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LECTURE III. 1 

Gentlemen,—H aving now dealt with tho Bubject of 
drowning sufficiently, I hope, to make It clear and practical, 

I will continue with a subject jvery closoly allied to that 
which wo have been considering—namely, stertor and the 
1 management of tho apoplectio and comatose conditions. 
StertoT was known to the ancients* and Horace, in one of his 
Satires, says of a drunken bargee, “ rtertitque svjrinus," so 

K ad been recognised, In days long ago, that stertor 
relationship with the supine position of the body, 
the term applied to sounds in the throat, mouth, or 
of the air-passages produced by the movements of 
nring respiration and occurring in tho apoplectic 
ooditions. Several varieties may be recognised; (1) 
3ing from approximation of the a!® nasi towards 
n by the in-going air, as in the act of sniffing; (2) 
uuo to vibrations of tho Iipa and puffings and 
flappings of tho cheeks daring inspiration or expiration ; ( 3 ) 
palatlno, arising from vibrations 6f tlio soft palate, whether 
the breath passes through the’, mouth or the nose; ( 4 ) 
pharyngeal, caused by tho lolling back of the base of the 
tongue into near contact with' the posterior wall of the 
pharynx; (5) laryngeal: this Variety i*r referrable to vibra¬ 
tions of the chordio vocalcs, as in croup and whooping-cough; 
and (6) mucous: mucous stertor Is a term which may be 1 
given to the bubbling of air through muous or fluids in the 
trachea or larger air-tubes. f i 

All sounds of an abnormal character having their origin 
in tho larynx, trachea, or bronchi at once givo rise in the 
professional mind to a sense <Jf impending danger. It Ib 
felt that the life of the patient is in jeopardy from sndden or 
more commonly gradual progressive suffocation, ending In 
death. It is known that some physical changes, intrinsio or 
extrlnsio, have arisen which hare narrowed or diminished 
the lumen of the chief air-ways, and the causes of those 
physical changes are anrtouslyhnd carefullv sought for, and, 
if possible, promptly romoved.' The subsidence of abnormal 
sounds Implies to the anxious physician the absence of at 
least immediate danger. This danger has not, until quite 
recently, been so much felt with abnormal sounds having 
their origin in tho nasal, oral, and pharyngeal cavities. In 
those localities, it is true, they have been observed and ( 
noted, and then passed by as of trivial or secondary impor¬ 
tance—as having, in fact, no serious bearing on the life, or 
well-being of the patient; bat in these portions of the" air¬ 
ways, as m those lower down, abnormal sound does imply 
danger, not Immediate perhaps, or difficult to combat—but 
that it is a danger, and that It requires all the intelligent 
care and skill of the physician, will, I think, on reflection, 
be readily conceded. 

Noise, then, in any part of the air-way is a danger signal; 
its importance the physician must determine. The stertor of 
the apoplectic state may prove eqnal in danger to the crowing 
of tho croupy child or the stridor arising from the pressure of 
a thoracic tumour. Stertor la therefore a symptom with two 
meanings : the noise expresses the mechanical interference 
and the mechanical interference is an accidental concomitant 
of the unconsciousness. The accident which determines 
whether “ tho stroke ” be or be not accompanied by stertor 
is in most cases due to the accident of the patient’s happening 
or not happening to be upon his back; or should he exhibit 
stertor while upon his side there must be some derangement 

*_k?2 tore * I. wiU IL were pabllihed lu The tlKcsT oJ Jane TTnd 
P v i, 1 23 ‘ h (p-1814) ' 1W1, respective!*. 


of the ordinary relations of the pharynx, such as thd chin 
being too near the sternum, the existence of a local ccdema, 
: ** * -tubes, pressure from 

trrows the respiratory 

Tho German physicians Strflmpell,Nothnagel, and others, 
and the modern French physicians, are, like us, in general 
agreement as to the symptoms and causes of the apoplectio 
state, and tho _same may be said of its treatment. Prac¬ 
tically, Dr. StriimpolVs entire treatment of the apoplectio 
attack is directed to the relief of arterial tension, and 
this tension is believed to have some relation with the deep, 
noiav, stertorous breathing; but what that relation 1 Is is left 
do the Imagination. It Is clear, however, that the means 
suggested (bleeding) for the relief of the arterial tension is 
not looked upon as retdly trustworthy; the writer fchows that 
he has no abiding faith in the means which he advises. They 
aro suggestions only; be evidently is not fully satisfied of their 
end and object. I hope to be able to satisfy you that the 
arterial tension has no direot causal relation with the 
cerebral hmmorrhago; on the contrary, it is shown to be 
entirely indirect, and a consequence simply of an easily 
removcable cause, suffocation, indicated by the stertorous 
breathing, which, when relieved, so entirely changes the 
symptoms that the question of bleeding or other depleting 
remedies cannot even be entertained. I have never failed, 
during long experience, to relieve arterial tension in these 
cases by removing the obstructions wbioh cause the 
stertor, and by so doing I have at the samo time found 
the natnro of the attack to be made more clear and the 
management of it more simplo and effective. 

The first effect of a cerebral bromorrh&ge is shook, which 
produces a tendency to syncope ; and this state is only 
changed by the supervention of stertorous, i.o., difficult and 
suffocative, breathing, when the flushed and turgid coun¬ 
tenance, pulsating carotids, and strong bounding pulse at once 
indicate some powerful reaction. The heart is labouring to 
overcome some seriouB obstruction, and it is now obvious 
enough, from the distension of the systemio capillaries, that 
such obstruction can only exist in the pulmonary circulation. 
Nothnagel says, under the head of •» Treatment of Apoplexy ” i 
Against the lesion itself nothing is of any nvail. Tho vessel 
once raptured the haemorrhage necessarily follows without 
our being able to arrest its progress. The treatment, then, 
ought from the commencement to be exclusively directed 
against functional troubles, and above all against paralysis of 
the encephalon, livery effort of the physician should aim at 
arousing the excitability of the nerve-tissue. Bleeding con- 
I stituteB—when the general state of the patient permits of 
it—the most efficacious means It diminishes tho intra¬ 
cranial pressure, arouses circulation in the encephalon, and 
combats the hypenemia wbioh sometimes complicates 
hemorrhage and tends to maintain tho neurolysis But If 
blood-letting is of real service in certain cases, it is in others 
strongly contra-indicated, and it cannot therefore bo practised 
indifferently in all cases of apoplexy without danger,” 
Jaccoud afid’Hallopeau say: “In tho treatment of apoplexy, 
ifcfs necessary above all to be guided by the general condition, 
When fbe patient is young, robust, the pulse full and bound¬ 
ing, the cardiao impulse powerful, then la saignfe ginirale is 
strongly Indicated. Bleeding from the arm is to be preferred. 
The vein should be opened boldly, so as to obtain a rapid 
depletion of the circulation. The relief is in certain cases 
almost immediate, and patients are even seen to regain 
consciousness during the operation/' 

The conditions allied to the apoplectic etato—i.c., those 
in which from any cause tho mind and will are in abey¬ 
ance and the body is left in that state of physical -help¬ 
lessness in which the functions necessary to the main¬ 
tenance of life betomo endangered by forces acting from 
within and from without—I will briefly touch upon under 
their respective headings, such as concussion and fracture 
of the skull, drowning,hremoptysls, chloroform-poisoning, con¬ 
vulsions, epilepsy, bronchitis, and bo on. Each condition I 
propose to illustrate by typical cases, in order to demonstrate 
to you the varied application* of the principles contended 
for, . 1 

Quite early in my investigations I entertained tho con¬ 
viction that by separating the suffocative symptoms from 
the shock of apoplexy we Bbould so simplify the case as to 
enable us to mark the position and prooablo extent of the 
cerebral mischief. As I have watched tho progressive steps 
In tho localisation of brain-functions I have bccomoraoround 
more convinced of the practical value of removing the 
A 
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mystifying symptoms of suffocative stertor as an essential 
element of diagnosis and prognosis, quite independently of 
the frequent and valuable aid afforded in the final recovery 
of the strioken and suffering patient. It may be asked 
whether in any case bleeding is justifiable in apoplexy. A 
wider knowledge of pathology has taught us that the 
short-necked, fresh-coloured, plethoric-looking man is not 
the individual most liable to “a stroke.” It is probable 
that the ordinary appearance of a man in the apoplectic 
state, with the presence of stertor and suffocative symptoms, 
and therefore with a congested and turgid countenance, 
may have led to the error of labeling the plethoric-looking 
mnn with the prefix “ apoplectic.” Of course, such a. man 
may have a stroke, and it is possible that under certain con¬ 
ditions blood-letting may become a question of treatment in 
the case; but my experience teaches me that even in such 
constitutions, if no stertor exists and there are no impedi¬ 
ments to the free entrance of air into the lungs, the propriety 
of “ letting blood ” has never appeared to be necessary or 
justifiable; the stroke has, through “shock,” acted 
sufficiently as a sedative and removed all traces of bound¬ 
ing pulse and arterial tension. It is conceivable that the 
circulatory centre may in some cases be fretted by poisoned 
or disordered blood and that arterial excitability and 
tension may result from excitability of nerve-tissue, even 
without obstruction in the air-way; if so, of course 
blood-letting may he useful and permissible; < but in 
apoplexy I have never seen such a necessity when all respira¬ 
tory difficulties have been removed. 

Case 1.—In November, 1857,1 was called to see an old 
lady who had been attacked with sudden sickness whilst 
talking to some friends; faintness followed, withan inability 
to express herself, though she was to a considerable extent 
conscious. She was put to bed and kept quiet; mustard 
poultices were applied to the epigastrium and to the nape of 
the neok and hot bottles to the feet. In an hour or two 
reaction commenced, and pari pamt coma and stertorous 
breathing sot in, which steadily increased in intensity until 
my second visit, when this condition had lasted about three 
hours. Her pulse was now full and excited, but as she was 
73 years of age, and had already suffered from two 
or three attacks of paralysis, no severe measures were 
adopted. The skin was hot and covered with a profuse 
perspiration, the face was swollen and livid, and the mouth 
was half open, the pupils _ were contracted and insensible to 
light, and the eyeball was insensible to touch. The stertor was 
very deep and the breathing was laboured. Whilst I was at the 
bedside of my patient she was very nearly suffocated from the 
stomach ejecting a portion of its contents into the throat. I 
at once turned her on to her side and emptied her mouth, and 
she then breathed not only freely but without the slightest 
stertor. I was somewhat surprised, hut proceeded to place 
her in what appeared to he the most comfortable position—on 
her hack; her respiration instantly ceased and she convul¬ 
sively struggled for breath. Supposing it to be the tongue 
whiohbad choked her I thrust my finger into the month, 
and hooked it forward from the base, when the breathing 
again became easy and free from stertor. The patient was 
now laid comfortably on her side; and until her death, which 
took place two days afterwards, the stertor never recurred 
when she was in that position, hut the respiration continued 
as naturally as if she slept. To convince myself that this 
was due to position I several times turned her on to her back 
for a few moments and invariably, when I did bo, the 
stertor was as marked as ever. The lateral position had 
another advantage, for it allowed the saliva and muons to 
drain away instead of remaining in the bronchial tubes and 
giving rise to “ mucous stertor,” and thus offering another 
impediment to the respiration. Other changes occurred 
coincidently with the change of position. The pulse became 
calmer, the skm cooler and less bedewed with moisture, the 
eye sensible to touch, mid general sensation retnmed to such 
an extent that the patient evinced signs of discomfort at the 
removal of a mustard poultice. Nevertheless, whenever the 
supine position was adopted, the stertor, difficulty of 
breathing, lividity of face, and other unfavourable symptoms 
returned m full force. It was easy to observe that, as the 
position was changed te the back the paralysed tongue 
gravitated downwards and backwards. e 

iW 15 “T 7 i ?*P ortanfc P°mte for considera¬ 

tion.-! That the paralysed tongue may, under certain 

th,S»g™ Ml „ ..di2^ t ’iVh^S.6“S 


ejected from the stomach into the throat. 2. That s^- ' 
arises from the tongue falling back in the supine position - 
the body, thus offering,a serious impediment to the , >* 

tion, since it required greater muscular force to breathe 
stertor than when the respiration was noiseless. 3. That ' 
saliva and mucus (other respiratory impediments) drainr 
away when the patient-was on’her side. 4. That 
improvement of, the general symptoms occurred upon ’ ■ 
establishment’of easy breathing in the lateral position—pm. 
skin, and sensation all undergoing material alterations for • 
better. 

Case 2.—A man, aged 65 years, became comatose ■ 
exhaustion supervening upon extensive snhacnteinflammati. 
of emphysematous lungs. When I entered the room he < 
lying on his hack with his month open, breathing st ■ 
rously, though not to a great extent. On looking into tv 
mouth the soft palate appeared remarkably small 
shrivelled, so that it did not come very decidedly into . 
with the tongue, even thongh partially paralysed. Whilst 
was standing at the bedside my patient suddenly ceased te 
breathe, became very livid in the face, struggled convulsive'^ 
and then became rigid. My recollection of the first 
induced me to torn this patient on to his side, when h 
instantly recovered with a long groan and then breathed 
quite naturally. He was turned on to his back again; „■ • 
returned and he became choked from'n quantity of broncV ’ 
secretion. The lateral position was resumed, the mucus on ’ 
saliva drained away, and he now breathed quite easily nn 
his death which took place about half an hour afterwards. 

Oabe 3.—This was a severe epileptic attack with stcr 4 ’, 
which disappeared at once in tho lateral position s'-' 
patient recovered. In this 1 case, too, as in Case J,;" 
and pulse altered in character as the stertor ceased 
such a case that “position” can be a curative as s 
palliative measure. Hero.was a delicate man, subjb, 
epilepsy and disease of the mitral valves. Supposing 1 - 
breathing to have gone on‘with great labour and too lungs • 
have become more and more congested, and consequently <’ 
brain and heart also, one or other or both of these vi> i 
organs might havo suffered and death ensned. 

It is well known that tho cavity of the pharynx, havin 6 
only a fixed boundary posteriorly, may have its capacity 
materially affected by the ever-varying position of the sides, 
of the soft palate, the tongue, and the larynx. The 1 j- 
and sides of the pharynx have, I believe, but little corniest ■' 
with the cause of stertor; I shall therefore not further refer 
to them. The tongue, being attached to the lower jaw by 
its mucous membrane and its muscles, has its relations with 
surrounding parts altered as the month is opened or closed. 
When the mouth is closed’tbe horizontal portion or body 
of the jaw forms nearly h right angle with the spinal 
column, from which the symphysis is then at its greatest 
distance. When the mouth is opened by the dropping of 
the jaw the symphysis describes tho arc of a circle and 
approaches more.nearly to the spine, where the posterior wall 
of the pharynx is attached. , The tongue, having its chief 
attachment to the symphysis, would consequently be drawn 
away from the pharynx in tile former case and allowed to 
rest in contact with it in the'latter. This, if not true in 
every case, is at least true injsome. A dissection was made 
with great care, so as not to displace the parts more than 
was necessary to give a fair view of the base of the tongue 
and the epiglottis. When the mouth was open and the subject . 
on its hack the road to the larynx was completely obstructed, 
in consequence of the tongue resting in contact with the 
baok of the pharynx; but the obstruction conld be removed 
by hooking the tongue upwanl and forward from its base. 
When the mouth was closed! the tongue was lifted from 
the pharynx, leaving ample breathing space. But even 
with the closed mouth, if the chin wero much bent on the 
sternum the base,of the tongue was almost in contact with 
the hack of the pharynx. It Would seem from this dissec¬ 
tion that the muscles of the; toDgue attaching it to the 
symphysis of the jaw are ordinarily too short to admit of 
the base of the tongue reaching the back of the throat 
when the month is closed aijd the head is thrown back. 
The purpose served by such an arrangement would appear ‘ 
to he to keep the base of the tongue away from the back 
of the throat during deglutition. In the act of deglutition 
the month is firmly closed, and the genio-byoid and genio- 
hyo-glossi muscles, taking tlieir fixed paint from the now ; 
immovable symphysis, draw the body of the tongue up¬ 
wards and forwards, allowing sufficient room for the morsel > 
of food to travel easily through the cavity of tho pharynx. 
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Were, these, muscles of greater length, the ,base of the 
tongue might'become.a sotirco of inconvenience i if not of 
langor'. .The dissection, besides demonstrating the respective 
positions o£ .the tongue -with'the operand the closed month, 
suggests the necessity of, caution being .used ( in raising the 
head wtyh pillows; for if the head .be too. much bent, for¬ 
ward on , the/chest,, the ' tongue may lie. in dangerous 
proximity to,,,the r pharynx, even .when the' mouth ,is 
closed,' \ ' . t - , 

’* The different characters of stertor .—From having observed 
the snoring ot sleep sometimes to take place’through’ the 
nostrils with tho closed mouth, and sometimes through the 
open mouth, and haying .also observed differences in the 
apoplectic,.stertor/ I' endeavoured to analyse’ the particular 
cause of each' of these varieties by some experiments on 
myself and by clinical . observation.' I placed myself 
as nearly as .possible in'the condition, of an apoplectic 
patient by .paralysing my tongue, or rather'by.allowing it'to 
assume its own position by gravitation. After a .little' 
ractice, ahdjwjth some care, I succeeded in effecting, this. 

. I found , that it. required much more voluntary effort 
to snore through the nose and breathe ste'rtorously through 
the month in the,upright and prone .positions than in the 
recumbent and supine, and that the greatest impediment to 
the respiration occurs when the jaw is dropped and the mouth 
most widely open. 2^ I found that the deep; vibrating snore of 
sleep, with the closed mouth, depends upon the tongue press¬ 
ing [the, velum .palati „ upwards and backwards, ..thus 
narrowing the opening between the nose and pharynx, 'tho 
velum vibrating as the air rushes through. Sometimes, when 
the mouth is partially open, the soft palate drops upon the 
tonguo and vibrates as the air rushes between . it and the 
tongue. ,To either of these noises in which.the soft palate is 
concerned I have applied the name of. “ palatine stertor.” 
3. Tho harsh, sharp, husky noise occurring in apoplexy, with 
the mouth wide open, always arises .low, down in the 
pharynx, and,depends upon the jruuyowing of the passage 
between it* posterior wall and the base of the tongue. By 
holding a 1 looking-glass before the face whilst producing this 
noise, it can readily be seen that the soft palate is in no way 
cflncemed in it. In tho cases just recorded this was tho 
nature of the. stertor which existed, and as it arises solely in 
the pharynx I have given it the namo.of ‘‘ T pharyngeal 
stertor.” • 4. There is a variety of stertor in apoplexy which 
may be named ,‘ f mucous stertor” as it depends upon'the 
presence of muoas in the bronchial tubes. .So common is 
this, cither alone or in combination with one or other of the 
preceding varieties, that in “ Helper’s Medical Lexicon ”, it 
It stated that V apoplectic stertor appears to depend upon the 
presence of mucu3 in the air tubes/’ as though it were always 
the cause. . . ,* , _ i _ ■ , 

Of-.these different varieties of stertor, that which .is named 
‘^pharyngeal ”is' at first tho most dangerous, for the greater 
theparalysis the more effectually does the tonguo block up the 
passage, and each inspiration only adds to. the distress by 
sucking tho tongue lower down into tho pharynx. Its danger 
la, however, not due.alone to tho gradual'impediment it 
offers,to the respiration, but also.to tho. fact that at any 
moment this impediment, may be absolute and,cause death 
by .suffocation, . This has been before referred to in the 
remarks upon ,Case L We may observe ^ similar example in 
the • snoring , sleeper. who, after drawing . several inspira¬ 
tions -with •evident .effort, at last .comes to a sudden 
check from* having been gagged by. the tongue falling 
back. < -This will rouse him from his stupor and he .will 
then sleep on quietly until the same thing recurs from his 
deopening sleep., . 

. It is admitted that apoplexy may result (and very commonly 
does result) from an alteration in, the state of ,the general 
circulation. -.1 conceive that anything .which would mis¬ 
chievously, affect the circulation during the apoplectic attack 
would militato very considerably against the chance ,of tho 
patient’s final recovery. Let me suppose a case. A man 
with disease of the heart or largo vessels.on making some 
unusual effort falls down in a fit; he is taken up and laid 
on his back in bed. Stertor at once begins; if it be not 
relieved, tho respiration becomes impeded, venous engorge¬ 
ment of the lungs takes place, then of tho right side of the 
heart,' then of ,tbo jugulars and of . the hrain.. And now 
another dlreot Borneo of apoplexy exists—increased conges¬ 
tion of the brain, and this, too, with unaerated blood, itself a • 
poison sufficient to • destroy, life. As long, then, ns the 
stertor is allowed to continue the mischief increases and 
remedies will be of little avail. But [suppose that when the 


man is .taken up in a fit of apoplexy ho is laid in such'a : 

S *“on'that, his respiration ,canridfc be'impeded, 'that the 
may flow steadily on In Its course, that he is pla'cCd 
in anch'a position, in short, that Nature/will meet with no 
impediment in her attempt'to 'right "the'tem^orarV dis¬ 
turbance which a sudden, effort brought about. Then, I 
think, we may/fairly hope for a better issue, if ‘judicious 
aid be afforded by means which the ' urgency of the case 
may render necessary. This especially applies.to cases’of 
congestion,dependent upon, or complicated with, atheroma; 
the danger would then bo doubly'great, for the 1 increased 
congestion might be more than the diseased cerebral vessels ' 
could bear; they might give, way,' and' the case would 
become one of sanguineous apoplexy, ' ' 

In tho second class of cases of Dr. John Abercrombie (those 
not primarily apoplectic), where the symptoms depend upon 
an effusion of blood in the brain, If there be any hope it mu£t 
at once be forfeited if .the respiration he impeded, since this 
would ’increase the congestion of the cerebral vessel s and 
cause the blood to make its way out of those which yere 
ruptured with greater force. The' same would apply to 
laceration of miy of the sinuses or vessels of the brain from 
fracture of the skull. I remember to bave seen a boy who 
bad fallen from a bridge brought home in a state of syncope, 
ter tensive simple fracture of the’ vault of the skull was 
detected. He was'laid on his back’ On a table, and as re¬ 
action commenced ho fell into a state of coma with stertorous 
breathing. In' a short time the symptoms became so urgent 
that trephining was performed, whereupon a large quantity 
of bipod mado Its escape with considerable force! The boy 
was relieved, but died three weeks afterwards. On examina¬ 
tion after death there was fonn^ a large quantity of clotted 
and fluid blood on" the surface of the brain, the superior 
longitudinal sinus was lacerated, and the substance of the 
brain was much Injured. In a case .of this kind, to impede 
the onward current of blood through the jugulars must be the 
first step towards,death, for the blood would make its way 
where there was least resistance, through the wound of the 
sinus. . If, however, there were no obstruction in Its natural 
course we may fairly presume that it would follow that, 
rather than.turn aside through ah opening In which, perhaps, 
a coagnlum had already formed. 

Such, then, are the dangers which may result from a persist¬ 
ence of stertor in apopleotic and similar conditions; but there 
remain the other and more immediate dangers of the supine 
position. 1. Fluids or other foreign matters may make their 
way into the larynx from the mouth or the stomach. , This I 
had repeated opportunities of observing in tho dead subject 
when engaged on our original, experiments 1° 1856; but that _ 
it is a real danger in the living man is placed beyond doubt 
by a remarkable case which is related in the Medical Times 
as having been under the caro of the late Dr. Bristowc. 

A drunken man died from symptoms of suffocation. At tho 
necropsy some of the contents of the stomach were found In 
the bronchial tubes. 

The forms of stertor, then, which have a direct connexion, 
with the apoplectic state are—the palatine, arising from the 
vibrations of the soft palate; the, pharyngeal, from tho 
gravitation of tho tongue Into the back of the pharynx; and 
the mucous stertor, from the presencoof mucus or other fluids 
in the larger air-tubes. 

Oabe 4.—In October, 1863, a woman was seized with 
apoplexy. On my arrival thero was a partial return to con¬ 
sciousness and tho left side was found to be paralysed. 
There was pharyngeal stertor when the patient was 
in the recumbent posture and she appeared uneasy 
when she was placed on her right side, so she 
was placed on her left—tho paralysed—side, when tho 
stertor ceased. A blister .was applied to the nape of the 
neck and she remained in this position for nine days. She 
was now better and spoke to me. Fearing a bedsore I 
desired the nurse to change her position by turning her from 
her left on to her right side. Soon after this was done she was 
distressed for breath and her countenance became livid. On 
my arrival, a few minutes, later, I found the difficulty of 
breathing gradually increasing, tho blistered surface and tho 
ear, upon which she had lain, of a dark purple hue, and the 
pnl«e, which had before been weak and irregular, full and 
bounding. There wero largo mucous rfiles over the wholo 
chest; she was quite unconscious, and death from suffocation 
was imminent. Finding .that these symptoms supervened 
upon the change of position 1 had her replaced .upon, her left 
side, and Immediately the pulse sank, the mucous stertor 
ceased, the breathing was relieved, the llvidifcy of countenance 
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- TMnmei a bright cherry-red colour. Ibis was a h» » u . [ , v, , _« tt'nrn tv ati/ HA Rhft wan flTllp 


passed away, 

almost black, resumed a bright andMie respirations", which had been 56, were now 44. Sho was able 

additional shock, however, proved too much for her, and she respimions^w^ ^ ^ ^ right s - de beforc ^ difficult 

died the same day, calm and conscious. hreathing commenced. The following day she was still 

The salient points of this mterestag case ar .( ) better f nd the dribbling of saliva, which had been very 

pharyngeal stertor ceased when the t ’ ceased bu t 8 ho still had no control over her bladder or 

her side; (2) that there was a slow b^^dua^improj^ hu ^ ft# ]agt wcok flhc hnd Blowly 

ment subsequently to this, (3) tha improved. Several experiments of change of position bad 

imminent. e “if p instant o/resuming her been made and it was found that as her power returned She 
onmnal position-\nd (5) that a return to consciousness was could remain longer on the right side before the difficulty of 

SSSK?iTSSb. of ,«*»->» .Iter „«a, « 1-yjJ:«» “"“."gS" gj ”Ll. K 

the removal of the respiratory difficulty. On a careful exa- hours m this position 
mination of the chest after she had become quiet I found all still alive and well, bu 
yA Ipr filowlv fad© aw&v from the risfit side, tbat wnicu was left, side* . , , ... * 

uppermost, and the natural breathing return ; but the left S«W«.-In its early stage this case was most cntical 
Ivmg which had been dependent throughout, was dull on Had a little extra strain been put upon the patient she must 
Sslion and deficient in respiratory murmur. The ex- have died, and no strain coulcf have been worse than the per- 
Pr .. . .— ,w.. in„rt- sistence of a condition (stertorous breathing) which would 

indirectly cause obstruction in the jugulars. In the supine 
posture, from the paralysed and insensible condition of the 
phasynx. much of the saliva which dribbled away in the 
lateral position would have entered the trachea and added 
to the trouble. Much might be said in illustration of 
this point and reports of many cases have been sent to 
me by friends corroborating these observations. They 
have reported cases of apoplexy in which, on the 
change of position, stertor has ceased and the patients 


planation now became clear—viz., that the dependent lung 
had become filled with saliva or mucus or froth, and that 
on changing the side the fluid, by gravitation, was finding 
its way across the trachea to the opposite lung, but in doing 
so it had bean churned into foam by the ingoing air, giving 
rise to mucous stertor, and that this foam, by filling up the 
larger bronchial tubes, was qaickly causing suffocation with 
all its usual results. 

,,Asa point of management, then, in a case of apoplexy it 
would appear necessary to keep the patient on one side and 
not to change it; but which side should this he? Hea"’ 
people when lying on the side breathe chiefly with that 
which is uppermost, for the intercostal and other thoracic 
muscles of the lower side are fixed between the weight of the 
body and the bed, and the breathing of that side is necessarily 
almost entirely diaphragmatic. 

I have reason to believe that in hemiplegia from pro¬ 
gressive disease of the brain a low form of inflammatory 
action takes place in the lung of the affected side, due to 
disturbed innervation of the pneumogastric nerve of the 
same side. In a recent case of tuberculous mass in the 
centre of the brain which was under my care this was 
the case and precisely the same distress as above mentioned 
occurred from mucus when the paralysed side was placed 
upwards. It must-be remembered, too, that in placing the 
paralysed side downwards the injured side of the brain is 
upwards, and therefore relieved from congestion, a condi¬ 
tion always liable to occur when an injured part remains 
dependent. 

Apoplexy, with much mucous stertor, is, 1 believe, 
always of the most grave and dangerous character, for it 
indicates as well as muscular paralysis loss of function 


Healthy have died peacefully and 'quietly, to the great 
hat side the distressed and sorrowing relatives. I have 


relief of 

sorrowing relatives, l have never in ! 
my own practice failed to put an end to stertor by position 
and management. 

Case 7.—At a medical meeting in May, 1862, after urging 
my views on stertor, the late Mr. Francis of Boughton stated 
that he bad just left an old lady dying from apoplexy who 
bad been in a state of stertor for many hours. At the 
November meeting in the same year he informed us that tbo 
old lady was Btill alive and well. On his return home in May 
he found her just as he had left her, dying, as ho believed. 
He changed her position, the stertor ceased, and she 
gradually but perfectly recovered. 

OABB 8.—The late Mr. Eustace Carver of Melbourne, a 
former bouse surgeon at the Middlesex Hospital and Notting¬ 
ham Hospital, and a careful observer, was called to an aged 
patient who was in deep stertor and moribund. Life was 
evidently more a question of minutes than of bonrs. The 
position was changed, the stertor ceased, and the old 
gentleman lived for nine months. 

Many cases have demonstrated that as poworretnms to the 
brain the pneumogastric nerves and probably also 


, , . , . , , , - * ‘ —*— w.n.u uu& uu,uuii'Luo,nb uci (va uuu u.vin.wi, uinu tbo 

o«a n T°i??- r ^Z S lv? ?M U< * Vital D n5 VC3 as th ® Pneumogastric; sympathetic nerves regain their power and effusion into tbo 
^ t v b< ^ tlme Wll \ S t°“ come > EOW that cases lung ceases ; and, moreover, it has been clearly shown that 

the lung is not injured by remaining inactive and filled with 
mucus for a long period. The consideration last mentioned 
induced me to adopt a lateral position in all condition of 
the lungs in which much mucus was secreted. 

Case 9.—In April, 1866, a little child, three months old, 
after having suffered from a slight catarrh for a few days, was 
seized with difficulty of breathing at night. When I arrived 
in the morning the child was livid, the eyes were snnkon and 
half closed, and the pulse was remarkably slow, feeble, and 
irregular. The child breathed with great difficulty and had a 


can be so simplified by the removal of stertor, that by a careful 
consideration of the functions of the various nerves a very 
accurate diagnosis and prognosis will be arrived at even in 
the early stage of apoplexy. Here are two cases in illustra¬ 
tion. 

Oase 5.—A woman was found lying on her back, breath 
ing stertorously and with great difficulty ; the trachea was 
filled with frothy mucus and she was almost in a state of 
collapse. She was turned on to herrightside, white the stertor 
and difficulty of breathing ceased. Seventeen hours after- 



immediately returned and 


: difficult breathing 
both sides of the face became 


inspire and appeared to be dying. The patient was turned on 

hirdilv *v a -" ”* the right side, ammonia was applied to the nostrils, and 10 

raoistf rfiles^ were ’present in both Zmp* ^f and Jar ff e drops of brandy were administered every quarter of an hour.’ 

resuming the original position all difficult- v*?v? the fo,1 .owing day the child breathed with greater ease, 
died the next morning 11 dlffiCulty C6ased ' She the express 0 " bad improved, and the pulse, though still slow,’ 

the aath Cfou? davs aftert ftf . P a0e( l° n her le£t sidc ' 0n the ri ^t side. Before the child vL turnedonto the rinht 

is ys.*a sr ‘" ~ ” dUm “ b “”“" tbe *" 


apptMreu on replacing her on her left eirfn A J A. , , ’ fir P u,Yt 

patients can get well after lone resting™ This shows that changed. In the convu 

turned on her back for the use of th Aed ®' dcs ' lar ff e flow of saliva and secretion into the bronchial 'tubes'* 

commenced, and it was noticed that i^this^osHto^the ?his becomes immediately churned into foam and greatly 

costal muscles and the diaphragm acted m< £f' 1 j n P. edes respiration. In the lateral position all this foam 

puragm acted more feebly on tbe drains away, the breathing is freed, and recovery begtos £ 
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epilepsy the fit will often centra at once by removing stertor, 
bat here it requires a little more management than placing 
the patient on his side, for tiio spasms ot fho mouth, tongue, 
and fauces require opposing by various mechanics? Con¬ 
trivances 

Case 30.—In May, 1866, I was sent for to a phthisical 
patient who was said to bodying from hromorrliage. I found 
him lying upon his back, partially elevated by pillows, and 
apparently breat ' ’ * “ J 

his jaw dropped. 

Ho made a few 

largo mucous rifles were heard in tho traonea. 
could just be felt feebly flickering. He was immediately 
placed well over on tho right side and ammonia was applied 
to the nostrils. A little brandy-and-water was introduced 
into the month, but there was no effort to swallow. A hand¬ 
kerchief was, however, soaked in brandy and a portion left 
in the month. The mouth and tongue were quite cold. In 
a trdnuto or two the respirations became longer and air could 
bo heard entering tho uppermost lung, but none entered the 
lower. Gradually tho ritles diminished in the upper lung, 
air entored more freely, and the percussion sounds became 
more resonant. Consciousness, which had been utterly lost, 
gradually returned, and by the following morning he was 

g irfectly himself and could have transacted any business, 
o lived for four days, breathing with one lung only. 

CUBE 33.—On March 22nd, 1B94,1 was hastily summoned 
to an apparently dying man. I found him lying on his 
back on the floor,.motionless with tho exception of occa¬ 
sional ineffectual gaspings; bo was of a livid colour and 
Ms pupils were widely dilated. ?The feeble pulse could 
occasionally be felt but not oounted. Three policemen 
and sovoral coachmen were standing helplessly by. Ob¬ 
serving blood on his clothes and about his mouth I opened 
tho man’s shirt and rapidly surveyed, percussed, and 
auscultated the front of his chest', finding more percussfon 
dulness on tho right aide than on tho'deft, and that no air 
was entering that long, I gently turned him on to his 
worst side (the right), so as to leave tho better lung free, 
and propped him up in that portion with pillows. Each 
gasp now became a short gurgling inspiration, and signs 
of returning life began to sbow^thcim-civcs by clntchings 
of tho hands and spasmodic actions of the legs and an 
Occasional moan. Some air entered the upper lung, the 
rtfles '* the nolso became fuller and count¬ 
able i left him in charge of 

Dr. E a hypodermic injection 

of caffeine in sodium saiioynue «uu an enema of two ounces 
’of brandy. In half on boor Dr. IVaggett reported that the 
man had quite recovered from jpresont danger and w as 
talking naturally to bis friends.-* On the following morning 
I saw tho man in consultation with Mr. Wise, his own 
medical attendant, and found him still lying on his right 
side, looking wonderfully better and quite himself; the 
temperature was normal and the pulse was 320. He was 
expectorating freely blood-clots and blood-stained muco-pus. 
There were very few rfiles to be heard in the upper (left) 
lung, and the air entered quite freely, bo that as far as 
the danger from suffocation was * concerned the man was 
safe. i 

This case recalled another, similar fn its onset, different 
in : ■ 'i ' ■ ; '■ a / ■*-*«•* ;»« -* demonstration 

of ■ ; * : * ent of such 

cas.«» ■: i v '•■■■ .1 ’ v. ■ . -ards in my 

student .days the physician comuieuieu on the salient 
points of a case of phthisis in a ycang gfri who was sitting 
dressed on tho side of her bed- Ten minutes afterwards 
the physician was hastily summoned from the other end of 
the ward to see her again, and she was dead—at least, she 
had entirely coased to breathe Bbe bad been seized with 
tuemoptysis, tho nurso had laid her on her back on the 
bed, and she had so become choked. At tho necropsy 
large caagula were found m tbo traoheaand bronchial tubes. 

Lately I was token by surprise In a case of haemoptysis by 
a patient suddenly developing dyspama and cyanosis with 
starting cycbalh and dilating pupils whilst in the sitting 
posture, With sudden and violent effort he coughed up 
three or four largo pinkish-grey masses similar in appearance 
to portiontr of cmphy&cmniov* Jung ; on examination they 
proved to be ooagula Infiltrated with numberless fine air 
vehicles. It appears that in hi» terror of Increasing his 
blood flow ho bud maintained tbo sitting position for some 
boors, and hod studiously avoided coughing when ho felt 
tho rfiles in his chest, so that the small oozing from the 


i affected (right) lung load gradually found its way into tbb 
sound lung, and had become inflated into large masses by the 
air vesicles which had slowly formed /n the coa gala ting 
blood. ° 

itez/A frtm ten in the lunge,—On Feb, 23rd, 3894, Dr, W, 
P ■ ’Yf ,*<• j Clinical Society of London a caeo 

: ■ :■ ■ ■ diphtherial paralysis who had died 

on-. ■ ’ 1 ■ tea; after death one and a half 

ounces of tea were found in the bronchial tubes. Dr, 
White stated that after coughing for some seconds ** the 
patient became very distressed in bis breathing, exactly as If 
Ira bad been suffering from asthma ; there was at no time any 
evidence that the larynx wag obstructed.’* The patient was 
dead in less than 10 minutes from bis having taken the tea. 
The pulso was good to tho end. It was assumed that the 
patient had died from spasm of the bronchial tubes from the 
specific action of tea on the nerve centres; but may it not 
be assumed, with even more confidence, that the patient was 
practically drownod with teat One and a half ounces were 
found in his trachea after death. This is a large amount, 
and probably during life it was latger—quite enough, when 
mingled with mucus and churned into foam, to obstruct tbe 
main bronchi and thus to cause fatal suffocation. At the 
same meeting Mr. Pearce Gould related a case of suffocation 
in a ohild with diphtherial paralysis. Tracheotomy waa 
instantly performed and the child was turned over, where- 
upon the bread-and-butter which the patient had been eating 
ran out of the wound in a liquid form and recovery 41 
ensued. 

Dr, Frederick Weber told me of a Case of death from 
suffocation ;s consequence of milk having been inspired in a 
case of diphtherial paralysis, so that bland fluids such as 
water und milk will cause death when introduced into tho 
windpipe; wo need not therefore assume that the specific 
influence of tea had anything to do with tho cause of death 
in the case above referred to. We know what horrible 
distress supervenes on even one of the large bronchi becoming 
suddenly plugged by a cherry-stone or by a pea. In eases of 
drowning the amount of fluid usually found after death 
might not amount to more than was found in tho foregoing 
case. It must always be remembered that the Introduction 
of any fluid excites mucous secretion which, with saliva, 
inspissates the fluid and gives rife to foam bubbles, more or 
less large, and these add greatly to the difficulties of 
inspiration. , 

From these points of riew it is clear that cases eucIi as 
these may he successfully treated either by turning tho 
patient on to one side, oa in the cases of bicmoptyaJs just 
related, thus freeing one lung and so giving time for tho 
obstructed lung to rellovc itself by expellipg or absorbing 
tbe intruded fluid ; or relief may even more quickly bo given 
by placing the patient on his face and pressing or striking on 
the back to assist the expulsion of the tea. Independently 
of Us effect upon stertor “ position ” has a direct influence In 
many conditions allied to the apoplectic, such os chloroform¬ 
poisoning, drunkenness, &c.; and I ha\o observed that in 
cases of great exhaustion the change from the back lo the 
aide is accompanied by Immediate and great relief ; the 
breathing, from having been carried on with evident effort, 
has become at once peaceful and easy. Daring sleep, when 
the vital powers are resting, it Is not the back but the side 
which is selected as nature's position ; and I believe tho 
explanation to be that on tbe back tho diaphragm has to lift 
the liver and abdominal organs with each inspiration, whereas 
on tbe side—especially tho right ride—tlm liver lies practi¬ 
cally on the bed and the diaphragm can do its work without 
oppression, 

--conclusions which may, I think, bo fairly 

• -*>--*« j Ybat 

. e forms 3 

. ‘ tor which 

J — with the apoplectic state art 
tho mucous stertor. 3. That 
i,■ y. their remote causo, arc tho 


/rtrmftrlv defined. ■*.!>*** 


4. That it w n«uus***j . 

that side should not bo changed, and Hint tbe paralysed jwm» 
should bo downwards. 6. That mucus and other fluids 
gravitate into anti fill up the lower lung; and therefore that 
if tbo sides bo reversed the mucus will find Its way into the 
opposite lung. 6. That the fluid, crossing from tho latpo 
bronchi of one lung to those of tbo opposite, become* churned 

A 2 
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into foam and causes dangerous obstruction to the respira¬ 
tion. 7. That the lung, by remaining inactive and filled with 
mucus for a long period, is not injured. 8. That these 
principles apply to all conditions in which blood, mucus, or 
fluid exists in the lungs and also to all conditions allied to the 
apoplectic, whether there be mucus or not. Finality in 
medicine never has, and probably never can, be reached. As 
the environments of man change so do his developments, both 
moral and physical; and the same may be said of all animal 
nature. We have, however, still left to ns the first principles 
of the great laws of physics always at hand to apply to those 
-changing conditions to which I have referred, and the object 
-of these lectures has been to demonstrate to you many ways 
in which they can be practically applied to the relief of 
suffering humanity. 


A CONTRIBUTION TO THE PATHOGENESIS 
OF CANCER. 

By JOHN MARNOCH, M.A., M.B., O.M. Aberd., 

SURGEON TO THU ABERDEEN ROYAL INFIRMARY*. 


It is certainly impossible to examine an epithelioma 
•without being struck by the fact, for long well known to 
pathologists, ,tliat the epithelial cells distending the alveoli 
are identical in appearance with the epithelial cells in which 
the morbid process began; and, further, that the epithelial 
elements in the secondary tumours, though Jar removed from 
the site of the primary tumour, are identical with the parent 
epithelium. Here, then, the law prevalent in mammals that 
epithelium covers exposed surfaces is infringed. The cells 
leave their natural habitat and wander into and live amongst 
the subjacent fibrous and other tissues of the mesoblast. 
Not only so, but the delicate balance between waste and 
repair is disturbed and proliferation takes place in excess, 
resulting in tumour formation. If, then, in epithelioma, 
cells which are indistinguishable from the parent epithelium 
live and multiply in the tissues of the mesoblast. the 
interesting question presents itself to consideration—namely, 
Will the normal skin epithelium when placed under similar 
conditions continue to grow', and if it does so, what will the 
relationship of the growth be to cancer 1 This question, and 
many closely allied, to it, have engaged the attention of 
pathologists ever since the structure and development of 
cancer have been made objects of study. Thus, why does 
epithelium tend to cover the surface of the body and not dip 
down into the underlying tissues ? This has never been 
satisfactorily explained. Then, again, why does it not tend 
to cover an indolent ulcer 1 Why does it accumulate in a 
mass at the edge and penetrate to a certain extent down 
amongst the sub-epithelial fibrous tissue? What is the 
meaning .of this? Possibly it is because the surface of 
the nicer is formed by exposed fascia, tendon, &c., covered by 
sloughing material. Whenever the slough has been removed 
by surgical treatment and the surface covered by young 
connective tissue with vascularity then the epithelium temfi 
to run over instead of accumulating at the margin. There 
must be a proper young connective-tissue basis before the 
epithebum spreads, and all surgical treatment aims at 
stimulating the surface of the ulcer so as to produce this, 
then, and only then, as a natural consequence the callous 
margin disappears and the epithelial growth is directed over 
the surface. So long as this young connective-tissue basis is 
absent the epithelium has no tendency to run over the 
abraded part but accumulates in a hard callous mass at the 
edge, penetrating to some extent the fibrous tissues beneath, 
this penetration, however, is more apparent than real, because 
thTofrifitation rissue at the margin tends to sprout out 
•.ormmliM cal }° 1 u ' s 1 ? a ? s ’ giving the appearance as if the 
accumulated epidermis had penetrated further than really 

slight wl' ven n ere the P enetrafcion is comparatively 
of the si-n “1 oae ., finds in an epithelioma 

® skl “* onl y will the epidermis at the 

it g is rn foml!i r w y ° Unf? conn ective-tissue basis once 
, 1 but pieces of epidermis taken from 

Thifmch^rill dso 1 bik^h , S ¥ n ‘" raftinS ' of Iieverdin and 
a lerscn will also take hold npon it and grow. Again in 

heMrng by first intention one frequently sees a S S 

epithelium buried in the young cicatrix, but here there is 

good reason to believe that as the cicatrix increases in con 

sntence it vanishes and becomes absorbed. Moreover, this 


appearance of an island of epithelium being buried is some¬ 
times, at all events, fallacious for the reason that in cutting 
through the skin perpendicularly in making a microscopic 
section a portion of what is in reality a peninsula of epidermis 
is lopped off and in a single section gives rise to the appear- - 
ance of an island of epidermis separated from the parent 
mass on the surface. 

Among surgeons it is a pretty well-recognised fact that 
cancers of the skin are apt to form in old cicatrices. Eien 
granted that this is so there is still wanting an explanation 
of how these tumours originate. Is it that a fragment of 
epidermis during the process of healing lias become separated 
from that which covers the surface of the body generally 
and begins to grow on its own account and gives rise to a 
cancer tumour ? Or may it not be, if we accept the para¬ 
sitical origin of cancer, that the epidermis so buried has bad 
in contact with it some parasite living on tlie surface of the 
skin which sets up the epithelial stimulation ? 

On these matters we are as yet completely in the dark, but 
so far ns our knowledge at present goes the trend of opinion, 
seems to favour the notion that normal epidermis, when 
separated from its proper nidus as an investing layer for the 
surface of the body and other exposed surfaces and buried 
deeply in tissues of mesoblastic origin, has the tendency to die 
and to become absorbed. This has been the current opinion 
of pathologists for many years past, but as all such matters 
are dependent for their refutation or verification upon experi¬ 
ment it is only natural that those who have been interested in * 
the subject should have looked forward to evidence pro or con 
of this nature. Such experiments, although as yet not very 
numerous, have been performed abroad, and also to a certain 
extent in this country, with somewhat varying results. 
Kaufmann 1 in 1884 made a number of experiments upon the 
embedding of skin with a view very much similar to iny own— 
namely, that of ascertaining whether epidermis when placed 
deeply in the tissues underwent any proliferative change 
comparable to what takes place in the case of a skin cancer. 
His most important experiments were made on the combs and 
wattles of fowls, such being selected on account of the 
absence of hairs on their surface or glands in the substance. 
The above structures are of the nature of erectile tissue, the 
blood-vessels being very large, somewhat cavernous and very 
numerous, and from a close inspection of them he was able to 
verify what is generally held to be tlio case—namely, that 
they are devoid of glands. His experiments consisted 
in circumscribing an island of skin surface by a con¬ 
tinuous incision, raising flaps on each side and stitching 
them together over the island of skin. He made a 
large number of experiments and examined them at. 
different times, the general result being as follows.. The 
submerged epidermis began to grow apparently quicker than 
that of the flaps covering it and rose up at the margin so as to 
form a hollow stmeture into the opening of which there spread 
a quantity, of young connective tissue and blood-vessels, 
lhe cavity in course of time closed so as to form a hollow 
tumour-like structure having very much the appearance of an 
atheroma cyst. The resemblance was rendered all the more 
striking by the epithelium on the inside of the evst des¬ 
quamating and forming an atheroma-like mass. The cyst 
layembedded in the tissues and did not form any connexion 
with the epidermis of the flaps. The epithelium forming its 
wall did not die but continued to grow until the evst-like 
cavity was. completely closed. Thereafter, after a matter of 
N” days, it appeared to remain stationary. Round about 
t,ne cyst-Jike structure numerous giant cells formed, 
very much as they do round foreign bodies introduced 
into subcutaneous tissues. From minute examination he was 
ll ?at , these giant cells had no connexion whatever 
with the epithelium either of the island of skin or of the 
? aps> al ]d he is inclined to trace the formation of' 
some of them at least to the endothelium of the blood¬ 
vessels. Most of the giant 'cells were inclosed singly in a 
circumscribed space lined by cells of small size * others 

S;T’smaTs^ ange i d * in ;P 0Ups Within a ^Pace’lined by 
cells of small size, and in the centre of this aggregation of 

giant cells there was a channel-like lumen. Thefc oSLct oms 

SSv'tw 'ST £ tta oV 

pertectiy clear that they were not the offspring of the 
epidermis anywhere m the neighbourhood. J B 

of . note in , these experiments were in the 
first place that the submerged epidermis did not die, and in 



.The Lancet,] DR. J. Jf ARNO OH: A CONTRIBUTION TO THE PATHOGENESIS OF CANCER. [July 6 , 19 QL 7 


the second place that it tended to form an atheroma-like 
cyst which apparently in course of timo camo to lie as an 
inert turn ouMn tho part in which it had been embedded. He 
also made similar experiments with the skin of young'dogs 
but was apparently les* successful with these, most of the 
wounds having; suppurated. 

Chronic irritation seem*? undoubtedly to be a factor in the 
etiology of cancer, for it is a matter of everyday clinical 
experience that common sites of cancer in the human body 
are parts which are liable to frequent mechanical irritation 
Then, again, tho effects of chemical irritants in the produc¬ 
tion of malignancy Is seen in the cancer of paraffin and tar 
workers. D'ArcyPowcr a investigated the effects of chronic 
irritation upon living tissues, moro especially epithelium. 
His method of procedure was to irritafo for a’ considerable 
period by the application of iodine liniment tho mucous 
membrane of the vagina and then to observe the changes 
produced. Tho animals ho utilised were rabbits, guinea-pigs, 
and rats, and tho interest of his experiments lies in the fact 
that ho was able to prod - . v " * • •! '*■ i - 

respects those seen in , • . ■ • 1 

were mostly of the natur ■ ■ ■ 

such as vncuolatkm and cedema, while cell-nest formation was 
also observed. In the case of a guinea-pig, after irritating 
tho vagina for somo'timc, he found a lumbar gland enlarged 
which on section presented appearances almost of an 
endothelioma. 

Acting on a particular theory as to the origin of cancer 
Beatson a instituted a number of experiments with the view 
of ascertaining whether the epithelium of tho ovary and 
testicle of rabbits would proliferate when transplanted into 
other tissues or when inoculated with cancer from the human 
v subject. In no case, however, did he meet with a positive 
result, tho transplanted tissues being completely absorbed. 

Tho object of my own experiments was to put to the proof 
what has been asserted—namely, .that epithelium will not 
- grow when taken from its natural site and buried deeply in 
the tissues, more especially tbo-e of mcsoblastio origin, or in 
the various cavities of the body. In respect of tho line of the*c 
experiments no doubt they luivc been anticipated to n certain 
extent by those of Kaufmann and others, but though 
the facts ascertained in these previous experiments were, so 
far ns they went, convincing, yet they lacked confirmation, 
and It was partly with a view of verification and partly with 
a view of extending them that I undertook the present 
research. In Kaufmann’s experiments the method of pro¬ 
cedure was chiefly, ns abovo said,-that of covering an island 
of skin still retained in its natural position as regards the 
subjacent ^tissues by two flaps of Bkin raised up on either side 
of it. Ill this respect the experiment is less crucial than 
when the epidermis and other layers of the skin are detached 
from their natural site everywhere, except at one side which 
is held iu connexion with the surrounding blood-ve*scls, and 
are then buried in tho subcutaneous tissues ; still less crucial 
than when the skin is completely detached from its surround¬ 
ings and buried deeply in a tissue of which it is not a con¬ 
stituent part. T’ * * T T • * • ■ were guinea-pigs 

and rabbits, s . ■ ■ ‘ : - 1 ■ pamtivelyyoung. 

They were anre* ■ . ’ . ■ 1 er and thereafter 

the area to he operated on was shaved and thoroughly dis¬ 
infected and the operation was conducted with strict anti¬ 
septic precautions throughout. Collodion and absorbent 
wool after tlie application of spirit and ether were used as a 
dressing and the healing in all cases was by first intention, 
the animals remaining in good health. In preparing the 
sections afterwards, tho tissue* were dehydrated and then 
embedded in cell oi din and cut eithor in a Scbanza or freezing 
microtome in the usual way. Tho stains employed were 
logwood and eosiqe. 

Experiment No. I. —Incisions were made through tho skin 
of the abdomen of a guinea-pig, mapping out an ellipse 
about half an inch long and a quarter of an inch wide, and 
thereafter tho edges were raised up so as to form flaps and 
united by sutures over the ellipse, so that it came to lie in 
tho subcutaneous tissue under a linear wound. In such 
Tespect this was a repetition of Knufmann’e experi¬ 
ment. At tho end of 14 days tho animal was killed 
and a quadrilateral jiart of the whole thickness of 
tho abdominal wall inclosing tho wound and buried 
skin was cut out In this case sections were made 
at right angles to the linear wonnd above mentioned. Tb« 


* Brit Med. Jour , Oct. 13th. 1E93. 
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flaps had united by nu extremely fine cicatrix depressed at 

the immediate point of union as in ordinary healing ot a 

wonnd by first intention. The epidermis was at the point 
of union very little if in any degree thicker than the 
epidermis of tho surrounding parts. The onion, in fact, 
seemed to be typically that of first intention. Tho cicatrix 
uniting the flaps was so fine that it could hardly bo traced, 

a few spindles running downwards in a somewhat irregular 

fashion being all that indicated the line of union. As 

regards the portion of skin which was buried beneath the 

flaps taken from either side, the greater part of it seemed to 

have vanished. Tho epidermis had completely gone und 
the only portion that seemed to be left was that which 
corresponded with the corinm (Fig. 1, a). This (was 


Fig. 1. 



densely infiltrated with spindle-shaped fibroblasts and 
was united to the superjacent, flaps by a layer of 
cicatrix in which the connective-tissue cells were still more 
abundant than in the corium, some of tliem in the round 
stage, somo elongating into spindles. Chiefly within this 
cicatrix uniting the remains of the buried piece of skin, but 
partly in tho remains of tho skin itself there were numerons 
sections of hairs to be seen evidently in process of absorption 
(Fig. 1, b ). They appeared translucent and somewhat 
shrunken and their outline in many cases was irregular. Tho 
fact of many of theso lying in the cicatrix between the 
embedded piece of skin and the flaps embedding it would 
seem to show that considerable absorption not only of tho 
epidermis bnt also of the subjacent conum had taken place. 
In fact, the part of the skin left seemed to he the deepest 
layer of the corium and this again was attached to’its sub¬ 
cutaneous fat tissue m a natural fashion Running through 
the above-described cicatricial tissue, uniting tho under 
surface of the united flaps to the upper surface of the cm* 
bedded piece of skm, there was a fair number of capillary 
blood-vessels engorged with blood. There was no ev idencc of 
giant cells and in the remnants of tho embedded piece of 
skin the skm glands were either absent or in process of 
absorption. The subjacent parts seemed to havo undergone 
very little alteration farther than there being rather more 
cellular material round the blood-vessels and in the lymphatic 
spaces. 

Experiment No IT —The above experiment was repeated 
and the animal was killed after the same lap*>c of time. Tho 
appearances differed in no way from there just described. 

Exp'Timmtt No IH * iT„ K, nnd IT.—The same ex¬ 
periment. wa* performed In four guinea-pig* which were 
killed after three, four, five, nnd nine weeks respectively. 
After three weeks the hairs of tho buried ellipse were con¬ 
siderably less distinct than in tho previous experiment ; nl«o 
the fibroblast* were lass numerous and the young fibrous 
tissue wn* more abundant. After four weeks hardly any 
trace of the buried ellipse could be found at nil, while 
after five weeks not a vestige was to be seen. 

Experiment No. YU —An incision was mflda through tho 
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linea alba of a guinea-pig and the abdominal cavity was 
opened A piece of skin half an inch long and a quarter of 
an inch wide was detached from the abdominal wall and 
stitched to the parietal peritoneum with the epithelial side 
next the abdominal cavity. Three months afterwards the 
animal was killed and the abdomen was opened No trace 
could be found of the transplanted skin and the internal 
-organs appeared to be healthy in every 'way. 

Em Ant No. TOT. -From the abdomen of a guinea-pig 
a rectangular tongue of skin one inch long and half an inch 
broad was dissected up but left attached at one of its nanow 
ends. The skin under the attached end and for a little 
distance behind was undermined so as to form a small pocket 
in the subcutaneous tissue into which the dissected tongue 
mentioned was turned so that it came to lie under the skin 
with its epithelial side downwards. By making relaxation 
incisions the oblong gap left was closed, forming a T-shaped 
incision. After 14 days a square-shaped piece of the whole 
thickness of the abdominal wall containing the inverted skin 
was cut out and sections were made parallel to its long 
axis. Here, as in the case of the buried ellipse experiments 
(Nos. I. to VI.), no vestige of the buried epithelium remained. 

At the point where the skin turned so as to dip into the sub¬ 
cutaneous pocket the epithelial layer was well marked, 
devoid of hair follicles, and ran evenly on without dipping 
into the underlying tissues. Immediately under this the 
remnants of the rectangular tongue of skin presented appear¬ 
ances very similar to those seen in experiment No. I. 

Experiment No. IX .—An oblong-shaped tongue of skin with 
its long axis at right angles to the linea alba was dissected 
up from the right side of the abdomen of a guinea-pig, leaving 
the base which was at the linea alba still attached. The 
abdominal cavity was afterwards opened beneath the attach¬ 
ment, the tongne of skin was turned in and attached to 
the parietal peritoneum on the left side by silkworm-gut 
sutures, so that it lay with its epithelial surface next- to 
the intestine. The abdominal wound was then stitched 
up. Ten days afterwards the whole abdominal wall 

was cut out and the site of the tongue of skin was 
fonnd covered with plastic exudate. The portion of tissue 
around and including this was separated from the surround¬ 
ing abdominal parietes and sections were cut at right angles 
to the linea alba. Just where the tongue of skin ran through 
the abdominal wall to reach the peritoneum a small depres¬ 
sion was noticed on the surface of the section. This 
depression was covered by epithelium and in the young 
cicatrix immediately below were one. or two islands of 
epithelium, but on tracing the tongue of skin further on no 
epithelium could be seen, while the fibrous tissue stained well 
with cosine but failed to react to the logwood, an appearance 
which probably indicated that the tongue of skin was dead 
or in process of absorption. The hair follicles were fairly 
well marked and retained to some extent the logwood stain. 
The vessels did not appear to have been unduly constricted. 
The change that had taken place in the tongue of skin 
seemed to have been alike with that which occurred in 
Experiments I. to VI. where the skin was not detached but 
simply embedded in an abnormal situation. 

Experiment No. X—An incision through the skin and 
subcutaneous tissue was made over the most muscular part of 
the hip of a rabbit and an inter-muscular septum was found. 
This was penetrated so that the adjacent muscles were 
separated for a short distance. A small compartment was 
thereafter cut out of the muscle on one side and into it 
was placed a piece of skin detached from the hip, about 
three-eighths of au inch square. The piece of skin was 
tolled in a section of sterilised sponge and held together 
by fine catgut. The inter-muscular space and the skin 
incision were closed. Four and a half months after opera¬ 
tion the animal was killed and on exposing the inter¬ 
muscular septum the sponge with its contents inclosed in 
the compartment could be felt as a hard round nodule 
covered with some fat. A piece of muscle with the nodule 
in its centre was cut out and sections were made. The 
sections showed a central oval portion, evidently the nodule 
sponge, &c., and an outer surrounding area 
The latter was seen to consist of muscle-fibres cut 
in various directions. Immediately witiiin this and en- 
circling the oval portion a thin layer of fat was found. 
1 he nodule consisted of a small central part stained almost 
entirely with the eosine and a surrounding part deeply 
stained with logwood. The central eosine-stained part 
proved to be the buned skin (Fig. 2, a ). This was found cut 
m various directions in different sections, but those in which 


the skin had been cut perpendicularly to its tmface showed 
best what had happened. The lino of demarcation, between 
the epidermis and the subjacent cerium (Fig. 2, b) was well 
marked, the epithelial remains being coloured deeply with . 
the logwood hut in a vetv difTuso lashion, while the sub- 
jacentcorium had taken on the cosine stain alone. Running 
downwards into the latter were the remains of the hair 
follicles very indistinctly mapped out and with the stumps of 
the hairs still remaining in their centre (Fig. 2, o). Neither 

Ftc. 2. 



Centre of nodule containing skin (a) (the tight-coloured part 
to the right) elionlug the lino of demarcation i&)l>etv\ccn 
the epithelium and the subjacent eorluiu penetrated ly 
bundles of hair »tm»p« (c) and surrounded hy the dense 
mass ;of amorphous eiueoiii-Iookliig material viftli spongo 
framework (ri). X 60 diameters. 

in the remains of the epidermis, flic hair follicles, nor fhe 
subjacent corium were there any individual colls to be seen, 
clearly pointing to the fact that the piece of embedded 
skin was dead and underlying disintegration. The super¬ 
ficial layers of epidermis were converted into a granular 
amorphous mass which coloured deeply with logwood, but in 
which epidermic cells were indistinguishable. Immediately 
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^'^th'caseou?mnornV 8 * P nrtion showing spoilgcfrnmcuork 
a Khnrt, ^,Kin,"'“ ^ T; iq lookiu a material (cl) penetrated for 

n^ i r ,UCS " f " e "*- 

surroundmg the skin and making np the rest of the oval 
r be -, founrt tbe Branching fibses of spongo 

BS \ 2 and 3 - *>• 'fhe”interstices of its 
OT® were everywhere filled by a dense mass of amorphous 
a ) US ' °?J an S material, except at the circumfei ence of the 
ule, where for a short distance this was penetrated hy 
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.great numbers ot Tound find epincRo-sdmped cells with 
corresponding single nuclei, evidently flbrobi ists (Fig 3, e) t 
with hero mul there tyindlc9 of newly formed fibrous ti«*me 
and occasional capillary bh> 0 (l-vc*sst](i (Fig 3,/) 

Experiment Xo Xf —’Ibis experiment, which was per¬ 
formed also on a rabbit, was precisoH Miuihir in detail to 
tlio prcMOUs one, but the animal wit* lulled two and a lnlf 
months after operation The apjicarances differed in no 
respect from those ot the previous experiment excopt that the 
layer of fibroblasts at tho periphery of the nodule was not so 
deep The epidermis in this experiment also was represented 
by an amorphous granular mass 
These conclude my experiments with natural opidermes, 
.and while making them, having recently excised an 
epithelioma of the cheek and had an opportunity of getting 
•some cancer tissue from the bladder oi a living subject, 1 
thought it might bo opportune to transplant these under tho 
same circumstances as in* tho foregoing experiments where 
the skin Was completely detached As is well known, cancer 
transplantation experiments from the human subject have 
been made to the lower animals in numerous instance*, pre¬ 
viously mostly with negative results, nut a* tho results in 
this case agree so closely with tho other results I have 
obtaiued with normal epidermis perhaps it may be of interest 
to quote them in tins connexion. 

Experiment Xo A II. —An incision Was mado through the 
skin of tho bach of a guinea-pig atul a small pocket formed 
in tho subcutaneous tissue Into this a small picco of a 
recently excised epithelioma of the chcok was placed and the 
wound stitched up 'i ho animal remained perfectiv well and 
two months after the experiment it was killed and the site of 
operation was exanuuod No trace, cither naked-eye or micro¬ 
scopic, could be* found of the eplthehoniatous tissue, tho *cnr 
being perfectly healthy, os were also the internal organs 
Experiment Xo XIII ^ A portion from the contre of a 
cancerous nodule taken from the bladder wasbuned in tlio 
sulmtnneous tissue of the abdominal wall of a guinea-pig 
with the same result as in experiment No XII 

ItcmarJi* —Urn results of my experiments it will bo seen, 
although conceived on tho same lines ns those of Kaufmann, 
aro in some respects directly opposed to those obtained by 
him As previously detailed in the synopsis given of his 
experiments, the buned epidermis even after a term of 210 
days continued to live and became converted into n cy»t*liko 
tumour On the contrary, hi mv own case 1 found 
invariably tint tlio epidemic dies, quite irrespectively of tho 
ekiu being entirely separated from its normal surroundings 
and Its nutural blood-supply, or whothor the blood supply Is 
btill continued Ihis seoms a very curious antagonism in 
the results and how it is to be accounted for is not quite 
clear Quite possibly tho epidermis of tho cockscomb or 
wattlo possesses greater power of vitality titan the ordm iry 
epidemics, otherwise) it is ditboultto explain tho dhcropincy 
which prov uls in tho results of his experiments nnd my own 
So far, at any rate, both sets of experiments seem to ho at 
one in this respect, m that they eIidw that when epidermis 
under varying conditions i> transplante<l into or buried 
beneath a tissue of iuesobla c tlc origin even though 
it inav continue to live it does not manifest the 
properties of a cancerous growth _ Ev on m the cy st like 
tiunoUr which was formed in Eaufnmnn’s animals the 
chametor of the growth was essentially what might he cnlle 1 
homologous In mrao of hl s preparations did lie discover a 
heterologous breaking up of the cpidormis and its invasion 
of the tissues of which it is not a normal constituent So far ns 
those two pets of experiments point the lesson wc are there¬ 
fore bound to conclude that a cancer tumour Is not merely 
epidermis which has found its way dcoplj into the under¬ 
lying parts, but that the epithelium entering into the com¬ 
position of those tumours must for some ulterior reason be 
endowed with specific properties, not merely of proliferation, 
but of bturowiug into foreign pvrts AVhat tills particular 
property depends upCa, whether it Is parasitical or not, remains 
as yet, we may sav, in great part unsettled On the one 
hand, wo have the allegation made by Lack 4 tint, in the ca e 
of the epithelium of tho ovary at any rate, all that is 
necessary in order to cause it to exhibit the properties of 
cancer epithelium is to pet it free in a cavity such as the 
peritoneal On the other hand wc have authors such as 
I’ll turner- 5 assorting quite as confidently that the disease is a 
parasitlo one, that the parasite can bo cultivated artificially. 


and that when it is introduced into the system of a suitable 
animal it occasions a tumour at least of epitheliomatous 
nature In how far we are to conclude for the one view or 
the other or whether the truth may reside in either la 
probably in the zuiud** of mopt pathologists and practical 
surgeons as yet of the nature of a quistio u-xafa It has been 
asserted by bhattock 0 that cancer is a disease of rabbits to 
which they are subject naturally, nnd >o fur as I am aware 
Lack Ins not succeeded in rej eating successfully his ex¬ 
tremely interesting ex] eriment ihc coincidence of the 
outbreak of cancerous du'Oasc w ith tlio scraping of the ovary 
and transplantation of its epithelium to the peritoneum 
teems on the face of it a very remarkable one, and quite 
po-^ibly it is an experiment w Inch might succeed in one out 
of a large number of instance', but until this experiment or 
one allied to it has been repeated successfully* most } atholo- 
gists and surgeons will 1 am afraid, be inclined to hold the 
coso tub j udice 

Aly experiments have a further important bearing on the 
whole subject of epithelial transplantation and proliferation 
when taken in connexion with those of Ljunggren and 
Wcntscher Ljunggrcn 1 preserved carefully sterilised patches 
of human skin m sterile ascitic fluid nnd to Jus surprise 
found that even for a*. Jong as three months the cells of the 
deeper layers showed well stained nuclei and good proto¬ 
plasmic structure Not only so, but he also discovered the 
very remarkablo fact that if these pieces of skm, after being 
ietmned in the sterile ascitic Quid, were transplanted to a 
granulating surface that not only did they become 
unifod to it, ns might have been the ca*-e with muiy 
bodies destitute of vitality, but, os proved by micro¬ 
scopic examination, that the pieces of skill continued to 
live, took hold upon the part, nnd became incorporated with 
it Strange ns such a statement may nppe ir to any biologist 
nnd sceptical as out might he as to the truth of Ljunggrui’s 
allegation, thi«e experiments were very shortly afterwards 
quite independently not only corroborated but extended by 
AVentseher 8 Briefly stated, tho most important points m 
\\ ent'cher’b extremely interesting paper arc that he exceed 
patches of ‘-kin ( ‘ ThioracIiVche L3ppchen ”} from the living 
subject, either the subject of experiment or dented from 
another person, m their entiretluckne s nnd including a '•mall 
amount of subcutaneous fat tLs«-ac Tlio pieces mea-ured six 
by four centimetres or thereabouts and immediately after being 
oxeiscd (by preference from the skin of tho leg) they were 
treated by one of two diiferont methods Either they were 
placod in aseptic 0 6 per cent solution of common salt, 
anti-cptic pri cautions being u-ed nil through the course 
of tlio operation, or they were merely hung up by 
means of a *-ilk thread lu a sterile bottle pluggid with 
cotton-wool In either enso the pieces wire left for a 
varying time, up to 22 days at the longest In the 
ease of the piece of skin hung up m the sterile bottle tho 
surface had become to vomo extent murtuniflrd, dry, and of 
a brownish c flour, and on the day previous to transplanting 
it it was placed for a matter of 24 hours in the abovt silt 
solution, by which turn it had ngmn swollen up and resumed 
in great j art its norm d nspeet These pieces of skin, 
treated by the method- jn ft t dotaih d, were then placed in 
the wicM of a healthv granulating surface which ns fir as 
possible was rendered aseptic but prcvhmAv to the npphen 
turn of the graft a pece of tho granulating Mirfare was 
completely exened utliLr corresponding to the dimensions 
of the graft or bOmewhnt smaller, in fact, In some of the 
experiments the gratt overlapped the edge of the wound 
Extraordinary to relate, it was found that after a period 
of from three f« airie *1 ty> the grafts were found 
to have formed an atl ichntcnt to the underlying surface 
The superficial hwnv epidermis tended to de-quamate, 
leaving hnwcvor the underlying rete MilpighU, which 
assumed a peculiar transparent and glossy appearance in 
contrast to the appearance of tlio surrounding Akin Ah m*> n 
the graft had taken hold ihkhi tlie surface piece swero 
excised from the centre for the purpose of histological ex¬ 
amination nnd, curious to relate, not only wn.< tho epidermis 
found to retain evidence of vitality in the staining of its 
nuclei and. preservation of its protoplasm but was in process 
of active mitotic division "Ussels vtrv soon penetrate into 
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the graft and as soon as they reach the papillary layer of the 
cutis vera this activity of the epidermic cells becomes 
manifest. In those experiments where the graft overlapped 
the edges of the wound these edges curled up and appa¬ 
rently died, but the portion which was placed in contact with 
the area from which the granulation tissue had been ex¬ 
cised continued to live, became attached to and completely 
incorporated with it, and in this way brought about 
the healing of the wound. The immersion in salt solution 
of the patches or the drying of them previously to trans¬ 
plantation had little or no effect in destroying the vitality 
of the epidermis even after so long a time as something like 
three weeks. 

’ In my own experiments the epidermis was placed under 
conditions which might be reckoned the most suitable not 
only for its continuing to live but for reproducing itself. Yet 
as the account of them conclusively shows, in no case, 
modify the experiment as I chose, did the epidermis con¬ 
tinue even to live beyond a few days, and in some 
instances after a matter of 14 days not only had the 
epidermis disappeared but even the true skin had almost 
entirely vanished. In fact, the whole skin graft had 
practically entirely disappeared. Apart from the drying and 
immersion in the various liquids quoted in Ljunggren’s and 
Wentscher’s experiments the main difference in their ex¬ 
periments as compared with mine was the fact that the 
oae se ? ® Ta ^ ,s Was placed upon an exposed surface while 
the other set was buried deeply in the underiving tissues 
or placed m the abdominal cavity. What the difference in 
the result was due to, why the skin continued to live under 
such extraordinary circumstances and became incorporated 
™ tb • m sarraun(bn g issues, and why in the other case it 
invariably died and was absorbed, appear to me a complete 
mystery. We are almost forced to believe that the exposure 
on the surface whatever the influence be which is brought 
to bear upon the epidermis, is the main factor which deter¬ 
mines whether transplanted epidermis will live and grow or 
f' Cn - t f he r s experiments it was found that certain 
• eCa - me se P arated and pushed out fiom 
- glands contained m it, but apparently these tend either 
to come to the surface or die out. Even at some parts of the 
opidennis thus grafted the rete Malpighi! was found to 
extend downwards in processes for a certain distance but in 

tomour mLued. S1S Th reCOrde<i that anything like a cancer 
r Tbese appearances were nothing more 

iiiuence oSularioT 1 “ epidemliC SUrfaCeS " ndw ^ 

In conclusion, I have to thank Professor T> T Tomtit™ 
the micro-photographs. d Dancan fot 
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loin had been opened, the scar irom the operation being 
apparent. In both groins there was an enlarged gland. On 
the left side this was partly caseating, the bluish skin over 
it being undermined ; on the right side, though there was no 
actual discharge, the skin was adherent, and the gland 
looked as though it would break down on the slightest provo¬ 
cation. The patient was evidently a tuberculous subject. 

The operation was performed on Sept. 4th, when a large 
ischio-rectal abscess on the right side was found which was 
opened and enlarged and the cavity thoroughly scraped. A 
small fist.nlous track ran upwards from the "cayity to the 
interval between the two sphincter muscles on the right 
side. This was laid open in the usual way. Immediately 
in front of the lower end of the coccyx a somewhat ill- 
defined thickening of about the size of a hazel nnt could be 
felt in connexion with the walls of the rectum. It was at 
first difficult, to determine whether this thickening had any 
connexion with the abscess cavity or fistnla mentioned 
above, but eventually it was found possible to pass a probe 
from the internal opening between the sphincters into the 
thickening. The intervening track was found to be 
directed from the right to the posterior aspect of the bowel. 
This was thoroughly divided with AJlinghnm’s scissors, and 
in so doing the whole of the internal sphincter muscle was 
divided. The thickening in front of the coccyx was 
evidently an old abscess cavity, the walls of which had 
become much indurated. Thero was little bleeding at the 
operation. The wound was carefully' dressed from the 
bottom with wool wrung out in' a percbloridc of mercury 
lotion (1 in 4000). J 

On Oct. 13th the wound was looking healthy, though there 
was still a large unhealed surface over the site of the fistula, 
the patient, who had previously suffered from complete 
incontinence, was now able to retain his motions for a short 
time. On the 20th the contraction of the sphincter muscles 
and tba motions could be retained for the greater 
L lniWT? 0 p,' Jhc e ™ning temperature ranged from 994° 
to 100 ' F. Jhe wound, which was not vet healed, was 
dressed with nitrate of silver (four grains to tho ounce). The 
patient subsequently had diarrhoea, and on the 30th the 
Sf D fs area ’ lh0,,g)i a extensive, was not so 

Nov 1 ? 7 H n‘ e evc “ m S temperature remained the same. On 
, tbe patient was examined under an amcsfliefic, 

lien the ulceration over the site of the operation wound was 
BpWards for one and a half incheT The 

tV ef u the 1 h ° spltal on tbo 29tb having been directed to 
\° W nlceratcd Srfocc 
iV Ce ^ Wlt ^ calomel ointment. On Dec 14th 
considerable oedema of the ankles and legs was noticed 
fhc urine was quite clear, its specific gravity heinn 1015 - it 
the T y a 9uaitcr ef albumin. On Jan ? lst 1902 
eyelil d ? a e b ^ fc ma "eral and extended .to 5he f^efS 
had entirely subsided 0 svr ° p on. On the 12th the oedema 
was stm clear and e’ n m C -° pt i f ^ m S enba K The urine 
The ulceration in the a 9 nal+er of albumin, 

was a slight tendency to mostdisappo:ared, but there 

could easily be admitted Vi* „ nclon > tbe forefinger, however, 
no incontinence Durbin Keif 16 WaS n i ’l'" 11 on def °cation and 
the patient was able L? b ™»7 fultlie early part of March 

and' he had no trouffie P w th ° sr ? atcr p;m of tbe da T- 
March 23rd there " ntb tbe return. On 

no pain on defecation m (bsc . l: , l ’ gu from tbe rectum but 
patient compLffied of 0n April 20,1 > 

The scrotZ was fid ?i e T ble , lt<Sh ^ idl , 0ver tbe b ° d Y- 
didymis swollen andpahff The n °hd ® and the , left epb 
the oedema about the P ankles wi i „ bd en TVa ®, lar g e and 
On May 11th the cedem-inl d k ° eus was stl11 apparent, 
abdomen was larger Lui ru^/'^n"'.!’' 01 ' 0 Inarkcd nnd tbe 
abdominal cavitv Tuf a kto d !'! d Was present in tbe 

characteristics; its si)eeifir. Unne -* Stl11 retained tbe same 

clear and absolutely free f-e graV ! tyr was d9d 5, it was quite 
nearly solid from the lara-e ^ CaS t S ’ ? 1)d on boi,in !? it became 
On the 22nd, after 10 dawo? 0n n bu . rain present in it. 
had again entirely di^anne co 1 m I deto Test in bed, the ccdeiua 
penis, the discharge imX rnT Jp \.*?"* tbe scrofa “ and 

__ . Remarks. 

imagined^thLt^the patient™ 10118 dl 'sease it can well he 

discharge which 
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Hospital on Augnrt ^ ^ Gordoa 
a great deal from consSpS 7^1 ' tbat he suff «®d 
stant straining efforts which h r “ said tbafc from the con- 
woutd frequently pass blood wl'^ COmpeUed to make he 

diarrhoa or a discharge oflu^ Tf be f0lloWed b F 
For the last two ye2s the and a ieelmg of soreness. 
JORe; the pain on defec^tiofZTbeen^S ettbl ff 

discharge of mucus and diarrhm,B ^ d been lutcnse and the 

patient had been in India for Kw^ hcco '^ constant. The 
history of syphilis could be elicited t?, 18- rboafib no definite 
suspicious-looking scars in the there were two somewhat 
Ever. He had nlverhad d vs ^° ve A r tba ^ght side oUhe 
• ei7 - A* abscess in the right 
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too much—he suffers no inconvenience, though at ono time 
jt seemed almost certain that a stricture would be formed, 
but this has been prevented by the dally passngo of tho 
•finger Another point worth noticing is the fact that though 
the internal sphincter muscle was completely divided, the 
patient has now entire control over the bowel, tho contrac¬ 
tion of both sphincter muscles being extraordinarily goocL 

From tho medical aspect there can, wo think, be no doubt 
that in this case tho symptoms wero due to the presence 
of hvrdnceous degeneration of tho kidney The marked 
oedema, the abundant urine of clear and non albuminous 
appearance, tho enormous amount of albumin, together with 
the total absence of casts all poi^t in tln« direction 
Farther, the presence of tho more usual forms of nephritic is 
excluded by the normal condition of the heart and vessels 
Kedapl/cafioft of the first <md accentuation of tho second 
sound were altogether absent, and thcro was no hypertrophy | 
tOf the loft ventricle Tho pulse, too, was very far from 
presenting the qualities found to characterise chronic renal 
disease 

Tho enso seems to bo an important one m the light of the ; 
difference of ,opinion which exists concerning the nature I 
of tho renal lesion which accompanies tuberculosis Quite | 
recently Dr Landoozy and Dr Bernard * published a, 
paper in which they uphold a contention that tuberculosis, I 
•pulmonary and other, acts on the kidneys through the effect; 
of the toxins which appertain to ttie activity of the tubercle I 
bacillus. These authors maintain that the bacillus has no ! 
direct action on tho kidney structure, but that a chronic 
inflammatory process is engendered by the “ toxin ” of the 
bacillus which eventuates in a chronfo parenchymatous 
nephritis Quito opposod to this view Is that of Dr A 
Brault* who stronglr criticises the argument of Dr Landouzy 
and Dr Bernard Ho says that there is no evidence what¬ 
ever of the existence of such a forai 0 f nephritis os that 
described by the writers just named. Dr Brault attributes 
all the symptoms referred to by Dr Landouzy and Dr 
Bernard as being tho result of tho presouce of amyloid disease 
of the kidney He points out, further, that tho so-called 
“ largo white kidney ” of old days is neither more nor less 
than this same lardaceous degeneration of the organ IVe 
aro in enturo accord with Dr Brault on this subject 
We do not accept the arguments which would attribute 
to tuberculosis of the lungs and other organs tho power of 
initiating kidnoy changes which are aui generis and are due 
to the action of a “ toxin” of which nothing is known But 
as for the “largo white kidney a term happily now nearly 
extinct—-we hare no doubt at all that it is merely a more or 
less marked form of amyloid renal disease It will be 
noticed that in the present caso the symptoms are just those 
which wore formerly attributed to the pro&ence of the “large 
white kidney”—viz, large quantities or urine and of 
albumin,* much oedema, and considerable pallor The 
presence of tuberculous disease no doubt accounts for the 
lardaceous degeneration of the kidneys, a condition com¬ 
paratively rare and one winch has given rise to great errors, 
both as regards pathology and diagnosis For this reason 
we think that tho present case is one of some importance as 
elucidating n form of renal disease which has givonriseto 
much misconception 

i La Trcsso M(5dlca!e, lla re h lgth 1901, 

* Ibid April 6th, 1901 


Infantile Mortality at Bath.—A t the meet¬ 
ing of tho Bath Sanitary Committee hoia on Juno 24th the 
medical officer of lioalth reported that he had caused 
leaflets to bo distributed m regard to Hie treatment of 
children m tho city Dr Svmons added that 31 children 
had died from dtarrhaui m 1898 and 30 in 1899 whereas 
in 1900 only fire deaths had occurred from the 
disease 

Distribution of Charitable Funds—T he 

assistant commissioner of charity inquiries (Mr Cardew) has 
been holding investigations m connexion with tho chanties 
of railages near Dentes At Horvdc, one chanty bequeathed 
in 1716 was stated to bo disbursed in payments of 8d each 
to 492 applicants Mr Ourdow urged the adoption of some 
umereni method of distributing tbo money, sucb as con¬ 
tributing to n local hospital where the parishioners in 
need ol medical and surgical treatment could receive 
treatment. 


THE PHYSICAL CAUSES OF THE 
SLIGHTER FORMS OF MENTAL 
DEFECTS IN CHILDREN. 1 

By FRANK M FOPE, M D 

In 1899 the FlcmcntaryEducation (Defective and Epileptic 
Children) Act was passed, entitled, “An Act to make better 
provision for the Elementary Education of Defective and 
Epileptic Children in England and Wales ’ This Act 
empowers school authorities (1) to ascertain what children in 
thou district not being merely dull or backward and not 
being imbecile aro defective—that fs to say, what children 
by reason of mental or physical defect aro incapable of 
receiving proper benefit from the instruction in public 
elementary schools, but aro not incapable by reason of such 
defect of receiving benefit from instruction in special schools, 
and (2) what epileptics are capable of receiving benofit Tho 
State thus did for mentally defective children what it had 
previously done for tho deaf and dumb and tho blind 

Tho duty of deciding as to what children came under the 
above definition was given to approved medical men, exami¬ 
nation by whom was made compulsory, and the school age of 
such children was raised to 18 years I was appointed to 
act in this manner for the Leicester School Board and have 
in consequence examined a large number of children After 
doing this I looked np the literature on tbo subject, more 
particularly the work* and reports* referred to below, and 
Dr F Warner’s article m “Allbutt 8 System of Medicine” 4 
In the report of tho Committee there is an immense mass of 
statistics, over 100,000 ohildren of every degree of mental 
capacity having been examined The direction tho inquiry 
had taken was mainly that of observing the conditions of the 
children with regard to bodily development and defects 
The former was m many cases fonnd to bo imperfect and 
the latter were frequent, and the conclusion sought to bo 
•enforced appeared to bo that tho physical defects and so- 
called abnormal nerve signs were on the whole an index 
of the accompanying mental defect if any Abnormal 
nerve signs aro the conditions of expression, tone of 
facial muscles, “position of hands,” tremor, “rosponso 
to action,” and others, and the remark is mado thqfc 
observers m this field must depend for any good 
results on inspection mainly, this being thought to give 
better results than tho appraisement of the mental de¬ 
ficiency by interrogation of the child The physical defects 
to which the observers attached most significance wero 
cranial abnormalities—large heads, small heads, cranial 
bosses (rickets), defect of forehead, frontal ridges, nnd bead 
asymmetrical , defective ears (external) , palate—high- 
arched Y-shaped, cleft and others , defective nasal bouos , 
and general debility The correlation of these two classes of 
signs is mado the criterion of mental defect I reserve my 
criticisms on these reports till later, only remarking hero 
(1) that Dr Warner acknowledges that somo dull children 
have no defect and that some children with the«o signs aro 
not dull, (2) tliat there is an underlying assumption through¬ 
out the report that these signs are those of degeneration , and 
(3) that Dr Warner "ays that there signs appear to bo inherited 
Their conclusions appear to be mainly that physical conditions 
are an index of nnntal ones, that both sbonld be looked 
for, and that no risk should be run of neglecting children 
who exhibit defects As a practical outcome of tho Com¬ 
mittee’s labours the Act of 1899 was passed I do not know 
that one can blame these committees for not having investi¬ 
gated the causes of such defects If it was the case tliat 
they did not examine tho children clorely, as for cardhc 
defects and the Uke and that they were not supplied with 
family histones, it is obvious that tlioy were not in a podium 
to undertake the inqmry Under the Act of 1899 the medical 
officers have the opportunities which were wanting to there 
committee^ The parents arc usually seen and the chddn n 
can be closely and carefully cxnmined. After making manv 

t Thc*U for decrco of M D In tho Unit end ty of Camhrf tge 
* Shuttle* orth Mentally Deficient Children occond edition (Lewi*, 

19 ®°! r * <•- c. i~ ~t .i - |n I phtiL-al Condi 
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such examinations it appears to me that it would he P 0 *® 1 *? 1 ® 
to inquire more closely into the pathological causes,of the 
mental defects presented by the children with a prospect of 
arriving at some definite conclusions. I therefore undertoo 
further inquiries into the subject, the results of which 1 here 

Pr i have examined about 120 children in the schools of the 
Leicester School Board. These children were most of them 
already in the special classes for defective children, having 
been found, by the teachers in the first place, and by the 
inspector, a man of great experience—Mr. Ii. Major, 
B Sc. Lond.—in the second, to be unfit fortlie ordinary school 
work. All children examined were admittedly defective 
mentally. Thus by rule of thumb the special class desired 
had been already weeded out and the medical examination 
could be directed to ascertaining if any were either mentally 
so deficient that it was useless to expect any improvement 
under education, or, on the other hand, if there were any 
whose defect was not marked enough to prevent their being 
placed in the ordinary classes. In most cases the mother 
and the teacher were present at the examination of the child, 
so that the family history could be inquired into, and cross- 
examination (which is most necessary) could be practised. 
When I found that it was possible that some light 
might be thrown on the etiology of these mental 
defects by the facts which I had ascertained by 
leave of the London School Board I obtained access 
to the reports of about 200 of the. defective children in their 
schools, and the result of this examination is included with 
my own results. In addition, I made observations on BOO 
children in the upper fifth, sixth, and seventh standards of 
■the Leicester board schools, with a view of seeing if any of 
the defects supposed to indicate mental deficiency were 
present in those presumably the brightest of the scholars. 
It was my original intention to have excluded what are 
usually termed imbeciles from my statistics, but I soon 
found that apart from the difficulty of drawing a hard-and- 
fast line between these and the simply defective cases it was 
probable that they differed only in degree from the milder 
cases, and the causes producing the defective condition were 
probably alike in all. A certain proportion of the imbeciles 
and idiots are besides excluded from most of the statistics by 
the separation of the hereditary from the non-hereditary 
cases. It seemed probable that some of the causes producing 
insanity would also operate in those minor defective mental 
states (of course, excluding causes such as intemperance, 
&c., acting in the lifetime of the insane person), and of these 
that heredity would be one of the most important. Maudsley 5 
says of the causes of idiocy that many of them operate 
after birth; they are epilepsy, the acute exanthemata, 
perhaps syphilis, and certainly starvation, diet, and over¬ 
crowding. Shuttleworth gives an excellent resume of the 
various factors of causation. I need not enumerate them, as 
I shall take his list as the basis of classification of my own 
cases (see also Ireland*). 

Heredity .—In the insanity of adults, in idiocy, and in 
imbecility there is no doubt that one of the most important 
causes is heredity. If to those cases having a clear historv 
of insanity in the family we add those having a clear history 
of epilepsy we get a considerable proportion of cases of 
mental weakness accounted for. These cases are also in the 
truest sense of the word hereditary, for we can hardly con¬ 
ceive of the transmitted defect, be it what it may, as any- 
. other than one which is of the essence of the organism, 
and as being present in the germ or sperm cell, and hence 
not only as having been transmitted, but as being also trans¬ 
missible to future offspring. The question of the part plaved 
by heredity in insanity has been often fully treated, and I 
therefore consider myself justified in excluding altogether 
from the scope of my inquiry, at any rate as far as numbers 
amt conclusions arrived at from numbers are concerned, all 
cases where a clear family history of insanity or epilepsy in 

Can . b<? a i certainecl - * therefore allow that a per- 

ntage of perhaps about 30 of the cases of mental deficiency 

deWtT b °‘" S treated m s P ecial classes are due to inherited 

anemoHnTi T**., 0 * e P»epUc parents, and I am only 
attempting- to fbow flip omicntinn _ si' 


but with remri 7 ;, esamined ’ tllat I have excluded heredity, 
but with regard to the London cases I fancy that the family 

histories were not complete in all instances. As, howevS 


. irA. * i Physiology anti Pathology of ATind 1868 
Muit-il Attentions ot Children (Ixradon : Churchill, 1898). 


the exclusion of some hereditary cases will tell against and 
not for my conclusions, such accidental inclusion will really 
strengthen my arguments. 

Development of brain .—I need not enter very fully into the 
manner m which the brain is developed. After the hind¬ 
brain with its centres for respiration and circulation, is 
developed, great tracts having for tlieir function the placing 
of the hemispheres and subjacent great ganglia in communi¬ 
cation with the organs of special sense and the tactile 
sensory system have to be elaborated, and the great motor 
tracts placing the hemispheres in connexion with the loco- 
motor apparatus Lave to be formed, and pari passu with these 
growths are built up the cerebellar and other controlling 
mechanisms. Lastly, in the cerebrum there appears to go on 
for the greater part of life a linking up of the higher centres, 
making certain paths easier and possibly, but not so certainly, 
other paths more difficult, for nervous impulses to traverse. 
For the proper working of even the very lowest degree of 
human intelligence a comparatively high development of the 
central nervous system is necessary. The sense organs must 
be developed and intact, their sensoria developed and intact, 
the efferent apparatus for expression, whether lingual orcheiro- 
kinresthetic, developed and intact, and the connecting links, 
if not all completely developed, must at any pile be in. 
a condition allowing of development. By the time a child 
has reached an educablc age it is probable that little- 
difference could be distinguished histologically between the- 
brain of such child and that of a man aged 25 years. 7 It is 
obvious that in the course of the growth of such a complex 
organ the possibilities of interference with its proper 
development • are very numerous and that such inter¬ 
ference ' may take place at any time. AVe are familiar 
with teratological monstrosities in which the hemispheres 
are undeveloped, with idiots in whom we can find every 
variety of arrested development—brains with few con¬ 
volutions, non-development of optic or auditory tracts, 
and the rare cases of non-development of the pyramidaL 
tracts. Shuttleworth divides his cases into congenital and 
non-congenital, and places between these a mixed class 
which he terms “developmental.” This is. of course, a 
classification of utility only. The defect arising from an injury 
to the foetus by the mother falling down stairs is precisely 
comparable to that due to the child of a few months being 
dropped, and so is intra-uterine to extra-uterine small-pox. 

I propose, however, to follow him to some extent and to- 
classify the causes of mental defects into ante-natal, natal, 
and post-natal causes. 

General mental condition of cases examined .—The children 
whose examination forms the basis of these statistics varied 
considerably in mental power. Some, as has been stated, 
were imbeciles, but capable of speech and of some amount of 
education, and from these the gradation could be traced up to 
the child who after a few months’ training in the’defective 
children’s class was able to join normal children of a some¬ 
what youhger age. Moral defect was uncommon among 
them and except in the hereditary cases it was not usual to 
find them troublesome to their teachers. Perhaps the best 
way to describe them is to say that before special training 
they are about equal mentally to children of the age of four 
or five years. They lack the power of concentration of 
thought and, as a rule, cannot reckon except in very low 
numbers. Their imitative powers are weak, lienee' they 
seldom write or draw well. 

Method of investigating the, causes of the mental defects .—A 
few words are necessaiy as to the method by which the 
assigned causes of mental deficiency were ascertained. Two 
returns on forms prescribed by the Education Department 
were filled up for each child, one by the teacher of the class 
in which the child was and the ot her by a parent and the 
teacher conjointly. The latter contains' statements of age 
of parents, their mental condition, condition as to tern* 

u eT nl C % c ?. u * e oI , deatli if not livin g. ages and states of 
health of living brothers and sisters, and causes of, and 
ages at death of, deceased ones; whether insanity, fits, 
consumption, or scrofula existed in the family ; the time 
when the mental deficiency of child was first observed ; the 
cause to which it is attributed, and other facts. Taking 
tnese as a basis, the mother in most cases, the father or other 
near relative m a few, was seen and questioned, especially 
as to the time when the deficiency was first observed and 
the causes assigned for it, and care was taken that at least 
no cause was put down as probable unless it bad preceded 

1 (Houston : Neuroses of Development, London, 1E91. 
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In Hmo the oteonul mental deficient)} The more fact of 
such a disease ns measles being assigned by a mother as a i 
cause was not thought to justify its inclusion unless it was 
expressly slated that the child was very seriously ill at the 
time or unless the complications or scquel-io of the disease— 
■e g , long insensibility, aural or ophthalmic trouble—gave 
some colour to the assertion, and so with other assigned 
causes In most cases the mothers were intelligent women 
and it is difficult to see whose opimou could be taken In pre 
ference to thurs, as a complete medical life history written 
by a mediud man was impossible to be obtained The 
mothers had no pro existing ideas on the subject, and I 
think I shill sliow that m most instances the causes which 
they assigned had much to do with the arrest of brain 
development m the children 

Claw fixation of alhgcd cause* —Antenatal hereditary 

bruin disease or epilepsy, defects of ovum (syphilis ?), 
parental intemperance, age of mother, twin pregnnncy, and 
Intra utenno nccidonts (nijurj to mother, fright to mother, 
Intrauterine diseases) hatil Causes acting at time 
of birth—premature birth lingering labour, and opli 
thnlmin Post natal accidents—injury to brain, injur} to 
organs of special sense and injury to bod} gcncrill} 
Diseases of brun, Ac meningitis, hydrocepb Bus epilepsj, 
convulsions, chorea, and h'cmorrhage (npoplexj) Tfial- 
dovLlopment in somo definite area—e g , Broca’s Disease 
of tho spinal cord Friedreich's disease Diseases of 
special senses the eye, tlio ear the no*e and 

pharynx, and tho no*o and adenoids Bacterial diseases 
whooping cough, measles, scarlet fever, typhoid fever diph 
therm and fever Diseases of the lungs bronohitls, 
Icunsy, and pneumonia Diseases of tho heart and of the 
Jdnep- General diseases nckcls cretinism tubercle, 
rheumatism debility, want of appetite, Ac , diseases of 
skin, cczcnio, Ac This is a very long list, and it covers 
most of the diseases of children that nro known to medicine 
I hope to show, however that mo^fc cases aie not due to the 
operation of one cause alone with the exception of some of 
thoso dne to hereditary brain di>caso and tho obvious ones tf 
accident or aento bram disease, such ns hydrocephalus 

Hereditary cases —After excluding home children who 
wore not defectivo, and three or four in whoso cases tho 
canso was severe injury to tho head in childhood, there 
remain for tho purposes of my statistics 104 cases Of these, 
28 or 26 9 per cent, had relath es who were either iasane or 
epileptic These were grouped as follows epilepsy in 
family, oight, insanity 10, Imbeciles and idiots four, 
intemperate parents, three , and syphilis, one 7 he last two 

items require explanation. Tho parental intemperance was 
very marked in theso cases and it was almost certain that 
tho parents wroro mcntall} of a very low type. Syphilis was 
* placed hero because it is a o clearly an hereditary disease, 
and it is obvious that tho oge of -the mother could exercise 
no effect on it>» transmission 

Reasons for believing the causes probable —With regard to 
-the second group of cases, where hereditary brain disease was 
not shown to exist, 76 or 73 1 per cent., of my cases were 
carefully examined, and I satisfied myself as far as possible 
that the causes given by the mothers as probable did corre¬ 
spond fairlj well in the time of their occurrence with the 
tune when mental deficiency was first noticed With regard 
to the 161 cases in tho London board schools of which I have 
copied the notes I am not in a position to say as much , I 
have therefore not included these with my own ca«es, hot 
have quoted them separately The closo agreement m the 
percentages of the two c enes is remarkablo and it 
strengthens the probability that the causes given are true 
and not merely apparent (No hereditary c«ases arc included 
m the London eories.) 

Age of Mother. 

Before directing attention to Table I on which I have 
tabulated tbo different causes, giving my own results m 
the first column and those from the London School Board in 
the second, I must explain that I leave for subsequent dis 
cussion what I htvve reason to consider the most important 
and frequent cause of all—namely, an advanced ago of the 
mother at the birth of tho child I mention it hero because 
this cause must act on tho ovum from its earliest age—that is 
if we leave out such questions ns that of prolonged labour 
and lacteal supply, and therefore it should bo grouped 
vith tho antenatal causes To consider the other causes 
seriatim 

A-NTE NAT VL C lUsES 

Syphilis —I onl> found undoubted hereditary syphilis m 


one case This is rather surprising, but it is borne out by 
the fact that only ono of the London cases was assigned to 
this cause Hutchinson has noted the same fact among 
patients at Earlswood.'* 

Parental intemperance (No evidence of hereditary bram 
disease )—This is a verv difficult subject on which to express 
an opinion I have already given reasons for including 
among hereditary cases the four Cases from Leicester in 
which this cnii'-e was assigned If these reasons arc 
admitted as valid there remains no case in which it is 


TaUlt I —Schedule of Causes 


— 

Of nn 
own 76 
cases 

Of 151 
London 
caves 

Auto natal causes— 



Syphilis 

1 

1 

Parental intemperance (uo evidence of! 


2? 

hereditnr} 1 rain disease) f 


Twin pregnancy 

1 

1 

Jnjurv to tho mother liefore tho 1, rth of) 



tho child S 



!• right to tho mother before tho birth of tho 1 

cfiii i - r 

2 

2 

Intra uterine diseases {congenital cataract) 

2 

1 

lsatal— 



Premature birth 

1 

1 

Lingering labour 

— 

2 

Post natal— 



Injury to l rain 

2 

2 

, organs ot special scruo 

— 

\ 

, l»ody general lj 

— 

2 

Diseases of tho 1 rain— 



Meningitis or lnSammatlon 

— 

3 

Hvdrocephalus 

3 

1 

Epilepsy 

9 

8 

Convulsions 


10 

Chorea 

3 

3 

IHcmorrhago (apoplox}) 

4 

4 

Defect of the speech area (causo P) 

2 

— 

Diseases of the spinal cord— 


1 

Friedreich a disease 


Diseases of tho organs of special senso— 



Eyo (blind cases excluded) 

4 

3 

Ear (deaf cases oxcludod) 

7 

2 

Nose and pharynx (adenoid growths) 


2 

General diseases 

Bacterial — 



Measles 

16 

21 

Scarlet fover 

6 

12 

Forer (?) 



Typhoid 


3 

Diphtheria - 



■Whooping-cough 

Boveral 

11 

Of the lungs— 


10 

Bronchitis 

6 

Pleurisy 



Pneumonia 



Of tho heart 

4 


Of the kidney 


_ 

Rickets 



Cretinism 



Tubercle 



Rheumatism* 

~~ 

” 

Skin disease— 


2 

Eczema - 


Dcbllltj want of appetite Ac 

8 

9 


» goo Chorea an I Heart Disease 


probable that thii was the only icatiso of the chiM'e con'll 
tion Among the Ixmdon cases two only have thisastiio 
sole assigned tau.-e, though it npjvire in other cases in » 


* Clifford AHt>uttt A Svstem of Medicine, \ol vlll p.235 
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different form, a not unusual combination being “intemper¬ 
ance of father, and his brutality to mother during 

^ Yrnifl 1 birth .—In one instance in Leicester andjn one^in 
London this cause was assigned, " ' " 

small and ill-nourished. 


Twins are frequently 


Injury to mother during pregnancy.— This is not stated m 
any of my cases. Four of the London cases are stated to 
have this cause. It is well known that abortion may be 
caused, or the placenta be partially or wholly detached, by 
injury causing death or serious malnutrition of the feetus, 
and one can easily see the method by which this cause might 
obstruct brain development. 

Fright to mother.— Of the Leicester cases two were 
assigned to this cause, as were also two of the London cases. 

In one of my cases the father was insane ; in the other the 
child had also had an injury to the head at the age of three 
and a half years. This cause is so mixed up with the much 
debated subject of maternal impressions that I have great 
doubt of its validity, unless there has been actual physical 
injury at the same time. 

Natal Causes arising at the Time of Birth. 

Premature birth. —This accounts for one case in Leicester 
and one in London. My case was evidently that of a very 
feeble child, for she did not walk or talk till the age of five 
years ; she is deaf and speaks badly, but is not imbecile and 
profits by instruction. The arrest of cerebral development 
from this cause is easy to understand. 

Lingering labour. —This was given as the cause of two 
London cases. Direct injury to the brain, rupture of vessels, 
and hsemorrhage, meningeal or otherwise, would probably be 
produced. Cyanosis, if recovered from, would probably not 
cause arrest of brain development. But stoppage of circula¬ 
tion might cause very serious lesions in nerve tissue. 8 

Post-natal Causes. 

Injury to the brain. —Of this condition there were two 
cases among those from Leicester and two among the London 
cases. These require no remark, nor do those due to serious 
injury to the eyes or the body generally. Immersion in 
water, causing shock and subsequent pneumonia, is given in 
one of the London cases. 

Diseases of the Brain. 

Inflammation of the brain —This was alleged as to three 
London cases. It was impossible to inquire into them, but 
of course meningitis would naturally interfere with sub¬ 
sequent development. 

Hydrocephalus. —I observed this in three cases. The heads 
were very large. The process appeared to have been arrested 
in all. It is impossible to say what the condition was due to. 
Probably to posterior basic meningitis. Tuberculous would 
not have been likely to be recovered from. There was one 
case from this cause among those from London. 

Epilepsy, —There were nine Leicester cases and eight 
London cases. This cause is so well recognised that I need 
not say much about it. It must be remembered that the 
above small numbers only apply to the cases where heredity 
was not present or could not be proved, and that there were 
many other epileptics. The extent to which the mental 
capacity was affected by this disease varies much ; some who 
only had an occasional fit were bright and learned well, 
while others who had frequent attacks were very dull. 

Convuhiom in infancy. —This was asserted to be the cause 
m six of my cases and in 10 of the London cases, or 7 '9 and 
6'9 per cent, respectively. The coincidence in the numbers 
ig remarkable and shows, I think, that this is a real cause, 
l do not suppose that the causes of the convulsions are 
always identical. Some, no doubt, came on in the course of 
acute diseases or teething, while others might be true 

in 1 , abe - va l ncc ‘^d likely to appear again. 

W ]?T- thlS canse onl y was alleged were, as 
a rule, not badly deficient mentally. 

Chorea .—Ihave included this under brain disease as it is 
almost certain that the incidence of the toxin or bacillus, 

cort« and ' pr ° Ve is mainl y 011 flie cerebral 

cortex, and this being so it is not surprising that its occur- 

dpfpni dU ? D u h ® ?T l0pmeatal period slloald cause mental 
defect, at all events for a time. Three of my cases and three 

of the London cases were due to it. An interesting question 
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arises here as to whether some of the cases termed develop¬ 
mental and due to this cause among others may not really be 
true psychoses. I have recently seen a case of well-marked 
melancholia following an acute attack of chorea and another 
of chronic mania or dementia, and I shall later relate the 
case of a patient (Case 7) and give Teasons for thinking that 
his deficiency may be due to dementia coming on at the ago 
of five years after chorea. . 

Haemorrhage into the brain or it* membranes.—Tina is a 
rather frequent cause of mental deficiency. I found it in 
four of my cases and it was present in four of the London 
cases. Late contracture made cripples of these subjects. 
The mental defect was not severe in most of them. Whooping- 
cough was the cause of the hremorrhago in one case. In two 
cases the children were the offspring of elderly mothers of 
the ages of 43 years and 41 years respectively at the time of 
the birth of the children. In all these cases there had been 
a distinct seizure or fit. 

L of cot of tpceoh-arca of the brain .—In Leicester there were 
two cases. I expect that these were really from the samo 
cause as the last group, but I have no history of a distinct fit 
or seizure. The speech was very imperfect in both cases and 
there was impaired power of movement of the tongue in 
one case and of the lips in another. In neither was there 
anything like aphasia. 

With regard to diseases of the spinal cord there was one 
case of Friedreich’s disease and that was a London case. 

The following are the returns of the diseases of the organs 
of special sense. From Leicester there were four eye cases 
and seven ear cases, and from London there were three of the 
former character and two of the latter, as well as two cases 
of disease of the pharynx and nose (adenoids). These are 
obvious causes of backwardness and perhaps of arrest of 
brain development in children. They do not call for much 
discussion. Many of the ear cases appear again under the 
headings of measles and scarlet fever. Blind and deaf cases 
are excluded, being all in special schools. The reason for the 
absence of cases with adenoids from the Leicester returns is 
special. The vice-chairman of the school board is Dr. F. W. 
Bennett, aural surgeon to tlie Leicester Infirmary, and ho has 
taken great pains to have all such cases treated, with the best 
possible results. No doubt mnny more cases of backwardness 
from this cause existed before attention was so much directed 
to this condition. 

Gener.\l Diseases. 

This group corresponds to some extent to Dr. G. E. Shuttle- 
worth’s post-febrile group, but only partially. He, dealing 
with the more severe cases of idiocy and imbecility, has in 
his mind the cases where, as a result of the poison of one of 
the exanthemata, sclerosis with atrophy, or thickened and 
adherent membranes, following meningeal inflammations, 
were produced. I have no doubt that in some of my worst * 
cases this may have occurred. In others, however, I consider 
that the brain has been affected along with, and in proportion 
to, the rest of the body, and that as a rule in this group of 
cases the cause assigned has been a secondary one, the 
primary or rather predisposing cause being the original weak- _ 
ness of the organism as a whole, due to pre-natal causes, 
especially to birth from an old and exhausted ovary. 

Meaeles .—This disease appears more frequently than any 
other. There were 16 cases from Leicester aDd 21 from 
London. In several of the cases—one in four out of those 
from Leicester—there was some deafness due to middle-ear 
suppuration, but in others, though there was sometimes a 
discharge from the ear, thero was no actual impairment of 
hearing. So common a disease as measles cannot be credited 
with being the sole cause, but along with the other 
exanthemata it is, I believe, a secondary cause in many 
instances. In several cases where there has been hereditary 
mental weakness imbecility appears to have followed an 
attack of measles. 

Scarlet fever .—Of cases from Leicester there were six, and 
of London cases there were 12. Much the same remarks as 
those on measles apply to scarlet fever. 

Of fever (indefined) there were two cases, both being from 
Leicester ; while of typhoid fever there were three cases, all 
of which were from London. 

Diphtheria .—From Leicester there were three cases, and 
from London there was one case. Apparently diphtheria is 
not a frequent cause. There has been much diphtheria in 
Leicester during the last few years. 

IVhooping-cough .—There were several cases of whooping' 
cough among those from Leicester, and they were generally 
m conjunction with measles or lung affection From London 
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‘Little Benjamin.” tlic youngest of a 


ero so far back- as —— j' -^ r 

family of 12, or to Aristotle "who remarks that, tlie young ot 
very old parents are deficient in : body and mind, we find a 
recognition of the fact in provincial speech : there is a 
dialect word used in Leicestershire and other counties to 
denote the smallest animal in a litter, and also the youngest 
weakly child of a family —Hilling, often pronounced dillon.' 1 
Dr A M Mitchell 13 quotes a series of 85 idiots and finds 
that while many of them were children of first pregnancies a 
xnticb greater number urere the children of the eighth, ninth, 
and subsequent pregnancies than would have been the case 
in the same number of children with normal brains ; also 
that nearly 25 per cent, were bom of mothers between tlic 
ages of 40 and 44 years, instead of 5T5 per cent, which 
would he normal. Shnttleworth 14 in discussing the Mongol 
or-Kalmuck type of idiot remarks that almost half of the 
representatives of this type are the last bom of a long family. 

Of course, this implies considerable age in the mother. My 
observations confirm these remarks, but though it is common 
to find that the defective child is the last of a large family 
the fa mil y is not always large nor is the child always the 
last one. Taking 18 children whoso mothers were over 35 
years of age at their birth at haphazard I find the size of the 
families to be eight, five, three, 10, 10, five, seven, five, four, 
seven, six, six, seven, 12, 15, 10, 11, and eight, six of the 
families being over 10 in number and 12 being less than that 
number. All these children except two were the youngest 
of their families. With regard to one or two general diseases 
the same cause has "been referred to. Dr. A. Carroll and Dr. C. 
Morley Phillips, 15 treating of the causes of rickets, state that 
it is a recognised fact that a mother advanced in life, 
even though she has not had numerous previous confine¬ 
ments, is more apt to produce rickety children than is a 
younger woman. One point more should he considered. 

It may properly he argued, How do yon explain the fact 
that there are so many cases in children of mothers under 
25 years of age ? In answer I must first state my general 
conclusion. It is that the above statistics appear to show 
that the most frequent causes of defective mental states in 
children who have no family history of hereditary brain 
disease are (1), as a predisposing cause, birth from a com¬ 
paratively aged mother, and (2), as an exciting cause, some 
acute illness, most frequently one or more of the exanthemata, 
to which infections children of elderly mothers appear to he 
particularly liable. 

Analysis of causes in ohildren of younger mothers. —I am 
now in a position to discuss the reason why so many of these 
children arc bom of younger mothers. It is clear that 

certain post-natal causes are sufficient to cause mental 
deficiency in any child, healthy or otherwise, and my main 
contention is that the age of the mother produces in 
children the liability to be affected by causes which would 
not produce mental deficiency in healthier ones. (Tables 
III. and IV.) On the examination of the causes given as 
to children of mothers under 25 years of age we find that 
acute post-natal diseases are only alleged in five cases out 
of 13, while in those of mothers over 40 years of age we 
find acute post-natal diseases accounting for 12 cases 
out of 17. I think this very suggestive of the truth 
of my conclusion. In the London cases this is more 
marked, for acute exanthemata are a cause in the children 
of mothers under 25 years of age in only 15-14 per cent., 
while in those of mothers over the age of 35 years they 
are so in 45T per cent. Thus we find that when we 
are dealing with the children of younger mothers the 
causes of their mental defect are most frequently such as 
twin birth, premature birth, inflammation of the brain 
accident to the mother, injury to the head, and cretinism- 
all causes winch do not require a predisposing weakness of 
the child in order to produce mental deficiency; while in 
those of older mothers, these canses not being absent, we find 
in addition a large proportion in which the mental deficiency' 
las been produced by such causes as acute post-natal 
iseases, which when attacking the stronger children of 
younger mothers have no such effects on the brain. It is to 

nmiH^ et f Cd L<3ndon School Board have recently 

omitted from their family history forms the ages of the 

iee^of^thf'latT °l th - 6 childrcn ’ the importance of the 
ktter paving evidently not been brought, 
p mmently before them. I now append a few typical 


Table 


III.— Causes of Mental Defect in the Children Oj 
Mothers under 25 Years of Age, 

<1 

LnicrsTrn (13). 

.. 2 | Croup 

1 
1 
3 
1 


fever (?) .. • 

Unknown . 

Parental intempernneo . 

Epilepsy . 

Premature birth ... . 


Defective speech area 

Pneumonia. 

Diphtheria. 

Imljeeilo . 


London (25). 


Ago of fnthor(p) 

Chorea. 

Unknown . 

Inflammation of hroln 
Accident to mother... 

Pneumonia. 

,, and Bhock 

Debility . 

Tubercle . 

Premnturc birth 


Bronchitis. 

Injury to head. 

Convulsions . 

Operation . 

Congenital cataract 

Deart diFcnso . 

Cretin. ... .. 

Syphilis . 

TwlnB. 


3 

1 

1 

1 

1 

1 

1 

1 

1 


Table TV.—Causes of Mental Defect in Children of Mothers 
over 40 Years of Aye at Dirtld(JSJ. 

Lricn$TFn, 


Epilepsy . 

1 

Spastic paraplegia ... 

... I 

Imliecllc . 

2 

Measles ... .. 

... 4 

Unknown ... .. 

2 

Bronchitis.. ... 

... 3 

Ktckcts . 

1 

Scarlet fever . ... 

... 

Whooping cougli and cerebral 
ha*morrhago. 

1 

Cataract .. 

... 1 


cases. 


r > f - S - k - at - ; ?r"^ ish Dialect Dictionary, 
v ,i:.‘ '■ V' \ '■ January, 1886. 

.. ... ‘ v* " 7 ' ■ 1 ■' : ■ second edition. 
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Cask 1. Bxrth from a mother advanced in yean; measles? 
abscess of the cars. —The age of this child was nine years and 
nine months, and he was the youngest of eight children. His 
mother was aged 38 years sit. his birth, the father being of 
the same age. The boy’s head was small and his expression 
was stupid. The palate was normal, the teeth were lair, the 
lobes of the ears were adherent, and the features were rather 
coarse. There was some corrugation of the forehead and 
the head was held rather on one side. The hands were 
normal in shape and the position when they were extended 
was normal. There was a good deal of twitching of tlit- 
body when the boy was standing still. He had lind measles 
severely in infancy, followed by abscess of the ears. He 
commenced to walk at the age of two years and to talk half 
a year later. In measurement he wns two inches below the 
normal and lie was two pounds under the nonnal weight. He 
could name objects well and lie knew the day of the weok. 
He could read a few short words, could write down badly 
words of three letters from dictation, could d6 a very simple 
addition sum but no subtraction, and was now (but only 
lately) fairly quick at manual work. His attention wandered 
very much and his memory was bad. He could not be 
trusted to perform an errand correctly. He was improving 
under special treatment, which lie had been undergoing for 
a year. This is a typical case. 

Case 2. The mother of advanced age; ricJicts ; measles .— 
In this case the child wns of the age of seven and a half 
years and she was the sixth child, there being an interval of 
11 years between the next oldest and herself. At the time- 
of her birth her mother was 41 years of age and her father 
was of the same age Her head measured 20 inches and 
there were frontal and occipital bosses. The palate was 
normal, the teeth were had, and the lobes of the cars were 
adherent, hut the features were fairly good. She weighed 
fora pounds less and measured two inches less than the 
normal. Her face twitched slightly, but the pose of the 
head was normal. The hands were normal in shape but the 
fingers were over-extended. The body was normal and she 
was cleanly in her habits. She bad suffered severely from 
rickets, she walked badly, and she had bad bronchitis and 
measles. She talked at one and a half years and walked at 
three years of age. Her .powers of observation were weak, 
but she could name objects, and she knew the day of the 
week, could read words of three and four' letters, and 
could write words of three letters from dictation. She had 
no idea of numbers. She had improved under special trnin- 
mg for one year, but still she had no idea of numbers. This 
was not such a severe case as the previous one • 

Case 3. Delicate; bad eyesight. — Tiffs child was eight 
years of age and was the twelfth or thirteenth of a family 
of 16 children. When she was bom her mother was 35 
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cars of nye and her father was the <Sf banjo aye Her 
end measured 17 inches Her expression wan vacant 
the palate had rather a high arch but was not natron, 
the teetli were fair, the ears were badly shaped and rather 
pointed, and the features were coarse SIil was fho 
inches m measurement and 19 pounds in weight below 
the normal stand ird She hid small thin hand*, which 
presented a drooping po-itnu when extended In her 
habits she was cleanlv but she was always cold and had 
never been well Her cjcsiglit was bad and she was slow m 
her movements She walked and talked at tlio age of two 
years She imitated movements slowly, read fairly, wrote 
very badly, and could onh calculate up to four, but she 
could do manual work. Her health was very defective and 
her sight had also prevented the development of intelligence 
CAsf 4 Tie youngest of lu children, bronchitis —This 
child, who was seven and a half rears of nge was one 
of 16 children most of whom had died in infancy, several 
from bronchitis The mother was 41 vears of age at 
the time of the birth of this child and the father was 
one year older Tho head was normal, measuring 19£ 
inches The expression w as bright, tho palate was normal, 
tho teeth were good the cars were normal, and the features 
were good In height frhe was two inches above and 
in weight two pounds below tho normal The head wa* 
held on one side The hands were nbrraal in shape and 
pose There was some twitching of tho body Her habits 
were cleanly She had suffered much from bronchitis The 
father hud chronic bronchitis and ho had had dry eczema 
She looked a bright girl but was not too strong in tho moral 
sense She could only read write, and count in the most 
rudimentary wav but she could do manual work fair]} well 
This child would have quite escaped all notice on Dr 
Warner’s plan of examination Not any of his developmental 
or nervous signs wero present, yet she was very defective 
OAsr 6 2he metier of a fh a need age, bronchitis —Tlie ngc 
of this child was seven voars At tho lnrth of tho child the 
mother was 42 years of age and the father was of the same 
ago The head mea-sured 19± inches, the expression was 
bright, tho palate was normal, and the teeth were fair but 
tho ears were not of good shape In height the child was four 
inches and m weight nine pounds leas than nomrnl—a very 
small, delicate-looking child Severe attacks of bronchitis 
had been experienced Jhc child’s habits wero cleanly 
Objects were named with difficulty and the daj of tlic week 
could not bo told 'J ho child oould only read words of two 
letters, could hardly writo anything, and counting was v ery 
deficient, but the moral sense wus good 
Casf 6 The mother advanced tn years, chorea —This child, 
the ninth of II children was of the ago of,seven and 
a. half years The two children who were younger than 
blmself had died from tubercle of the abdomon (7) The 
mother Was 37 } ears of ago at tho birth of the child and the 
father was 39}ears of age Hie boj’a expression was dull, 
the palate had rather a high arch hut was not narrow, the 
teeth were fair, the ears were coarse and they stood out, and 
the nose was broad The height and weight of the child 
were normal The head was held on one side, tho hands were 
badly formed, and there was weakness in the pose ns well ns 
restlessness Ho lmd had chorea three times Tho memorv 
was fair and lie could read short words, count a little, and do 
manual work He was a very nervous child, but Ins con 
dition was better than was that of tho other children whose 
cases I have reported and he ought to do well 
The last case is one to which I have already referred ns 
being probably psychosis and not entirely a case of nrrest 
of ccrobral development 

Oasd 7 This boy, when I first saw him six months ago, 
was 11£ years of nge Hi** head which was narrow, 
measured 20f inches At his birth his mother was 45 years 
of ago and bis father's age was 48 years Ho had n sullen 
and dull expression The palate was normal, the teeth wore 
good, the car* were normal but the features were rather 
coarm In height ho was one and a half inches and in weight 
Jive pounds under the normal Ho squinted slightly The 
head was fixed and the hand* were wenk in po«*e He had 
had measles and scarlet fever at tho age of four year* 
followed by loft heraichorca which had existed ever since 
more or less hll recently 1 wo years previously he was pro¬ 
nounced to bo an idiot bv the medical attendant of the family 
I certified him to be an imbecile lie could not namo objects, 
could not read any letters or wrote, would not answer a 
""biraplo question and was rcjxwfcd to lie, to steal and to be 
uncleanly in his habits and nl-o to wander atout tho streets 


and to ldsc himself Now he tertainlj is not au imbecile ? 
he can he entrusted to carry out an errand, can name 
objects well can answer questions, doe*. not wander about 
or steal and is cleanly m his habits Such improvement, 
morally as well as mentally, indicates to me that this was a 
case of dementia following chorea I have lately met with 
tw o similar cases—one of typical melancholia and the other 
of chronic mania or dementia—following the tame primary 
disease In this case I ha\ e no donbt the weakness of con¬ 
stitution derived from the excessive age of the mother 
predisposed to the mental affection 

lo sum up, the most careful ob-erier- divide the causes - 
of mental weakness into pre natal natal, and post-natal 
With regard to the two latter groups my cases fall m with 
those given by othor observers notablj Beach and Shuttle- 
worth * The}, however, are evident!} much impressed with 
tho fact that m most cases there is a congenita) weakness of 
constitution which, when acted upon by post-natal causes, 
induces the maldovelopment of the brain Even m their 
more serious cases of ldfocy and imbecility, however, they 
are only ablo to point to somewhere about 40 per cent in 
which there was n family history which would account for 
such defect I claim that the excessive age of tho mother 
will account for Mich congenital, though not hereditary, 
influence in from 60 to 70 per cent of the remainder 
Dr Warner 1m so kindly placed all tho information which 
he possesses at my disposal that I feel v ery reluctant to eall 
his conclusions m question. There are, however, one or two 
points m winch my results differ from his and which I should 
like to indicate In the first place, as I have nlrendv stated, 
nil the observations on flic 100,000 children in the report 1 
arc based on the assumption that it was impossible to ascer¬ 
tain facts ns to family history and that it was also impossible 
to make physical examinations of the children Under the 
now Act these arc now both possible Next, the statement 
is made “ It is in the co relation of abnormalities in the 
proportion of parts of the body, with abnormal ncnc sigTas, 
low nutrition and mental dulnc«s that we find a cntcnondif 
the really defective statu- connected with the abnormality 
and the value of such signs ’ 18 I nm not sure that T under¬ 
stand tills but I take it to mean that there is some defect 
in the brain in these cases that we cannot detect by taking 
the ordinary methods of ascertaining tho child’s mental 
faculties ’lo this I cannot assent It appears to me that 
weean ascertain the state of development of «a child’s brain 
at least ns well by asking snch child to name objects or b} 
testing the memory Ac , ns bv looking at the cranium, 
palate, hands, Ac, and co relating an} malformation of 
these with corrugated superciliar} muscles, open mouth, 
or twitching fingers I do not wish to pay tint the- 
results of the examination of so many children are 
useless , no such accumulation of facts can f ul to be 
useful at some tune or another to someone but when 
Dr Warner 19 states that ‘ by the analysis nnd rtudv of such 
observations we are enabled to determine the causation and 
the treatment of mental diseases ’’ I think he goes beyond 
his facts WImt are the signs on which he relies 7** Tho 
first is that of the defect- in development of the bodv nnd its 
parts in size form, or proportion “such signs .appear to 
indicate inborn and fixed constitutional tendencies ’ This 
is the doctnno of stigmata nnd I take leave to sn} that it is 
wholly unproven No one w ill deny that a child with n very 
imperfect brain mn\ happen at the same time to have an 
imperfectly developed body and mayevtn be Idrly to have 
this but 1 do dem that bodih imperfections are as a rule, 
an index of brain development Phrtnolog} we have dis¬ 
carded We have Socrates to quote, or rather Pluto, against 
the theory that flic fact is an index of the mind, and I wilt 
now etato a few facts with regard to two of the mppo-ed 
defects 

The cranium —Die measurement of the cranium is pro 
verbially difficult Tli( direction given bv tho committee 
is that heads lc j s than 19 inches in circtmifertme nfter three 
years of age aro to be considered mini) I ventnre to think 
that a careful inspection of wiv batter’s stock would show 
that hard and fast lines of lids sort are of little value 

The car —Phis, if large and outstanding, or with imperfect 
helix, is Mippo-ed to indicate defect This J* a fivmmto 
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subject with a class of writers who resemble those on 
palmistry, and a work has been written entirely on this 
subject. 12 The reviewer of this work in Nature, Dr. Keith, 53 
relates how he himself had examined 40,000 ears of dwellers 
on both sides of the German Ocean in an endeavour to 
discover if any traces of affinity of race could be found by 
this means. His results were negative, but he affirms that 
he convinced himself that every form of ear may be found in 
persons of every grade of life and standard of intelligence, 
and that what has been described with confidence as the 
“criminal ear" is the normal form for inhabitants of these 
islands. 

The palate .—The shape of the palate has great prominence 
given to it, and I have consequently made a good many 
observations with regard to it. The committee state that it 
has a high pathological co-relation. I found in 80 cases of 
mental defect that the palate had a high arch in 34, it was 
doubtfully high in eight, and was normal in 38. This does not 
seem a high percentage, and in the seven cases which I 
report fully, which were selected on quite other grounds and 
in which I had not specially noticed the condition of the 
palate, 1 found five to be normal, one doubtful, and one 
high. A diagnostic sign which misses five out of seven is 
not worth much. 

1 thought it worth while, having the opportunity, to 
ascertain if this sign and that of nervous pose of the hands 
were absent from children admittedly not defective, at all 
events as to their capacity for learning, and I therefore 
examined 500 children in the fifth, sixth, and seventh 
standards in the Leicester schooLs. I found in some of the 
higher standards examples of the most deformed palates, 
high-arch, V~ sba ped, and asymmetrical ; and the totals 
worked out: examined 500, with high-arched palate 135 
with hands of weak balance 126. Thus showing that half as 
manym proportion of the brightest children had high palates 
as the defective ones. 1 

. Nerve-signs, so-called, form the second of Dr. Warner’s 
signs. These undoubtedly in many cases are an indication 
/ J rre S u ?f r discharge of muscular impulses, and as such 
deserve attention ; but many of these, especially the twitcli- 
ing of the face and hands, are really chorea and depend on 
are ,P ath . olo F9 aI condition of the cortex, while others 

birth paLsSp in]UneS ° £ tbe brain or C0ld (^betosi s in 

nutrition Z W - bi ° h Dr - Warner relies is that of low 

nutrition. Ibis has in some cases a connexion win, 

mental enfeebleroent. Dr. Hamer says : 51 “ft i s amoue- the 

defects m bodily development that we find the 

delh^f” ° f the thin ’ delicate children whose 
issue delicacy is connected in causation with the defective 

iaanai'a-A'jTS 

uuttrtata fiire 'J i™“ ' hM ,l Pf“WW. I 
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signs of abnormal derelopm en t ffi U ort / thaU healthy ones 
signs are not so much lmfre ° tb er organs, yet these 

much help in the diagnosis ot‘IhTt as to give us 

over, can be readily ascertained brother metbod^ Ch ’ m ° re ' 


Conclusions. 

can be accounted^or by^patholoe’ 61 ? 6111356 m those Cases 
acting on congenital weaLess 1 not of 1 °u aca . ,dental onuses 
is true, does it afford any n im rt! an hereditary character 
ditions are likely either to f believing that such con- 

ditarj- cases will no doubt for a 1„^V° deCrea ? e 1 The here- 
same. State regulation of 1 S . twne - contmuc about the 
measure that could control them f VI 31111081 the 0Ill >’ 
be far distant. The law of®’ and that appears as yet to 

marriage with healthv stock type and inter ' 

creasing to any great 1 no doubt prevent their in- 

IVitli regard tl RnZn'XZV^ do ^diminish, 
some good may be done TS. is f WOmen 1 *bink that 
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risk of bringing weakly ones into the world, that the same 
remark applies to women much over 30 years of age, and 
that if such children are bom they require additional care, 
and in particular protection from the germs of infectious 
diseases. 

Leicester. 


THE TREATMENT OP GLAUCOMA BY 
EXCISION OP'THE SUPERIOR 
CERVICAL GANGLION OP 
THE SYMPATHETIC. 1 

By A. L. WHITEHEAD, M.B., B.S. Lom, &c., 
ophthalmic xxn atiiui. sunanox to thk gkxkral Rrmu.unr r 

Limns. 


At the present time, when the advisability of removing thi 
superior cervical ganglion of the sympathetic for glaucoma 
is under consideration, the following case is of great 
interest. 

A man, aged 23 years, was admitted into the Leedi 
General Infirmary under my care on Oct. 28tli, 1899, foi 
injury to the left eye sustained by the bursting of a soda 
water bottle. There was a small lacerated wound at the 
comeo-scleral junction, into which the base of the iris was 
prolapsed. The patient was warned of the possibility of 
sympathetic trouble, but went home as soon as the wound 
innA T and was 11 ol seen ngain until March 31st, 
1900. He then returned with intenso irido-cyclitis in 
the left eye and in the right eye marked sym¬ 
pathetic iritis, which had set in three weeks pre¬ 
viously to his second admission. The left eye was 
excised, the sight being quite lost, and under atropine, 
leeches to the temple, ic., the right eye rapidly improved, 
the pupil dilated, and the iritis subsided. He went out 
on May 12th, when the eye was quiet and vision was A. 
Un August 11th the man retnmeA vision having rapidly 
failed within the previous three weeks. There was then con¬ 
siderable ciliary congestion, the nnterior chamber was shallow, 
the pupil was fixed, and the iris was swollen and acutely 
lntiamecl. tension was -f 3 anrl the vision wns reduced 
to anility to count fingers at six inches. Paracentesis of the 
anterior chamber was performed without giving relief, and 
1, 'f? e - da >’ s .. latcr Wdectomy was attempted hut could not be 
performed, the iris being found to bo firmly 
coherent to the lens throughout its entire breadth. Tension 
nn w ng omi 3 P ara . c ?‘ lf esis was performed on the 29th and 
2Qth P hn rw 'Y’l ,r fdoctomy was again attempted on the 
ever rn o ^ r . d KC,er otoiny was performed ; tension, how- 
wL i a fT\ to + 3 on the following day. On the 7th 
the svriinart G r ° [ on J ove tb e superior cervical ganglion of 
J wh, « h operation *M r . B. G. A. Movnihan at 

reached thtlrf™ 0 ' 1 °. n .tbe same day. The ganglion was 
the stemn m-. lno ’ Mon behind the posterior border of 
StsS^cted.’ CarefttllyBC P aratcd from the surrounding 

teiSon^^lm t!lc °P cration was striking, the 

was no Lntliorl 1 5“ 1I ! n S rapidly to + A, although thert 
described aW a* °r n he . pul>i1 ’ the iris being fixed as 
+ 2 but two r)A-cV'f tobowing day (the 8th) tension rose to 
to ability to m ,Lf W lfc Wi1s + i a,) d vision had improved 

fluctuations in the ton’fln'V*' inchcs ' T1 'cre vrerc sli S ht 
ment in vising ton *» from day to day, bnt the improve- 

the 



No treatmenPwoi"' 1 = abi!if - vfo count fingers .... *- 

seqnentlv to the °y c° nsti t u tional, was carried on sub- 
and improvement { a ^ Jon t so that; the reduction of tension 
removal of the ganglion'° n tnUSt b - C attributed entirely to tbe 

The immedinf o ^°T c . rat ’on are immediate and secondary, 
tion cff the pup'f w tr r f f °! } min in «>eeye, contme- 
and laciymation of 0t dXed adhesions, congestion, 
unilateral sweating of 1 )! 6 ret uctlotl of tension, nnd 
progressive reductfon^f' f b ®? d ’ the *econdaiy effects oro 
temporary rise irnfi" ?^. tension > sometimes preceded by a 
and P som7sinldnrS^^al improvement in vision, slight ptosis, 
mation, congestfon An/ e - rebaU IIl(o t lc orb it. The iaety- 
48 hours. & ’ and sweating usually disappear within 


Society“on March IStl,',' iaoj Lecds “ nd Wcit .Me<lluu-Chiruii,icd 
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TTbo exact manner in -which this operation gives relief in 
glaucoma is a matter of some doubt Jonncsco* of Bucharest 
thinks that glaucoma is caused by a central lesion and that 
removal of the ganglion destroys the communication between 
this cbntro and tho eye Tho vaso constrictor fibres are 
destroyed, blood-pressure is lowered, and extravasation is 
reduced. Tho excito-secretory fibres to tho uveal tract are 
destroyed and the secretion of the aqueous is limited The 
iris dilating fibres are destroyed, the pupil contracts, and tho 
filtration angle is opened op At the same time the fibres 
supplying the non-striped muscle in Tenon’s capsule are cut 
off, so that the pressure on tho offerent veins is removed 

From a consideration of this case it is clear that the con¬ 
traction of tho pupil, drawing tho iris away from and so 
opening up the filtration angle following the removal of tho 
ganglion, is a minor factor in tho reduction of tension It is 
obvious thnt the control of the sympathetic over the circula 
tion and nutrition of tho uveal tract la of much greater 
importance Wc know that in many cases of serous oyclitis 
the filtration angle is free and unobstructed, and the rise of 
tension often seen is due to changes in the constitution of the 
intro-ocular fluid It seems highly probable, therefore, from 
the rapidity with which tho tension fell after the completion 
of the operation in tho present case, although the pupil could 
not contract, that tho good remits which were seen after the 
performance of this operation were duo, not so muoh to any 
change in the filtration angle brought about by contraction of 
tho pupil, but rather to the abolition of the control of tho 
sympathetic over tho % oscular apparatus and secreting 
epithelium of tho uveal tract, whereby the character and 
amount of the intra-ocular fluid were materially alfererL 

Sympathectomy for glaucoma was first performed by 
Jonnesco in 1897 aud since then has been earned out by 
many surgeons abroad and in England Abadio, 8 Banns, 4 
Ball 8 (St Louis), Burghard,* Work Dodd, 7 and others have 
recorded oases In Jonnescos cases, which were chronic 
or subaento with only one acute caso, very encouraging 
results were obtained There was marked and permanent 
improvement in vision in all the chrome cases except tho«o 
in which optic atrophy had set in, but there was no im¬ 
provement in the acuto cas>e In all cases the tension was 
immediately lowered and remained so and there was marked 
permanent contraction of the pupil wath loss of pun in the 
eye In the cases reported by Punas and Burghard the 
results of tho operation were unsatisfactory and m ^Vork 
Dodd’s case disappointing Ball s two cases were relieved, 
tension'being reduced and vision improved, but tliero is no 
evidence that iridectomy would not have beon equally 
effective In Burghard’s case intense pain at the side of the 
head'and neok followed tho operation This unpleasant 
complication has been recorded bv other operators From 
a general consideration of the recorded cases, with the 
present large percentage of comparative nnd complete 
failares, it is probable that tbe seventy of the operation as 
computed with iridectomy will prevent its performance in 
any but selected cases, particularly those in winch iridectomy 
and sclerotomy have failed 

In glaucoma simplex the results have been more uniformly 
satisfactory than in inflammatory cases, but m the latter 
when iridectomy has failed sympathectomy holds out some 
hope of relief In, however most cases of glaucoma ansing 
from obstruction fn tho filtration angle, especially acute 
cases, iridectomy will remain tho operation of choice and 
will bo found to give equally satisfactory, or even hotter, 
results than follow removal of tho snporior cervical ganglion 
of the sympathetic 

Leed« 
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Bristol Medical CiTAitmrs — Tho late Mr. J E. 

Bxlcy bequeathed £1000 each to the Bristol Royal Infirmarv, 
tho Bristol Children's Hospital, nnd the Queen Tictona 
Comnlercuit Horne, Bristol nl^o £500 to the Trowbridge 
Cottage Ho«pital The residue of the property fa left to his 
widow during her life iu trust for the Bristol Royal 
Infirmary, which will eventually become entitled to about 
£15,000. 


ON THE PATHOLOGICAL CHANGES IN A 
CASE OF PROGRESSIVE MUSCULAR 
ATROPHY. 

Bi R. T. WILLIAMSON, M D , F R O P Lond , 

phtsiciax to the a*coats hospital, xiAxoursTm, a.td assistant 
LECTURER OS MEDICI RE, OWES 8 COLLEGE 


During recent years many distinct clinical varieties of 
chronic muscular atrophy have been separated from pro- 
gTesriv o muscular atrophy Hence cases to which the term 
“progressive muscular atrophy” can now bo applied are 
rarely njet with, and several writers have grouped together pro¬ 
gressive muscular atrophy and amyotrophic lateral sclerosis as 
the same disease In cases regarded as progressive muscular 
atrophy during life the lateral or crossed pyramidal tracts of 
tbe spinal cord have v cry often been found sclerosed more or 
less on pathological examination, even though there has been 
no spastic condition of the legs , and this is one reason for 
grouping together amyotrophic lateral sclerosis and pro- 
gressne muscular atrophy as one pathological affection or 
one disease A few rare cases are on record, however, in 
which during life the symptoms were those of progressive 
muscular atrophy (of the Aran-Duchenne type), and on 
pathological examination of the spinal coni the lateral or 
crossed pyramidnl tracts wore found to be norma! Such 
ca c es bavo been recorded by Dr G E Bee\or, Professor 
Stnimpell and MM A Du til and J B Charcot and others 
(In several case*' there has been a slight degeneration of 
neno fibres in the anterior ground bundle close to the 
anterior horns though the crossed or lateral pyramidal tracts 
1 were normal, in other cases .all parts of the anterior and 
lateral white matter were normal ) To the few cases hitherto 
recorded the following pathological report may be added , it 
appears to be worthy of publication owing to tbe rnnty of 
such records 

The spinal cord of this case was kindly given to me 
by tho late Dr Leech of Manchester, who, hail his life 
been spared would prob ibly hai e woatten tho clinical portion 
of this article Mr report will bo devoted, thorefore, to the 
microscopical examination , and to this 1 have added a brief * 
clinical note of tho case which I had the opportunity of 
examining from time to time, for many ye.i rs, when tho 
patient consulted Dr Leech nt the Manchester Royal 
Infirmary 

I flr^t saw tho patient, a man of middle age, w 1879 At 
that time both arms were paralysed, and the disease had 
commenced a few years previously I last examined tho 
nmn, along with Dr I eech, in 1898 The patient died about 
12 months later The clinical features of the ca^e were thoso 
of progressive muscular atrophy (of the Aran-Duciicnnc type) 
as described in the older text books There was slowly 
progressing muscular atrophy, with paralysis, affecting tho 
sm^l muscles, of the hands, the forearm and tho upper arm 
muscles, and finally the muscles of tho neck flic arms for 
20 years hong quite helpless by the side mid tho head was 
bent forwards There was no affection of sensation, and tho 
legs, bladder, nnd rectum were unaffected up to the time of 
the last examination On many occasions I examined tho 
condition of the legs with the object of ascertaining whether 
there was any evidence of spastic paralysis, hut I was never 
nble to detect any When 1 Inst examined tho patient in 
1898, 12 months before his death and more th/m 20 yeara 
after the onset of the disease, the condition was briefly 
as follows Both arms were markedly atrophied and 
completely paraded and hung quite helpless by the sides 
Every rnusclo of tho hands nnd arms appeared to bavo 
atrophied completely Hie head was bent forwards o\\ing to 
the paralysis of tho muscles of the neck. There were 
no symptoms of bulbar paralysis Tbe bladder nnd tho 
rectum were unaffected Tho patient was able to walk 
quito well There were no indications of a spastic gait 
!here was no paresis of thu muscles of the hg nor 
any rigidity to passive movements Tho knee jerks were 
present and there was no ankle-clonus Sensation was 
not affected Clinically, therefore, there were no symptom* 
to indicate nnr affection of the Inten! pyramidal tracts 
of the spinal coni at tho end of 20 ycara I did not t-eo 
tho man during the last few months of his life and do 
not know tbo exact cause of his death Dr H Pomfret, 
formerly surgical registrar at the Manchester Rtyai Infirmarv* 
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having heard of the patient’s death, succeeded in getting 
permission to make a limited post-mortem examination. He 
■removed the spinal cord, the musculo-spiral nerve, and a 
.piece of the adjacent muscular tissue of the forearm. To Dr. 
Pomfret, therefore, I am directly indebted for the specimens 
'which he kindly forwarded to me with the permission of Dr. 
Leech The specimens were hardened in Muller’s fluid, 
■embedded in cclloidin, and the sections were stained accord¬ 
ing to Weigert’s and Marchi’s methods, «and also with aniline 
blue-black and logwood. The nerve roots were stained 
according to Heller’s pyrogallic and osmic acid method. 


The few remaining normal nerve fibres in the anterior rooK 
were widely separated by fibrous tissue (as was well seen in 
specimens stained according to Heller’s method). There va» 
marked “hyaline’’thickening of the walls of the small blood¬ 
vessels in the anterior median fissure and in the anterior 
horns of grey matter. % 

In the upper cervical region the condition was much 
the same. Most of the nerve cells in the anterior horns of 
grey matter had disappeared or atiophied markedly. The 
crossed or lateral pyramidal tracts and other parts of the 


Microscopical Examination. 

In the lower and middle cervical regions, on transverse 
section, whether stained with aniline blue-black, logwood, or 
-according to Weigert’s or Marchi’s methods, the crossed or 
lateral pyramidal tracts of the white matter appeared to be 
quite normal (Fig. 1). Also the direct pyramidal tracts 

Fig. 1. 



Transversosection of spam] cord, lower cervical region ■ pro¬ 
gressive muscular atrophy; Weigert's stain; crossed pvra- 
midal tracts normal. (Micro-photograpli.) 

and all the white matter of the anterior and lateral colura 
of the cord appeared to be normal with the exception of 
very shght excess of neuroglia connective tissue in the rein 
of the direct cerebellar tracts. 'Hie white matter 
the antero-lateral columns close to the anterior hoi 
appeared quite normal. In the anterior white co 
missure, in the sections stained according to AVeieer 
method, the nerve fibres were seen very distinctly. In t 
posterior median columns there was a very slight exci 
of neuioglia connective tissue (seen both in sections stain 
V'fgert’s method and in those stMned wi 
nornml but the posterior external columns wc 

th nL^r terl °^ 0rnS c 0f grey matt er were a little smal 
are m sections of a normal cord at this region. T 
ga ghomc nerve cells of both anterior horns had disappears 

stained method”^ 

of nerv-e fibres^ in thT^eriof 

diminLhed ln Lmher^fg % -ere great 

forwards to the intermediato 0 ™^ and Were seen P assil 
fibres in the surrSmdW ™ matter - -Mist the fi; 
nished in F e - y matter were din 

eosm the nuclei of the neuroglia W t lth - Io ?"' ood al 

seen to be increased in n.Ik! r ^ e anterior horns we 
even to the naked eve. f le anterior nerve root 

they were much snmlle/thari 6 ta* 0 be m . arkedl 7 atrophiec 
less firm to the touch n! ' 6 P° sterior ro °ts and mu< 
posterior roots were normal butth° P SC °? 1C?1 examination tl 
seen to consist chiefi^nf S? th antenor nerve roots we 
sheaths, with here and there a f tlSSne and em pty nen 

a vep y fe - normal nerve fibre 


Fig. 2. 



s ro™nl anterior liom of grey mat tor, cervical region; 
ileigcrt b ntnin; showing nervo cells ami numerous lino 
none fibres. 

white matter were normal, with the exception of a very 
slight excess of neuroglia connective tissue in the posterior 
half of the posterior median columns. Sections of the 
dorsal region (upper and lower) presented normal appear¬ 
ances. The lateral or crossed pyramidal tracts, the 
posterior columns, and other parts of the white matter 
appeared to be normal both in sections stained accord- 
] n £ to Weigert’s and Marchi’s methods, as well fls 
in those stained with aniline blue-black. Some of the nerve 
cells m the anterior horns and in Clarke’s columns were 
pigmented, but otherwise the cells and fibres in both of these 


Fig. 3. 



the , De normal - The anterior nerve roots, 

normal in the y d e orsal re2 1 on miCrOSC ° PiCal examination ’ W 

secta °? s °f the musculo-spiral nerve most 
t e J;" d , S of nerve fibres appeared to be normal ; in a f 
hPtwi™ ^ ere — as a Fttle increase in the connective ti* 
the separate nerve fibres. The atrophied mnscu 
rom the back of the forearm presented a very slip 
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resemblance to normal musclo 'to the naked eye, but it was 
very soft and flabby. On microscopical examination, how¬ 
ever, tbo changes were most marked. Not a single normal 
striated muscle fibre could be detected. - In place of the 
muscular tissuo were collapsed muscle sheaths containing 
numerous elongated or round musclo nuclei which stained 
with logwood. Between these bundles of collapsed, well 
nucleated, muscle sheaths there was looso connective tissue, 
with a few clusters of large fat cells hero and there. No 
evidence of hyaline or fatty degeneration of muscle fibres 
could now be detected. 

The microscopical examination here recorded K of interest, 
because trho case is one of the fow which furnish clear patho¬ 
logical evidence f that the crossed or lateral pyramidal tracts 
may appear normal in cases which have presented the sym¬ 
ptoms of progressive muscular atrophy (of the Aran-Duchcnnc 
type). The crossed or lateral pyramidal tracts, from the 
highest cervical to the lowest dorsal region, presented no 
evidence of degeneration on microscopical examination, even 
in sections stained according to Mnrclii’s and IVcigert’s 
methods. Also during life, up to the time of tho last exami¬ 
nation (more than 20 years after the onsfft of the disease) 
.there were no symptoms of disease of the crossed pyramidal 
tracts. ,, 

. Progressive muscular atrophy is closely allied to amyotro¬ 
phic Intcral sclerosis, and probably the pathological processes 
arc in many respects similar; also there are transitional forms 
—cases corresponding clinically to progressive muscular 
atrophy, but pathologically to amyotrophic lateral sclerosis 
more or less. There is, however, a small group of cases 
which, both clinically aud pathologically, differ from amyo¬ 
trophic lateral sclerosis—cases such ns that described in this 
article, and those previously recorded, to which I have 
referred. For these cases it appears advisable, at present, to 
retain the old name of i 1 progressive muscular atrophy.” 
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By- FRED. 1 TRESI LI AN, 3f. D.M. R. C. P. Edi.v. 
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Tetany, which is not an uncommon disease in children, 
is somewhat rare in adults, and therefore a few cases which 
have occurred in my practice of which I kept notes may be 
worthy of record. 

„ In adults tetany is largely confined to women, being 
frequently associated with either pregnancy or lactation ; 
it was primarily recognised by Trousseau in tin's conucxion. 
It is only .very occasionally—perhaps never—that it appears 
as a primary condition, being generally caused by some 
other disease of which it would seem to bo a result. It lias 
no special pathology of its own—at least; none has as yet 
been discovered—and it is apparently due to a reflex 
irritation of tho excitablo portion of the cortex—I.c., the 
motor areas, either alone or perhaps with the groups of 
colls in tho anterior cornua of the coni. Clinically it is 
connected closely with epilepsy and chorea. Its association 
in adults with dilatation of the stomach is now established, 
and two of the cases which I have recorded below are an 
evidence of this point. Tho cases of flu's kind arc mostly 
confined to the'female sex. It may bo'assumed in these 
cases with gastric dilatation thatit'must be due to absorption 
from the stomach of toxins duo to fermentation of food 
acting on the cells in tho motor regions of the brain. In ono 
of my cases this was manifest and the result was fatal. A 
, similar explanation may be given of its occurrence in infants 
In association with diarrhuea and gastro-enteritis, in whioh 
conditions fennentntion is nearly always present and toxins are 
in abundance, and even in rickets similar causes may be at 
work and may account not only for tetany but other nervous 
legions, such os'eclampsia, and laryngismus which arf so fre¬ 
quent. Even those cases occurring in connexion with pregnancy 
or lactation, as well ns those recorded by AVeiss and Wolfer 
after excision of the thyroid gland, may possibly bo explained 
by the same hypothesis—of some toxin present in tho blood 


which affects the cortical grey matter. 1 have but six cases 
to record aud four of these arp in children. 

Cake X .—Tho patient was a male infant, nged seven 
months. He cut his first teeth at fivo months and was a 
healthy child. He had sudden attacks of convulsions—both 
tonic and clonic spasm—which continued for three days, when 
acute pneumonia appeared in the right lung. The convul¬ 
sions continued intermittently for a week until the pueu- 
monia began to clear up, when thoy ceased. This was 
follower! by an attack of diarrhoea and sickness, which got 
better in a few days and left as a result constipation 
with largo hard masses of faces. The child was very much 
reduced by his illness and the tetany occurred while he was 
in this condition. There was marked tonic carpo-pedal 
spasm which was continuous even in sleep. The position of 
the hands was characteristic and the toes were flexed into 
the soles. There was considerable oedema of the face and 
of tho backs of tho hands and feet which were solid and non- 
pitting. There were jerkv twitchings of tho hands and arms. 
The condition lasted for some weeks and then got well. 
There was no evidence of rickets in this child. The treat¬ 
ment adopted was the administration of syrup of chloral and 
emulsion of cod liver oil. Carpo-pedal spasms nro a rudi¬ 
mentary' form of tetany, but arc much more common than 
real typical tetany. 

Case 2.—The patient was a male infant, nged 15 months. 
There were no signs of rickets. Ho bad been, and was at 
the time of treatment, a fine, healthy child. His first teeth 
bad como when he was seven months old and lie had got 
teeth rapidly within the following two months, nc had 
been suckled and had lately had food a* well. Thero was no 
history of diarrhoea or convulsions and no assignable cause 
for tho present attack. There wore contraction, tonio spasm, 
and oedema of both hands and feet. He had a cough with a 
crowing sound—“like a fowl crowing,” Ills mother described 
it—evidently associated ben; with laryngismus which is essen¬ 
tially a rickety neurosis, still I could find no outward and 
visible signs of rickets. 

Case 3 —Tho patient was a female infant, aged throe years, 
a stunted, rickety child, of about the size of’a baby of eighteen 
months of age. I think this was tho most marked case of 
rickets that I have ever seen. Tho child had never made any 
attempt to walk, sho did not get a tooth until long after 
she was 12 months old, she had many attacks of both 
bronchitis and convulsions, and she had distorted joints and 
spine, &c. There Was so much ccdcma of tho face and hands 
that I examined the nrino for albumin. The position of tho 

hands nnd feet tvns put as in tho other cases. 

Cash 4.—Tills was an exactly similar case to the last. J ho 
patient was a stunted, rickety female child, aged two years, 
whom I hud attended for both convulsions and bronchitis. 

OAsn 6 —The patient was a married woman, used 41 years. 
Tiie presont was her third attack. The first had occnrred 11 
Tears boforo soon after her confinement, when sho lmd got 
ip and was suckling her infant. Sho had loss of feeling m 
the feet ami pain and spasm in the hands and also, sho wild, 
loss of sight which lasted three days. She said that she felt 
at tho time as if her face was greatly swollen but that it was 
not swollen aud that this condition lasted then for six or seven 
weeks. Sho asserted also that she lost her speech for part of a 
day. Seven years ago she had another attack in jnst the satno 
wav after a confinement ami while suckling her baby. 1 lis 
attack was not quite so severe as the previous one, but still 
it lasted for four or five weeks. She lmd recently l ad 
inflnenra. Sho had jmt nursed her daughter through a long 
attack nf peritonitis, and she had recently moved from one 
house to another and bad not got straight when the inlhtcnra 
occnrred. I mention this to show that the patient lmd a 
pood deal of both anxiety and worry. The position of tho 
hands wns clinmeloristio and the spasm of the tntoro«cl so 
much that she could not sqinrnto tho Unger* and my efforts 
to help her to do so evidently caused her great pam. Tln.ro 
was a good deal of pain in the hands and arms. 
The feet wero unaffected; fit-nsation In bath hands 
and feet was norma!. On examining the abdomen 
I fonnd marked dilatation of the stomach, reach ng 
down to below the umbilicus. There were ,1 Illness at too 
lower level, a tvmpiuitic noto above, and a distinct spla“h- 
; nto und on ‘uu-rus-ioii. Peristaltic action was evident and 
rafcXn o?UY with periodical vomiting of large qaantiries 
nf snnr fluid 'Hie condition disappeared in about a wcm. 
™T<Let interesting from the'Vact U true ttat jb. 
had temporary anha-in and loss of sight. It ►no-ws that 
toxin which Causes the tetanic spasm to nppcir is capable 
. A 3 
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of attacking other regions than the motor part of the cerebral 
cortex, and that the motor area is not exclusively selective. 

Case 6.—'The patient was a woman, aged 5o years. 1 hrst 
saw her in October, 1900, when she had suffered from gastric 
symptoms for eight months and pain and vomiting with loss 
of flesh On examination I found extreme dilatation of the 
stomach reaching downwards to the liypogastrinm, with 
markedperistaltic action from left to right on stimulating the 
stomach to contract. There was a hard, square, nodular 
tumour over the pylorus which was tender on pressure. 
She vomited enormous quantities of thick fluid daily or oil 
alternate days, with ease to her pain. There was advanced 
•malignant disease of the pylorus. She held her own until 
Dec. 20th, when I was called urgently to see her and found 
her comatose. The condition was peculiarly interesting. 
The face, hands, arms, and body in general were of a dark 
led colour with a bluish tinge. The hands were in the 
position characteristic of tetany. There was slight flexion 
of the wrists, but the fingers were extended at all joints and 
were opposed to each other. The feet were similarly affected, 
each foot being extended with the toes flexed into the solos. 
The pupils did not react to light and the conjunctival reflex 
v, as absent. She had had two convulsive attacks previously to 
my seeing her, and she had one in my presence in which she 
became livid and after which the colour became dark red as 
before. The convulsions were chiefly facial, with twit chings 
of the amis. There was incontinence of urine. During and 
after the eclampsia there was some tetanic spasm of the 
jaws, hut it could easily be overcome. The eyes were closed 
and on raising the lids I found that there was divergent 
strabismus. There was no opisthotonos or any approach 
to it and the legs were not affected by the convulsions. 
She had another convulsive attack after I had seen her. 
She died the next day. The coma lasted to the end 
A fatal result during tetany must he of rare occurrence. A 
peculiar feature about the cortical irritation was, that though 
bilaterally the leg centres are so close together, they were 
not affected by the convulsions, which emanated chiefly from 
tlie centres for the facial and ocular muscles and the arms 
and hands. The cortical discharges apparently did not 
spread upwards or across by the callosal fibres. 

Enfield. 


CASE OF MULTIPLE EPITHELIOMA OF 
THE TONGUE IN A WOMAN, AGED 
TWENTY-FIVE YEARS, RESULTING 
IN SPONTANEOUS AMPUTATION 
OF THE GREATER PART OF 
THE ORGAN. 

By T. E. HAYWARD, M.B. Lorn, F.R.C.S. Esc., 

AND 

R. G. HENDERSON, M.A., M.B., Ch.B. Aderd. 


The following case piesents so many points of interest tba 
we feel it ought to be put on record. As the patient onl 
came under our notice in the later months of the disease w 
are unable to vouch for the early history of the case, but tli 
facts as gathered from herself and friends are as follows. 

About the beginning of 1900 or the end of the prcvion 
year the patient, then about 24£ years of age notice: 
a blister on the left border of the tongue opposite the mola 
teeth, llie blister was irritated by the adjacent tooth am 
broke, a small sore resulting which was very painful. Fc 
some months, however, she paid little attention to this and i 
the meantime, having become pregnant, medical advice wa 
further postponed till after the birth of the child. She the 

Wh ™ A,“ CdlC “ 1 i nnn ' vho Prised removal of severe 
eeth and this was done in a provincial infirmary la- 

rim rw'-E At th v° - ame time a portion of the ulcer/wliic' 
she describes as being “only a small opening then ” wa 

;m . d crammed and was stated to be ‘“not cancer 
J ff lven a mouth-wash but no medicine. The ulcei 

t T' ? Dt ™P iAi r lar fe rcr after a stay of thre 

tlnn l thc ' n£ P tufl 1 °” sh e went out feeling rather wors 

nr™ri.r f bi r T 
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or rather farther back. The ulcer .appeared ns a deep cavi-m 
about half an inch in diameter at file surface and an inch <>• 
more in depth, its direction being down mid in towards the 
hyoid bone. Thc base could not be seen on account of its 
great depth but could be felt with the finger and from flit 
base tlie bleeding appeared to proceed. The walls of tb. 
ulcer were even, linn, but not indurated, while tlie margin 
was clean cut, perhaps a little raised, but not indurated o 
everted. Tlie bleeding was stopped by packing with gam 
moistened with turpentine ami pcrchlorido of iron. 

The diagnosis at this stage was difficult. The patient wa 
a young married woman, aged 25 years, thc mother of thro 
healthy children and of good picvions health, although not 
rather pale and pomiy nourished. She had never bad, 
miscarriage or anything to indicate syphilitic infection, jit 
family history was excellent. Her parents and grandparent 
were still alive and were known to us as particularly health 
people. A remote family history of cancer was, liowesi* 
obtained : (1) the patient’s great-grandfather (grandfather 
father) died from cancer ; and (2) a nephew of her grand 
mother died from cancer of the lip, aged about 50 year.- 
attributed to tlie me of a clay pipe. A slight taint would 
therefore, appear to be present in both grandparents whic 
we mention for what it is worth. Tim pain from the nice 
was only moderate ; the discharge was slight and foetid 
The jaw appeared to be >-]igbtly swollen on that side and 
small gland was felt under it. The diagnosis we cnmUlere 
uncertain, but we put tlie patient on anti-syphilitic and toni 
treatment, together with tin antiseptic allmlinc inouth-warii 
On March 25th the patient was suffering interne pain on tl 
right side of the tongue, especially on attempts to swallow 
this had been piescnt, more or less, for two days, but tra 
now much worse. She attributed it to thc manipulation ii 
packing tlie ulcer two days before when the tongue wa 
pushed to the right side and irritated by a sharp tooth. Thi 
vve found to bo the case. There was an acute inflammafoh 
swelling of the size of a large pea, vety red and tender, on tie 
border of the tongue, while the adjacent iootli had artist; 
ragged edge. This tooth vvn« removed on thc following day. 
together with one on the opposite side which it was though 
might irritate the ulcer. On thc 29th it was noted tlu' 
thc ulcer was getting smaller. The inflammatory swelling 
on the right side was also rather smaller and the pan 
was almost gone. The swelling was paler in color 

also, and at one part the pale,' scmi-franslucent appm* 
ance, together with the increased hardness, suggests 1 
malignancy. On April 1st the ulcer was noted as getting 
smaller, but the walls appeared more roughly irregular 
The tongue moved as if it would break across if pnslid 
to the right. The swelling on the right side had nd 
disappeared, but was now pale and hard and had begun U 
ulcerate on the summit. On the' 19th the sT.dl 
ing on thc right side had ulcerated deeply, so that 
there was now a cleft extending across the rigid 
half of the tongue towards tlie original nicer. Behind and in 
front the cleft was bounded by a raised bard ridge of clean.' 
malignant character. On tin’s day also thc patient cow- 
plained of pain in the floor of flic mouth under the lore pflu 
of the tongue. She had felt it slightly for a day or two, Wi 
examination a narrow transverse ulcer was found in th f 
Tegion of tlie frrenmn. This ulcer was malignant in charactb 
bnt quite distinct from either of thc other two. Tlie disca-r 
now made rapid progress. The cleft on tlie right Mj' e 
extended across to join thc large ulcer on the left, so tliattb' 
tongue appealed to be divided into two parts by a drtj 1 
ulcerating bench running horizontally across tbo dorfu 1 " 
about its middle. The possibility of lclicf bv operation h i,l | 
been suggested to the patient some time before but was tit 
urged as vve considered neither thc local nor general coni' 1 
nous favourable. At ouv request,' however, she entered,L 1 ' 1 
Liverpool Royal Infirmary on April 27tli under the care of ’J r ' 
F. 1. Pam, but operation was considered undesirable and / j ,c 
returned home in a few days. On May 4th tlie anterior 
portion of the tongue became detached, a,result u'o h‘ ,( 
expected for some time. There was no bleeding. **' 
P. a f le . n ! : : ' v h° ^ad felt it getting loose for a day or two, rinjl"-' 
mtecl it out of the mouth without any severance of tissue. I 11 ? 
detached portion was received the following day. It mcasurt* 
one, inch long from tip to base and one and a q na ", (I 
inches broad at the base which was slightly oblique. * ‘ 
under surface was ulcerated. The extreme tip bad beepirt 
black from commencing gangrene. The floor of tlie nion". 
now presented m front a dirty grey nodular area, li nn *V 
behind by an ulcerating overhanging wall which represent 
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tliG freo edge of the toot of tUc tongue The increased pom 
notv colled f n large (loses ot opium, mid this for a time had 
tho effect ot sh^htlj improving the patient *, general con 
tlHion which was very miserable, and uUo we ft*tl sure of 
ohe<hing to Mime extent the local disease Life dragged on 
till Juuo I5th, when Die succumbed to the extreme ex 
hauttion from pain, lack of noun Imient and tho offeetb of 
occasional large htemorrhage' Her age at death was 26 
years and one month A few days before her death the local 
condition was as follows A deep excavation ran alongside 
the left ramus of the jiw, extending bach to involve the 
faucch and tonsil fhc bone it«clf was carious and thickened 
on tho eanm Pidc On the right side the ulcer'll ion was less 
deep The floor of the mouth was flit and firmly nodular 
in front while behind tho root of the tongue was 
represented bv i low monnl of tissue with a median 
depression permitting n fnll view of the jiharrnx Dio 
general emaciation was extreme Die total dui at ion of the 
illness w as about 18 months Although the clinical feature* 
had for long left no doubt as to the diagnosis a portion of 
tissue was sent for examination to the Glinicil Bcsoarch 
As'ocmtion who reported 4 fhe c sections thow a typical 
squamous celled epithelioma of the tongue which has already 
invaded tho muscular tissue There i* no evidence of any 
previous syphilitic lesion Du age and ‘•ex of this patient 
arc very exceptional 

Itcnuirfo —*\\ r c have conlmcd our account chiefly to the 
local features of the c;i c as the c w cro of the most peculiar 
interest Die pain, salivation difllcnluos of feeding, and 
general distress were such as occur in every ca«c of advanced 
cancer of the tongue A few points however call for 
special rcnnrl Bind, as to age and sex C incer of the 
tonguo is decidedly rare under 30 year* of age Butlui 1 
refers to the few recorded ease? threo m iiHcs and three 
m females In tho present ease the trouble began 
about tho ago of 24J- a earn and lasted about 18 montlw, 
lut wo nro doubtful whether it was malignant from the 
beginning It is iVa t cunou'* fact that whereas of Care* of 
cancer of the tongue ui general Old) about 16 per cent are 
women Vet when the d» case ■ cenr* under the ngo of 30 
year-, it affects the so.Cs cqmllv Then as to the multiple 
character of the legions IVc ha l hero tluee distinct contrcs 
of malignant ulcer if ion first the original largo uleer , 

secondly, tho acute inflammatory swelling on the nght border 
of the tongue, which from day tv day we wr itched gradually 
cmuuc malignant diameter* and from which tho fragment 
for microscopical examination was taken , and thirdly, that 
heginmug ou the fromum and extending Inckwnrd* Each of 
(h ti was ehmoallv nuliguuit ilthough a portion of one 
only was bubmdted to microscopical examination Butlln 2 
s*atc-\ that a good number of double epitheliomas have been 
nwrded but thnt tho number tv\ohft» not been exceeded 
AVc think m tho present ca cthxt there w ere tbri »* and to a 
tort im extent we c in explain their occurrence A«suming os J 
we must, that in this xxiticnt there existed some over 
whelming tendency to nnccrous di ease we would J 
< xac^t it like other pathological conditions, to attack I 
hpots of lowered tissue vitality This was clearly 
so m the right border of tho tonglic where a diarp 
tooth caused an aento inflammatory swelling—a common ( 
enough occurrence however although thoenure wa* removed , 
rhe effect did not disnppe ir but became gradually tmnfoiancd 
n to a malignant tumour q o with regard to the frcmim. 
Die mnstant soaking m m extremely irritating and possibly 1 
ufectivc discharge we nld undoubtedly lower its vitality and 
hi nee it succumbed Diirdlv the combined effect of tlio o 
lo-nops in procincing a hpontimeuiis amputation of tho greater 
pai of tlio tonguo must be "O imagine a very unusual 
ie urvonce Wo have not seen a description of anything 
Dnvdar ff lie way in which it v\is brought about was very 
simple Dio tw o ulcors on tho oppo-dto borders of tlio fco»„uo 
gi iluallv united acro-4 the dor am and then formed a deep 
vertical tiench across the tongue, which was met by tho 
third ulcer extending bad warch from the frenmu along the 
flu i of the month 

Fnudlv, as to tho treatment little need bo fan! Anti 
syphilitic measures although thov appeared to bring abnnt 
improvement at first were di curdeu after a few weeks 
Ec-tor was combated by an antiseptic month wash Pain 
w i nTlaved by n paint of fi enenme Iocallv ami opium infer 
nn1h Wv believe that the free ure of opmm in the inter 
«t Ices prolonged tho life of the* paricift bv about two month* 

Hn\ loc lc, 
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TttF following cnee Illustrates n veiy dangerous sequel to 
on ordinarv simple strangulated femoral herma operated on 
m tho usual way and its cure by extensive entcrcctomy It 
aBo suggests some qm tions bearing upon tho general 
treatment of bases of revere strangulation without actual 
gangrene 

The patient a married woman aged 39 year* was admitted 
into University Gollogo Hosjual on July 1st, 1900 Her 
pcr-onnl and familv histcrv was good &ho had suffered 
from a nght femoral heunm of mod onto eSzo for four 
<r five months which In l come down during a bad fit 
of coughing ft gave but little pain or other trouble and 
always returned on lying down. On the afternoon of 
June 3Qth somo 10 h ur- before admission the henna, 
pamo down while tho patient was walking in tho garden and 
caused great pain all over tho abdomen and tho back which 
was continuous At 9 P M she vomited and at intervals 
during the night bhe took some castor oil but it i etui lied 
at once On ono occasion the voiuit contained a little dnrk 
blood The next mumtng (July she was admitted and 
T operated at once fhc usual incision was made and when 
the eac was opened a good deal of fluid of high colour and 
foul smell escape 1 Die gut was dark congested and 
<cdemato\\s, but \t ret uned it*, lustre Both sac and gut 
wcic nov carefully washed before tlio constriction was 
divided I he bowel was then drawn down and exunmed 
for furthoi dam igc but none w as found As the ccdema r f 
the loop soon began to disappear when rolea«cd and as the 
i oircnlatiovv seemed good it was washed, dried, and reduced 
! into the abdoineu Die usual radical euro was then done and 
i the wound m tho i-offc parts was dosed without drainage 
Recovery w is rapid and uneventful except for flatulence 
Iho bowels acted un ude<l on the sixtli clav and subsoquentlv 
Dvere was no pickue s aftci the operation but there was somo 
pain in the abdomen 

Jho stitches hi tho shin wound were removed m the tenth 
day when perfect pnmarv muon wa** found Tlio patient 
left the hospital perfect 1\ well on the sixteenth <ta lor 
Bnxton. borne weeks Inter I heard from her medical 
attendant Di Horden thnt fhc had a severe attack of 
intestinal obunvctiun with preat pain on vomiting flu** 
passed off howover, un hr his skilful treatment with opium 
encmatn and foincnfati ns and she was able toward** tlio end 
of August to return h nno to Cornwall But before doing s i 
she called at the h dal to pIioW hei elf and die then 
seemed tv he m cxeellont condition At the beginning of 
October, 1900, I hid a lettir from her medical attendant, 
Dr F Hiohein of Redruth to f*a> that on Sept 9th 
«he ha l been att icke I ngdn snddenl) with intestinni 
obstmction in i v« y severo firm willi great pain 
fiUtlvwg vn tho tigU ».r tn nad cprcadmg all over tho abdo 
men with vomiting an I didcn^ion w that he Bored for her 
life so great was th cillap c and *o extemuve tin peritorntw 
Ilia very thoughtful tn.afnu.nt wa>», however, followed by 
recovery Hisob]P(t writing was to suggest tx]jlorotion 
of the abdomen as it seemed iicyomf doubt that there jmU 
be a kmk or adhesH n or both about tho pomt cf the hew* il 
which was onpnall) involved in the hernia Die fatknt 
returned to Loudou with tins object in view oud tho v is 
re admitted on Oct I3*h 1900 bhe now appeared to bo in 
good health, but ^he f.wo a hi*t< ry of great constipation 
mtcrnntinp with diarriura ever since the first oj er ition, com 
bmod with much tlatukneo Since the 1 i^t attaek on 
Sept 9th die had onlv to complain of Imgulnr ixiweb 
flatulence and lmgnkir and painful frpa«ma on tin right Ddv 
of tbe abdomen On ex mnnatipn there wm> no tratxi of th* 
return of the hernia at the 1*001 of the first op« ration an 1 m 
tondernc*v 5 was there Die abdonu n was gmerntiv «oft, hut 
there v-ns tome ttnderne s in tho right iliac fv*M vn dttp 
pressure and there wert (= mo bidcfinite thukeninrnnd 
tuice as e DI Nothing tbnnrni d wa« found (tl (rwi^o in tl o 
abdomen 


* Afwp^rrra-l t-efore go-icty of lenten on Apn! 
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Taking the view that 'there must be either a kink at the 
original seat of hernial strangulation or bands of adhesion 
or both together I opened the abdomen (on Oct 19th) 
by an incision along the outer border of the right rectus 
muscle It was at once seen that the intestine was matted 
together round the knuckle of intestine originally m the 
hernia by many firm adhesions which fixed it in the posi¬ 
tion to which it had been returned. It was sharply 
kinked and soldered up into one mass in this position, ihe 
adhesions spread for a considerable distance around and one 
loop a foot from the Idnb vras fixed by a strong band out 
of sight on the left side of the abdomen. To reach this I 
bad partially to divide the right rectus muscle transversely 
from without and then only with the greatest difficulty 
could this band, which was about as thick as a goose- 
quill he separated from the bowel. An attempt was now 
made to undo the kink but it only resulted in opening the 
damaged, softened intestine. I therefore closed the intestine 
above and below all the portions involved in the matted 
adhesions in the Doyen’s forceps and removed the whole 
mass, cutting the mesentery close to the intestinal attach¬ 
ment. The cub ends of the intestine were non' united end 
to end in the usual way by two rows of fine silk sutures—a 
deep and a superficial. The hole in the mesentery was also 
closed and the area of operation was dried out. The trans¬ 
verse cut in the rectus muscle was stitched up with buried 
sutures, as also was the upper part of the vertical incision. 
The lower part of the latter was left open to hold a gauze 
drain for a few days. 

The patient bore the operation very well and convales¬ 
cence was uneventful, except for a slight rise of temperature 
for the first few clays, until the gauze drain had been 
lemoved. She had been rather collapsed on the evening of 
operation, hut she recovered rapidly under saline injections 
under the skin and rectal injections of hrandy-and-water. 
The bowels acted well on the fifth day naturally and almost 
daily subsequently. The superficial wound healed per 
primam except at the lower angle where the drainage gauze 
lay and at the tipper angle where there was some serum pent 
up in the fat. She was fed by the mouth with small 
quantities of albumin water from the second day onwards 
and was soon taking solids. At no time was there any trace 
of fasces in the drainage from the lower angle of the 
wound. The patient returned home to Cornwall just before 
•Christmas quite well. 

The following is the surgical registrar’s description of the 
parts removed:— 

The length of the small Intestine removed was ascertained bv the 
curator to be 57 inches. The upper seven inches abovo tho obstruction 
was hypertrophied and dilated. The chief narrowing consisted of an 
atrophied fibrous shrinking of tho hovel, reducing its lumen to tho 
sure of a cedar pencil, at one 6pot about one-third of an inch in length. 
Immediately around this and for eight inches below* tho bowel is 
irregularly distorted by adhesions which matted it together during its 
otay in the abdomen. Tonards tho lower end thoro aro several more 
adhesions which do notdlstort the gut. ^ 

This case must, I think, have a certain interest for all 
surgeons, whether in general or in special practice. It 
illustrates the need of an early operation in all cases of 
strangulated hernia. It also shows that although a relatively 
early operation may be done and be immediately as snccessful 
as any such measure can be all dangers are not necessarily 
thereby prevented. _ In this cam we know certainly 
the moment at which the strangulation began. We 
know that the herniotomy was performed about 18 hours 
later. It e know that tho bowel although discoloured showed 
■active circulation and no lymph upon its surface. And yet, 
though the recovery was perfect from the reduction and the 
radical cure, a most serious condition of things was left in the 
abdomen which led to -two severe and nearly fatal attacks of 
intestinal obstruction and ultimately required one of the most 
serious operations in surgery. The first herniotomy was 
quickly over and it involved no great exposure of the gut to 
manipulation. It was such as one constantly does without 
misgiving,_ and yet the changes induced in the bowel by the 
.strangulation were, very grave. Fortunately, the subsequent 
attacks of obstruction were under the care of two highly skil- 
i ul general practitioners who not only treated them with the 
mrnosu judgment but also recognised with promptness the 
need of subsequent surgical interference. It is also fortunate 

hat now m enterectomy we have a means of remedying such 
conditions as result from kinks and adhesions without such 
Rte-tim 3S "’ erG formerl ? bo «bd up with excision of tho 
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PRELIMINARY NOTE ON THE DIRECTION 
OF THE AIR CURRENTS IN NASAL 
RESPIRATION. 

By CHARLES A. PARKER, F.R.C.S. El)lK., 
simonox to Tim hospital ron iitskaws or Tin: sinner, 
ffOLBirx-squAiu:. 


Obseuvatioxs were carried out in order to del ermine the 
exact course which the air takes within the nose during nn?n! 
inspiration and expiration. The method employed for 
inspiration was that of impregnating the air with lycopodium 
by means of an insufflator held about eight inches fiom the 
nose both during quiet and forcible inspiration, and then 
noticing the disposition of the powder within the nasal 
cavities. For expiration the gentle, and afterwards the 
forcible, exhalation of tohaco-smokc through the nostrils 
was carefully observed during rldnoscopic examination. 

Tho results of these observations show that in norma! 
noses during quiet inspiration the powder impinge- on the 
septum about ball an incli within the nostrils and a third of 
an inch above the floor, and is then carried upwards and 
backwards in a broad band into the middle and superior 
meatus, entirely missing the inferior passage and lower 
turbinate. After deep and forcible inspiration tlio powder 
takes the same course and is, in addition, seen to be deposit®! 
round the upper part of' the posterior choanre, the upper 
fourth of the septum, and on the roof of the post-nasal space. 
It is also carried down the middle of the posterior wall of the 
oro-pharynx, coming to a point about, the centre, from which 
spot it takes a straight course into the larynx, impinging on 
the arytenoids hut missing ibc epiglottis. In expiration the¬ 
rm ok e when gently exhaled passes chiefly through the 
inferior meatus—that is, below the upper leve.l of the 
inferior turbinate. In forcible exhalation some smoke pas.-c- 
through the middle meatus as well ns tile lower. 

In abnormal wires any irregularities, Midi as spurs, tlorin-, 
tions, enlargement?, and hypertrophies of the inferior 
turbinated bodies, Are., which pi event the passage of air 
from the vestibule to the middle meatus will become 
covered with powder and divert its course in a manner 
varying with the exact position and extent of the irregularity. 
Most spurs and enlargements of the inferior turbinate art 
situated too low to intercept the inspired powder ; deviation' 
of the septum, polypi, and enlargements of tho middle 
turbinate, on the other hand, becomo thickly coated with 
powder. In expiration complete blocking of the inferior 
meatus diverts the smoke into the middle meatus, from which 
it issues slowly and diffusely instead of in a straight compact 
stream as seen when it comes through the inferior meatus in , 
a normal nose. Spurs, as a ntle, split tho stream, so that some 
comes below it through the inferior meatus and sonic above 
it through the middle passage, in which case they apparently 
cause no difficulty to expiration. 

In cases of adenoid hypertrophy where the growth is slight 
the powder takes the usual course in the anterior wire 1 , hut 
collects between the septum and the growths and around the 
posterior choanas. In had cases the powder takes a lower, 
course than in a normal nose, being seen resting chiefly on 
the inner and upper surfaces of the inferior turbinate and on 
the lower part of the septum. Expiration is not as a ink 
interfered with. In no case of cither normal or abnormal 
nares was any powder seen on the under surface of the lower 
turbinate or along tho floor of the nose. 

From these observations it may be gathered that 
during quiet inspiration in a normal nose tho a ,r 
traverses the middle, the superior, and probably tiie four" 1 
meatus, and never the inferior meatus. This makes it fl 
little difficult to explain how tho inferior turbinates perform 
their function of warming and moistening the air, but renders 
the stimulation of ' the olfactory nerve endings easily 
explicable. As regards spurs and deviations of the septum 
and enlargements of the inferior turbinates it seem? d'. ' 
they only interfere with inspiration when they are 111 
the way of the entrance of air into the middle meatus 
Polypi or enlargements of the middle turbinates, _° n 
the contrary, considerably interfere with easy hispid 1 ' 
tion. Hypertrophies and growths springing from m c 
roof of. the naso-phavynx will also cause consideraW® 
obstruction to inspiration, being in the direct air way. . 
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may also be concluded that In ospimtion tlio air traverse* 
the Inferior meatus Chiefly and that any hypertrophies or 
deformities causing stenosis of this passage will render 
expiration micoinfortablo and difficult In conclusion it 
may be noted that the uso of lycopodium as above demented 
may bo applied for practical purposes Tho powder will bo 
freely deposited on anj irregularity which is causing obstruc¬ 
tion and which should bo removod, and, comer-ch, if a 
.spur, for example, is left untouched by the powder it mav 
be loft alone as far as respiration is concerned, nnlcss it is 
sufficiently large to interfere with expiration, which is not 
often the case 
.Hurleystreet, W 
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ST GEORGE’S HOSPITAL 

a case oi iriEMORiuiAOJC ttphoid fever 

(Under the care of Dr TV Ewart ) 

For the notes of the case we are indebted to Dr Lee 
Dickinson 

A woman, aged 29 years, was admitted into St George's 
Hospital on Nov 18lh, 1892, under tho care of Dr Ewart. 
The family history was good and there was nothing upon the 
most carcfnl inquiry that could be construed into inheritance 
of hremophilm The patient, indeed, had been liable to 
somewhat profuse menstruation for the lost seven years, bat 
there were no other haemorrhages and the general health was 
fairly good The only serious illness remembered was an 
attaok of pleurisy on each side in succession in 1886 , the 
left pleura was aspirated and she made a good recover} 
There was no suspicion of alcoholism 

The patient was sent to the hospital as a case of typhoid 
fever of about 12 days’duration, tho leading symptoms having 
been head aohe, perspiration", and disturbed sleep Spots had 
been found fonr days before admission When the patient was 
.admitted she was somewhat anicmic and rather too fat, but 
she was not profoundly impressed by her illness, and there 
seemed to be no reason why she should not make a good 
aocovery The diagnosis or typhoid fever was folly con- 
jfirmed .There wore several rose spots on tho abdomen at the 
tfimo of admission and a few spots wcj-e observed ns late as 
3Dcc 7tb 'lho bowels were at first confined The tempera 
ture was irregular but never very high , it reached 103° F on 
more than one occasion and averagod about two degrees 
Tower As regards the bremorrhages, the first to be observed 
was a moderate loss per vagmara, which was present on 
admission and continued to witluu a week of death Early 
on Dec 12th severe hemorrhage from the gums set in and 
later in the day a copious motion was passed consisting 
largely of red blood Sacchanted litno, gallic acid, and the 
usual remedies for intestinal hemorrhage were employed, but 
blood continued to pass from the bowel, though not in large 
v ' r,nnt *■” it'-"” in "I -'ppcared on tho skin, a cou¬ 

gh t eye and others beneath 
• w 18th the nrine was loaded 

with corpuscular bloo J -»- r ' / ’ 1 * c ' a *— ' “■* ased 

The retinas were free . * >lood 

from tho finger flowet • and 

was of pink colour '* • flood 

of pernicious anem • ■ nudy 

diminished m number and lnctiviuiuuj ncli in. haemoglobin 
Tlie leucocytes were considerable increased, and on ono or 
two occasions granular masses of pigment w ero seen The 
first copious hemorrhage from the bowel was followed by a 
■rise of pubo-nte from 112 to 140 and a general change for 
the worse in tho patient, it bad been apparent however, for 
some flays tint tho weakness was greater and tho anemia, 
more intense tlmn so mild an attack of typhoid fever 
would itself account for Eventually sho became extremely 
blanched and died from exhaustion on Dec 18tb 


Ktcropsy —\t the post mortem exanimation, which wan 
made br Dr If D jRollesfon, tho blood was found to be 
generally fluid though the cavities of the heart coutained 
pale clots Tho pleural cavities wero closed by old 
adhesions, but the pericardium and peritoneum showed 
numerous pctcchie, and beneath the endocardium of tho 
nght auricle was an extensive hemorrhage. Hemorrhage* 
were found nl*o under the capsules of the liver and spleen, 
under the mucous coats of the bladder and stomach, in the 
pelves of both kidneys, and in tho right Fallopian tube In 
tho llco cecal region there were many ulcer", some of 
which were not far fiom perforation There ulcers were 
undoubtedly of typhoid origin, though the edges wero lc** 
infiltrated and undermined than usual The colon and 
rectum wero vividly injected but were not ulcerated 
Remark* by Dr Lel Dicm\so\ —In Tjil Lancet of 
April 20th, 1901, p 1156 there is an interesting annotation 
upon a paper by l)r A. E EsbnerandDr T II TTeirenberg 
in the American Journal of the Medical faiences for March 
on Hcemorrhagic ijphoid Fever The paper describes two 
cases of this exccedinglv rue complication of typhoid fever 
and the annotation suggests that alcohol, to which both the 
patients were addicted, was an important contributory caure 
of the hemorrhagic condition The above case may there¬ 
fore be of interest for it was a marked example of bemor- 
rhagic typhoid fever and onq, moreover, into which tho 
alcoholic factor did not enter It seems equally certain that 
true luoraophilia may he excluded in so far as the term 
“hrcmonhdm’ connotes a congenital tendency to hemor- 
rhnge , but that many and various hemorrhages took place 
and that they were in some w ay connected with the typhoid 
fever and directly dependent upon deficient coagulability of 
the blood is beyond all question 
The caso occurred nearly nine years ago, since when certain 
therapeutic advances have been made in the direction of pro 
motrng the congulative power of the blood when deficient, 

I bnt whether tho administration of nnv such substances a" 

! calcium chloride, nucleo proteid, gelatin, and tho like can 
! be of material use when as seem" probable, tho enure of tho 
' bremorrhagic condition is a toxin jn tho blow] nnv well 1 c 
held ns doubtful In the future w e rnav perhaps look more 
hopefully to some form of antitoxin treatment which will so 
far surpass tho treatment at present in vogue for the proun 
tion of typhoid fev er as to neutralise at onco the established 
disease and the general tendency to hromorrhage, which i- 
one of its rarest and most terrible dangers Although tho 
case is barren ns regards therapeutic suggestion it seems to 
the point on the present occasion and for this reason I 
venture to submit it to the profession. I am indebted to Di 
Ewart for kmdl} allowing me to make use of the clinical 
records of the above caso for which ns medical registrar at 
the time, I am entirclj responsible 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 

A SUCCESSFUL CISL OF LAFAROTOMV TOR 
IMlP'SUfiCLPTIOE 

(Under tlio care of Mr C Whittle.) 

The valuo of earl} operation in intussusception is nm\ 
generally acknowledged, and the increasing number of case" 
recorded confirms It If wo were to judge of tho mortality 
after the operation by tho cases published a decidedly 
erroneous opinion would be formed, for in this as in mod 
other operations a larger proportion of the socce^fal than of 
tho unsnece sful cn^es find their way into print If we take 
all the cases fn a large hospital in which an operation is 
performed for into-su ception wc find a death rate which i> 
dccidedJ} higher than that based on recorded cares Tho 
mortality after operation need not deter ns from operating, 
thoagh it should lruprc-s cm us the need of cariv operation, 
for tho death nte mcrea-cs with the dnration of the invagi 
nation 

A girl, aged two years was admitted into the South Devon 
and East Cornwall Hospital on May 30th 1901 for vomiting 
and abdominal pain -The history of tin. core was that she 
had been suffering from * alcemted bowel" ’ for tho previous 
fortnight- On May 29th about 9 pm, the child wn« attacked 
with sudden acute abdominal pain , ®hc cried a good deni 
and vomited On the 30th, about 3 am, thelmwelfl acted, 
the motion being dark and slimy, “like tar” The patient 



26 The Lancet,] MEDICO-CIIIRPRGIOAL SOCIETY OF EDINBURGH. C JuLY 6 ’ 19QL 

fr 7~ tv,,, second being at restlessness, excitement, and sleeplessness ; (2) (he second 

passed two similar morions afterwa d , , . sta"e in which he became fat, facile, lazy, and liable- 

3 B.si. The vomiting continued up to the time of admission . and (3) t £ 0 thir a stage in which the- 

in the evening. 4 „ i,„ ditaniv rlii. natirnt a-rain lost weight and became mentally demented 

ffi°^SaU„a»l y8 i Tlie opinion tin. . n 5,lli,, it no, 
maS of chamcteS“ sausage ’’-shape could be felt in thc the only cause, was certainly one of the chief, was at present 
Tnation of the tranMerse colon. Nothing abnormal was gaining ground both in tins country and abroad the. 
rmmd on rectal examination. The pulse was 94 and the tern- following 6b.serval.om were made upon patients suiTenng 
-endure was 99’E. At 10 o’clock the child was anrestlietised from undoubted general paralysis and might he classified a . 
vrith chloroform (later in the operation a little ether was (1) those observations- made on patients where the disease 
given) men nhder its influence the mass could be dis- was steadily progressive; (2) those made in patients in a. 
tinctly defined extending towards the right loin. The state of remission ; and (3) those concerned in an attempt to 
abdomen was opened by a three-inch incision slightly to the produce remission. 1. In those in whom the disease was 
Tmht of the middle line and the mass was drawn out on to a progressive thc system which Dr, Bruce believed to lie 
warm sterilised towel: it was found to be an ileo-ctecal invariably affected throughout the whole course of the- 
intussusception. Reduction was effected with slight did- disease was the alimentary system. He had never met with 
culty, a small peritoneal tear in the ascending colon a case in which there were not intestinal or gastric dm 
veemirino- tw-o Lembert’s silk sutnie? There were con- tnrbanccs. In thc second stage bulimia w-as geucrallv 
skier,able cedcma and a little lvrnph about the cmcirni. added to the symptoms of the first stage, while in the third 
About six inches of ileum and‘six inches of ciccum and and last stage constipation alternately with diarrhoea was the 
ascending colon were intussnscepted. The extruded portions rule. The significance of these symptoms had not been 
of bowel weie washed in warm sterile saline solution and appreciated nor had it been realised that they ran from the 
returned to the peritoneal cavity. The peritoneal incision beginning to the end of the disease, as they were so often, 
was then closed with a continuous catgut suture and the masked by tbe mental symptoms. After quoting various- 
wound in the abdominal wall was closed with interrupted authorities regarding the temperature in cases of general 
sutures of salmon gut. The operation lasted 20 minutes, paralysis Dr. Bruce stated that lie had carefully observed the- 
On May 31st the morning temperature was 101-6° and the temperatures of such cases for several years, making con- 
evening temperature was 98°. The child’s bowels acted tinuons charts of from four to six months’ duration. In some- 
twice, the motions being loose and yellowish. She was fed few steadily progressive cases the temperature never rose- 
with two drachms of milk with two drachms of hot water above the normal. In others the temperature was irregular,, 
every hour. On June 1st the temperature was normal. As febrile attacks occurring at long intervals. Kiioh might bo 
the child cried a little boiled soft bread was added to tbe explained by tbe powers of individual resistance. , As a 
milk-and-water, tbe quantity of which was doubled. Tbe result of his observations he supported strongly "Dr. 
bowels acted three times. On tbe 3rd the diet consisted of McPherson’s opinion that tbe most characteristic temperature- 
boiled broad with milk and tapioca pudding and milk. Tbe in general paralysis was the recurrent febrile attack even- 
bowels had acted once. On the 6th the wound was dressed one or two weeks. On admission of the patient thcro was 
and was found to be soundly healed; the stitches were probably a febrile temperature of about a week’s duration r 
removed. then there was a remission for abont tlirec weeks, when again. 

Remarks by Dr. H. IV. Webber.—I am indebted to Mr, there was a febrile attack with or without mental symptoms, 
Whipple for permission to operate on this case and to record followed in turn by a remission of a month's duration it. ■ 
the notes, and I am glad to be able to add one more to the might be. When the second stage was established these 
number of successful laparotomies for intussusception, febrile attacks became more frequent and the remission^ 
Operative treatment seemed to Ido distinctly indicated in shorter. As this stage passed slowly into tlio third 
this case as thc condition had lasted 25 hours, by which stage the temperature tended to become subnormal, tbe 
time adhesion between the peritoneal surfaces would be febrile attacks of tbe second stage being represented by a 
commencing and ccflema present—as was actually found, gradual rise from subnormal to normal. Thc explanation 
and the child’s good pulse and general condition gave hopes was that (lie patient was becoming exhausted and did not 
tliat sue would bear the operation well. , react so vigorously as before. When the third stage -was 

fairly_ entered the temperature became very irregular (the 
—~ consideration of fever due to congestiv-e seizures or npoplecti- 

< 5rt v V \ ’ t r*' * ,* form attacks was purposely omitted as merely complicating' 

Tilfmm 'SslTnf’Wfl matters). The constant recurrence of such febrile attacks 

'v-Uto, could only be regarded as being due to some recurrent cause 

— -- and that a toxic cause. Each febrile attack lepresentcd the 

MEDICO-CHIRURGTf'AL ROr'TFTV ntr resistive reaction of thc body to some toxic substance and 

PTiTN-pTTnr'Tr Ui each interfebrile period an intermission when thc resistive 

IjiJJ.i'II}UlitxH. powers of the patient had subdued the action of the toxin. 

Kanthack considered it a rule that “previous to rccoveiy 
Resection of the Intestine.—General Paralysis of the Insane 1 " rom bacterial products an increase in the number of 
A meeting ofthis society was held on June 5th Dr A r take , 3 P 3, aCe -” Dr ’ Bruce , c ?, unted tho louc F 

Milt.ee, thc President, bein'* in the chair ’ ^ A ‘ G ' yt aad took the temperature daily of some sue 

Dr. F. M. Cairo read a uaper on Reaction and - cas ®? of general paralysis for three or four inonth-- 

tho Intestine, with special reference to Strictures of^ the contmu ° l,sl P and a glance at thc charts showed that 

Laigc Intestine. This communication mm-ht he r m „i„i k ° ' el ) r nse of tho thermometer occurred with a similar 
Rupplementary to one^ea^ta^h^JocietalnlffiffmxW ‘Oncocytes. In the first- stage the bypor-leucocvtosta 

of the Transactions) and was intended to give the resultant a vei 7 great, being from 20,000 to 30,000 per cubic 
further experience. ^ lesults of millimetre, and the higher and larger the lencocytosis the 

Dr. Lewis O. Bruce of Murthly Asylum read a ™ linger was thc remission that followed the attack. In tli<? 

Clinical and Experimental ObtarvaUons unon * e , C ? nd and emly third stage the leucocytes still rose with 

Paralysis. It was necessary, he said to define cack ^ so °’ temperature, but the reaction was not so vigorous 

paralysis as a disease marked by progressive degenerdtan of and the remissions were shorter. In the later period of the 
all the bodily and mental function?, commencing first with w-'ml s * a £®. tl,e leucocytosis resembled thc temperature in 
those most highly developed and recently acquired and ™ I ?i- 1IT n ?ular but not necessarily coinciding. Them 

ending with complete wreckage of mind and body Tbe ',Tl p : .' ct5CuU >’ 110 periods of remission. Even in' those 
course of the disease varied greatly according to individual Cases T, ' hore therc ' VL ‘- Te recurrent febrile 

rcsistancc. Some showed mental symptoms before motor wlrt U - & ,,n VC:re , stm occa - si °nal instances of liyper- 
symptoms became prominent, while others presented motor ! illcse latte r coincided with periods of advance 

symptoms sometimes for years before any mental peculiarities - C '^ C ’ and lowing on these periods of liyper- 

developed. The dwease was regarded as incurable but easn^v-n ? i ll °, re ' verc remissions just as happened in those 
remissions often of a very complete nature were by no means attacks - In one case of acute early general 

sovn'T 1 ??' Tbe i^pjea 1 disease was further peculiar in lSr S 5 L Br ; Bn,ce ’ wll hc examining a fresh specimen of 
se eral stages : (1 the firat stage, in which the patient™! “to f n,otlc bacillus. A film specimen showed 
often acrtaly.il w.th febrile temperature, loss of body weight 3S"^Ptppocc. Dr. Ford Robertson confinned these 

b ’ oDservations. -The urine of this patient Contained blood and 


Statical Soticfes. 

MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 

Resection of tbe Intestine.—General Paralysis of the Insane. 

A meeting of this society was bold on June 5th, Dr. A. G 
allLLCR, thc l > re.-'idcnt, being in the chair. 

D t T' C - Uti . D , read a . k a P er on Resection and Suture of 
the Intestine, with special reference to Strictures of tbe 
Large Intestine. This communication might be regarded as 
supplementary to one read in the society in 1895 (VoL xiv 
of the Transactions) and was intended to give the results of 
further experience. 

Dr. Lewis O. Bruce of Murthly Asylum read a paper on 
Clinical and Experimental Observations upon General 
Paralysis. It was necessary, he said, to define general 
paralysis as a disease marked by progressive degeneration of 
all the bodily and mental function? commencing first with 

^recently 
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in it was found the game motile organism. 'Ibis was the 
-only case of general paralysis in. which Dr. Bruce had 
found living organisms in tho blood. JIo regarded it as 
<an accidental occurrence, but ono which might occur much 
more frequently than was supposed. As this motile 
bacillus resembled the bacillus coll Dr. Bruce tested 
~tho blood serum of 'tho cases of general 'paralysis to 
&ea if they had tho power of agglutinating bacillus coli. 
Tho serum from 10 such eases was tested in dilutions varying 
from one in the to one in 20 and no reaction was obtained. 
Z. Observations made upon, patients in a‘state of remission 
dmd to bodiyhlcd as follows : ( 1 ) remissions which followed 
■upon acute attacks of intercurrent disease, as after orysfpelas 
•of tlie scalp, pneumonia, Carbuncle, tee. Such wore preceded 
by a high and continued hyner-lcucoeytosis. (2) Remissions 
'Which occurred naturally anu without obvious cause during 
the course of the disease. In those eases where Dr. 
Bruco had obsened actual improvement to take place 
’ he, noted that tho powers of the alimentary systom 
unproven. The temperature was never febrile, but 
i ho chief feature was that the nuiobei 1 of leucocytes in the 
<satly stage of the remission rose higher tlian they were iu 
ordinary health (from 9000 to 12,000 per cubic millimetre), 
Ap the remission became fairly established the loucooyto^U; 1 
^gradually jfeH to that of ordinary health. The scrum also of 
siwh cases contained tome antitoxic substance which was 1 
•not present in patients m whom the disease was progressh e 
or in the serum of healthy persons. The power of tho blood , 
^ernm <0 agglutinate bacillus coli in dilutions varying from ! 
1 in 5 to I in 20 waft tested in 10 coses in states of remission 
mnd seven gave a definite agglutinative reaction. Nature ; 
then appeared to check the discaso and produce remissions j 
by firstly producing a hyper-lQucocytosis, the lenca- 1 
•aytes in their turn producing some sub&thncc of the 
jmturc of an antitoxin in the blood which protected 
for a limited timo against .further doses of the toxin. 
•3. Xu attempts to produce remission the observations which 
JDr. Bruce made led him to believe that tho majority of eases 
‘Of general paralysis were due to toxio poisoning derived from 
bacteria and absorbed through tho stomach or intestines He 
believed that each febrile attack, represented the ‘actual 
•entrance of bacteria or-their toxins into tho blood or tissues 
•and that during the remission periods the blood musl possess 
‘Ome antitoxic substance. Ho tested the truth of this as 
follows A patient suffering from general paralysis in the , 
second stago ami during a vycll-markcd remission had nn 
nttaok of lumbago. This patient was wet cupped with anti¬ 
septic precautions and tho blood so obtained was deflbrinated. 
Two earlier ami progressive cases of geueral paralysis were 
, placed in bed and into each were subcutaneously injected 
two 'cubic centimetres of this defibrinated blood daily for 
•three weeks. Patient No 1 was in the early first stage ; i 
patient No. 2 was in the early period of the second stage. 1 
Patient No. 1 became so far recovered that his friends 
insisted on Ills discharge and ho accordingly left the asylum. 
Tho > treatment was adopted two years ago, and though his 
•mental condition was impaired this patient could support i 
UiiraselE ns a 'saddler and had done so since his discharge 
Case No. 2 had shown physical but no mental improvement, 
•though tho progress of the disea so in his ease had boon 
definitely arrested for nearly two years. Four other eases of 
•general paralysis, contemporaries of these two so treated 1 
patients, were now dead, and it was suggestive tliat these two 
’ men should have given the reaction they had done to treat- 
' nient. It was obviously impossible to continue treatment on 
l these lines, but-Dr. -Bruce believed that the blood of patients 
’ in conditions of remission could agglutinate the bacillus coli, 

{ that small subcutaneous injections of blood scrum from a ' 
^ horse immunised to bacillus coli continued for from three to 
t four weeks might produce artificial remission in the disease, 

‘ •and Dr. Bruco was giving this treatment a trial. His 
, conclusions were ( 1 ) that general paralysis was a disease 
5 directly duo to poisoning by the toxins of bacteria whose 
{ point of attack was through tho gastric and intestinal 
mucous membrane; ( 2 ) that the poisoning was probably a 
mixed one, but that tho bacillus coli was apparently one of 
j the noxious organisms pand ( 3 ) that tho result of treatment 
f "with serum taken from a ca c c of general pnraly.si* in a 
< condition of remission and injected subcutaneously into an 
> early progressive caso pointed strongly to the fact ( tlint some 
f form of serum treatment was the proper one for this disease. 

\ . Br. Ford Robertson read n paper upon New Observa- 

\ ^ tms bearing upon the Question of tho Tathogeneris of 
z drencral PnralysL# of tho Insane, lie staled that his own 


studies upon this question, pursued chiefly along tho lines of 
pathological anatomy, lead him to conclusions in entire 
agreement with those formulated by Dr. Lewis ,0. Bruco. 
What was still disputed was not the fact of tho toxic origin 
of the disease but only the mode in which the toxins acted. 
He explained the grounds upon which lio was unable 
to agree with tho conclusion of Mott and lCmfft-Ebing. 
that general paralysis depended •* upon a premature 
involution of the cortical nerve cells, and he de¬ 
fended ’the opinion of AngioleDa that the disease 
was -the result of it chronic toxrcmia which especially 
damaged the vessels' of tho contral nervous system. ’J Jib 
accumulated evidence in support of the latter yiew was now 
beyond all question exceedingly strong. The vessels of tin 
central norvous sjstcm had special structural features which 
served to explain why they were specially prone to be injured 
by certain forms of chronic toxrcmia. He referred to tin 
numerous observations which showed tliat general paralysis had 
a .'remarkable association with various forms of bacterid 
1 infection, and tlmt important gastro-intestlnal disorder* 

| constantly accompanied the disease. He then described his 
own. observations upon the condition of tho liver and 
gastro-intestlnal tract in a series of cases. In the liver 
there was constantly evidence of long-standing irrita- 
1 tipn of tho fibrous tissues of tho portal spaces. *Jbis 
fact pointed distinctly to the absorption of irritants from the 
alimentary tract. In all of 12 cases systematically examined 
ho found various chronic lesions of cither the stomach or 
intestine**. Chief among these was a chronic catarrhal statu 
of tin? stomach and duodenum arid lower part ol tho ileum, 
associated with thickening and erosion*} of the mucous 
membrane. There was strong evidence that the change - 
observed weie the remit of tho action Of an irritant which 
bathed the internal surface He thought that the view that 
they were tho result of the cerebral coudition was quite 
nntennblo. Novertbelc*-, tb<?*o gu^tro-intcstinal changes 
were not tho 'cause ref -general paralysis but tho result 
of tlie same loxic action as that which gave risa to tin* 
other le-ions m ^riou» parts of the body. "When all 
tho facts that had been ascertained were taken into 
ncconnt two conclusions seemed to him to be justified— 
namely ( 1 ), that tlie toxrcmia of general paralysis was nf 
gastro-intcstinal origin, and ( 2 ) that the toxins were mainly 
bacterial. Thorc was evidently a partial breakdown of thnre 
forces by uluch any liarmfnl development of the intestinal 
organisms was normally prevented Ho diseased tho ques¬ 
tion of liow tlie inhibition of the growth of tbc a O bacteria 
was normally effected, and lie insisted that tho phenomenon 
could only be explained as essentially, the result of the 
samo forces as those by which the growth of bacteria v\a« 
prevented in the living tissues—namely, by the action 
of leucocytes, alexin--, and antitoxins. There wa*« conclusive 
evidence that in the gpucral paralytic, even at an early stage 
of his disease, there was a weakening of the natural re-i>- 
tajuce to bnctena or of the natural immunity Such weakened 
power of resistance would manifest itself specially in the 
ahmentary tract in whu.li tho inhibitory substances were in a 
state of comparati\ o dilution Tluvtoi.remin was j;robubly in 
some measure established for months, or even year*, 
before the first symptoms of nervous disease manifested 
themselves In some individuals the cerebral vessel- 
gave wav earliest, anti gem ral paralysis was the result ; 
in other-, the vessels of the coni \\ere the more minor- 
I able, those that received the largest quantity of blood 
aud therefore of toxin suffered first and most severely, and 
the clinical and pathological picture of tabes don-alb 
developed He advanced tho hypothesis, against which he 
knew many or yet unanswerable arguments could easily 1 m* 

I bronglit, that tho alteration m tho general immunity was 
dependent upon ooinnn nemg exhaustion of the lenro-blnstie 
functions of the bunc marrow. He tainted Ovtt how this hypo¬ 
thesis would explain certain very contradictory fact? regarding 
general paralysis and tubes. 'Hie factors which were known to 
favour the development of these two typos of nervous dhea-e 
were for the mo-t part such n * caused prolonged leucocj to-Ls. 

Dr. T. S Ci.oUhTON ►aid that the f-tudy of general para- 
Ivris was pcrlmp- the must ml cresting in the whole range of 
medicine. He thought that the results of the work nmv laid 
before the societv were (if substantiated further) epoch- 
1 making. For the fir-t time in 40 yetir* he had a fey bug 
that thb disease might bo wired. He was not convinced 
that the disev’e va* n va-enbr one but held it to be nlm<»ri 
eertair.lv proved that it was of a ioxiumo nature. *ihe 
[ flipoasc'seemed to begin in the highest ern'et-* of the brain 
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and the progressive degeneration spread to every ^ 
centre of lower natures. He thought it was perfect } - 

sistent with the toxaemic theory that the neurons were in the 

first, place affected and the capillaries later. 

Dr. Byiiom Brajiwei.l stated that syphilis was the most 
important element in the causation of general paralysis 
and tahes dorsalis, hut some irritant or strain must be 
added to this to determine the disease. He thought that 
Dr. Brace and Dr. Robertson were pel haps limiting the 
causation too much. It seemed to him that various forms 
of irritation might act on the nervous centres which had 
been already acted on by the syphilitic, poison. Else why 
did the toxin not produce the disease in individuals who had 

not had syphilis 1 . . . . 

Dr. William Russell said that a point of interest 
to him was the occurrence of leucocytosis during the 
febrile periods in the course of general paralysis. 
He regarded it as proof of a toxrcmia. "With re¬ 
gard to Dr. Robertson’s contentions, there was a pomt 
which the pure pathologist was apt to overlook and 
that was the perturbation of function which preceded 
anatomical changes. In some cases he was satisfied that 
this occurred and that general paralysis supervened upon 
domestic and business worry with long days of work and 
short nights of rest and in persons,. too, who never had 
syphilis. Following upon this functional perturbation 
came anatomical changes and he thought it vety 
dangerous to assert, unless the evidence was very strong, 
that the vascular changes were primary and the surrounding 
sclerosis secondary. In various morbid conditions a local 
disturbance with the production of irritative products led to 
local eudarteritic changes, and yet there might he no ques¬ 
tion at all that the vascular changes were secondary. 

Dr. Gulland, Dr. McPherson, and Dr. James Ritcioe 
also spoke and Dr. Bruce and Dr. Robertson replied. 


J'J H Saunders (Barnstaple),“Mr. E. A.|Bogue (New York), 
and’Mr. J. F. L. Pike (Sheffield), (non-resident). . 


A 


Dermatological Society op Great Britain 
and Ireland. —A meeting of this society was held at 20, 
Hanover-square, W., on June 26th, the President, Dr. A. J. 

Harrison, being in the chair.—Dr. II. Radcliffe Crocker pro¬ 
posed that a vote of condolence should be conveyed to the 
family of the late Dr. Cavafy on his death, and referred to the 
serious loss sustained by the society and by British derrna- 
- tology in his death. The vote of condolence was passed 
unanimously by the meeting.—Dr. T. D. Savill showed a case 
of Bromide Eruption in a child, aged five and a half years, who 
had been under the care of Dr. Fletcher Beach and' had been 
given 15-grain doses of potassium bromide thrice daily for 
19 days.—Dr. Phineas S. Abraham showed : 1. A case of Lupus 
Vulgaris in a child, aged 13 years. The eruption had im¬ 
proved rapidly under treatment with x rays. 2. A second 
ca '' e of Lupus which had benefited by the same treatment. 

—Dr. E. G. Graham Little showed: 1. A case of Favus in a 
young lad, a Russian Jew ; there were typical yellow scutula 
on the scalp and extensive loss of hair. 2. A case of Lenco- 
dermiaand Melanodermia combined of four years’ duration in 
a boy, aged 12 years. 3. A case of Hypertrophy of the Upper 
Lip in a boy aged 10 years ; the swelling had been present for 
the last five months. There was a strong tuberculous historv 
and it was possibly a tuberculous swelling. 4. A case of 
Multiple Lupus Vulgaris with a distribution and aspect of 
psoriasis and in addition an eruption of lichen scrofulosorum 
on both legs.—Dr. Graham Little also showed a microscopic 
specimen of a, Favus Hair which was stained to demonstrate 
the invasion of the hair-shaft by the typical fungus. 

.-.ObONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

Lhe following members have been elected as officers ana 
councillors for the year 1901-1902 President : Sir. W. A. 
i a ££ s ; ^ ice-Presidents : Mr. A. S. Underwood, Mr. F. J. 

‘ l!™tn!Vi md i ''I' H ' ' n ’ 00r,ruft (resident); Mr. G 
(I-eeds), Mr W. S. Woodbum (Glasgow), and Mr 

M; C F°R ln t m T Kge Wls >; (““ident). Treasurer’ 

I’ ™ ot - Librarian : Mr. H. Baldwin. Curator 
Lolyer. Editor of Transactions : Mr. H. Lloyi 
VIlhams Honorary Secretaries: Mr. J. H. Muinm/rv 

ir 

Manshridge' Mr’. M. « pTeSented 


;trt SMitts rf 


Text-look of Pharmacology and Therapeutics, or the 
Action of Drugs in Health and Disease. By Arthur 
R. CUSHNY, M.A., M.D. Aberd., Professor of Mater 
Medica and Therapeutics in the University of Miclnga 
Second edition. London : Rebman, Limited. 190 
Pp. 732. Price 17*/ 6 d. net. 

We noticed the first edition of Professor Cushny’s work 
our issue of April 20th, p. 1146. There is but little more 
say about this, the second edition. Although the title on tl 
cover is simply “A Text-book of Pharmacology, the tit! 
page hearing the more extended name given above, yet t; 
book deals with pharmacology, therapeutics, toxicology, ai 
materia medica, but the interest is so largely centred up 
the first mentioned that it is quite an appropriate name 
select. The volume includes references to all the drugs ai 
preparations which are official in the United States Pliarm 
copccia and the British Pharmacopccia, and it is worthy 
note that preference is expressed for the u“0 of the-meti 
system, although both systems of weights and measures a 
given. 

With regard to therapeutics the author’s position is ve: 
clearly stated. He treats tlio subject from the experiment 
standpoint and makes the results of the laboratory invest 
gator the basis of almost every statement, and he objects 
the use of snch terms as “alterative” or “tonic” wliic 
refer to hypothetical conditions which cannot he establish! 
by direct experiment. 

As a text-hook of pharmacology this work is very comple 
and very satisfactory. The author has read widely and h: 
incorporated the results of his reading with admiral) 
lucidity and brevity, while at the end of each section 1 
has enumerated references to more detailed sources < 
information. His direct and dogmatic style should facility 
the employment of this hook by students, even though 
occasionally represents only one side of a disputed subjec 
The arrangement adopted is that of Buchheim an 
Schmiedeberg, the drugs being grouped into classes name 
from the most prominent member or from some marbe 
property possessed by all. In this way much needle) 
and students instinctively recognis 
facts concerning each individu. 
although the actions of each are ful' 


repetition is avoided 
the more important 
member of the group 
given. 

The drugs selected are principally those which are ofhcia 
and naturally the greatest space is devoted to those whit 
possess well-marked actions, such as quinine, digital) 1 
atropine, and nux vomica. Although these are treated j 
great detail many of the newer remedies receive adequa 
recognition, as, for example, anhalonium, heroin, nrotropu 
eucaine, and orthoform. On the otlior hand, the author 
caution is well shown in the following remarks (p. 683) "P 1 
some of the newer antiseptic astringents : “As with so mat 
of the products of the new industrial chemistry, they ar 
thrown on the market in such profusion, and are heral t_ 
wit-h such exaggerated praise, that it is impossible at pres cC 
to state which of them are really improvements on the 
generally recognised preparations, and which are mery 
adapted to enrich the inventor, without materially a 
vancing therapeutics. 


Professor 


Cusliny is to he 
a difficult subject 
book should do much 


congratulated upon 
in an attractive m 
to promote an ini 


ha'F- 

lannd 


Tliis book should do much to promote an intcffi^l 
scientific employment of drugs and to discourage ant' f ) ,I "J 
empiricism which lias so long retarded progress. The j 
is well printed and is provided with a satisfacto 
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On Some Practical Jl letholh of Sanitation in India, with 
Special Reference to Cantonments By Ernest Roulrts, 
DPI! Cantab, Major, IMS Repnnto 1 from the 
Scientific Memoirs by Medical OlUcers*of tbc Army of 
India, Bart XII Simla* Printed at tho Government 
Central Printing Office 1901 

The introduction of a system of treating sewage after tlie 
method pursued by nature and on what may be termed 
biological principles 1ms been one of the practical results 
attending tho investigation of the rdle playejl by mixed 
communities of micro-oiganisms in their action on tho 
waste orgatno matter which is continually being rccoived 
upon tho surface of tho earth in order to restore it to its 
original elements Nature's method is ejected, as we know 
now, ui two stages—by tho breaking down and liquefying of 
the solid organic matter and by tlm subsequent nitrification 
or mineralising of the results thus obtained Both are 
-accomplished by tho instrumentality of organisms consisting 
of anaerobia and aorobla, according as oxygen is essential 
or riot to their existenco While both classes of organisms 
slnrc in tho liquefying process it is the latter (the oxygen* 
requiring organisms) that alono do the work of nitrifying or 
mineralising the liquefied sewage products 

’Ihe object which the author has m mow is, in the 
<ir<t plaoc, to renew the practical methods of sanitation 
m vogue in Indi i and to examine the adequacy and scientific 
xmction of theso methods and m the second to sot forth 
and to elucidate the merits and main point's and principles o*f 
the biological system of sew ago purification while offering 
eomo practical conclusions and suggestions on the subject 
(generally The pamphlet, which is «n elaborately drawn up 
sind well reasoned production, Is a reprint from Part XII of 
tho Scientific Memoirs by medical officers of tho army of 
India and it consists oE 158 pages together with an appendix 
and illustrative plan* It deserves to bo read as a whole, 
for it doe* not lend itself to any brief summary' Major 
Roberta starts by referring to a subject about which the 
renders of Tnn Lancet need not be reminded—namely, tho 
scourge which enteric fever lias prove 1 to our troops serving 
an India despite all that has been done to prevent or limit 
its spread There has been of Iato a growing beliof that the 
dty-earth and trench systom of conservancy carried out in 
hot climates has a good deal to answer for in this respect 
The dry earth ‘•ewago system onh deals with latrine matters 
and does not remove, like a water carnage system, all the 
, sewage products of a population or community Howe\cr 
efficiently worked it simply reduces or abolishes nuisance, 
but it does not reach the causes of disease , on tho contrary, as 
1 earned out in India and South Afnca, for example, by the 
latniie matters fouling tfio surface soil and possibly the subsoil 
water and by getting blown about as dust by the wind or 
earned in dust storms or by flics it possibly disseminates them 
Major Roberts, wfiilo recognising that this may not 
t be inappropriately designated nature’s method where it is 
«amcd out with the most scnipulous regard to all tho essential 
r condition's, very forcibly points out how this is not, and prac¬ 
tically speaking cannot be, done, at any rate as far as India 
p is concerned, where special difficulties exist and spccinl nsks 
and dangers are incurred, go that it amounts to this—that, to 
j *ay nothing of the great difficulty of conveyance to the trench 
and tho chances of leakage at every stage, he condemns tho 
present system of latrines nud earth disposal as really no 
system, because it has demonstrably failed in the essential 
f points which it has to fulfil Tho remedy for all this, in 
k Major Roberts s opinion, is the biological method, tho aim and 
“ object of which is to recogmso the respective parts played 
j by bacterial organisms, to claim and utilise them as 
nllies, and to appropriate them to their special work by 
; adjusting the conditions for securing their rapid multiplica- 
i tion and w orking efficiency in such order and sequenco ns to be 
best fitted for obtaining their efficient cooperation In sewage 
purification There are various methods of doing this but 
f 


tfiev all depend up m one and tho same principle. There can 
be no doubt about the success of the method so far as our 
present knowledge and experience extend The biological 
system depends upon watcr-camagG and water is not always 
obtainable In hot countries, and, so far as India is concerned, 
Major Roberts discu^os and deals with this point How far 
it is capable of destroying specific pathogenetic micro 
organisms has not, perhaps as yet been sufficiently deter 
mined experimentally The treud of the experiments under* 
t ificn by Dr Houston for the London County Council shows 
a diminution in numbers o£ pithogenfo bacteria and a weal en- 
ing of thoir powers, but direct evidence is yet wanting ns to 
whetbei they are actually extinguished in the biological 
processes of sewage treatment Major Roberts’s pamphlet 
comes at a verv opportune time We cannot now discus* the 
point a* to w hot her or not the harmful microbes can sun n e tho 
biological treatment uiul the attacks of other microbes, but 
we mav say tint we concur m thinking it would be well to 
have rccomo-o alio to land irrigation—that is, to run the 
effluent thus obtained over land (which should bo cropped) 
instead of into a watercourse or nullah, with the view, 
not onlj of avoiding the waste of a valuable manuring 
agent, but m order to make asiuranco doublv sure 
Where tho biological proce*s for liquefying and nitrifS- 
mg sewage is thoroughly followed tho organisms ait 
found to multiply remarkably in number and in working 
efficiency, sludge is got rid of, and tho resulting effluent, 
from the surplus oxygen stored up in it docs not seem prone 
to undergo secondary putrefaction Major Roberts points 
out the marked differences in the charactoi and strength of 
tlio sewage m India and in England respectively He 
prefer*-, on tho whole, the Sc< tt Moncrciff plan of open upward 
cultivation tank for anaerobic liquefaction and solution of 
the solid* His description of the conservancy system and of 
tho methods of sewage disposal as followed and worked m 
India at the present tune brings out tho existence of many 
defect* and leakages of detail and shows that a good deal 
still remains to be done in that couutry in view of remedying 
the«c and m designing and developing a more perfect system 
for the future His pamphlet is written m a scientific tone 
and is by no means lacking m practical proposals. There 
are a great many jxunts of detail on which there are differ¬ 
ences of opinion nbont upward or downward action and as 
to whether tho septic tank alone ora scries of biological filters 
should be employed, and there aro other matters of a technical 
sort which will probablj turn on local and other conditions 
and considerations an 1 the results of further orperimentn- 
tions, but Major Roberts lias meanwhile, vve think, done 
very good service in calling attention to tho subject 


A Treatise on Medical Jurisprudence By Glorof Vivian 
, POORE, M D , FRCP Loud , Professor of the Princi¬ 
ples and Practice of Medicine, University College, 
London Illustrated London . Jolm Murray 1901 
Pp 530 Price IZa 

Tilts treatise is based on lectures delivered at Univei>ity 
College, London V o aro informed by the author in his 
preface that the lectures were taken In shorthand for the 
I Clmlcal Journal at the request of its editor, and for the 
purposes of the present work considerable additions and 
emendations have been made and the matter Ins been 
divided into chapters As a result the style throughout the 
book is more colloquial than is usual in such a pubHcati in, 
and is all the more acceptable for that reason, as vve aro 
thereby presented more exactly with the thoughts and in* 
tentfons of the lecturer Rarely have wo found a text book 
more charming to read and at the same tune displaying 
sucli a thorough grasp and knowledge of the subject 
By means of tho free unployment of illustrative cases, 
drawn from the records of the law courts and tho author’s 
personal experience, the dn details arc endowed with lively 
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interest which is likely to imprint them on the student's 
memory. We thoroughly endorse this plan. 

In the first chapter minute directions are given as to 
the line of conduct' that a medical witness should adopt 
whilst under examination. A barrister will do his utmost 
to try to confound a medical man whilst giving evidence, 
hut if the latter has carefully considered the case from 
every point of view he will be enabled to hold his own 
against any crafty pitfall prepared by skilful and expe¬ 
rienced counsel. Dr. Poore gives excellent advice on this 
subject, and if the practitioner carefully studies this 
chapter and applies all the advice and suggestions therein 
contained he need fear neither examination nor cross-exami¬ 
nation. Some medical witnesses, especially the younger ones, 
are occasionally tempted to take a biased view and to try to 
appear learned about a thing that they know little or nothing 
about, when cross-examination is apt to become unpleasant. 
A practitioner should take to heart the following sentence : 
“If yqu are perfectly truthful and simple, and, let me say, 
think of your own reputation, not only for knowledge, but 
for honesty and truthfulness, you need not fear any cross- 
examination.” Implicit directions arc likewise given with 
regard to dying declarations. It is strange that so many 
eirors are made in taking such declarations. The law's 
which govern them are explicit and simple, and yet again 
and again a prosecution breaks down owing to the 
neglect of the most elementary precautions. The chapter 
on the Legal Relations of the Medical Profession, containing 
remarks on the Medical Acts, the General Medical Council, 
the privileges of medical men, the relation of doctor to 
patient, malpraxis, the vaccination laws, &c., will be found 
highly interesting. 

Chapters III., I\ ., and V. arc concerned with the signs of 
death aud the examination of persons found dead, with 
especial reference to medico-legal investigations. The 
medical jurist is more concerned with the dead than with 
the living, aud hence these preliminary considerations arc 
of the utmost importance. Dr. Poore has the faculty 
of expressing facts in a very straightforward and plain 
manner, and there is no mistaking Ms aim. In a subject 
hke forensic medicine this is especially advantageous If 
a dead body is found and foul play is” suspected it is 0 f 
course of primary importance that the time at which deatli 
took place should he determined as closely as possible. The 
cases quoted by Dr. Poore to illustrate his lemarks on this 
subject are well chosen, being always to the point and 
bringing into piominence the phenomena likely to prove of 
value 5n a legal inquiry. 


In the section devoted to Toxicology the author h 
limited himself mainly to the discussion'of such poisons 
ia\e been actually u--ed for criminal purposes and li 
wisely abstained, as far as possible, from trenching up, 
he domains of the physiologist, the phainiacologist, ai 
the medical officer of health. The symptoms, po , 
mortem appearances, and treatment of the various poiso 
me clearly described, and the many illustrative cases th 
are brought, forward serve further to impress upon t 

tTSffor wTV he clifficulties that m *y arise in rega 

n s lorThl gU ° SiS - Tll ° raamier ’ t0 °’ - ’which ti 
; Sts for the poisons are described is striking and origin- 

Hie lecturer’s words were taken down vm-batinr S ] 
7 r£orm,n - ««* test ; by this means a much mo 

is , 8i T thaa is ^ * ^* 0 ^ 

-peaking of phosphorus poisoning Dr. Poore natural 

draws attention to the difficulty in defennimm b et S ri 
condition and acute yellow atrophy of the liver and 


the chapter on Food-poisoning ; ptomaines, leukomaines, the 
growth of fungi, and bacteria in food are all duly considered. 
The medico-legal aspects of sex, sterility, sexual . crimes, 
pregnancy, delivery, abortion, and infanticide are then dealt 
with in a manner which places before the student and practi¬ 
tioner all the principal points upon which stress is laid when 
such matters come before the courts either in civil or criminal 
cases. 

The subject of insanity is dealt with in n rather more 
exhaustive manner than is usually found in text-books on 
forensic medicine. By means of an admirable scries of 
photographs the various types of insanity are illustrated. 
Dr. Poore divides insane cases into four classes—congenital 
insanity, toxic insanity, insanity due to cerebral disease, and 
symptomatic insanity. This is an admirable classification 
for dealing with tire matter in a small space. The author then 
considers the “legal relations of the insane,” the precautions 
to be taken when giving certificates being stated at length. 
The last chapter is entitled the Pica of Insanity in 
Courts of Law. Four distinct classics of cases are men¬ 
tioned iu which such a plea may he ofTcred : (1) in criminal 
cases; (2) for divorce or nullity of marriage ; (3) testa¬ 
mentary capacity ; and (4) affective insanity. A knowledge 
of such matters may at any time he of tho utmost value to a. 
practitioner who may suddenly be called upon to giro 
evidence where Die sanity of a litigant is questioned. 

Taking this work as a whole we offer our warm con¬ 
gratulations to Dr. Poore on having written one of the 
most readable and instructive manuals in medical juris¬ 
prudence yet published, and we feel sure that it will meet 
with tho success which it deserves. IVc may add that a 
study of it would prove useful, not only to medical practi¬ 
tioners and students, but also to barristers who so frequently 
have to deal with cases involving medical details. 


Die Pellagra. By Br. ViCTon BABES and Dr. V. SlOX. 
Illustrated. (Third section of the twenty-fourth volume of 
Notbnagel’s Special Pathology and Therapeutics.) Vienna-- 
Alfrcd Holder. 190L Pp. 75. Price 3 marks 60 pfennig. 

Pellagra is a disease of which we have little or no 
experience in England, since it is practically confined to 
such countries as Italy, Spain, Roumania, and South 
America, where maize constitutes a common article of diet 
among the poorer classes. Dr. Victor Babes, professor of 
pathological anatomy and bacteriology in the University of 
Bucharest, has had unique opportunities for the study of 
this disease and with the assistance of Dr. V. Sion has 
compiled for Nothnagel’s Pathology and Therapeutics the 
' e3 T valuable contribution under review. 

Not only have the authors brought their practical ex¬ 
perience in the disease to hear upon the subject, but they 
bar c also drawn up :i very complete bibliography and have 
incorporated in the text all evidence of importance which can 
he p to elucidate this somewhat obscure disease. Although 
t ere appear to be certain authors who still cling to the 
leory that the dis.case is one which is due to inadequate 
tret, Dr. Babes, after critically renewing all the evidence 
or an against this view, unreservedly declares in favour of 
e specific nature of the disease. He believes that pellagra, 
is never caused by eating sound maize, and that it only 
occurs where the grain has previously been exposed to 
rmen atn e processes. The exact nature of the poison has 

ee ? t!etcnniue d ; apparently it can be liberated by many 
c eren varieties of bacteria and other fungi. It is soluble 
m aqueous and alcoholic extracts, aud can produce in • 
777 S when experimentally injected symptoms analogous 
ose seen m patients suffering from pellagra. Animals 
Mn!7 w recovered from such injections possess in their 

animals' StanCSS wl,ich c an confer passive immunity in other 
Although Dr. Babes believes that ultimately a scro-tlicrapy 
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will l>o applicable in cases of pollagm occurring in man, bo 
relic*? rather on prophylactic measures for tlie stamping onfc 
of the disease Such measures should he adopted by the 
State and should take the form of active supervision in the 
production, storage, and distribution of the gram 
Perhaps the most interesting portions Of this volume are 
thtvm dealing with tho pathology and etiology, but tho 
'Chapters* on the course and symptoms of tho disease will be 
read with considerable interest by mam m this countrj, 
owiug to their similarity to those of other diseases with 
-which we aio more familiar is, for instance peiipliornl 
neuritis and certain degenerative diseases of tlio icntral 
nrfrvous hvpleio 

Infunt Ptedingm its Itclalwi to Health and Dm ate 1U 
I ouib FifcCHUt M D Illustrated Philadelphia 1 A 
Davis Company 1901 Pp 368 IVico 8150 
Dr Louis Fischhi’h object m undertaking this work on 
infant feeding lias been to gr ilify tho desire of many of hi* 
-students for detailed information on the most modem and 
•approved methods in this branch of diotettc \\ ith 
<normon3 practical experience and with a wide 1 now 
ledge of the contempovarv literature the author was 
apparently in au excellent position fot prep mug a hind 
book of this kind and ns a book of inference the re ult 
a- in no way disappointing From a lltcnrs standpoint 
sis well ns from the stu<lc it «* ]»oint of view it pro cuts 
onany deficiencies, tho chief of winch is an entire lack 
of method in tho general and j&dical tr •nmu'otuent of 
the various subjects dealt with in tho different chapter** 

“3he reader wanders from chapter to clmptu m n lain 
attempt to unravel the mo>t complete tangle of dts 
•connected facts it is possible to iniogiuo The pages aic full 
of lnnccuncius and show oiidcncc of being burned through 
tho press Of somewhat questionable advantage considering 
•tho avowed object of the book, n the anthoi s impartial 
method of seeing both side* of every question Ho 
seldom commits hun-elf to unqualified nppunal or dis 
.approval of nnv of the methods of feeding of which 
ho gives particulars and it is quite Impossible to 
decide width method for gcnoral purposes us, hi the. author s 
opinion, best suit id is i v orbing b mis If cow s milk is used 
3 is a substitute for lire ist feeding we are told that the It s its 
“vital properties’ nro interfered with by physical or 
"chemical manipulation the better will it bo for the infant 
For this reason sterilisation is objectionable and mechanical 
separation of cream is to bo avoided The so called vital 
■elements in mill can he absorbed without any piece s of 
digestif n—henco one obvious advantage of unboiled milk 
“ Sterilised nnlk contmu ilfv foil to tho exclusion of raw milk 
•or rtw beef-juice will ultim itoly result in mcJutis jir 
•scurvy n statement wlncli i s endorsed m n letter from 
Dr C Dukes published in our columns iccently, winch 
lias become tlie subject of much correspondence Alain , 
Tender* will Ii irdly subscribe to Dr fit-chcrs suggested ; 
method for the treatment of chronic constipation i 
v hich !■> as follows 1 Inject half a tumbler of ordinary j 
glycerine mixed with one pint of warm water In sifci 
lmnds if the mother or luu-i is intelligent there should not | 
<mlj bo no iujury but positive guod from the continued u e | 
Vnd on page 301 mon> renders will v onder what i> meant bv 
tho following sentence “Milk teeth remuin until a child is 
a vear old vvhon tlicy give plato to permanent teeth 1 

Practitioners who tako an intelligent interest j» modem 
methods of infant feeding will find this l>ook of real value 
^vs a^work of reference but it is no book for inexperienced 
Mmlents or for those who have no previous knowledge of the 
subject 

LIBItAItl TABLE 

^ppmniclttt t (4 Pathology and Surgery Ey Ckablj a 
Barrett 1 ocMvoon, I ItOS Fog, Assistant Surgeon and 


Lecturer on Descriptive and Surgical Anatomy m St 
Bartholomew s Hospital London Macmillan and Co 
1901 8vo Pp 296 Price 10# net—If wo were to 
judge bv the increase in the number of works on this snbicet 
which have in the last year or two appeared from tho pn. s 
we should be inclined to think (hat appendicitis had beeon c 
much more frequent of late ihc explanation of tho largi" 
number of books on tins disease is to be found rathe r in tho 
greater care which is now being devoted to the studv if 
appendicitis A few vtars ago the operation, which ha*, 
somewhat laborious^ lc«n touned * appendiceotomy ' v is 
employed bv some surge ns at least for almost every case* m 
which the symptoms pointed to disease of this organ Yt 
tho present time, however it is recognised that m openti m 
is not needed in every enso oi even is not desirable The 
more extended intention which the disc isc. has received has 
enabled us to discriminate fahly successfully between tho o 
ca Cs in which m immediate operation is impelatue and tho c 
m which nn opuuti n would be not merely useless But 
harmful Kit tune of the operation is hKo a point of the 
greatest important (. Jhc u suits of this increase of know 
Jedgonre cvidcncctl by a linnifoct diminution m tho death 
rati and we nmv look forward to ji further lmprmerotut in 
' this respect ihe work before us deals with all the aspects 
of tho disease and its treatment, and it is bo-ed on the 
records of 83 cas<s m which histolbgical examinations have> 
been made Notes of all theso case*, are given and they serve 
t> illustrate tin thief featuies of the disease A u eful 
account of tht iu rmul an ttomy ami histology of the appendix 
will enable normal variafi ns to be distinguished from 
morbid chan?''- flu. 1 ot k is interesting and will well repav 
perusal 

fan ml ns 1 ar bool of Dhdtcinr and Surgery lunj a 
harhj Dig t of \icntifo Progress and Anthoritnitv* 
Ojnmon tn alt Jiranohet ot Medicine and Surgeri 
Collected and arnniged under the general editorial cliarg 
of Grout f M Guild, MD In two vols Surgrn 
London and Pnilndilplna M B Saunders and to 
1901—liu vear book issued under tho editorship of Dr 
George M Gould Im- fur the last five wars occupied so 
well recognised a po ition among such worts tb it a heart} 
v elcomC fur this years issue is nssun, 1 to it before its 
appearance "We And the Mime characteristic featuns wlm h 
were so well marked in the earlier issues Each branch 
uf the subject lui«? l>ecn entrusted to a writer who would 
bv recognised curyv hire as an authority in that department 
Lich sub-eibtor In* epitomised tin articles and pajers 
which have appe wed daring 1900 mil has iu aldition 
expressed lu« opinnn on tin value of (he new operdion or 
method described \\ e would draw the attention of mi 
r , adirs to the great value of these editorial comment 
thov add enormously u the interest of the work and sen* 
to mdicutc those novelties which are indeed ulv tnces in 
<mr knovvlelgo The arefnl supervision of the generri 
iditor is visible turvwheie but it i3 nowhere more con 
spumous than in the jrmsum of a very complete index 
w*lmh otcupHs 48 rugof in double columns 

The sti drifts Manual of 1 mortal Instates By V i 
Stcik t' 1 M D *5ome time Clinical Profe^or of 1 enen q 
Diseases in tho Mcilical Department of the Luivorrity of the 
City of New York. Seventh edition revised and in part 
rewritten by F It bTi nois MD, and Foixts Caiox, 
M D Instructor in Gauto-Urinary and Venereal Diseases in 
tho Cornell Lniversity Mcdkal College, Geuito-Unnary 
burgeon to Bellevue Hospital Out patients’ Departmen* 
London Itebman Limited 8vo 1901 Pp 21G Pm 
6 / net —Die importance to those in general practice of v 
good knowledge of tho«e duca^es which are clashed as 
venereal can hordlv !>e over estimated vet the number a 
trustworthy lmnilt>ooks on the subject is small 21 year-* 
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have passed since Sturgis’s Manual of the Venereal Diseases 
was first issued and it soon achieved as it deserved an 
extensive circulation in the United States. It is much less 
widely known in this country and therefore we take pleasure 
in commending to the attention of medical students this 
very practical treatise. For the articles on Chancroid and 
Syphilis Dr. Sturgis is responsible, while the chapters on 
Gonorrhoea were undertaken by Dr. Cabot. The work is 
well abreast of the times and the treatment advocated seems 
always to be judicious. The only criticism we would 
venture to make is that the account of the hypodermic 
medication in syphilis is unnecessarily brief, though we 
must agree with the author that the method is but little used 
in private practice. 


Eczema, with an Analysis of S000 Cases of the Disease. 
By L. Duncan Bulkley, A.M., M.D., Physician to the 
New York Skin and Cancer Hospital, Dermatologist to the 
Randall's Island Hospitals, Consulting Physician to the New 
York Hospital, &c. Third edition, entirely [rewritten. New 
York and London: G. P. Putnam’s Sons. 1901.—This is the 
second of a series of works on Dermatology which Dr. 
Bulkley is bringing out, and eight more are promised. It 
is called the third edition of the author’s work on Eczema 
and its Ma n agement, but the book has been entirely re¬ 
written, so that but little remains of the original work. 
There is no more difficult skin lesion to treat than eczema, 
and this little volume will afford great aid to the youthful 
practitioner in dealing with this troublesome disorder. The 
greater part of the volume is made up of an account of 
the methods of treatment of the varied manifestations of 
the disease, and this account is trustworthy; and though 
there may be room for discussion on some of the points 
referred to there can be no doubt that the treatment 
is well described. A valuable list of 72 prescriptions is 
appended, though its length may serve to confuse the 
neophyte somewhat, as he may easily be at loss to know 
which remedy to choose among so many. 


Photographic Atlas of the Diseases of the Skin. A series 
of 30 plates, comprising more than 100 Illustrations, with 
Descriptive Text and a Treatise on Outaueous Therapeutics. 
By George Henry Fox, A.M., M.D., Clinical Professor of 
Diseases of the Skin, College of Physicians and Surgeons, 
New York, Consulting Dermatologist to the Board of Health, 
New York City, &c. To be completed in 16 monthly parts. 
Parts 1, 2, and 3. Philadelphia and London : J. B. Lippin- 
cott Company. 1900 and 1901. Price 6s. each part, net.— 
Dr. George Henry Fox is well known on both sides’ of the 
Atlantic as a very successful photographer of skin lesions, 
and already he has issued several works illustrated by 
this method. Photography has its limitations when em¬ 
ployed to represent skin diseases, as the reds and yellow? 
generally come out nearly black. With some pre¬ 
cautions these difficulties can be in part obviated, anc 
Dr. Fox’s results show how satisfactory the results car 
be. The reproduced photographs are coloured aud givt 
in most cases a very good idea of the disease. Eacl 
part contains five plates with descriptions, aud also som< 
Images of a very good account of the treatment of diseases o! 
the skin. If all the succeeding parts are as good as thosi 
beioie us the atlas will be a valuable work. 


Dio Blennorrhoe der Sexualorganr vnd Hire Complicatione 
nachdem, newsten Wissenschaftliohen Standpunhtc und cal 
rcichrn cigenen Studien und Untermchungen. (Gonorrhi 
and its Complications.') By Dr. Ernest Finger. With ; 
M oodents in the Text and 10 Lithographic Plates. Fif 
edition much enlarged and revised. Leipsic and Vienm 
Franz Deutrche. 1901. Pp. 434. Price7m. 50.-Thiswork' 

«m! D vr- 25 ^ kn °’™ in this country. It has reach 
a fifth edition m 12 years and translations of earlier editio 


have appeared in English, French, lfalian, and Russian. 
This issue has been extremely altered and enlarged and 
contains a very complete exposition of the present state of 
our knowledge of the pathology and treatment of gonorrhoea. 
This disease is looked upon by the public as the 
least important of all venereal affections. Our increasing 
knowledge makes it evident that gonorrhoea, though 
of slight severity and brief in duration, is not un¬ 
commonly productive of the most serious restjH, and rivals 
syphilis itself in the number and variety of iVs manifesta¬ 
tions and complications. This is true of the disease belli 
in women and in men ; in fact, it is probable that the results 
are even more important and more far-reacliing in the female 
than in the male. Apart from the avoidaneo of the chance 
of infection there is no measure of more importance than 
an early thorough treatment of tire disease, and in order to 
he able to take the full advantage of the recent advance^ in 
treatment medical practitioners should make themselves 
fully acquainted with the latest therapeutic methods, and 
no safer guide can be found than this work of Dr. Finger. 

Ohstctrio and Gynecologic Nursing. By Edward P. 
Dayis, M.D. London and Philadelphia: W. B. Saunders 
and Oo. Illustrated. 8vo. Pp. 402. 1901. Price 8s. 

net.—This book has been written for the training schools 
of the Jefferson and Philadelphia hospitals. It is divided 
into two parts, Obstetric and Gynrccologic Nursing. The 
subject is considered in gTcat detail and the practise 
of antisepsis aud asepsis is strongly insisted upon. The 
author has been very successful in limiting bis informa¬ 
tion to the amount really required by nurses, and yet 
lias omitted no essential detail. Professor Davis has 
followed the plan of taking nothing for granted, ami 
therefore, even at the risk of repetition, he has not failed 
to insist again and again upon important points. In the 
nursing of midwifery cases the standard aimed at is tlmt- 
attained in most lying-in hospitals, aud although wc otc 
inclined to think that in the case of tlio ordinary, cleanly 
middle-class patient such a standard is an unnecessarily high 
one, yet it is a good fault to insist upon too much rather than 
upon too little. Not only nurses, but even newly-qualified 
medical men, would learn a great deal and would acquire a 
good idea of what antiseptic ami aseptic nursing really means 
by a perusal of this book. It is written in a clear and 
pleasant style and is a work which wo can recommend, 
’ihe illustrations aie fair and the index is full and complete. 

Transactions of the American Gynecological Society. 
Yol. XXV. For the year 1900. Philadelphia: Doneter. 
Pp. 470.—-The twenty-fifth volume of the Transactions of 
the American Gynecological Society contains abundant 
evidence of the vitality of the society. Amongst the more 1 
important papers included in the volume are Dr. Engcl- 
mann’s presidential address upon the American Girl of 
fo-day ; an Historical and Experimental Research upon the 
Anastomoses of the Ureter with the Intestine, by Dr. 
Peterson ; the Evolution of My Technique in the Treatment 
of Fibroid Uterine Tumour, by Professor Howard Kelly ; end 
an interesting paper upon the Relative Value of Vaginal and 
Abdominal Operations in the Extirpation of the Pelvic 
Organs, by Professor Riclielot. The proceedings of the 
twenty-fifth anniversary at Marshall Hall are also given, and. 
include addresses by Dr. Emmet, Dr. Skene, and Dr. Van 
de Warker. 

The Penalty of Death : or, the Problem of Capital Punish¬ 
ment. By Josiah Oldfield, M.A. Oxon.,'M.R.O.S. Eng.r 
L.R.O.P. Lond. London : George Bell and Sons. 1901. Pp- 
268. Price 3s. 6 d. —Mr. Oldfield has written an interesting 
work. He objects to tbe death penalty as being neither neces¬ 
sary nor just, and he had an ally in the person of the late 
Lord Chief Justice who, in answer to a letter which Hr. 
Oldfield wrote to him in common with other judges, said that 
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be was opposed. to capital pun Kliment It is not v eiy clear 
wlmtMr OMflcld consider* to be the best way of treating 
murderer**, but apparently bo would consent to lifo long 
imprisonment with tho death penult} tb follow if the 
prisoner killed a warder Ho quotes, presumably with 
approval, an opinion of Hi*** Skene, a lady who lias 
devoted much time to the subject, that flogging joined to 
penal servitude would June a more deterrent effect than 
hanging Wo ha>o nlwajs argued that flogging is dreaded by 
the criminal classes and have recommended it for Hooligans 
who ai«ault harmless passers-by and for the scoundrels 
who poison their neighbours by selling putrid meat and 
adulterated food, but if wo remember aright we wero met with 
a chorus of mdignntion from Mr Joseph Collinson and otbor 
hnmnmtnrians to tho effect that flogging bmtalised both hun 
who administered it and tho person who received the flog¬ 
ging Mr Oldfield ulso argue** (p 177) that if wo wish to 
present ft murderer from again committing a murder it is not 
nccc.>iaty to hang him, but that under an anaisthetic tho 
chief nerves of his anus and legs could be severed and that 
in addition portions of Ins brain could be destroyed so that 
' ho would bo rendered blind, deaf, dumb, and imbecile Ho 
could then be handed over to the spiritual arm to save his 
f-oul Wo do not suppose tint Mr Oldfield intends this 
argument as anything but a rcductio ad absurdum, and as 
for the plea that the death penalty is irrevocable it is surely 
3 Ust ns nrevocablc to convert a man into a helpless imbecile 
paralytic The hideous farco of solemnly pronouncing a 
death sentence in such cases as infanticide by young mothers 
vluch everybody, including the judge, knows perfectly well 
will never bo carried out «hould most certainly be put a 
f-top to __ 


JOURNALS AND MAGAZINES 


The Quarterly Journal of Microscopical fvuenu Edited 
by E It VY LiMvFSTEH, M A , LL D , TBS, with tho 
cooperation of Ad vm Sedgwick M A , F R S , W F R 
Weldov, M A , F R S , and Syvvm J Hickson, M A , 
FRS With Lithographic Plates and Engravings on Wood 
London J A. A Churchill New senes No 175, Vol XLIV 
Pt 3 May, 1901 Price 10# —Tho first article in tins number 
is b} Gilman A Drew, professor of biologv in the University 
of Maine, Orono, Me , upon the I ife History of Nncula 
Delphinodonta (Mighels) Dm is a nnnuto niollu>o belong 
ing to the Arcicta, a family of the umomd'c of the order 
a*>iphomata It is only about , four millimetres m 
length and as it lives below low tide mark it is not 
very well known to collector* These molluscs livo well 
in aqunm, Tho development of tins animal K care 
tally described from the fin>t division of tho ovum and 
tho thrusting forth of tho polar bodies to tho adult stage 
llic illustrations aro numerous and they enable the text to bo 
easily followed. Tho second artiolo is by W G Kidcwood* 
D Sc,, F L S , Icctnrcr on biology at tho medical school of 
St Mary’s Hospital, London on tho Structure of the Hairs 
of Mjloelon LKtm and other South African Edentata The 
hairs of the great ground sloth liavo no definite medulla, 
agreeing in this re -poet w ith cholaipu^ T hej arc destitute of 
the extra-cortical layer winch clumvotcrises tbe hairs of 
bnflypns and havo not the fluted surface of tho hairs 
of chohepu 1 * A plato contain** ffguras showing tho struc¬ 
ture of tho hairs Tlio third article is by Edwin S 
Goodrich, M A , Fellow of Merton College, Oxford, and is 
/ on tho Structure and AflinJtics of Saccocimis., with threo 
plates Saccocirrus is a polychrctc worm The fourth 
article is by George H F Nnttall, MA.lfD, University 
lecturer in bacteriology and jirevcntivc medicine, Cam¬ 
bridge, on -tlio question of Priority with regard to Certain 
Bisco\ cries upon tho iEtiologv of Malarial Di-easo Jl'f 
fifth article is liy H M Bernard, M A Cantab , on the Rod*« 


and Cones in the Frog and in some other Amjdiibm, with a 
plate showing Tho ‘’tincture of their parts The last articlo 
is by Sjdney J Hickson, IRS, Beyer profesbor of biology 
m the Owens College, Manchester, and is on Staining wath 
Bmzilin 




THE LANCET LABORATORY. 


a) ELIXIli BnO-UlL. J.XD (2) MBEOUE UIIXE 
(Squinn axd ho s, 413 Oxfqhd-ste rrT, Loxnex 11 1 
jjnxm linoin l Is a red syrupy fluid with aromatic tnsto 
containing bromine in organic combination 1 tic bromino 
IS readily ret free on adding nitric add to the pic 
piration Each fluid dndim contains 10 grains of 
the organic bromide hoxamethyleiictetramlne-bioinclhylate, 
which is obtained by adding ethyl bromide to nn 
alcoholic eolation of hexamethylenetetramine, this biso 
being tho product of formol noting upon ammonia 
Tho dose of tho ‘alt is exactly the *amo ns that of 
the metallic bromides It is being n=ed ns n sedative 
and in epilepsy It is ‘aid that this organic compound 
of bromino possesses all tho therapeutic properties of 
tho metallic bromides while secondary tfleots nro not in 
dneed, nor docs bronnsm ’ result from its administration 
Mcrcu’mminc is a sulutu n of nn interesting organic com 
pound of mercury and presents the same germicidal powei as 
a 1 m 60 solution of mercuric chlonde It does not, hovv 
01 or, coagul ito albumin and lias thus n decidedly increased 
penetrative action It is particularly suitable for disinfecting 
tlio hands as it docs not produco tho irritating effect on tho 
shin of corrosive sublimate It is a clear, colourless fluid 
with nn alhnhnc reaction Hydrochloric acid gave a whito 
crystalline precipitato solublo on heating Totassium iodide 
eavo a yellow precipitato which on heating turned into a 
light yellow oil Tho salt is described as the cthylcnedh 
mine citrate of mercury Both preparations =ervo to exem¬ 
plify tho advantages of combining well known drugs hho 
bromine nnd mercury with an organic rather than an in 
organic molecule Orgamo iodine nnd silver compounds, 
again, are further examples of tho value of a similar 
association 

DT VZYAfD ESSEN CL 

(Fxijicmuv BnoTHVRS 1>D Fosrra New loan xxo LoxMx) 
According to our experiments dmzyme is a dlluto alcoholic 
solution of tho starch converting enzyme combined with 
aromatics It is quite pleasant to take ami has a powerful 
digestive action It is a clear limpid fluid of a light sherry 
colour In spite of the presence of alcohol the enzymo 

present proved to have a rapid digestive action open starch 
jelly The preparation is both a dlgc«tlv c and stnnolant 


MTTRINE bread 


(Nicnotas Ilui-rna van Sox 74, aouiiuwu noxn, SuKVliraDS 
Bush, LoxdO’t, Y> ) 


This was a brown loaf free from irritating particles. It 
wa« of satisfactory uniform texture with good nutty flavour 
llto broad keeps well and moist for a considerable t me A 
mixture of wheats is selected, the choice being ^ loD ’^«’ 
to make the bread highly nutritious and d.gestlUo Onr 
analysis gave the following rc-ults pioh-turc, 47 80 per 
cent , total protcids, 6 30 per cent , starch, kc - « 66 per 
cent nnd mineral matter, 1-34 per cent the 

rxvrtnnf feature in this analysis is the excellent proportkn 
of'C noit mmeral ‘nils of cereals Bread is too often 
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lacking in regard to these mineral ingredients In which the 
phosphates predominate. It is important that there should he 
mineral as well as purely organic food in bread. 

TABLOIDS OF EHGOTIN AND STliYCIININE. 

(BuimouoHs, Wftxcome, inn Co., Saou-ihi.muui.dixos, 
London, E.C.) 

This combination in the tabloid form is of obvious value, 
especially having regaid to the fact that the drugs selected 
are of exceptional purity. Each tabloid contains three grains 
of extract of ergot (ergotin), B.P., associated with one-tliiitietli 
of a grain of sulphate of strychnine. 

PIMELUM OINTMENT BASIS. 

(Brady and Marti-,-, Northumbtrlimd-ro id, Nirvcasii.i -on-Tvnv.) 

Pimelum is a new and excellent basis for ointments. It is 
of satisfactory consistence, is spread readily, and is an un¬ 
doubted aid to absorption and penetration. Accordin'*- to our 
examination it is free from fatty acids and it therefoie 
cannot become lancid. We failed to saponify the basis, so 
that we may conclude that it is a so-called mineral fat. A 
great number of ointments of the B.P. strength aie made 
with pimelum base. To mention a few there aie pimelum 
with boric acid, with resorcin and sulphur, with ichtliyol, and 
lastly pimelum with Lassar’s paste (for eczema)—a "mixture 
of zinc oxide starch and salicylic acid. The last i, known 
as pimelum amyli compositas and is prepaicd in two colours 
white or pink. Pimelum is an excellent excipient which 
" lU keo P indefinitely, physically and chemically, under all 
variations of climate. By itself pimelum is a soothin'*- 
and emollient unguent. D 

albakgin. 

(Must™ Lucies axd Bbuning, Limitto, 51, Sr. Maiiy A\c 
London, E C.) ’ 

Pioteid silver compounds hare been largely emploved of 
late with advantage m diseases of the methral canal in place 
ot the ordinary silver salts It is claimed that albargin the 
newest member of the protcid silver series, is a clisrinct 
improvement on previous silver albumin compounds 
Albargm is a compound of silver nitrate with gelatose con 
taming 15 per cent of the metal. It is stated to be free 
from the irritating tendency of other preparations thouuk it 

thaifo^her c r SC6n ’ a mUdl larger Portion of sire 

than other organic compounds, and accordingly less concen 
rated and more easily flowing solutions mav bo emploved 
Elowmg readily, it easily penetrates all parts of tll 
urethral tract. It is easily diffusible AccordL L 
examination alba re-in is a hVln co ™mg to our 

b said ,/ I,,'";.,, 1 

P^ion, „ . p[od „ of 

ROYAL V.O.V. SCOTCH WHISKY. 

(Macfablane and Co., Ladv-lanf, Taist fr ) 

'b 'f“ — “ 

leckoned as acetic acid O-OS n era ma tter. nil; acidity 
weight 39-80 per Lnt ’ by aWlUt ° alC ° ho1 * 

pioof spirit 82-59 per cent We could 7 ^ ’ eq " al fco 

products in the whisky and tn^tr ‘““ ° f °™ do 

includes, of course fL,™, * tert for ;ild ehyde, which 

All thi -S f" *> 

vln.ky is 10 years old It ^ st ? tcmenfc that the 

«n»l having regard to its ac- e thl i ^ practlca % no acidity, 

remarkable 5 It is a rt j ° f 

colour, with a good though mmtaUfilroT^ ™ 




A NEW NASAL SAW. 

Those who ha\e occasion to remove septal irregularitw 
with a saw must be frequently annoyed by tbe slipping, 
jamming, or bending of the inslninient. To obviate tins' 
nasal saws in general use have been made of thicker steri, 
but in so doing the cutting qualities of the instruraCmt luue 
been maikcdly impaiied. To overcome these difficulties I 
liaxe had a =aw made for me the handle of which’fits well to 
the palm of the hand, and owing to the faot that the handle 
forms with the blade almost a right angle an uninterrupted 
view of the operation is permitted. The blades are made with 
a bevelled edge, so that no matter what the thickness of the 
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blade may be the cutting edge is quite shaip. Two blade? 

mnlKi^ u ); hlch , fit illt0 thc same handle. Tliev are 
tbe P a ,le surface next the septum ; the o! e 
*' ont downward on thc i ight side may by being reversed 
i °,? ut l, p the left, and vice versa. Ihe instrument 
Thmn? VJ l r° U Q ly tncd b - v tllc - s, atT of thc Central London 
Me-si aV' ,ir and lias ghen cierv satisfaction 

he mnke^' p£ d McPzcr of Glcafc Poitland-street, IV,. me 
m makers. Ieury G. Goldsaiith, M.D.. C.M. Toronto, 
PogMrar, Central London Throat mid Har Ifospila! 


DURHAM UNIVERSITY MEDICAL 
GRADUATES’ ASSOCIATION. 

oftB 1 m acting of this association was held at the loom-r 
following oflw &0C ‘° ty 0l ' London 011 d11110 27th, when the 
President mTVT appointed foi the year 1901-1902 
resident D‘. Eiedcnck S. Palmer. Vice-Presidents: Dr 

Coimoil Dr° n MH C » r -J r ? do ™k Spicer. Members of (he 
JaWM D, T He n'- 011 T Eird ’ Dr ‘ Oharlos Blair, Dr. Pc.cy 
JakinS' Di T. Beattie, Dr. R. A. Bolam, Dr. E. IV. Dhci, 

Ricliardloif r I s 'v- 131 '- Charles W. Chapman, Dr. IV. G 
Honora^ dohn Ur. J- T. James, and Dr. A. Cox. 
secretaries ■ TV rr r 'r> U f - ® cP> Y ^ r - Plummer. Honomiv 
Wood. " D H ' Lranton Angus and Dr. T. Onjtci-on 

77^ 1 dined C \ < twetfi d'* 6 J ? loaibors and guests to the munber of 
Palmer the Prnlm f r tb ? 0af6 E °Y a b Dr. Eicdcriek S. 
After the usual mw °S t ?° as,socla tion, being in the chair. 
President ho toasts ^ een proposed br the 

“ Selbw P 110 - t0ast of UTl10 University of Durham." 

U.h^ti? e 5 1 iS U, TV “° nlbe . r ,° C thc « oo at° °f *** 

in eloquent ferine’ <.q Jnmes Cucliton Browne proposed 
Medical Graduates’ bnccos ®. to ,f bo University of Durham 
with the medical colli™ recabm e ^ connexion 

mental diseases nml ri wberc L he N ils formerly loeturer on . 
secretary, lenlied Ur. H. Brunton Angus, the northorn 
success,' the 1 number o] Tatula £ n ° the association upon us 
400. “The Hmin, now reaeliing close upon 

Christopier Eh ?f* r heEre « dGnt ; "'as proposed by Mr. 
Prederick Spicer s';,. tj ’L HeaU,1 ‘ ° f tlle I’isitors ’’ by Dr. 


reph’ing and tlio* Powell, x>uri>., 

Hoiiorafv Secreta^ P f C T] en o pr0p0<:ecI ‘ ,The Health of Hh> 
Excellent musir Z f ° • lle So ? tb ” ( Dr - T - Outteraon Wood) 
E. Godfrcv and \ gn ? n ll ? der the Erection of Mr. Arthur 
was spent."' most enjoyable and successful evening 
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The Army Medical Service. 

Is our ismio of last week we observed in rofcrence to 
the anticipated inquiry into the subject of the reorganisation 
of the Army Medical feemco that the sooner this inquuy wits 
undertaken tlio hotter for all concerned and that the pro¬ 
mulgation of the names of llio^o who wero to constitute 
tho committee was iitixiou'dv anticipated. By one of those 
coincidences which not uncommonly happen in flic ordmaiT 
course of affairs the Secretary of State for War was nt about 
tho time that wow ent to press announcing from his place in 
P irllament tho composition of the committee in question 

We can do little more now tlnn gut the impressions 
k. n\eyed to our minds by a perusal of Mr Brodricks 
ittatvuicnt and, pending further information, make ‘•ncli 
fow cWracnt* as occur to us at the moment Mr Bkodtuch 
^ aid thk ho had received a number of suggestions and repre 
scntation^from various quarters and that a committee of 
experts had been appointed to consider a scliuuo winch he 
(Mr Broduice.) had drawoi up for tho future organisation of 
tho Army Medical Service From this it would appear tint 
it u> not intended to fnmo anv scheme upon the lines of the 
>,0 d<? c<? i l0liS *wid recommendation*- of the committee after it 
1m duly investigated and considered tin subject, but that 
n ylicme of proposals will he at once submitted for their 

isidcration and report It may be that this plan of 
f >rotedure lias been adopted on business prmcif les and 
with the practical end in view of giving a definite aim 
to the committeo's proceedings Wo have no particular 
fault to find with Mr Brodricks deprccition of hum* 
in the performance of the ta*<h aligned to the committee, 
on the contrary, wc quite agree with him that where the 
object is t(f put the Anm Medical Service on a povmanentlr 
good footing tho more thoroughly and cnrefnlh the matter 
is considered the better 

The committee will con'Uf-t of the following member* —Mr 
Howard H Tooth, C M G AT D Can tab ,FBCP Bond , 
Bartholomows Hospital, Mr Gforcc H Making OB 
FUGS Eng , St fhomas s Ho«qntnl, Mr Alfrli> D Frnrr 
C B , F B 0 S Eng, Guy's Ho'qntal, Sir F Tret ns KC1 O 
CD, FRCSEng, London Hospital, Mr Arn\\\l>LR 
OrsTOK, AT D Abcnl, Scotland , Lieutenant Colonel A. H 
Krom R.A MO, CB, MD It U I, Ireland , Mr E C 
Pcrri, M D Cantab , F II C P Lond , Senate of Loudon 
Lmvonuly Surgeon General IV It Hoofer IMS, C S I 
President of tho Medical Bo ird, India Office, and two officers 
w ho wall be named by the Commander in Chief to represent the 
Army The secretary will be Major H E U. J vmks, R A M C , 
HtCS Eng Mr Brodrick in announcing the naine*»of the 
^ •jepibOrs of tho committee added that ho propo cd to take 
the ch/TtMihnRolf If this j- to bo regarded as an indication of 
the fmpont ace whfoh the Go* eminent attach to the inquirr | 
and, as we hypo and btlhve as an carnc°t of the dedre on 


Mr Brodric k’u part to carrj out the inquiry to a successful 
conclusion the medical j emco and the profession generallr 
are to be congratulated Mo Invo no desire to approach or 
to deal with the matter m anj spirit of fault finding oi 
carping criticism but we feel bound to reraaik that 
the constitution of the committee is unsatisfactory in 
one ven important respect The name of an nnm 
medical (filcer of high administrative rank and expon 
I once, with a knowledge of militnn organisation ml 
the requirements of fieid medical service is conspicuous 
bv it* absence M c think that this omi«ion is much to bo 
regretted and that it should be remedied It is accentuated 
rather than otherwise by tho fact that two purclv military 
oftlcerb it is presumed and not militnrv tncibcal officers 
are to bo named by tho Commander in Chief to represent the 
armv on tho committee Wo sincerely tru c fc tlint tho com 
mittce will be empowered to call anv witness whom the 
mav desire to examine 

There can bo no doubt that the names of tho civil medu d 
members of the committee are those of men of high scientirc 
attainments iml standing in their profession who arevuli 
acquainted with the requirements of the medical and surgu d 
sides of ciwl hospit il work. Wc may assume that the gre l 
and pressing-object which the Government has in mow at 
the present tunc is G ascertain wlmt inducements arc needi i 
to make the umn m atfrartJu tautr to medical men and l * 
supplv the r inks of a modical service which is fast emptying 
itself with a clui- of men of a high average standard of 
medical qualiflcatwns tegether with u good sprinkling of 
men po c*-Mng the best professional attainments The 
names of the members of the profession in clwl life appoint ed 
to sene on the commit tie nro a sufficient guarantee that fl e 
requisite information on thc«e points will be forthcoming 

Dr. Metchnikoff on the Flora of the 
Human Body. 

3 Vc arc now pa.mg tho penalty for the tub tilt igc ..Inch 
our ancestor- enjotod in tho possession oi long intestine- 
inhabited bv a rich microbic flora Jins, stated briefly, a u 
the text of Dr £i il Ml TUlMKtllT s V\ lido I cchiro ylncli 
(ns delivered before the Manchester Litemrj and Hill* 
foplucal Society and winch has recently been published m 
its memoir- ind proceeding- It is the more interesting tl it 
rloubtn should non li thrown on the utility of the batt< n d 
floi i of tlio present limmin intestine, because It is ouli 
icccntlv that other w ihers in tho tame Held of fclemi 
hare adduced fragments of evidence which suggest that in 
mam unsuspected instances these humble organisms fnlill 
a di-tinrth useful rule in this and other departments nf tli 

animal tiunoim lot instance, our long cherished holm 
th it tlm bncteri d Dora of tho buccal canty is unit npcmtm 
for harm rccoivC' a ni lo flinch in the recent [ ronmmeemi 
that the pre'cnco of micro organisms is is-cUtl.il to ou.ht m 
the -aliiary fCCreti ns that jityalising function wlmll 
her. lofore tbor «'» snppo td to pi-cs in Hut 
own right Isolated instances of this Mml-and linn 
nro many of them—do not in nnv win militnle iig-iiii-t 
the lecturers fundamental contention flint n- far li¬ 
man a- concern oil in bis pre-ont stage of HuhtHwi «"t 
only are the bacterial Inhallant- oi th. Into tine a 
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distinct disadvantage to him, but, further, that the large 


for it occasionally happens that the micro-organisms actually 


intestine itself, the ctecurn, and the vermiform appendix are 
morphological anachronisms, and directly responsible for 
certain pathological consequences which curtail life and may 
compass its end. 

During the earlier and simpler stages of our ancestral 
history the possession of a voluminous intestine was no 
doubt necessitated hy the nature of the food and was the 
expression of a responsive adaptation to the requirements of 
the environment. For the same reason saprophytic parasites 
were welcomed in the organism for the disintegration of 
cellulose. The advance of civilisation and the evolution of 
intellect and brain have entirely altered the conditions. 
For instance, the culinary art and the principles of modem 
gastronomies have modified the use of teeth for the 
attrition of food, and, further, the stomach and large 
portions of the intestine can be removed by the surgeon 
without apparent detriment to the physiological processes of 
digestion and absorption. Taking these facts into considera¬ 
tion, perhaps Dr. Metchnikoff is justified in hazarding the 
suggestion that the large intestine, the ciecum, and the 
appendix are in process of slow involution. Although, 
unfortunately, we possess no morphological evidence in 
proof of this contention, there is no reason to suppose that 
the developmental behaviour of these structures should 
disobey the fundamental biological law that functioriiess 
organs tend to disappear. Comparative pathology teaches ns 
that organs in process of involution are specially vulnerable 
to disease and readily become the seat of parasitic invasion, 
and it is suggestive, to say the least, that cancer of the 
rectum and appendicitis are to all appearances greatly on 
the increase. The slow operation of natural causes to bring 
about the atrophy of useless organs in civilised man can 
hardly be accelerated by surgical interference or medical 
'kill. The removal of the prepuce among Semitic people 
for hundreds of generations has not by one millimetre 
shortened the length of this apparently useless appendage. 
Hay, rather by interfering with the operation of natural 
selection and the elimination of those in whom the prepuce 
has tended to assume proportions actually dangerous to 
health, the practice of circumcision must have operated in 
the reverse direction. 

Dr. Metchnikoff is of the opinion that medicine will 
ultimately cope more successfully with noxious microbes and 
their effects, and that the progress of surgery will enable 
us to remove by operation parts or organs propitious to the 
growth of a microbic flora. The consummation of this desir¬ 
able end will be of the greatest advantage to the individual, 
but for the reasons previously stated it will tend to perpetuate 
in the race undesirable characteristics and functionless organs. 
The incubation of micro-organisms within the large intestine 
inevitably leads to the absorption into the system of con¬ 
siderable quantities of toxic substances, fatty acids, aromatic 
bodies, and other products of putrefaction. These, according 
to Dr. Metchnikoff, are the exciting causes, direct and 
indirect, of fibrosis, the so-called functional neuroses, and 
early decay. The toxic character of the urine in snch cases 
is due to the elimination by the kidneys of the noxious 
bodies generated in other areas of the body, such as the 
bowel and skin ; but the pathological consequences of para¬ 
sitic invasion are not confined to the absorption of pewon* 


make their way into the living tissues and disintegrate 
the still vital material of which they are composed. As 
the tissues become gradually devitalised by the toxic 
action of absorbed poison the task of the bacterial flora 
becomes progressively easier—indeed, as IIur.PiT. has strenu¬ 
ously contended, (his gradual training of purcly*SaprophyHc 
function may be a stage in the evolution of advanced para¬ 
sitism. It is impossible to read the Wilde Lecture for 1901 
without being struck by many of the suggestive theories 
which Dr. Metchnikoff put before his audience at Man¬ 
chester, but we take it that the time is not yet ripe for (be 
acceptance by the majority of medical men of many of Ills 
advanced biological tenets. 

*-» ■ . - — ■ 

An Examination of the Abbe 
Diffraction Theory of the 
Microscope. 

A very inteiesting paper on the above subject was read 
by Mr. .7, W. Gonnox at a meeting of the Loyal Microscopical 
Society on June 19tb. The Abbt theory has been so widely 
accepted and the experimental inquiries which have been 
made to test it have been in such complete harmony with it 
that most microscopi'-ts have thought that its truth scarcely 
admits of a doubt. But the accepted theories of to-day 
become the fallacies of to-morrow as knowledge accumulates 
and fresh light is thrown upon a subject. Mr. Gordon 
showed in his paper, not only that there are many facts 
which arc inconsistent with the Abl>6 theory, but v that the 
main facts which were supposed to demonstrate the theory 
may be explained in an entirely different manner. The Abb£ 
theory, briefly stated, is that there is n wide differenct- 
between macroscopic and microscopic vision. In vision, 
with the naked eye or with a lens free from spherical or 
chromatic aberration we obtain geometrically correct pictures 
produced in accordance with the laws of refraction. These 
dioptric images truly represent the appearance which the 
objects themselves would present were they enlarged to 
the same scale and viewed under similar illmniuation. 
We are therefore jnstifled in drawing the same con¬ 
clusions with regard to the .structure of the objects which 
they picture as wo should draw from the direct 
vision of actual objects having the same dimen- 
sions. This is not the case in the microscopic vision of 
minute objects and Abbe assumed that the images of minute 
objects are not delineated microscopically by means'of (be 
ordinary laws of refraction ; they are not dioptrical results, 
but depend entirely ou the laws of diffraction. Helmholtz 
and Abbe concluded that no amount of magnifying power 
can separate dioptrically two lines, markings, or apertures of 
any kind, not more than ? - , 05 th of an inch apart. Abbe 
assumed that the visual separation of more closely approxi¬ 
mated lines or other markings is entirely The result of diffrac¬ 
tion, the objective receiving and transmitting not only the 
ordinary dioptric rays but the inflected rays the course of 
which has been altered on their way through the object by 
some peculiarity in the disposition of its particles. These 
lays when acted upon by the objective produce diffraction 
spectra. If the markings are so closely approximated as to 
produce a wide dispersion of the interference spectra only a 
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part of them may fall within. tlio range of the objective and 
the re-combination of these may produce a diffraction imago 
differing more or less completely from the real structure. Mr. 
Gordon first dealt with the theory on theoretical grounds 
and summarised his results as follows: ** The calcula¬ 
tion upon which the theory rests is itself based upon 
two fundamental errors—one as to tho position of (he real 
diffraction images in the principal focal piano of the 
microscope, the other ns to the phase relation between tho 
direct and tho diffracted rays. The theory itself, when 
extended to determine tho number of bright lines seen in 
tho real imago of a diffraction grating, their position in 
tho picture, and their individual appearance, breaks down 
entirely and yields only conclusions which are wholty at 
variance with the facts." 

Ho next dealt with the phenomena which mo«t writors 
have -regarded n-s sufficient ’proof of the accuracy of 
Amik’s conclusions. For tho purpose of demonstrating 
the Abb6 theory a grating ruled alternately with long 
and short lines is employed, tho lines being traced 
with a diamond point on a film of silver of extreme 
tennity deposited on a thin glass cover. It is easy to 
demonstrate that these lines form diffraction spectra, but 
the experiments of Ague arc employed to show the change 
which may take place in the appearance of an object by 
shutting off a certain number of the diffraction spectra. 
This is accomplished by using diaphragms with one or more 
shts placed immediately behind the objective, so that 
certain diffraction spectra aro allowed to pass and 
others aro excluded. Mr. GORDON contended that the 
pattern of the image formed in tho microscope of 
the diffraction plate docs not in any way depend 
upon tho particular diffraction spectra which con¬ 
tribute rays to its formation and that the features of this 
imago are affected by diffraction arising in the diaphragms 
themselves. In support of this view he showed that 
the Abbe phenomena may bo exhibited by objects which are 
incapable of producing any diffraction spectra at all. For 
this purpose a self-luminous object was employed. This was 
obtained with a ruled glass plato with a number of lines 
traced at a distanco of T foth of an inch apart in a 
film of soot. The lines lmd tho satno proportional diameter, 
one to seven, relatively to their dark interspaces that the 
lines of the coarser ruling in tho Abbfi diffraction plate have 
to thefr intervening spaces. This glass plate is arranged at a 
suitable distance behind the substage condenser and its 
image is focussed upon the stage of the microscope side 
by side with tho ruling on tho Abb6 diffraction plate, 
lly a little management the aerial imago of the carbon 
film may be made to assume tho exnct dimensions of 
the Abbfi ruling, so that there are two objects in the 
field visibly aliko but differing in the important particular 
tliat the one can and tho other cannot be made to yield 
diffraction spectra. Mr. Gordon showed that all the various 
experiments which can be made with the Abb6 film can 
be repeated with the two objects simultaneously nnd that in 
all cases it will be found that there is no difference between 
the behaviour of the one nnd that of the other. ‘When the 
one is blurred the other is blurred ; when the ruling appeara 
dcublc 1 in the cno it appears doubled in the othor ; when it 
appears trebled In the one it appears trebled in the other. 


Whatever results the diffraction plate cau be made to yield 
this ghostly grating with no diffracted rays to be manipulated 
contrives to yield also There were very many theoretical 
considerations which Mr. Gordon has not confirmed by 
experiment, but it is evident that the subject is one on 
which a great deal of useful work may ho done, especially 
with tho view of improving the resolving power of objectives. 


“ By Accident." 

The interpretation of the Workmen’s Compensation Acts 
concerns His Majesty’s judges rather than ourselves, but 
medical practitioners bavo already obviously so much 
responsibility imposed upon them in connexion with these 
Acts that wo watch jealously any decisions likely to 
increase that responsibility. The caso of Perry t*. Baker, 
heard before His Honour Judge Stoxor recently, illustrated 
the effect of sundry decisions of the Court of Appeal to 
which wc need not refer in detail. The man Perry 
injured himself in lifting a heavy oak seat that her 
was making for his employers in order to examine it under¬ 
neath. The medical evidence for the applicant on this point 
| was, according to the judge’s note, that tho exertion of 
lifting the bench strained or otherwise injured the applicant 
in the muscles of the back nnd probably otherwise, that he 
had also received considerable shook, and that Ins recovery 
was extremely doubtful. A question was raised ns to the 
state of his health which does not seem to have affected the 
result. Judge STOXOR intimated that to his unaided intelli¬ 
gence, which by the way is that of a judge of over 35 
yeare’ standing, this would have seemed an accident 
which would entitle the applicant to recover compensation. 
According, however, to decided cases there must bo the- 
presence of a fortuitous clement to turn a normal condition 
I of affair* into a catastrophe and to cau«o tho injury to con¬ 
stitute an accident, and by the light of the same cases tho 
injury which the man Perry did to himself was not tlie- 
rcsult of anything fortuitous or unexpected. In illustration- 
of this wc may mention that a man, who had strained himself 
by over-exertion much as Perry did, was once held entitled 
to recover because tho planks which he was lifting were 
frozen together, so that the exertion required was greater 
than it would othenviso have been, and this, it was thought, 
imported an unexpected and fortuitous element into his ca<-e. 
Wo have not space to follow tho Lords Justices in the- 
splitting of hairs necessary for the interpretation of one oC 
the worst drafted Acts of Parliament on tho statute-book 
or to criticise the learned county-court judge whom wc . 
assume to have decided correctly according to precedent. It 
seems to us, however, that when tho employer was made- 
liable for “injury by accident arising out of, and in the 
course of, the workman’s employment,” nn apparent 
limitation was introduced winch would have been 
absent had the words “by accident” been omitted, 
and to which tho interpretations referred to have given 
an effect that was perhaps not originally intended. Hie 
words, for example, may have been merely intended to 
excludo such “injury” aa lead poLoniug or nine** con¬ 
tracted owing to insanitary condition*-. As matters now 
stand, however, they eliminate injury in the ordinary 
sense of the term if it occurs in certaiu ways, and. 
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the precise way in which the injury has been received thus 
becomes frequently the point upon which the case of each 
party hinges, while the medical witness, who has quite 
enough responsibility already in forming and enunciating his 
opinion as to the,extent and the probable duration of the 
injury, is at once liable to be drawn into opinions and 
discussions as to whethor there was an “ accident ” and how 
the “accident ” took place—a matter on which he can only 
speculate, though perhaps from a slightly better point of 
view than other witnesses. Ho speculates, moreover, 
knowing that on his opinion may depend the livelihood of 
a poor man who in any case will be a cripple for life. Can 
it be wondered at that, in such instances “expert evidence” 
becomes more uncertain and contradictory than it should be, 
and that it also often becomes the subject of unfavourable 
remark and undeserved generalities ? We have not com¬ 
mented on the ea=e before ns from the point of view of 
justice or common sense. Had we done so we should have 
pointed out that the Act and decisions tnhen together 
seem to put a premium on negligence and to leave 
zeal and hard work at a discount. The workman 
who is injured through his own carelessness not amounting 
’to serious and wilful misconduct, or through the carelessness 
of some fellow-workman whose conduct he regards with 
natural indifference, is to bo compensated. The man who 
works too hard may injure himself without chance of 
compensation. At present the best advice that can be 
gis en to the working man is that he should not attempt too 
mnch, especially in the way of weight-lifting and other 
violent exertion. It is quite easy for a man to injure him¬ 
self by doing that which he has already done frequently 
with apparent impunity, but such injury is not caused by an 
accident within the meaning of the Act. 


IlimofatioM. • | 

4t No quid niinls.*’ 

THE LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

That remarkable body, the London School Board, has 
again been showing its want of common sense. Some little 
time ago a summons was taken out at the South-Western 
Police-court against William Stannet by one of its officials 
for neglecting to send his child to school. The mother 
of the child produced a certificate from Dr. J. Myles 
stating that the child was unable to attend school on 
account of her suffering from valvular disease of the heart. 
The complainant, in the usual manner of school board 
officials, objected to this certificate and the magistrate 
granted an adjournment to allow of the child being 
examined by Mr. F. C. Dempster on behalf of the board. 
The certificate given by Mr. Dempster practically agreed 
with that of Dr. Myles, but also it is reported as having con¬ 
tained the assertion that “ the child would be just as well in 
school as nursing a baby at home.” On June 29th Mr. 
Garrett adjudicated on the case, and the official suggested that 
the child should be made to attend school under a magistrate's 
order. Dr. Myles said that he had known the child for 12 
months ; she had been very seriously ill but was now better. 
If the mother took his advice she would refuse to send the 
child to school until after the summer holidays. Mr. Garrett 
thereupon refused to make an order and administered a 
rebuke to one of the school board visitors' for making an 


observation about the medical man who had given evidence. 
The London School Board never seems to learn wisdom. 
Why could it not be satisfied with Dr. Myles’s certificate? 
This was not a case in which the child was simply stated on 
medical authority to he unfit to attend school. An explicit 
diagnosis was given, a diagnosis of one of the most serious 
diseases to which humanity is liable. Mr. Dempster’s 
diagnosis coincided, and with all due deference to him we 
take lew c to doubt that nursing a baby is as deleterious in a 
case of heart disease as going to school, unless, indeed, the 
child walked about the room carrying iho baby. But the 
case is very characteristic of the policy of the School Board 
as regards medical men. If a medical man is on the side of 
the board he is worthy of every credit ; if irol he is ne\er 
believed. The hoard had best stick to its last fad of 
teaching children the violin, which, if extravagant, is ml 
likely to result in death. _ 


A FINE PERFORMANCE. 

The endurance and self-sacrifice of medical officers and of 
strotchcr-bearers in South Africa have been the object of much 
well-deserved praise, and naturally tlie opportunity for the 
display of such qualities in the same way does not frequently 
arise in ordinary civil life. When such an opportunity dees 
ari-e, however, it is a fine thing that the call should be 
willingly and promptly answered. Such was conspicuously 
the ca«e on a recent occasion in Gloucestershire which is 
narrated to the standard by a correspondent who adds that 
“we hear of so many brave acts during war that it is well 
to see that brave and kind ones occnr also in pence." 
All praise is due to the members of Ihe Sharpness 
ambulance corps, who at a moment’s notice went some miles 
to the help of a man whom a medical practitioner had 
pronounced to be in need of surgical aid not practicable 
where he was. They bore the patient, a heavy man, a mile 
to a steam tug. took him 16 miles on a canal, and then bore 
iiim one and a half miles to his destination—a nursing home. 
They then had an 18-mile journey which landed them home 
at 3 A.M., and they refused any remuneration for their 
time and trouble. Such exertions would he admirable even 
if made in the course of duty, but when the only duty 
responded to is tire general one lying on all men to succour 
the sick, voluntary effort-, of this degree are worthy of tie 
sincercst admiration. 

THE HOUSING OF THE POOR AT BATH/ 

1 he medical officer of health of the Bath Urban Sanilaiy 
Authority has just issued a report on the housing of thti 
working classes in that district. Dr. W. H. Symons therein 
points out the fallacy of judging overcrowding by general 
statistics. Thus, the density of population for tho 33 hugest 
towns is equal to 33'8 persons per acre, while for the 67 other ■ 
large towns, including Bath, the average in 1900 was 13‘8 
per acre. In London the density of population is 59 to 
the acre, but at Whitechapel it amounts to 208, while 
at Lewisham it is only 10 per acre. So also at Batii 
the census of 1901 gives the population as 14'8 per 
acre, but while it amounts "to only 7'4 persons in the 
parish of Bathwick, it exceeds 77 persons per acre in the' 
central parishes. Tho real point is to ascertain whether them 
is at least 300 cubic feet per person in bedrooms and 400 
cubic feet in rooms where work is done during the day. Even 
this is a very low average and every effort should he made to 
raise it to 500 cubic feet per person. Dr. Symons very appro¬ 
priately remarks that when the water-supply is accidentally 
polluted the results are soon apparent. The ratepayers and 
bread-winners are stricken down Tmd steps aro at once 
taken to stop the pollution. Then he adds : “ The effects of 
polluted air—air contaminated with sewage or waste pro- - 
ducts from the lungs—are more insidious, less easily noticed - 
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Rut not Ie*s fatal ” Of those who die between the ages of 
15 and 35 years probably more than half would hare 
lived to bo much oldci if they had been ablo to obtain a 
sufficient supply of fresh air In this respect, however, the 
town of Rath should be exceptionally fortunate Unlike the 
great Industrial centres, social and economic causes have 
combined to relieve the pressure on space. Tims m 1851 
there were 11,647 persons living in 1349 houses in the centre 
of the city. Now on precisely the same ground there are 
only 7577 person* living m 1342 hon«cs Practically the 
houses are the saino, but their inhabitants have decreased m | 
the proportion of 35 per cent and there arc only a few 
ta»cs of overcrowding For the remainder of the city, com¬ 
prising 1935 houses there has been a decrease in the Inst 
50 years of 346 inhabitants, and taking the city as a 
whole the population has f dlcn from 4423 to 4077 On the 
other hand, the population of the suburb m pan-lie*, 
where there is plenty of room and not the sanic^nsk of 
overcrowding, lias increased from 7657 to 20,074 Tn spite, 
however, of theso most f noumblo circumstances, according 
to the Registrar-General's return for 1891 there wero 4 11 
p{ r cent of the population of Bath lh big m ov ercrow ded 
tenements It is tmo that the avenge of overcrowding for 
England in town and conntrj was then set down at 11 23 
per cent One of the difficulties at B.vth is that much of 1 
the lowest class property belongs to laiidlotds who them¬ 
selves are so very poor that the) cannot afford to make the 
necessary repairs Also there arc certain districts subject 
to Hoods Some improvements have been effected Model 
dwelling-* have been constructed and tin sc wcic described 
m otir special report on the Sanitary Condition of Bath, 
winch was published in 1 HE LAncET of Oct 14th, 1899, 
p 1061 At the same time vve there gavo an account of 
Mime of the eanitcin defects still subsisting Smeo then a 
loan was approved bv tho Local Government Board (in 
December, 1699) for £10 600 With this money tho level 
of some of tho ground subject to floods has been ! 
raided and 16 model tenements have been built thereon 
Another scheme bj winch 189 person? aic affected Jins been 
sanctioned, but though some of the insanitary houses have I 
been deniolislu d no new structures ha'c ns jet been erected 
The great difficulty m Bath, as elsewhere, is to re housotho 
clast, of tenants who overcrowd insanitary areas At Bath 
there are several hundred families who cannot afford to pn) 
more than 2 s 6(2 a week rent, and therefore the modol 
dwelling-, which are built in the place of the ancient 
ronhenes .attract a higher class of tenants Thus the last 
census showed that there wero at Bath 170 three-roomed 
tenements each containing six inhabitants, 70 tenements had 
cncli seven inhabitants, 53 had oight inhabitants, 23 had 
nine inhabitants 1 ; eight had 10 inhabitants , and two had 
11 inhabitants Then there* were 3000 persons living ns 
families of three or more persons in tenements of only one 
or two room* Tho Local Government Board will not 
sanction one-room tenements Dr Symons lilniself thinks 
that three rooms arc tho least that can bo allowed for decent 
family llfo; yet it docs not seem posdblo to provide three 
rooms for 2s 6rf per week. Here there is evidently a dead¬ 
lock and the report before us does not suggest a solution 


A NEW “SPORT" 

IVl. know not how tho tcim “sport’' as distinguished 
from cruelty is to bo dofinecl unless it is by reference 
to that senso ot common justice which demands a fair 
chance for the hunted animal and prefects the nioffou- 
uve and clefencoTe*s It is in accordance with this feel¬ 
ing that the bull-ring has died out with our ancestors 
But the heads of Hydra are not koou disposed of l'etty 
forms of cruelty* anre wlurever tlmrc exists a morbid 
*piru of dctetnictnenc--s unchecked by anj love of n ituro 


or regard for tho lower creation According to a con¬ 
temporary a clnb lias been formed in the New Forest 
and probably others elsewhere, for the purpose of squirrel- 
shooting Everyone who delights in the beauty of 
woodland life and scenery must'greatly regret the intro¬ 
duction of a so called sport which is at once as cruel as it 
is urelcss and wanton The comparative tameness of the 
squirrel renders it in many eases an easy prey. Its J>oily K 
of little value to anyone Its disappearance would remove 
one of the mo*t beautiful attractions of rural nature 1 \V 
join with our conteniporar) In expressing tho strongc-st 
disapproval of these shooting club*, and wo would call upon 
local authorities throughout I lie country to piohibit then 
formation If steps are not soon taken to enforce the 
various Act* available for the protection of wild life, and 
further to extend that protection, we shall Hud that manv 
birds and beasts once common m this countiy will have 
to be catalogued ns nre and «omo probably ns “ o .tiuct " 

AN EXTRAORDINARY CASE OF THE LOSS OF 
SENSE OF PERSONAL IDENTITY. 

0\ Wednesday June 5th a voting lad) who had «wlde»dv 
lost her momoi 1 } and reuse or identity while cycling nt 
Tunbridge Well* a few days before was discovered and 
re>torcd to her parents at New Ores* Her imud w as now a 
perfect blank and Mid did not recollect anything, not even 
her name In a paper read before the Section of Nervous 
and Mental Dist.a-ts on June 6 th, at the annual meeting of 
the Amorican Medical Association, Dr Edward E Mnyei or 
Pitt*burg reports the following caso illustrative of a tinulm 
disorder of mind V voung man bom m Fcnn*Ylvnma m 
1860 was riding in a rnlway tnun in 1884„uhen it was 
wrecked He* felt lma-olf hurled through the .urand then Io*t 
cou*ciousiie*s and remembored nothing On regaining emu 
Kciou*ne*s it turned out that ho had lost all lecollectlon oi 
kuowlcdgo of anything that occurred for a period of Hvo 
years before the accident, and no one could be found who 
was able to give any information about him Iweho vears 
ago, in 1889, lie fir-.t arrived at Tittshurg mid met bis present 
wife, and two vcnr> later imuricd her He wni never ablo 
to give liei nu> information regarding his previous life, 
although ho had not forgotten lus name In 1892 
nlioctlj before the birth of lus eldest child, he wanderd 
ewe hvuvdcvy afternoon and did aat return until Mcuulnj 
evening and could not then give any account of his ab*enc< 
As he was a total ubstamci this conduct was regarded as 
peculiar About a 3 ear later, in 1893, ho di-appearcd for 
several dajs, and during Ins abrenco lie sent a postal card 
to his wife, telling her that the manor) of Ins mother hid 
suddenly returned to him and that he had gone to pay her » 
visit Ho returned home a day or two later Tho mans 
occupation before lie met with the raUvmj accident was th d 
of a carpenter, but after his marriage be was emphtyed at 
different times a* a f inner, sawyer, and pumt< r About tin*' 
time ho compl lined of *ymptoms which led Ins medical 
adurer to suspect abscess of the liver One daj in Febninrv, 
1901 while suffering intensely from nbdoinnul pom, he fell 
dowai on the floor and lay unconscious for several hour* 
When he regained uonsciousnc'-s the raemor) of tho last 
17 year* of Ins life (1884-1901) was apparently entirely 
obliterated, flu mil) consciousness preserved was that of 
his life previon-1) t*» die railway accident Ho msided 
that lie was 24 vc-ara old (where.ib ho was 41) and that 
ho had neither wife nor children lhc surroundings among 
which J 10 had lived for the pan lByrara were npparcuth 
strango to him, and it required much pemtadou to Induce 
him to believe the *tc«y or tho true state of .affair-: Hie 
s)inptoms of hepatic ahvecss now nLso disappeared He tned 
to resume hi* long forgotten work as a carpenter, tut lu*» 
hand 1 ad lost its cunning and he wax obliged to begin a.* an 
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apprentice. On March 8th last he disappeared for 12 hours 
and upon his return home he stated that he had walked about 
30 miles in the country—his condition presumably being one 
of sub-conscious automatism, probably of epileptic origin, 
The following day he went out to buy some groceries but did 
not return home and no word or trace of him had been 
received since by his wife. This case, apart from its psycho¬ 
logical interest, has many features of resemblance to a case 
of' epilepsy lecoided in these columns 1 and possesses con¬ 
siderable medico-legal importance in regard to the responsi¬ 
bility for deeds committed during the condition of mental 
-automatism peculiar to such cases. 


TEA INTOXICATION WITH SPINAL SYMPTOMS. 

A payer dealing with an obscure and little known group 
of spinal symptoms arising from the abuse of tea was read by 
Dr. Alfred Gordon at the June meeting of the Philadelphia 
Neurological Society. He presented a patient, a woman, 
aged 31 years, who seven years previously had had an opera¬ 
tion performed for some condition of the uterus. Since then 
-she had contracted the habit of drinking tea to excess, some¬ 
times 15 cups a day. Three months previously her present 
illness began with symptom-, of fatigue and unsteadi¬ 
ness in walking. The knee-jerks were increased, sensu- 
tion was altered, and hyperresthesia was present in the 
lower extremities. The pupils were unequal and there was 
nystagmus. Romberg’s symptom was present. Recently 
she had suffered from "spells of unconsciousness” lasting 
for a few moments. There was a feeling of weariness in the 
legs and the clinical picture was that of hysteria and of 
lateral sclerosis. Cases of this kind, says Dr. Gordon, arc 
rare, and the possibility of contamination of the tea with 
lead in minute quantities should bo borne in mind. In the 
discussion following the above communication Dr. D. J. 
McCarthy said that he had seen a case where the patient 
was accustomed to take as much as 10 cups of tea a day. 
In that case the symptoms pointed to sclerosis of the spinal 
cord. 


AN ANTI-VACCINATION BILL. 

We observe among the private members’ Bills that utc 
before the House of Commons one which purpoits to amend 
■the 1 accination Acts and which exemplifies the tendency 
of the would-be legislator to follow up any newly made altera¬ 
tion in the law with a proposal that seeks to "go one better,” 
and that in doing so would threaten serious mischief if the 
introduction of a Bill by a private member were to imply 
in any considerable number of cases the production of a 
new Act of Parliament. As illustrations of our meaning we 
might cite an attempt of the present year to limit the working 
day of the miner to eight hours from bank to bank—that is, to 
reckon his time in the mine on his way to his work as well as 
his time actually working—and other Bills which have 
sought to forbid the employer, already made responsible 
for injuries done to a workman by the negligence 
of his fellows, from setting up in answer to an action 
for compensation contributory negligence, or wilful mis¬ 
conduct on the part of the injured workman or “any 
other defence” (sic) to an action for compensation. The 
Bill to which we now call attention follows up the clause 
in the recent A accination Act which brought into being the 
conscientious objector by seeking to enact that "no parent 
or person having the custody of a child shall be compelled or 
ordered to vaccinate such child by any justice, court, or other, 
having authority hitherto, to so compel or order.” The 
particular portion of the operative section which we 
lia\e quoted seems a little obscure in its drafting, 
but its intention is tolerably clear and its defects 
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may be in pait due to the excitement of the reformer 
when confronted with compulsory vaccination. It is a matter 
of regret to many that want of time or the facilities afforded 
by the rules and customs of the House of Commons frequently 
hinder or arrest useful legislation introduced by private 
members. On other occasions no one can deny that such rules 
and customs are capable of uso as well ns of abuse and that 
the suppression and silent obliteration of Bills may be quite 
as beneficial as the discussion of them. 


BACTERIOLOGY AND THE FOOD AND DRUGS 
ACT. 

There can be little doubt that 1ho=c who were responsible 
for the framing of the Food and Drugs Act never intended or 
even foresaw that its clauses eonld apply to bacterial con¬ 
tamination and such contamination, be it remarked, is for a 
bacteriologist rather than a chemist or analyst to discover. 
The question opens a very wide field of inquiry and fiction, 
but already, as wc pointed out in a leading article last week, 
it has been held that milk contaminated with pathogenic 
bacteria is prejudicial to the purchaser within (lie meaning 
of the Food and Drugs Act. A\ r c wonder how many public 
analysts aie qualified to detect pathogenic bacteria in milk oi 
other articles of consumption. AA'e imagine but very few, and 
therefore this ruling sooner or later is bound to have a dis¬ 
turbing influence on the machinery of the Act. AA'e note 
that the Institute of Chemistry has already established an 
examination in biological chemistry with special reference to 
the chemist ry and bacteriology of foods, water, sewage, and 
effluents, and Ihc practical applications of biological 
chemistry to industries. Our own view is that the public 
analyst can hardly ho expected to undertake the very 
jntricate work of bacteriological investigation, and such, m 
our opinion, should bo referred at his instance to a 
bacteriologist. But we recogniso the desirability of public 
analysts being made familiar with this work and its detail'-. 
In the same way it is impoitnnt, wo think, that the public 
analyst should have a more intimate knowledge of drugs 
and therapeutics than he has hitherto been shown to possess, 
and here again the Institute of Chemistry has designed an 
examination with the view of certifying that he possesses 
such a knowledge; of course on no grounds should the 
possession of such a certificate be regarded ns in the smallest 
sense a medical qualification. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 
The second annual dinner of the Association of Public 
A’accinators was hold on June 28th, at the Hotel Gieat 
Central, Marylebone-road, N.AA’., at tho close of the 
annual general meeting. A large number of Ancmbers, 
including representatives from Lancashire, Gloucestershire, 
and the eastern counties, assembled under the presidency 
of Mr. E. Climson Greenwood, president of the associa¬ 
tion. After dinner some capital musical entertainment was 
provided in addition to that which arose from the various 
speeches. Most of the speakers alluded in glowing terms 
to the excellence of the glycerinated calf-lymph now 
supplied by the Government, and Dr. S. Monokton Cope- 
man, responding for the Local Government Board, explained 
that the dissatisfaction which was caused at first was 
ue to the large initial demand, a demand far larger 
t an had been anticipated, as a result of the new Vac¬ 
cination Act. Mr. R. Macartney utilised the duty which 
been entrusted to him of proposing the toast of 
The Association of Public A’accinators ” to state vorv 
c early the defects in the status of public vaccinators 
under the present Act. Dr. A. E. Cope in responding to 
t is toast was able to give a very satisfactory account of the 
condition and prospects of the association. The “con¬ 
scientious objector” was naturally the object of many 
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remarks, amt somo quaint anecdotes wero forthcoming 
•which tended to show that it was quite possible to bo an 
objector w ithout being conscientious Ineflicient vaccination 
and the * one mark* man also figured prominently m the 
speeches of members of the association. There can 
be no doubt of tho \aluc of such an association 
as that of the public \acofnators, and no were 
surprised to find how small a percentage of public vac 
cmators have as vet a\ailed themselves of the privilege 
open to them all of becoming members of the association. 
To have such nu organisation through which to exchange 
v lews and to discu s new points arising in connexion with 
work common to all its members mu t be of great scrnco 
and moreover the position of tho public vaccinator is not 
>et so \\ell defined or so suitably arranged that any means 
may be neglected by win h to ensiiro his obtaining the con 
m deration and facilities that bis merits ns well as the public 
welfare, most dccldedlj demand. Jho secretaries of the 
association are "Mr V A. Jaynes and Dr A B Cope and w e 
strongly recommend public vaccinators who have not vet 
joined to become members of tho association 

PICTURES IN BACTERIA COLOURS 
"VVhun Mr Opie was asked what lie mi r ed Ins colours with 
he replied perhaps not very courtCouslv 1 M ltli brains Sir 
His meaning was of courso perfcotlv clear Brains 
indeed do elaborate colours bnt Mr Opie cc nld hardly hav e 
foreseen that tbc human brain would have worked out a 
method depending upon tho production of colour bj micro 
organisms Tor the most part tho permanent pigments of 
the artist have a mineral composition although of course 
the study of organic chemistrv has made available thousands 
of pigments derived from coal tar Organic colourings also— 
and very beautiful colouringr- the} arc—may bo the product 
of certain species of bacteria Hence they arc called 
chromogemc bacteria Bacteria are known winch when 
placed in a suitable environment will produce ilmost all 
shades of colour In "other w Orris tliev evolve products 
which absorb part of the components of white light and 
return the residual component or components which may 
be a tint having mom or less the purity of a primal} colour of 
tho spectrum Tims by cultivating various cliromogenio 
organisms oach on it~> proper pat oh on the canvas a picture 
with nil the colouring that tlio colourmnn s art can produce 
may 1 o obtained Sunset effects might in this way bo pro 
duced by the micrococcus prodigious grown, sav on a back 
ground of boiled potatoes This organism produces bright 
red spots and was doubtless responsible for tho death by 
violence of many a victim who in bygone dajs was charged 
with having brought about the blood red spots that were 
occasionally found developed on v inous articled of food 
Ihe same organism doubtless led to the occasionally reported 
miracle of * the bleeding Host Again doubtless exoellent 
seascapes could bo produced by tho selection of organisms 
producing yellow and blue colours respectively, a blend of 
colour suitable porlmps also for n moonlight scene and tho 
pnrplcoproducing bacteria might be enlisted for the presenta 
tion of dawn A field or corn might feasibly be faithfully 
coloured by growing tho micrococcus nurantiaous on a 
Mutable medium or for the same purpose tho sarcinm 
might bo used which produce nch v cllow colours although 
no sarcinrc producing blue violet or green colouring 
matters are as yet known A groat variety of tints 
may be noted in certain cheeses and under certain , 
circumstances, in the Stilton cheese in particular the 
tints of pink, ml brown and green being respcctnciv 
evolved It !•, well known that the intense blue of 
natural indigo is a product of the active life of bacteria 
In the province of Bengal Mono tho value of tbc output 
of m Ugo per annum i or was, something like two million 


of pounds sterling and it i& isttmishmg to thinkC- that such 
a wealth of produce is gained by the labours of a micro 
scopic organism now recognised as a distinct specus and 
known as the bacillus mdigogenus There i*> no telling 
what marvollous results the study of chromogenic organisms 
mn} lead to and it is not impossible that a picture will 
some day be produced in which tho colours portrayed on 
the canvas will le the products of bacteria provided with i 
suitable pabulum _ 


THE GOVERNMENT AND THE WATER-SUPPLY 
OF LONDON 

Mil Long, the Prcndont of the I ocal Government Board 
was present on M ed«e«day night at a complimentary dinner 
given to Mr II 5 Samuel M.P, b} his constituents m the 
east of London and ho took occasion to make a nio-A impor¬ 
tant pronouncement upon the London water question Mr 
long definitel} pledged the Government to introduce next* 
session a Bill dcahi g with the matter and expres cd con 
fidoncc that tl c measure for which iiL> department would 
be responsible would solve Gils difficult problem in an 
cquit ible and final manner M c smcerclv trust that 
Mr Long is not ov cr sanguine fot - corapleto success will bo 
difficult to obtain and failure will liaye far reaching con¬ 
sequences It is well known thnt the present Government 
does not favour tho pretensions of the London County Council 
to be constituted the solo authority over the waiter supplv of 
London and Mr Long, whilo complimenting the gicafc 
municipal body uj on its energy definitely foreshadowed tho 
fact that tho Government scheme would givo the Xondon 
County Council no predomiuant position Something of tho 
nature of the meisurc which tho Government will placo 
before the countr} rnuv be gathered from Mr I ongs adjura¬ 
tion to the metropolis tho suburban fringe and tho 
immediate vapimty affected to consider the advisability 
of a give and take attitude He asks the residential 
neighbourhoods which loo tlv girdle London though m 
many caso outside tiic geographical limits of the County 
of London not to be too Insistent upon what they 
conceive to be their uttermost rights in tho matter of 
their water He would have them remember tint proximity 
to the metropolis brings them incalculable advantage-' and 
he begs them to consider these in the nature of n. quid pro 
quo His speech as far vs it went indicates the intention of 
the Government to ipproach this difficult matter In a states¬ 
manlike manner Afore than this we cannot now c iy 


THE SPEED AND CONTROL OF MOTOR-CARS 
The senes cf accidents which have occurred in this 
countrv and in < tber countries during tho past week 
is calculated to bring tho motor car into dbrepnto and 
we counsel all interested in any w-ay in motor-cars to do 
their utmost to Mippre s furious driving All motor car 
drivers should remember that motor care cannot be Jet Joohi 
upon tho streets like so many ruilwaj trains Present 
arrangements will not admit of It Until motor cars have n 
track of their own thev must be placed under tho stricter 
possiblo contr V in regard to speed and tho rulo of 
tho road M ith motor can? coming round sharp c< men 
at high speed pedestrians need almost a new sense Tho 
‘•pip pip is as a rule under thc*-o circumstances not 
a timely warning and people aro likely to bo run over 
before even they can realise that a motor-car i a turning tho 
comer It would be well enough if it were po^tblc that 
certain tracks m our busy thoroughfares could be allotted to 
the motor car I ut that is not possible an 1 therefore in the 
interests of tJir *eafet\ of the j ublir this method of travelling 
must be kept v ithm Iwunds l he temptation to attain a high 
“peed i° we f< ar \crv strong when i driu r know* that ho 
n m n f potentialities whirli neither o'irrtnnn nor 
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exhaust his “petrol steed.” It is difficult to enforce one set 
of rules for the country road and another set for the high 
streets of the towns, but, as no hare said, such rales are 
necessary in order to protect the public. It cannot be 
gainsaid that the motor-car is by many people i lowed v itli 
terror and alarm inspired through the fault of motor-car dm era 
•themselves. The latter forget that a series of hundreds 
of explosions in order to gain motion is a new feature on 
the road as is the speed at which the motor-car is able to 
travel. IVe do not doubt that in due time the noise will be 
got lid of, but that achievement may likely enough prove a 
new danger. The temptation to increase speed will he 
more than ever. We could wish for some invention 
by means of which the speed of a motor-car could be 
automatically kept within legal hounds. Surely in these 
days of extraordinary engineering skill it would he possible 
to devise an arrangement attached to the axle of the motor¬ 
car which would check the speed of the car as soon as it 
rose to a certain and a dangerous point. The attachment of 
such an arrangement to a motor-car could be made com¬ 
pulsory and anyone found without such « method of control 
on his car could he fined. We have no wish to interfere 
with any advance in means of locomotion, but this advance 
must not be made at the expense of the public safety. 


THE EFFECTS OF BURIAL AFTER AN 
EXPLOSION. 


Is the Deutsche MiUtdrarztlicJic Zcitsclu-ift for May, p. 225, 
T)r. Hcrlrold relates the cases of five men who were engulfed 
In the ruins of a powder magazine which exploded at Pao- 
ting-fon on Nov. 30th, 1900. Four out of the five victims 
were more or less completely buried in the dfhris, while the 
fifth was thrown violently to the ground, losing consciousness 
for a few minutes and subsequently exhibiting delirious 
symptoms during several days, with total amnesia regarding 
tlie events which immediately preceded the explosion. The 
body of one of the buried men was not recovered for between 
50 and 60 minutes. The man had then been dead for some 


time, hut one of his companions in misfortune declarer 
that he felt him stirring beneath him for 10 or If 
minutes after they were engulfed. At "the necropsi 
the lungs were found to be intensely congested with 'tan 
gurneous effusion Into the pleural car ities, and there vvetv 
also blood-clots in the right side of the heart. The resem 
PfTtv succeeded in freeing the head of another of tin 
victims after about 25 minutes, but 15 minutes more elapsec 
before the whole of his body was brought to the surface. Hi 
was a man of very great chest capacity, and said that he hat 
been able to breathe quite freely until his comrades by thei 
trampling overhead occluded the air crevices. When ex 
posed his skin Was deeply cyanosed and for some little tim 
he remained semi-delirious. Another of the men was rescuet 
after he had been completely buried during at least 2 
minutes. At first he, too, was able to draw his breath witl 
comparative freedom, but gradually the supply of air seemet 
to 1)0 shut off, until finally the act of respiration amountei 
to the most intense agony. In conclusion, Dr. Herliold lay 
stress upon the great importance in similar cases of pre 
>eurng the patency of all channels through which the air cm 
possibly reach the buried persons. The utmost piomptitud 
in attempting to rescue them is, of course, essential 
but misdirected efforts are worse than useless. When 
ever practicable it would he well to commence proceed 
mgs by an excavation at the side of the me 
where the victims are believed to be lying. A short hori 
vontal tunnel can then be driven with a minimum risk o 
interfering with the air-supply. Should the exact position o 
The huued individuals he known it ought to be possible to in 
.sort ventilating tubes for their relief, but all indiseriminat 
explorations of this nature are fraught with clanger. Tn case 


where access in Die desired direction is only attainable from 
above it may often be possible to avoid trampling on loom 
detritus by utilising planks or beams resting on trestles, 
blocks of wood, large stones, or any other supports that may 
he available. 


MENTAL DISORDERS FOLLOWING INFLUENZA. 

It is now a well-recognised fact Hint mental dis¬ 
orders are more fiequent after influenza than after any 
of the other zymotic diseases. In the April number of the 
Journal of Menial Science Dr. George A. Rorie, medical 
superintendent of the Cumberland and ■Westmorland 
Asylum, gives an account of insanity following influenza, 
with statistics of 63 cases. An increase in the admissions of 
patients suffering from melancholia during or after epidemic- 
of influenza has been teported from several of the asylums of 
this country —e g. IJ.imvcIl, Birmingham, Nottingham, and 
Edxnbuigh. On examining the statistics of admissions info 
the Cumberland and Westmorland Asylum Dr. Rorie find* 
a similar increase in admissions of melancholic and .suicidal 
patient' during (he general epidemics of influenza. “The 
inciease, in the admission of melancholic patients is specially 
marked in the yeara I89i ( 1893, and 1896, while there is a 
marked increase.tn the admission of suicidal cases during the 
years 1890, 1893, and 1895.” During the period from 1890 to 
1900 68 cases of insanity, in which influenza was the chief pie- 
disposing or exciting cause, were admitted to the Cumberland 
and Westmorland Asylum. Besides these, says Dr, Rorie. 
there were other numerous cases, some of which were partly 
due to influenza, but these have not been included in the 
paper which takes account only of those wholly due to 
influenza. Of the 68 cases there were 34 males and 34 
females. Taking the males it was found that the average age 
on admission was 43"8 years. Six were between the age- of 
61 and 70 years, and 10 were between tho ages' of 21 and 30 
years. Among the females the average age was 49'5 years, 
which is rather older than the males. The greatest number 
were between the acres of 41 and 50 years, 'live question as to 
the exact time of the appearance of mental symptoms after 
an attack of influenza was difficult to answer. In some eases 
it seemed to follow dii ectly on the attack of influenza or at 
an interval of a few days, in other cases weeks or months 
seemed to have intervened. In many cases the patient's 
friends stated that the patient had never been the same 
mentally after an attack. These results concur with llio-c 
published 10 years ago by Dr. Lelcdy in liis work on 
“Influenza and Mental Disorder.” Most commonly an 
interval of from one to tbiee months would elapse between 
the attack of influenza and the commencement 'of melan¬ 
cholia, mania, or other form of mental disorder. A notable 
feature Was the largo proportion of suicidal cases in both 
mania and melancholia. 'Jims of a total of 34 male patients 17 
were suicidal, 16 of these being cases of melancholia and one 
o mania. Of the 34 female patients there were 19 suicidal 
cases, of which 14 had melancholia and five'mania. The type 
o melancholia varied a good deal: in some cases it was 
simple melancholia with listlcssncss and loss of appetite, in 
ot era there was a certain amount of mental confusion and 
impairment of memory, with a frequent tendency to stupor, 
espec-ia y in the female cases. In some cases tho patients 
were resistive, had delusions of persecution or poisoning, and 
le use to take food Hallucinations were noted in five 
cmn os and three males ; these were uMiallv of hearing, but 
hallucinations of sight and feeling weie also' met with. The 
oajes o acute mania among the men weie all at a considcr- 
a o period after the attack of influenza ; among the females, 
on t le other hand, two out of four cases of acute mania, 
followed soon, if not directly, after the attack. One of the 
ina e patients aged 42 years, rapidly developed symptoms of 
s.enera Paralysis after influenza and died seven months after 
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mlraf^iou 'Dr Rone conclude* that mama is the least 
favonmblo form of insanity following influenza ns recants 
prognod* In patients already imano the effect of an 
attack of influenza led to httlo change m the majority o£ 
t 1 = 0 “ lint two ta Crfof delusional inanity under Dr Rories 
cart becamo markedly wore giving freer utterance to 
delations of pcrsccutu n »ud one ca^o of melancholia 
Itcame distinctly more depressed 

MILK UNDER THE FOOD AND DRUGS ACT 
A milk seller was summono 1 recently before Mr 
Markham at the instance of the Holbom Bvrongli Council 
fo\ ‘■tiling milk from which 8 6 per cent Of tho fat had been 
nb tracted, nhd she was ordered to pay a line Upon this 
a member of tho firm from which tho mill bad been Origin 
ally purchased naked that the second sample reserved might 
1 c sent to the Commissioners of Inland Revenue for 
uni)si* and. m the* request the defendant joined 
Fhc milk however as might have been expected under 
tho circumstance had during the time that had 
t lapsed since it left fhc cow undergone natural processor 
which rendered it* nunh&is for tho determination of the 
< ucstion before tho court mipo siblo to condifet sQti^factonh 
J ho precaution of adding a fow drops of a preservative—of 
t mine not in sufllclent bulk to influence the annlvsi*—had 
not been taken Mr Mar-ham accordmgl) «aid that ho had 
no altcniatne hut to dismiss tho summons as the defendant 
had a nght to havo the milk analysed at the Government 
lab iratory Tliia un^atisfactnr) termination of the ca«e is due 
to the 21st Soction of the Food and Drugs Act of 1899 which 
enacts th it * the justices or court referred to in Section 22 
of tho Sale of Food and Drugs Act, 1375 shall on tho 
request of either party under that section cansc an 
article of f ofl or ding to be sent to the Commissioner* 
of Inland Revenue for analysis -md may if they 
t hmk fit do *o without any such request The <=oction of the 
Act of 1875 referred to said “ fho justices nm in their dis 
iretioft cause any article of food or drug to be anoly ed by 
the Government analyst, n very different provision and 
nip which wc should havo thought adequately pro¬ 
tected both parties without oftermg to the defendant 
m certain cases a simple meth d of csciq c dependent 
only on tho question of whether the aiticlc of food 
which ho was selling was of a perishable mturo or not 
AVc arc not nw are of an) tendency on the part of analysts 
acting for local authorities to make mistakes or unduly to 
emphasise the case against local defendants by making 
incorrect analyses or of any magic attaching to analysis in 
a Government laboratory Admittedly differences of opinion 
may arise m obscure and diflicult analyses and a witness 
called bv one side mav dr iw inferences differing from tho^o 
drawn by one called by tho oilier side On such an occasion 
a third opinion is obviously useful whereas it is not wanted 
When a defendant Ii is east no doubt upon tbc cvi Knee 
brought again t him But it seems to u* that unless the 
precaution of adding a minute quantity of a jire ervative 
bo taken most pro ccutions connected with the salo of 
milk, and some with regard to other articles of diet will 
m hot weather ni all events, bo futile Possibly, however 
tho magistrate can be nsl ed and will be willing m all 
cases to send the second sample to tho Government 
malyst direct]) it is taken and before tho case l* heard 


Oun renders will regret to hear of the serious illness of Mi 
Jordan Lloyd On J nesdav evening June 25th Air Jordan 
1 loyd presented symptoms of acute appendicitis, and as thej 
grew piorc Mjvere an operation was decided njon on tho 
following Tliursd ty morning The operation was performed 
byJns colleague Mr Bennett Mav when a perforated and 


gangrenous ippendix was removed A\c aro glad to iy 
that during the anvions week tbnf has elapsed since tin 
operation Mr Jordan Lloyd 4 ' progress towards recovery ha* 
been steady 

Dn GttnrK mft mis u, that it is his intention to offci 
Imuself for re election a ono of thb Direct Representative-, 
for England and X\ ale- It is understood that Mr Victor 
Morale) vail resign his '■eat and th it lie and Mr G Brown will 
nKo seek re olcotion Mi Horsley at his original by 
election btnted that ho would re-ign at the ‘'nine time as his 
colleague- tenure of oflice terminated that the ev[ en. e of 
two elections miglit be obviated 


1 iie quarterlv meeting of the Society for the Study of 
Inebriety will be held at XI, Ohandos street, Cavendish 
square, A\ , on Tuc day July 9th nt 4 r M when a paper 
will bo communicated bv Dr f N Kelynark and Mi 
AY ICirkby F L S on Arsenical Poi-oumg from Beer Drinking 
in its Relation to the btudy of Inebriety The President Di 
AVvnn AVWcott will be in the clian A jMtors aio cordi dlj 
invited __ 

Dr J Lokrain bMHK has been appointed a member of 
the Commission to inquire mto the present condition of th( 
lnghei, general and technical education available m Ireland 
outside Truntv College Duhliu and to report as to what 
reforms if any are desirable m order to rendei that c luca 
tion adequate to the need- of the Iri^h people 

Hn ArAJESTi the Kilo Ins been gncnti«ly phviscd to 
continue tlte privilege of the Kojal Patronage to tl e 
Notional Sanatorium for Consumption and Diseases of tho 
Client at Bournemouth of wbuh chanty htr late Mujuv 
Queen Victoria had Uen a patron *mcc the ) ear 1869 

A\ r n understand that the Committee appointed bj Mr 
Brodnck to comukr the AUr Oflice sbbemc for tho rc 
organisation of the Armv Medical Scrvace will hold its ilrst 
meeting to day (Ynilay) __ 

TllL Madrid Corr epondenoia of June 26th states that 22 
cases of plague an l four deaths have occurred at Oprrto 


ROYAL NAVAL HOSPITAL, IIASLAR 

Tjhc sc= ion of instruction at the Hoyal Irtiwl Hapital 
Ueslar terminated on June 26tl, when tho 14 surgeons 
undoc instruction who had obtained thch commissions after 
•the competitive examinations in London some months pre 
vltmslv received appointments to His majesty s bhlj s cu tho 
determination of their seniority hy the sum tr ial of the 
mnrkfi obtained in London and at Hatlar The following 
pnzes were awarded-'it the gold me lal to Burner n 
1 p Wemct and tho microscope mil the nl'cr jnehtl Hit 
boohs to Surgeon E Cox the Director General of th< 
Medical Department of tho ISoyal Haw feir Heury Norbi n 
K.0 B m ^distributing tho pnztr. complimented nil tho 
officers highly on the aery favourable report "Melt total 
received front tho inspector general nml the oD ccra of the 
orofessorial sUlf ns to tlie great interest which thev lm 1 
siiown m the objects which formed the course os well as 
outho mineral zeal an 1 nhihiy that they had evince 1 dnnn ' 
the time they had 1 een tinder instrnction 

Surgeon* w Order of *cnienty 
MarVff | Yarat* 

C650 8 T l OKrcff 

ci&> u r 1 11 »* , 

COf f 10 I) v Lown t S 
ccti n r. n n 


Isamc 

1 F C.^ 

2 J si \(-X) i al 1 

3 A LnT Darlpy 

4 A J Wonirt 

«, r E C Elan Cow 

6 A H TJ oraai 

7 W T It iftlrJgc 


c £31 
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ARMY MEDICAL SCHOOL, KETLEY. 


The eighty-second session of the Army Medical School, 
INetley, was brought to a close on June 29th, when the prices 
were distributed and an address was delivered by the Right 
.Honourable the Earl of NoimiBitooK, G.C.S.I., in the 
presence of a distinguished company which included Surgcon- 
-Gencral A. F, Preston (acting Director-General, Army 
Medical Service), Surgeon-General R. Harvey, C.B., D.S.O. 
■(Director-General, I.M.S.), Surgeon-General Sir Joseph 
Tayrer,Barfc., K.C.S.I., Surgeon-General IV. R. Hooper, C.S.I. 
(President of the Medical Board, India Office), Sir Alfred 
.Lethbridge, K.O.S.I., Colonel H. Cayley, and the military 
fctafi of the Royal Victoria Hospital. 

The proceedings were opened by Colonel Iv. Macleod, 
who read a satisfactory report on the work of the 
session of the school and announced the following awards: 
■Herbert prize of £20, in memory of the late Right Honourable 
Sidney Herbert, awarded at tbe end of each course of 
instruction to the surgeon-on-probation who has evinced ilie 
highest proficiency in the special subjects taught in the 
school: G. E. Charles, I.M.S. Martin Memorial gold medal, 
.to commemorate the late Sir Ranald Martin, C. B., given 
to the snrgeon-on-probation who takes the highest place 
in military medicine: G. E. Charles, I.M.S. The Professor 
•of Medicine called attention to the names of Surgeons- 
•tm-Probation A. G. McKendrick, N. E. II. Scott, and 
F. IV. Sumner as having particularly distinguished them¬ 
selves in military and tropical medicine. The Parkes 
Memorial bronze medal given to the surgeon-on-probation 
who takes the highest place in hygiene, part of a 
memorial to commemorate the great services of the late Pro¬ 
fessor E. A. Parkes, F.R.S. : G. E. Charles, I.M.S. Second 
-prize in hygiene, a book presented by Mrs. de Chaumont in 
memory of her husband, the late Professor F. de Chaumont, 
F.R.S. : Surgeon-on-Probation IV. C. Stevenson, R.AM.C.’ 
The following surgeon-on-probation was mentioned as having 
particularly distinguished himself in military hygiene: O. 
St. J. Moses, I.M.S. The Montefiore prizes, founded bv the 
late Mr. Nathaniel Montefiore — First prize, medal "with 
^cheque for £21: O. St. J. Moses, I.M.S. ; second prize 
.a revolver: G. E. Charles, I.M.S. The Professor of Military 
Surgery named the following surgeons-on-probation as de- 
serving of honourable mention for their knowledge of mili¬ 
tary surgery: J. W. Little, I.M.S., and J. O. Same* IMS 
| rl 5 c Pathology, boots presented by Sir Joseph Fayror. 
® art -’ K.O.S.I. : F. II. Sumner, I.M.S. ; while the names of 
xne following officers were mentioned as worthy of special 
mention as pathologists: G. E. Charles, I.M.S., and IV D. 
Ritchie. I.M.S. Maclean prize, books presented in memory of 
Surgeon-General Maclean, C.B. : A. G. McKendrick, I.M.S. 
■who obtained the highest marks in chemical and ward work 
■-Colonel Macleod said that he had much pleasure in 
announcing that a new prize, consisting of a bronze medal 
■and £5, had been established by Mrs. TV Marshal! TVcbb in 
’™ < :l?. 0r - 7 her husband, the late Surgeon-Major-General 
TVilham Marshall IVebb. _ The subject of competition would 
-be Hospital Administration, which was selected by the 
Senate, to whom the choice was entrusted by Mrs. TVobb as 
■mie of peculiar importance and of special fitness in mew of 
•the met that the late Surgeon-Major-General IVebb held 
the office of assistant professor of military medicine in the 
-school. The prize would be open for competition next 
■session. Colonel Macleod then invited Lord Northbrook to 
• ■distribute the prizes. 

Lord Norihurook, on handing the prizes to the successful 
-competitors, said a kindly word to each and then gave an 
-ad ress which lasted some 20 minutes. He commenced it bv 
<;on K ratl ! lation - s to the prize-winners and said 
-Whn u a n experience he had observed that many men 
ho had distinguished themselves as prize-winners at the 
f 7 (®. lfcies had gone on to most distinguished careers in 

* * e -iA Ub ^- le this was so ““/of those who had 

risen to high positions, especially in politics, had not been 

r erS +f n ^ bad ° n w T T ali i' commenced to educate them- 
^selves ^ter their so-called college training iras over He 
toped that the present success of the prize-winners at Netfcy 

-WM but an earnest of greater success in the future. Speaking 
ot tbe . In ^ lan Medical Service, he reminded the 
joung officers of the great field of work open to them, 


not, only in their own profession but in that of political 
life in India and in other departments of the 
public service outside their own professional calling. He 
said that lie would like to mention four names of men which 
occurred to him, all of whom had done excellent work for 
India. The first was that of the late Dr. Bellow, who did 
such excellent work as a frontier political officer when he 
went on the famous mission to Kandahar with Sir Harry 
Lumsdcn and who was selected by Lord Lytton as the man . 
most fit for the post of chief political officer with the army 
of Kabul. Surgeon-General Bellew was a centre of influence 
all along the frontier and Lord Northbrook repeated the' 
remark made long ago by a prominent Indian politician that 
“Dr. Bellow's moral force among tlte natives of the frontier 
was equal at times to the physical force of three battalions of 
infantry.” The second name was that of Sir George Robert¬ 
son who conducted the defence of Chitrnl and who was so well 
known for his woik ns a frontier political officer. He then 
referred to Colonel Cayley who after doing good work in India 
held a professorship in the Army Medical School and since 
, his retirement had been through the African war ns the head 
of the Scotch Red Cross Hospital. The fourth name was that 
of Lieutenant-Colonel E. Lawrie, T.M.S., of Hyderabad, who 
had distinguished himself in connexion with the Chloroform 
Commission. In speaking of the prizes gained in the school. 
Lord Northbrook said that the one named after Sidney 
Herbert, under whom lie had served as ‘Under-Secretary of 
State for IVar about, the time when he had been removed to 
the Hou^e of Lords as Lord Herbert of Lea, commemorated 
a great Secretary of State, and one of the value of who-e 
work he was personally well aware ms the introducer of the 
improvements into the array after the Orimean war with the 
assistance of Miss Florence Nightingale. 3 Ie quoted this lady’s 
letter to Lord Salisbury urging the 'benefit of the expenditure 
of treasure in trying 1o prevent the waste of life from disease 
in campaigns ‘hy perfecting, as far as possible, tire 
medical arrangements. Lord Northbrook said that lie 
noticed that most, of the prizes were in memory of 
distinguished professors of the school. There was, in, 
his opinion, no better wav of commemorating their 
work, lie was especially glad to hear of the now prize 
which had been established by Mrs. IVebb in memory 
of lier husband, the late Surgeon-Major-Gcneral William 
Marshall IVebb who had formerly been an assistant 
professor of medicine in the school. He was, he said, old 
enough to remember the Crimean war and the fault-finding 
which was general all over the country with the had 
administration of tlio army. Such * complaints, » 
true, had to be suffered for. At the time of the 
Crimean war they were tore and they ended in p 1 ® 
■fall of the Ministry and in Lord Aberdeen being 

turned out of office. During tbe present war complaints had 

been made about the administration of the nrmy in South 
Africa, complaints as to the transport, and supplies, anu 
specially as to the administration of the medical service 
'i he latter liad been inquired into and found creditable, -y 
first all sorts of complaints were made, but now the public 

were satisfied and they ought to congratulate themselves on 
all that had been accomplished. A Royal Commission bad , 
inquired into the working of the Royal Army Medical Corp= 
in South Africa and found Dint it had been satisfactory, 
though it had pointed out certain defects. Referring to the 
report of the Commission he quoted the concluding para¬ 
graph, which he specially drew attention to : “And ah 
witnesses of experience in other wars are practically 
unanimous in the view that, taking it all in a “’ 

111 v, 110 , cam paign have the sick and wounded been so 
well looked after as they have been in this,” and h® 
asked the pertinent question—To whom is the credit 
due . He said, that the Secretaries of State as a rule were 
only a short time in office, and that unless they were exccp- > 
tional men like Lord Cardwell, though -they might do 
conscientious work they left no particular record of their 
“ a L , bbe cre dit of the success was due to tlio pntien 
attenders to details who had worked quietly for years ana 
„ military authorities. In this connexion he mentions 
H.K.H. the Duke of Cambridge, Lord TVolseley, Sir Berbers 
Buller (the Adjutant-General), General Brackenbury, ana , 
especially Sir Coleridge Grove and the late Director-General 
of the Army Medical Service, Surgeon-General J. Jameson, 
tne last-named of whom made a success by means of tue 
sympathy which existed between himself and the 
officers serving under him and the great civil profession oi 
medicine without which what had been accomplished would 
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THE MIDWIVES BILL. 


Loud Balfour of Burleigh, in moving the adoption of 
Hie report 'at the eighth annual general meeting of the 
A«ociation for Promoting Compulsory Registration of 
Miflvrives, held at 47. Cadogan-squarc, London, S.W., on 
June 26th, said :—- 

I have no right to attend this meeting as a member of the 
Government, and you will please remember that I am here only 
in my private and unofficial capacity. The objects of this 
association came first under my notice before I became a 
member of Her late Majesty’s Got eminent. I never can forget 
the first beginning of the persuasion which was exercised 
upon me to bring this somewhat difficult and unpleasant 
-object before the House of Lords. I did so because when 
I looked into the case for the Bill I found it was so 
-tiong that it would have been a dereliction of duty if 
I bad not done everything in my power to help on the 
cause. As to the use of _ deputations I may say that 
during six years of my official life I have had to deal 
v, itb many deputations and I have not got a very profound, 
belief in the utility of deputations. Perhaps that is because 
I see too much from the inside of the working of these 
matters. I have never in the whole course of my experience 
ever had to do with a case which on its pure merits, apart 
from all other considerations, seems to me to present such an 
o\ cnvhelming need for legislation. I mj-elf think that 
many deputations know that they ought not to he granted 
what they ask for and a considerable proportion feel that it 
would not he good for them if they got what they demanded. 

That being my view of the ordinary case as presented by 
deputation I wish you to notice that the cause of your 
association is the one outstanding exception which justifies 
the most persistent and the most continual agitation until 
yon aie successful, and I agree with what Mr. Johnstone has 
told you that you have a very strong case indeed. You 
have greatly stiengthened your position since the days 
when I first came into the association and you are, I 
think, assured, if you will only go on on the same line 
of a certain and not far distant triumph. One thing I 
am certain of is that you need not fear public discussion 
The more the matter is discussed the greater will be tbe 
conviction of the extreme strength of your case Your cause 
is that of tbe majority of the wives of the working men and 
of the more humble portions of tbe population of this 
country. The case against you is that of those who aie 
interested in maintaining the existing state of affairs. I 
consider that those who have been midwives and who 
practise under that name arc entitled to fair consideration. 

A large majority are competent and their interests must be 
considered, otherwise it would be unjust to those who arc 
honestly endeavouring to make a living and who in the main 
are doing their very best. The fact, however, that there aie 
grave and far-reaching abnses under the present condition 
of affairs makes it clear that no private interest ought to be 
allowed to stand in the way of leform. I would rather not 
•-peak of the other class who are interested in this proposed 
measure because I think you have dealt with it—I mean the 
professional, opposition to' your Bill. I consider that where it 

is not merely selfish it is foolish, because you do not want_and 

I think this is a point to be emphasised—you do not want to 
do am thing to undermine professional etiquette or to attack 
the proper medical standing of professional men. I base 
always pointed out that the medical profession being beyond 
all others a humane and unselfish profession its first auxietv is 
to do the best for a patient at the earliest possible time ‘for 
ihe saving of life. If, therefore, medical men are assisted 
by skilled nndwives they would be more certain of having , aunnuru 

? sist& tha L if . lhe patients Jo strained. 


the danger. I was iccently at the College for the Blind 
at Norwood and the director of the institution told me 
that on admission every child—and there are always some - 
lumdieds theie—is examined by a skilled oculist. Experi¬ 
ence over a long scries of years leads Ibis gentleman to say 
with ceitaiutv that about 72 or 73 per cent, of those who pass 
tlnongh the College need not have been sent there if they 
had enjoyed the benefit of pioper care in their early years. 

1 do not say that all them people by this eariy attention could 
have been'made into ically seeing people in the ordinary- 
acceptation of the term, but they would have had the power, 
of perception of light from dailmcss and of movement from 
absolute rest. 1 do not say that 70 per cent of tlic¬ 
enses oT blindness arc caused by impiopcr care at birth, but 
ceitainly a large pioportion are. I believe it amounts to 
about 30 per cent. Now. that fact of itself is most stailling 
and l believe it to be an undoubted fact and one that might 
well be included in the pamphlets of the association. 
Yon should keep this Bill out of the moiass of Government 
mensmes and go on as you have been doing. Yon should 
endeavour to get a discussion on tbe earliest possible 
Wednesday next se"ion and then strive to take off as much 
of the opposition to it as you can. Thereupon ptassure can '' 
be brought to bear in tlic proper quarters on those who 
manage these things «r> ;IS to give you a chance. I can only 
assure you that if opportunity offers for the consideration of 
the possibility of giving this most serious and necessary 
legislation a helping hand from the inside you may, so far as. 
my duty allows it, always count upon me. There are, 
however, limitations, and yon must remember that if I 
cannot do all that 1 would like to do it is certainly not from 
want of interest, and I can a«smc you that I wish yotlr 
association the earliest possible success. 


ANNUAL DINNER OP THE EPIDEMIO¬ 
LOGICAL SOCIETY OP LONDON. 


attended by unsldlled women ignorant of danger or possibly 
too selfish to trouble or perhaps afraid of allowing anything 
ur be known. I believe it to be a necessity that in the 
r A ‘; 0 ;' CCm0d rt ‘ e uGcndnnce in these Los must be 
furnished by women for women. What you want to provide 
for is that minority of eases whore danger can be foreseen 
and thus avoided ; often it is a question merely of hours. I 

v-mvi °T- t jat ln circu msfances the elementary training 

uch your association seeks to secure for these attendants 
certain that the medical man would Cve 
th no to of warning sounded in his ears and thus eariv 
m vlhgenee would be furnished to tho-e who can best remetfV 


The dinnor to celebrate tbe fifty-first anniversary' of the 
foundation of this society was held on Juno 28th at the Grand 
Hotel, Trafalgar-square, W.O., Dr. Patrick Manson, O.M.G., 
F.R.S., the President of the society, occupying the chair. 
The guests of the society were Sir 'William S. Church, Bart./ 
Prcsident. of the Royal College of Physicians of London ; Sir 
Montague Ommanney, K.C.M.G., Permanent Under Secretary 
for the Colonies; and Professor T. Clifford Allbutt, P.R S. 
Among others present were Dr. W. A. Bond, Dr. G. S. 
Buchanan, Dr. H. T. Bulstrode (honorary secretary), Dr. 
W. H. L. Copeland, Dr. A. D. Cowbum, Major A. M. 
Davies B.A.M.O., Dr. J. R. Delmege, Dr. W. E. Fletcher. 
Sir Francis Lovell, C.M.G., Dr. "Bruce Low, Dr. Heotor 
Mackenzie, Mr. Shirley Murphy, Mr. W. O. C. Bakes, 
Di. Franklin Parsons, Mr. F. G. Parsons, Dr. E. 0. Seaton, 
Dr. Arthur Slmdwell, Dr. W. R. Smith, and I)r. I’-. A. 
Whitclegge. 

Sir \\llliam Church, in proposing the toast of “The Im¬ 
perial Forces,” dwelt upon the heroism of our troops of 
all grades at Ladysmith, Graspan, and other places. The 
behaviour of our soldiers under most trying climatic condi¬ 
tions clearly demonstrated that tlieie were no indications of 
degeneration —Major A. 51. Davies, B.A.M.C., in leplying for 
the army, referred to some of the difficulties w ith which the 
Army Medical Sen ice had lecently been confronted in South 
Africa. , It was impossible to wage w r ar Without some 
inconvenience and hardship, find obviously when a hospital 
intended to provide for at most 500 men was called upon to 
deal with double or treble that number, tbe elasticity of the. 
administrative machinery was liable to become somewhat 
strained Dr. W. I?, Smith, who replied for the auxiliary 
forces, pleaded for a more caieful study of the causes and 
beh.iviour of disease in modern warfare and for the necessity 
of the presence of independent and skilled epidemiologists, 
from the beginning of a campaign.—Dr. Whitelegge, His 1 
Majestys Chief Inspector of Factories, who proposed “The 
. diew attention to the manner in which fresh 

nitectioiis processes weie daily being brought to light, and 
he added that quite recently his colleague. Dr. T. 51. Leggc 
0 Home Office, had discovered a new infection connected 
with the fish-cming industry. There was still much to be 
done in studying the diseases and drawbacks connected with 
industrial occupations.—Sir Montague Ommanney, in rcplyiaff 
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. ■ - ■ ' * .* ■ ■ I . . * * 'ho efforts 

. . . * ■ . : . Oar v ast 

. .' ■ • ■ ■ ■ . nimerable 

\ ■ ■ ‘ ! ■ •onditions 

which obtained in some of our Crown colonies vrero such ns 
to,fcap continuously the 41 energy of Initiation." No one, ho 
assured them, fclfc a keener interest In the importance of 
improving the condition of our more unhealthy colonics than 
Mr. Chamberlain, and he folfc sure that the Colonial OfJlec 
would continuo to extend a helping hand to epiclcmiologic.il 
research.—Professor Clifford Allbutt thought that in the near 
future preventive medicine would take a very leading placo 
in the medical profession, and it was probable that the pro¬ 
fession ns a wholo would occupy a more definite relation to 
tbed State than was the case at the'present moment. Ho 
welcomed, with other speakers, tjio great change which 
liqd come over the administration of the Colonial Office 
in the direction of encouraging original research.—Dr, 
-Patrick Munson, in proposing tlie tourt of “The Epi- 
* demiological Society of London,'’ pointed out that the work 
that the society performed was of a quiet and unostentatious 
character, but ho trusted that such work was not without its 
value. The science of epidemiology wan, he thought, in an 
extremely flourishing condition and its energy hud received 
■cordial support from the Colonial Office. Ho regarded it as 
.almost providential that at tho present time when there was 
jho much work to be done and when apparently tho psycho¬ 
logical moment had arrived they had at the Colonial Office 
Air. Chamberlain and at tho lloynl Society Lord Lister. Epi¬ 
demiology had in-the past been .somewhat warped from the fact 
that man had for a long time regarded the infectious diseases 
-as his own prerogative, but they had now to recognise the 
important fact that thoy shared many diseases with the lower 
nmmaL, and it was only whon this Tact was accorded its 
proper value that the natural "history of infectious disease 
would bo properly comprehended. Dr.'Munson drew atten¬ 
tion to tho largo numbor of scientific expeditions which had 
■recently left our shores, and he added that the Epidemio¬ 
logical Society was now .assisting iu the despatch of nn 
•expedition to the Pacific Islands to study sonic of the 
problems connected with malaria. The Mercers’ Company 
had made a liberal contribution towards tho funds, and I 10 
trusted that if tho generous example set by flio Liverpool 
merchants iu assisting the Livoipdol School of Tropical 
Modicbio were followed by some of our wealthy Loudon 
merchants the expedition in question would be ablo to start 
at the end of the year.—Sir I’mncis Lovell, proposed 
44 Tho Chairman," whoso name was, he added, regarded 
in tho colonies ns “synonymous 'with malaria." — Dr. 
.BuLstrode, who replied to tho toast of “The Officers 
of flic Society," reminded his hearers of the remark made 
l>y Professor Ifaffkine at a recent dinner to the effect 
Hint inasmuch os tho opportunities of tho British empire for 
the prosecution of epidemiological research wore altogether 
unique, the w Olid of science lrnd a right to expect that the 
English Government would wake proper use of such 
opportunities _* , 

• HAGUE IN EGYPT. 


Two further reports issued by the Director-General of the 
Egypt Lin Sanitary Department have been forwarded to us. 
They run as follows :— 

41 Since my roport addressed to your Excellency on 
Juno 9th we lmve received no information of any towns other 
than Zagazig and Minieh being infected with plague. 

The total number of cases of plague reported from these 
two places during tho week was 18, 17 from Zagazig and one 
from Hinich; 14 of these were admitted to hospital and 
( four were found dead outride hospital. In addition five 
'deaths took place among the patients t in the Government 
hospital No notice of any European being attacked by the 
rihease has been received during the week. 

Tho town of Zagazig is no doubt somewlmt scrionriy 
infected, and from inquiries that have been made by Major 
Garner it would appear that for some time previously to the 
discovery of tho first cases many of the inhabitants of the 
different quarters of the town had noticed rats in a dazed 
condition and dying ; this mortality among the rats was first 
H'inarkcd at tho time of a heavy rainfall in Mav, the date of 
w h Ich was May 14 tl u 

Tho staff at Zagazig has been largely increased during 
die week, and the goneml cleansing ami disinfection of the 
whole town is being carried out rapidly.” 


During the week ending June 23rd 25 eases of plague have 
been reported throughout Egypt, among which eight death** 
have occurred—six in hospital and two but of hospital. 
Of these 25 cases 19 have occurred at Zagazig, two at Alex¬ 
andria. one at Minieh, two 'at Kafr El-Mansum (b. small 
suburb of Minieh), and ono at Port Said. Of the deaths four 
occurred in hospital at Zagnxig; two patients were found 
dead out of hospital in the same town, one died in hospital 
at Minieh, and one iu hospital at Port Said. 

During tho last few days there has been a marked im¬ 
provement in Zagazig, and I trust that this will be main¬ 
tained, indeed I have every reason to think that it will be. 
Only ono case followed by death has occurred in tho town of 
Minieh itsplf; the other two cases shown ns coming from 
Minieh, as is mentioned above, occurred in a small Kafr 
close to Mmieh Every house in tJus Kafr“ lias been 
thoroughly disinfected and Iimowashed and I do not 
anticipate any fnrtbcr extension of tho disease there. 

The case found at Port Said occurred in the person of a 
young Greek who for some tjrac had been out of employment 
and had lived in a dirty underground cellar. This single 
case, occurring aft 01 50 many months of immunity at Port 
Said, was possihly due to rat infection. 

The mortality among the cases treated in hospital i- 
not high and reports leach me that most of the cn*-cs 
remaining under treatment in hospital are progressing 
favourably. 

Suspicious cases have been reported from several different 
places during the w cck; each case has been carofully 
examined and not one of them has proved to he a case of 
plague." 


VITAL STATISTICS. 


IfR.VI.TH OF ENGLISH TOWNF. 

In 33 of the largest English towns 6377 births and 3247 
deaths wore registered during the vveok ending June 29th 
The annual rate of mortality in theso towns, which had been 
14*5 and 15 0 per 1000 in the two preceding weeks, declined 
again last week to 14 8 per 1000. In London the death-rate 
was 13*9 per 1000- while it averaged 15 4 in tho 32 large 
provincial towns. Thq lowest death-rates in these towns were 
8 5 in Cardiff, 9 3 iu Croydon, 9'8 in Leicester, and 10T m 
Bristol: the highest rates were 17 8 in Oldham, 19*1 in 
Newcastle. 20 2 in Liverpool, and 2l 7 in Preston. The 3247 
deaths in these towns inoludod 399 which were referred 
to the principal zvmotie diseases last week, against 
357 and 356 111 the two preceding weeks; of tlie*e, 
114 resulted from incaric«, 83 from charrhceal di«ea«cs 
81 from whooping-cough, 53 from diphtheria, 46 from 
scarlet fever, 21 from “fever" (principally enteric), 
and one from .sin.i!l-pox. No death from any of 
tlic<c di-enses was registered last week in Huddersfield ; 111 
the other towns thev caused tho lowest death-rates in 
Brighton, Plymouth. Cardiff, and Oldham, and tho highe-t 
rates in Wolverhampton, Birkenhead, Salford, Blackburn, 
Bradford, and Sheffield Tho greatest mortality from nicaricH 
occurred m West Ilam, Wolverhampton, Birmingham, 
Birkenhead, Hull, and Gateshead; from soirlct fever 111 
Preston ; from whooping-cough in Swansea, Wolverhampton, 
and Bradford; nnd from diarrhceal dfieasos in Liverpool. 
Bolton, Blackbmn, and Sheffield, The mortality from 

“ferer" showed no marked excess iu any of the large 
towns The 53 deaths from diphtheria, included 18 
in London, eight in Sheffield, live in Bristol, and 
three in .Manchester One fatal* case of muaU-pox v\n- 
registered in London, but not one in any othrr 
ot the 33 towns; four small-pox patients were admitted 
into the Metropolitan Asylums Hospitals during tho week 
ending July 29th, and five remained under treatment on 
Saturday Ia«t The number of scarlet fever patients in thu-t 
hospitals mid in till- I-oiidon Feicr Hospital at tin- rn<lOf 
the week »a< 2821, against nnnihen, increasing from It 
to 2707 011 the nine preceding Saturdays; 008 new cmc- 
wero admitted during tho week, against 310, 323, and 368 
nt the end of the Him preceding week- fhe death* 
referred to diseases of tho rc-]nralorr organs til tendon, 
■nltieh had declined from 240 to-150 m the four preceding 
weeks, further deirca-crt last week to 171, and were 02 
1*W (he corrected mcrogc. JTie cau-es of 45. or 1 4 jtr 
cent of the deaths In the 33 towns wire not tertilud. 
citlici In- a regi-tcad medical practitioner or hr n coroner 
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All the causes of death were duly certified in Bristol, 
Salford, Bolton, Newcastle, and in 12 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Liverpool, Manchester, Preston, and Sunderland. 


Wellington ; T. F. O'Keefe, G 0. 0. Ross, and J. Thornhill 
to the Vivid; M. Cameron to the Harrier; and II D, 
Jameson to the Northampton for the Cleopatra. 

Royal Army Medical Corps. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 16'9 and 18 - 6 per 1000 in the 
two preceding weeks, declined again to 17 '3 per 1000 
during the week ending June 29tli, but showed an 
excess of 2‘5 per 1000 over the mean rate during the 
same period in the 33 large English towns. Among 
these Scotch towns the death-rates ranged from 9'5 
in Perth and 10-0 in Leith to 18 6 in Glasgow and 
190 in Dundee. The 552 deaths in these towns in¬ 
cluded 30 which were referred to whooping-cough, 25 to 
measles, 24 to diarrhoea, four to diphtheria, two to scarlet 
fever, and one to small-pox, but not one to “ fc\ er.” In 
all, 86 deaths resulted from these principal zymotic diseases 
last week, against 75 and 97 in the two preceding weeks. 
These 86 deaths were equal to an annual rate of 2'7 per 1000, 
which was 0'7 per 1000 above the zymotic death-rate during 
the same period in the 33 large English towns. The fatal 
cases of whooping-cough, which had been 32 and 44 in the 
two preceding weeks, declined again last week to 30, of 
which 14 occurred in Glasgow, seven in Edinburgh, five in 
Dundee, and two in Paisley. The deaths from measles, 
which had been 17 and 25 in the two prfeceding weeks, were 
again 25 last week, and included 15 in Glasgow, four in 
Dundee, two in Leith, and two in Greenock. The fatal cases 
of diarrhoea, which had been 18, 17, and 13 in the three 
preceding weeks, rose again last week to 24, of which 
11 were registered in Glasgow, four in Edinburgh, three in 
Dundee, three in Paisley, and two in Greenock, The deaths 
from diphtheria, which had been three in each of the two 
preceding weeks, increased to four last week, and all 
occurred m Glasgow, where the two fatal cases of scarlet 
fever and the death from small-pox were also registered, 
lbe deaths refereed to diseases of the respiratory organs in 
these towns, which had been 101 and 92 in the two preceding 
weeks, rose again last week to 95, but were sliglitlv below 
the number in the corresponding period of last year The 
causes of 27, or nearly 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH or DUBLIN. 

IQe'LToo o 1 ™ ™ ortalit y in Dublin, which had bee 
aLto to 1R o P i r 1000 * u tlie two Preceding weeks, decline 
tLo , i. 2 llu y m ® tllc ' veek ending June 29tb. Durin 

24-7 per 1000 t? dlng on tbat date the death-rate average 

hi T nnrlnl 000, i 'o/'o^ durm & tbo same period being 14- 
in London and 20-8 m Edinburgh. The 131 deaths c 

peuons belonging to Dublin registered during the wee 
under notice were 14 less than the number in the 

mtoctoalT™ 7 V? oluded five which were referred to Hi 
against eight and 10 in the tw 
Dg ? k ’ of thesc two resulted from whooping 

and 5 ™ / from , scarlet fever ’ one from diphtheric 

and one from “fever.” These five deaths were earn 

^WnVTi Tale of .°' 7 P er 1000 ' the zymotic death-rat 
Edinburgh 0 P t er , lod bein £ 15 in London and 2'0 ' i 
been five,''three ° and three* -° f ,T hoapin g- cou g h . which ha 

* 

recorded in tlm preoed^week ,g R ly e ^ ceeded tbe ™mbei 
death from Molence were re!Vi F ° ur ln 9hert cases and on 
one-third, of the deaths nr - e ° ls !j e . red > aac i 47, or more tba 
causes of three nr C oca f T< =d » P«Wm institutions. Tl: 

” “3. SSfeV 8 ' C »‘- <* *»« «»«■> ■ 


the services. 


Tm- r 11 n ° YAL Navy Medical Service 

A. Ji VemeT^d T'Tw 011 ! 3 are Rifled :-Snrg 
Lowndes and A I? to tliePmWe; 

Stamford, T F.' EtoJ^Tr ^ tha : 

m, and p p. Alderson to the S 


Captain II. A. Hinge has joined at Aldershot for duty 
Lieutonant-Colonel G. Coutts lias been posted to the Western 
District. Lieutenant-Colonel W. Finlay, retired list, has beta 
appointed to the medical charge of the troops at Jersey. 

South African War Notes. 

The following officers are on passage home :—Major H. T. 
Knaggs, R./UI.C., and Civil-Surgeon E. O. Taylor. 

The following officers have been discharged from hospital 
to duty:—Lieutenant-Colonel R. H. Nicholson, R.A'.M.C.. 
Lieutenant-Colonel W. P. Squire, R.A.M.G., Lieutenant 
G. G. Delap, R.A.M.C., Civil-Surgeon Glas'-e, and Civil- 
Surgeon John Alexander Black. 

The wounded and sick who have passed through the 
Victoria Hospital in Rhodesia have, in token of their 
gratitude for the care bestowed upon them, subscribed £43 
for a piano, to bo presented to the hospital, for the use of 
the nurses. 

Civil-Surgeon Wilbond is. reported out of danger 
(June 28th). 

The Times publishes the following “ ‘In Arduis Fidelis' 
writes from No. 10 General Hospital, Nerval's Point, under 
date May 15th : ‘ The Volunteer R.AM.C., who have been 
out here 15 and 16 months doing constant work without any 
rest, at all, are still in South Africa, and- they cannot get the 
slightest attention paid to their repeated question as to the 
probable date of their return.’ ” 


Affairs in. South Africa. 

The information from the seat of war in South Africa con¬ 
tinues, and it seems likely to continue for some time vc t , 
to be of much the same nature ns it has been. The recro- 
doscence of activity on the part of flic Boers, however dis¬ 
appointing, does not appear likely to prove very important; 
their raiding attacks are, as a rule, futile as regards any 
advantage to themselves, and their chronic losses in tfc 
way of cattle, food, forage, and munitions of war nwA 
be “totalling up” to a very large aggregate. Fortunately, 
this country has command, of the seaboard, and, costly 
as the process is proving, the supplies for the British 
arc practically unlimited. Wo are not going into the ques¬ 
tion of the “concentration camps.” Everybody regrets the 
sickness, the misery, and the suffering which thesc line 
entailed. But if tlie Boer families, forsaken by their natural 
protectors in order to fight against us, had been left to their- 
tate they would have perished miserably on the veldt. N 
it was, every Boer farm formed also a little arsenal amt 
commissariat depot and a source of secret information to he 
used against ns. No other course seemed to be open to u? 
than to move the Boer families into camps. Their numbers 
tlieir ignorance and neglect of all sanitary precaution-, 
and the raids made by the Boers on tbe railway which 
vvas the source of their and our own supplies, mao 6 
the undertaking of accommodating, feeding, and provider 
tor so large a number of people a very formidable one aM 
lull of difficulties. Would any other nation have made 
the attempt to succour and to do the best for them 7 


The Reorganisation of the Army Medical Service, 

The committee of experts to consider a scheme which h as 
been drawn up by Mr. Brodriek for the future organisation 
of the Army Medical Service will consist of the following 
members Dr. Howard H. Tooth, C.M.G., representing «■ 
Bartbcdomew’s Hospital; Mr. George H. Makins, 0.E- 
bt. Thomas’s Hospital; Mr. Alfred D. Fripp, C.B., 
Hospital ; Sir F. Treves, K.O.V.O., C.B., London Ho=piW’ 
rtr. Aloxander)Ogston, Scotland ; Lieutenant-Colonel A “• 
Keogh, C.B., R.A.M.O., Ireland; Dr. E. C. Perry, SenaL 
of London University; Surgeon-General W. R. Hoop® 
L. b.l., I.M.S., President of the Medical Board, India Ofnc > 
ana two officers to represent tbe army, who will bo I'p 11 ' 
J Ip®L Eommander-in-Obief. The secretary will be N a 3, 

; “• Janies, R.A.M.C., F.R.C.S. Eng., and Mr. Brodnc* 
wui take tbe chair of tlie committee. 

i "fidci-stand that the hospital ship Maine, which is J® 
e fitted out for further service under llio Admiralty, 
mv e a merchant crew with a naval medical staff. 


The Lancet,] 


"UNBOILED v SOILED MILK. 


[July€, 1901. 49 


fimtspunfonet. 


**AtiH nhcroin partem * 

“ UNBOILED v BOILED MILIC” 

To the Editor* of THE Lakoet 
S ilts,—\nit you allow mo to repij briefly to Dr Clement 
Dukes’s letter winch appeared in THE LANOUT of Juno 29th 
on tlio subject of boiled and unboiled milk? Dr Olemont 
r'Dukes ist n great authority on pediatrics and the. question 
lie rakes is a very important ono in prophylactic hygiene 
During the last 10 years in Tins uc have been studying 
the nutritive value of sterilised inilk hi making large 
distributions of milk—fioni 50 to 150 litres a. day—-in 
special consultations called gouttes <le lait (drop** of 
railk), young infants being brought to be inspected b) the 
doctor onco or twice a week *1 her are weighed, their 
weight w noted on a card, and the mothers receivo advice ns 
to the giving of milk, its dilution (it required), mu) the 
different quantities to giv e 11 4 *• 

and its weight In these 
ground of experience and ■ 

infants, some, following M • • A ‘ , . 

they sterilise in Paris with Sovhlet’s system , others, like 
myself at the DUpensairo do Belleville, use milk sterilised 
at 115*0 , by industrial proceedings in lirgo establishments in 
Normandy This inilk is brought to Pari** in bottle** of half 
a litre and less, and can be kept several d&js until it is used 
without its storihsation being effected 

In these conditions we have gi\e» this milk to a number 
of Infants carefully looked after and we has e noted neither 
rickets nor infantile scurvy w Ith either method of s,tenli«n- 
fcion adopted bv us In Hie year- 1 lime had about 200,000 
litres of industrially Rtcnlibcd nnlk distributed to over 1000 
infants and J have never observed a single ca ft e of Barlow's 
disease Rickct . i ' ■ ’ ‘ ’*'■ " | 

children whom * . ■ • i 

sterilised milk. . ■ 

are anemia with paleness of the teguments and habitual con¬ 
stipation, but it is difficult to fix what share of this Is due j 
to the artificial feeding and what to unhoalthv dwelling con- J 
ditions in the poorer classes, for them troubles nro more , 
common, in wmtor than in summer. Infantile scurry jb verv 
rare la Prance Ten cases have been collected and published 
in ’ *’ 1 r r '“ T> " 7 «** — r “sc can | 

be 1 So I 

it' an its i 

pte ■ milks i 

artificially made up In special laboratories bv the method of 
.Morgan Kotcli seem to us most dangerous food to gi\o to 
young infants even if well sterilised But simply to 
sterilise natural milk, c\on nfc 115 C , does not in ray opinion, 
make it lose its nutritive qualities as Dr Clomont Dukes 
seems to think, IVo have brought up n loige number of 
healthy ' > . ‘— e '*' n — *h sterilised milk ! 

The tra * f . - as perfect as in 

the case f _ l ■ . „ * are nev crtheless 

very satisfactory in general. 

in early infancy tho presence of pathogenic germs, 
tuberculous, typhic, diphtheritic bacilli L not alone to be, 
feared The possibility of these infections is more to be ; 
considered in schools, colleges, Ac, tlian in our infants’ 
department Saprophytes of all kinds that pollute milk and 
make it ferment m n \cry complicated war m altering either 
the lactose or the casein, kc., are particularly dangerous for 
roi-v voiinc children Vfc see this only 

* i 1 ummer months when tho rate 

* • ■< > or 300 a week; the children 

of the poorer classes receive nulk purchn-ed at the lowest nos* 
aible price at the nearest dairy or from Boilers who go from door 
to door It is generally fermented often adulterated, water 
is added, kc. Fraud is practised on milk more than on any 
other product, and can bo hut with difficulty repressed m 
large towns. 3 hat is why in Paris I givo tho preference to 
hidoijtrmlly sterilised milk that readies «« in hermetically 
closed bottles sealed with paraffined corks whicli cannot be 
tampered with. In large centres of population whJre the 
carriage of milk is slow and complicated, tho milk pacing 
through so many hands before reaching tho consumer, we must 
flM of all manage to giro our infants a pure, unfermented, 
unsophisticated milk, and the simplest way to procure this js J 


to hue recourse to a good industrial brand of milk sterilised 
in the country, just as one orders a w oil-known brand of 
champagne which one knows to deserve its reputation In 
this way wc generally preserve infants from summer 
diarrhoea, and when cases do occur they are almost always 
' benign 

In the country, when ono can obtain good fresh milk, being 
certain of tho honesty of the provider and of tho healthy 
: condition of his cows, there is no fear of pathogenic germs, 
i and if the milk is newly drawn there can be no fermenta¬ 
tion , in these conditions it can safely ho given to young 
infants But if wo reflect we come to the conclusion that 
unless one has a farm and cows of one’s own and under 
personal supervision it is not safe to give one’s confidence 
(and that not for a dav but for a whole rear and more) to 
anv dealer who nnv have lus shortcomings,' 

'iho boiling and sterilisation of milk are but apt* alter 
it is true, but neither has the inconveniences or the dangers 
attributed to if, which one would he raoie justified 
in attributing to food mixtures and modified miike 
’J bo milk problem is an extremely complicated ques¬ 
tion and one which we can only hope to elucidate by long 
and patient researches and with a suitable field of observa¬ 
tion at our disposal 'J lie name milk that w ill be poisonous for 
very young infants may not, or imv scarcely, affect children 
from five or «?ix to 12 years of age, who already referable 
adults jn a certain degree At that ago tho gastro-intestmal 
ferments have probably a greater bactericidal power than in . 
ncwjy-bom children whose gnstro intestinal functions ore ns 
superactxvo as they are unstable Ihe results of our expe¬ 
rience in Pans in our “drops of milk” forces us to adopt 
sterilised milk as an absolute necessity if wc wish to pre¬ 
serve infants from serious gastrointestinal disorders and 
thus to dimmish the rate of infantile mortality 
I mn, Sirs, yours faithfully, 

Du & Vahiot, 

M&tccln do 1 HApUM rtoa Enfaitts MalaOes, 
Jttlv 2nd, 1901 _ *artv 

To the Editor* of Tn e Lancet 
Sirs,—I cannot believe that Dr Clement Dukos can have 
inspected many farm dames or he would never advocate tlio 
use of unboiled milk, whatover is lost in the nutritive value 
of the milk by boiling 1 be risk to children is far too great, 
and until some stringent laws are passed and enforced 
requiring tint every dairy farm shall bo conducted under 
definite approved sanitary rules and officially inspected I 
think tho profession should ndv iso that all milk used as food 
for infanta should be first boded or stenfised I believe that 
The Lancet has more than once advocated this courao I 
quite agree with Dr Dukes that if jou are absolutely certain 
of tho supply of milk raw milk is far belter than boded milk 
as a food for children, but I cannot agteo with him from very 
ample practical experience “that the nutritive vflluo of milk 
is very largely diminished by boiling ” It is, as I barn 
already agreed, diminished but not very largely I have seen 
many cases of very weakly children reared on milk which 
has always been sterilised under my direction and the results 
have been very good Of coun-o, I am speaking about 
London Dr Duke? from his remarks concerning his 
practical experience, is speaking about the Bughv district 
where I have always hoard there is an excellent b apply 
of pure milk, and doubtless I) r Dukes’s ev er-watchfol eye 
has made tho daiiy-kecpera v eiy careful ns to their vanltanr 
arrangements for many a mile round But for the profession 
to advise the use of raw milk for children in London and 
other large town-, with the risk of its being contaminated by 
the bacillus tubercnlo-js the bacillus typhosus, the bacillus 
diphtheria;, or the lnciUu- cofi communis, I confess in my 
opinion would be nearly criminal whatever is lost in tho 
nutritive value We can supply the deficiency 

I am, Sira, vomx faithfully, 

Thomas Dittos, M D Dark 

MancliMter-Bquire Jutifl2SUi 1901 

To the Editor* of ftir Lancet 

_Feeling strong!' that the conclusion arrived at by 

Dr Dukes, and expre-ed in his letter which appears m 
The Lancet of June 29th P 1859, would, if unroiitraiHctcd, 
do an imait.n c c amount of harm, and ns also the ** facts 
ho relics on nro not i n tho opinion of many well 

qualified to judge, I venture to ask you to inrert ihh Utter 
If there is anv one ‘ fact" in the whole province of 
medicine which hits become accepted on tho experience of 
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many years and' in every part country more than any 
other, it is the “fact” that milk is capable of carrying and 
disseminating disease. This has been proved np to the hilt 
in the investigation of numberless epidemics by the most 
eminent men in our profession, and the attention which has 
been called to the subject by them has resulted in an 
enormous saving of life and suffering. 

Dr. Dukes asks the profession to cast away its universal 
experience in favour of the experience of one man accus¬ 
tomed only to the care of the boys in a very high-class country 
school in which the hygienic and other surroundings are 
perfect and the boys themselves of the strongest physique. 
I would wish to point also that this dangerous and retrograde 
view is advanced in the face of the recent experience at 
Glasgow and other large towns, where the mortality of the 
children has largely decreased by the sale of sterilised milk 
by the municipalities. Dr. Dukes’s statement that “the 
nutritive value of milk is largely reduced by boiling” is 
entirely unproved, and “that this is true also of sterilised 
milk ” is entirely the reverse of the fact. The nutritive value 
of milk is entirely unchanged either by boiling in a water- 
jacket, as in the ordinary milk-boilers now almost universally 
used, or by sterilisation by heat. 

Of course, burnt milk heated carelessly in a plain saucepan 
is not only unpleasant but is innutritious, but this is no 
reason why people should be asked to give up a harmless 
precaution which has been proved over and over again to be 
most valuable in preventing infectious disease when it is 
absolutely impossible to know the source of the milk-snpply 
or to keep such source, even if known, under supervision. 
I have myself traced three cases of enteric fever to the 
consumption of unboiled milk at country railway stations, 
and in one epidemic of scarlet fever to my knowledge every 
house attacked received its milk-supply from one dairy, and 
at that dairy it was found that the cows were milked by a 
man who had three cases of scarlet fever in his cottage. 

I am, Sirs, yours faithfully, 

„ , Albert Benthall, F.It.C. P. Edin. 

Cockspur-street, Pall-Mall, Juno 29tl>, 1901. 

To the Editors of 'Hue Lancet. 

Sirs, —Dr. Clement Dukes has raised a question of the 
greatest practical importance and his authority lends especial 
weight to his opinion. As one whose duties include the 
advismg of diet for a large number of infants and young 
children m a.crowded district in London and who invariable 
orders milk to be boiled I should like to ask : 1. Whetliei 
the gradual exposure of milk to a temperature of 212° F — 
i.e., short of ds own boiling-point—injures its nutritive 
properties materially 7 2. Whether Dr. Dukes’s happy experl 
ence of freedom from epidemic disease at the schooF foi 
which he acts may not be due in large part to the power nf 
inspection and control of the milk-supply which h polribh t 
such an institution? 3. Whether, in dealingvri ha crowded 
urban community where the milk-supply is various and 
cannot be efficiently controlled, boiling the milk or heatina 
to near boiling-point does not still offer the least of twr 
evils and save more lives by the prevention of tubercle and 
of the acute specific fevers than are lost by the iniurv tn tw 

nutritive value of the milk 7 J “Bury to the 

I am, Sirs, yours faithfully, 

Finsbury-square, E.C., Juno 28tli, 1901. R. HlNGSTON Fox. 


less confined in close,-pent-up sheds. What wo really want 
is, as Dr. Clement Dukes 6ays, more complete and efficient 
inspection all the way round. ( 

I am, Sirs, yours faithfully, 

Bcxhin. _ F. P. Atkinson, 

To the Editors of The Lancet. 

Sins.—Dr. Olenient Dukes lias raised a very important 
question in his letter on this subject in The Lancet of 
June 29th, p. 1859, and I am glad he has done so 
because, doubtless in common with many others, I have had 
growing doubts as to the wisdom of advising parents to use. 
sterilised milk—doubts which have partly arisen from ex¬ 
periencing some of the evil results to which Dr. Dokcs 
alludes. I do not write with any idea of combating what he 
has said, but only in the hope that the subject may not be 
allowed to drop without the discussion it merits. Perhaps 
the question is mainly of importance as affecting the feeding 
of infants. Dr. Dukes’s position is that in protecting them 
from certain possible dangers we are subjecting them to 
other positive evils. 'Jbe main danger from which 
the profession has been anxious to protect them in 
advising the boiling of milk is tuberculosis, for it 
is the one most constantly present, and apart from 
this our advice to parents would possibly have been 
to boil milk only during the prevalence of epidemics of scarlet 
fever, diphtheria, he. That this danger of tuberculosis 
is very generally present is shown by various invastigations 
which have been made—e.g., one made by the late Professor 
Kanthack and Dr. Sladen into the milk supplied to the 
various colleges of Cambridge, in which they found tubercle 
bacilli present in more than 50 per cent, of the different 
supplies. 

On the other hand, the qnestioh arises whether, though 
sterilised milk has been very largely used during the last few 
years, the cases of evil resulting therefrom have been really 
numerous; or, in other words, whether the danger which 
results from boiling milk, though undoubtedly a possible one, 
is as certain or general as, I gather, Dr. Dukes believes, or 
sufficiently so to make us ceaso to advise the boiling of 
milk. But even supposing that it is, a further question 
arises, and that is whether we may not avoid this danger 
in some other way than by censing to sterilise milk—as, for 
instance, by an addition to the milk after boiling which shall 
make up for the deleterious change, whatever it is, which the 
boiling has caused. And this is surely a field for profitable 

research ; for at present, so far as my knowledge goes, it is 
uncertain what this change is. The danger to seamen 
arising from the absence,of fresh food has been met other¬ 
wise than by doing away with preserved food. _ , 

Though, as I have said, the question is chiefly of i®” 
portance in infant feeding, it is nlso worth considering 
whether the same danger threatens older children, in 
whose diet milk takes a subsidiary place ; or whether, when 
they are of an age to take a mixed diet with plenty o‘ 
other fresh food wo may not protect them from the dangers 
of contaminated milk without substituting dangers in other 
directions. I urn, Sirs, yours faithfully, 

Cambridge, Juno 29tb, 1901. _ ARNOLD C. INGLE. 

To the Editors of The Lancet. 


To the Editors of The Lancet. 

Sirs,—I t is refreshing to find such men as Dr Vivian 

SEffKTSPSS 

mdk and can only say I have never bed , lsln £ of 

to ftfewHVYb C ° WS real H s P read tuberculous dS 

to the extent which some medical men assert then i , 

say, since there has been no Lpecrion of cows tTS 

late years it is a wonder there is , ? f 

Great Britain free from this disease family m 

said that consumption had greatly diminished in°the Ten 

take Serif ft was daily t but hfw did the decline 

axe place it it was daily being disseminated by the ine-estirm 

Ich oTff“rs then Uber< ; Ul0US ^ has « 

have been fed upon &£ “Fmn’S food, andX 


Sirs, —I have only just read Dr. Clement Dukes’s letter on 
boiled milk, and so strongly do I feel on the matter that 1 
i eel it a genuine duty to our infant and invalid population 
o acid whatever small weight of influence I may possess into 
of1w ai ? e s< j ale Dr. Dukes. My out-patient department 
the London Hospital consists to a very considerable extent 
ot babies, and it is simply heartrending to sec the numbers 
such helpless creatures w T ho are made peevish, fretful, and 
even seriously ill by tlie pernicious effects of boiled milk on 
eir nutrition. I heartily and absolutely agree with D* 
'es that it is in more stringent precautions against tn 
- anoe °f evil-minded microbes that we must find our bes 
. a eguards against the spread of infection by milk, and^no 

m the destruction of them after they have gained entrant 

P™ ct 7f es "which most certainly reduce by a large p eI 
age the nutntive qualities of the article. 

I am, Sirs, yours faithfully, 

T„re idat Fred J. Smith, 

^ ; ' Physician to the London Hospit a '\ 

To the Editors of The Lancet. 

Sirs,— -May I ask Dr. Clement Dukes to give more fob} 
bis grounds for the statements made in his letter to you las' 
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very often acquired, or developed, rathbr late in life, after 
the victims of them have produced ail their children. The 
•children cannot in such cases inherit any 'of the effects of 
such habits on the constitution. It is the general experience 
of breeders of animals that the offspring inherit characters 
more strongly when the parents are more mature, that is to 
say, characters which continue to develop until an advanced 
period of life, e.ff., the peculiarities of the carrier pigeon. 
The mental powers in man are an example of the same kind. 
They continue to develop long after the time at which most 
men beget their children, and there is some reasoh to believe 
that younger sons generally inherit more brain-power as well 
as less property. There is also some reason to believe that 
children produced of aged parents are, in a sense, born old. 
Such facts, if they are facts, cannot be explained on the 
assumption that the germ-cells are independent of the history 
of the soma, and in investigating the inheritance of degenera¬ 
tion due to alcoholism the duration of the alcoholism in the 
patents before the generation of the children must be 
ascertained. I am, Sirs, yours faithfully, 

June 21st, 1901. _ J. T. CUNNINGHAM. 

To the Editors of The Lancet. 

Sirs,— To judge by Dr. Andrew Wilson’s letter in 
The Lancet of June 29th, p. 1861, I do not seem to 
have made my position as “clear” as he asserts. I am sure 
I do not know whetliei “the germ-plasm is utterly inde¬ 
pendent of the body-plasm,” or “whether the great, 
divergence between germ and soma contended for by Galton 
(?) and Wejsmann is a reality. ” I know absolutely nothing 
about all that, and, notwithstanding the vast flood of mystical 
chatter indulged in by various eminent biologists, I am 
equally sure that nobody else knows more. But I do positively 
know (1) that a child (for instance) is derived from a single 
cell of each parent and (2) that the soma (i.e., the other 
cells) of each man acquires millions of traits. It seems to 
me incredible that each of these millions of acquirements can so 
affect the germ that every particular acquirement tends to be re- 
pioducedby the child. In other words, the assumption that the 
offspring of the germ cell tend to reproduce the acquirements 
of the other cells seems to me as improbable as the assumption 
that the offspring of Brown tend to reproduce the acquire¬ 
ments of Jones and Robinson. I know, moreover, that for 
20 years search has been made for indubitable instances of 
transmission without success. When, therefore, the trans¬ 
mission is alleged I ask for proof. Dr. Wilson, in reply, 
refers me to the works of Darwin, Herbert Spencer, Eitner, 
and others—to this gentleman and that. Ho adopts an 
impossible method of controversy. 1 cannot review the works 
of Spencer, for instance, in the correspondence columns of 
Thf, Lancet. I am prepared, however, to make Dr. Wilson 
a reasonable offer. Let him describe (giving the necessary 
details) any instance of transmission alleged by the gentle¬ 
men he has named and I will undertake to demonstrate the 
fallacy. Indeed, so strong do I feel my position to be that I 
willingly grant him the whole literature of the subject to 
delve in. 

The last sentence of his letter is characteristic. In effect 
he asserts that nobody has proved that acquired traits are 
not transmitted. I quite agree, and I may add that nobody 
will ever prove it, but only because no one can prove a 
negative. Suppose, for instance, I stated that at three 
minutes past midnight on Nov. 10th, 1900, a dragon safe and 
curled his whiskers on the cross of St. Paul’s could anyone 
disprove the assertion? Could Dr. Wilson? Certainly not. 
He would merely say that my assertion was incredible and 
ask me for evidence. I ask him for evidence. The onus of 
proof rests with him.—I am, Sirs, yours faithfully, 

Southsca, July list, 1901. G-. ARCHDALE ReID. 


May 19tli, antistreptococcic scrum was used for the first time. 
I think that it would have been wise to have stated that the 
serum was first employed on (he nineteenth day after the 
manifestation of septictcmia. Moreover, one would like to 
know whether: (1) the case had been proved to be one of pure 
streptococcic infection by bacteriological and mictoscopical 
examination ; and (2) what was the nature of the nurse's 
infection? My personal experience of anti-streptococcic serum 
is that if it be used early and in sufficient dosage in suitable 
cuses —i.e., in cases proved to be of streptococcic origin—it is 
as valuable a therapeutic agent as anti-diphtheritic serum. 

I am, Sirs, yours faithfully, 

Bedford, Juno 30th, 1901. S. J.'ROSS. 


ALFRED HUGHES MEMORIAL AT KING’S 
COLLEGE, LONDON. 

To the Editors of Tin: Lancet. 

Sirs,—A movement has been, set on foot to establish a 
memorial to the late Professor Hughes at King’s College. It 
has been felt that his memory should be perpetuated in 
London as well as in Wales, for the last years of 
his life were spent with characteristic energy among 
London students. His anatomical collection lias, in accord¬ 
ance with his expressed wish, beeri presented to King’s' 
College by Mrs. Hughes and will bear his name. It is 
hoped that the fund now being collected will enable us to erect 
a memorial tablet in the anatomical museum or college chapel 
and also to found a scholarship or medal in anatomy to be 
awarded annually and to be named after our late colleague. 
With this object in view a large number of circulars liavo 
been posted to members of the medical profession, prominent 
anatomists, and other.-.. Already a considerable number of 
subscriptions have been sent in. 'These include £5 from 
Lord Lister, £5 from the Hon. W. F. D. Smith, M.P. 
(treasurer of King’s College), £2 2 s. from tlio Archbishop of 
: York, and a number of others, principally from members of 
I the Council, the staff, and the students of King's College. 
The object of this letter is to make the fund stiff more 
widely known. There are doubtless many of Professor 
Hughes’s friends and old students whom it is difficult to 
reach in other ways who would like to show their apprecia¬ 
tion of his worth by sending donations to the fund. A full 
list of subscribers will be published later. Contributions 
should be sent to me. 

1 .am, Sirs, yours faithfully, 

W. D. ILvlmburton. 

King’s College, Strand, Juno 30tli, 1901. . ' 


THE TREATMENT OF DYSENTERY AT 
SPA BY CHALYBEATE WATERS, &o. 

To the Editors of The Lancet. 

Sirs,— I think the following case of sufficient importance 
at the present juncture to warrant publication. Captain—;—> 
aged 27 years, good antecedents, consulted me at Spa on 
June 9th, having been invalided home from the Cape after 
dysentery. He had a relapse on the way home, and when 
first seen was passing from eight to ten bloody stools p cr 
diem, with inability to leave his hotel without previously 
taking 10 drops of chlorodyne, fee. I put him on a course of 
our iron water and douches and an internal antiseptic treat¬ 
ment. The result has been most satisfactory. In 16 days l ,e ' 
has put, on eight pounds weight and is now, since eight days, 
passing formed stools without blood and has ceased using 
chlorodyne. I :im , gi rS) yours faithfully, 

, ‘Dr. A. Cattekata. 

Avenue (lu Jlnrteau, 6pa, Juno 28tli, 1901. 


“PUERPERAL FEVER TREATED WITH 
ANTI-STREPTOCOCCIC SERUM.” 

Tv the Editors of The Lancet. 

,V S " ! *:r In Laxcet of Tune 29th, p. 1824, I read note: 
of a case winch appear, under the heading; “A Case o 
TWh^T ,f? v ® r treated with Anti-streptococcic Serum 
P' 1 . 1 ' * flunk tins heading is distinctly misleading. Fron 

May 1st the patient is passing through an intensely sentii 
, I ' e T c T ed pg ors , delirium, incontinence of urim 
(which was albuminous) and thrombosis of both legs and lef 
arm. The patient s condition became so critical that strveh 
nine and brandy were necessary on May 18th. Then oi 


EQUINE VARIOLA-HORSE POX. 

To the Editors of The Lancet. 

Sirs,—D uring the last few weeks I have liad five or sj 1 
cases of the above disease in the human being accidentally 
inoculated from the horse, but as I do not remember ever 
seeing any note of similar cases I thought it might be 0 
interest to record it. The subjects have all been stable lit® 
employed at racing stables, and the disease has generally 
been inoculated into the hand or arm while drenching ° r 
balling a horse. In one case, however, the upper eyelid was 
the seat of inoculation. The phenomena have been far nv )re 
acute and of shorter duration than in vaccinia. 

I am informed that several years ago a number of cas®* 
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were seen here in which the symptoms were so acute tint the 
disease vva«? at first diagnosed a? anthrax 

1 am, Sir*, yours faithfully, 

Newmarket, Jul) 2nd, 1901 ERNEST CROMPTON*, 1IHOS 


44 SIMULATION OF BERI-BERI ” 

To the Editors of The Lancet 
S ills ,—Apropos of jour annotation on simulation of beri¬ 
beri fn TnE L vnobt of Maj 2Sth, p 1483, this method of pro¬ 
ducing an oedema of the feet ih well known to Indian 
prisoners I remember such an “outbreak’' some yean* ago 
when it was found that the oidema was produced by a nccdle- 
nmbthread soaked in bpie —I am. Sirs, yonrs faithfully, 
Bengal, Jimo 9tli, 1901 W J B 


THE “DIFFERENCE BETWEEN THE 
GENERAL MEDICAL COUNCIL 
AND THE CONJOINT BOARD. 

To the Editors of 3 ill LANCET 

Sins,—Having been forced to take great interest m the 
preliminary scientific education of medical students during 
tho last two years my experiences and conclusions may interest 
your reador t > 

First, the experiences In the autumn of 1899 1 applied 
at the offices of the General Medical Council for information 
as to where the first year of studentship might bo passed, 
and was given the list of schools recognised by tho Conjoint 
Board as being a reliable guide In Januarj, 1900, my 
eldest son, who had entered at one of thcs 0 school®, wa> told 
when he applied to register that tho list of the Con¬ 
joint Board was no longer recognised by the Council 
and that hi® ca®e must be considered specially ; 
Eventually, after a period of suspense, his time was 
recognised In July, 1900, I * 4 * • 'i . 

General Medical Council for a . • 

as another son had matriculated ■ 

him to lodgings in London when he was barely 17 The 
Registrar wrote* “The question of the approval of these i 
institutions is still under consideration, each case is mean¬ 
while considered on its merits u The question remamod 
under consideration for the whole of 1900, no doubt to tho 
great inconvenience of many others besides myself and my 
son 1 fixed tin a public school recognised by the Conjoint' 
Board which harl four boys in its “science sixth,” who had 
passed the Preliminary Scientific l^onrlon, and others prepar¬ 
ing for it, and 1 inquired of the Registrar whether my second 
son’ll time would be recognised if it was spent there His 
answer was to tho effect that the Council objected to that class 
of school, but at the same time ho recommended a univer¬ 
sity college in tho same town at which my son would 
have none of * the great advantages of school life—e g , 
games, supervision, Ac Eventually 1 hid to enter him at a 
London hospital (paying £60) to enable him to register, and 

send him tn — «*-'-iw»« as j wanted him 

to pass 1 . unnecessary delay 

If you i * ■ * f 'onished to find how 

many of the London hospitals cannot be relied upon to pass 
their candidates for that examination home aro safe on the 
zoological side but c«annnt teach students the necessary 
chemistry and physics ; with others it is the opposite , and 
probably there are some that can teach both, but the 
unrecognised school does best 

My conclusions are that tho General Medical Council has 
not given dne consideration to tho convenience of mr*hcal 
students and their guardians Full notice of these alterations 
should have been made public and sent to the schools 
concerned (Two of the schools learned the news from 
me nine months after their tacit recognition by tl«? Connell 
had ceased) The year and a half of suspense has 
probably been a great inconv cnicnco to many and there 
should bo strong grounds to excuse It The final 
, decision is likely to be very detrimental to students 
in futurov Firstly, bj preventing the youth of 16 or 
17 years of ago who i« anxious to press forward fn the 
medical profession from spending the usual final year at 
•=chool where he learns much that is good for him ns monitor, 
leader in game-', and such like to ‘•av nothing of the great 
physical advantages which school has over life in London 
1 mdgmgs Thc«c deprivations T regard ns positively cruel 
towards the student and injurious to our profession, which 


depends on the good qualities of its members for the position 
winch it holds If the rising generation of medical 
practitioners be forced into cheap lodgings in big cities 
at an carlj age we may safely foretell retrogression 
Secondly, in ninny cases tho youth will have to forego a 
good system of education for an inferior one 
Tho Conjoint Board may have been too free with 
its recognitions, but certain!) the Council has not been 
free enough feurelv all schools which can pass students 
for the Prehmmnrj Scientific, London, regnlarlj might 
bo recognised by the Council, or, better still, students who 
pass the preliminary scientific or first professional exami¬ 
nation of any licensing body might be accredited with having 
done the penod of studentship allotted to preparation for it by 
medical schools Whj should a system of protection through 
registration be afforded to the recognised medical schools 
and a few others when their education in elementary science 
is not always the best There is a general opinion tint 
the great argument in favour of the five years’ curriculum 
was that medical students had not enough practical work 
in their courts and that part of tho fifth year at least was to 
be devoted to assisting physicians, surgeons, or general 
practitioners in hospital or outside Now that it Is 
instituted we find students forced to spend at least a year 
at preliminary subjects and the ^nme old want of real 
experience facing the newly-fledged licentiate though ho has 
spent, more time and more money in getting qualified than 
Ins father did (for all the hospitals have raised their fees) 
May the memory that, unlike his father, ho spent much time 
and energy in hunting for the ovaries of earth-worms and the 
lymphatic hearts of frog> console him in his trouble over 
failure to put hi® fir-t good pnvate patient on a satisfactory 
diet Is tins elaborate training m elementary scienco really 
advisable? It is possible to give htudents too much of a 
good thing I am, Sirs, yours faithfully, 

June 28th, 1901 NrmOVS ET Tat/T? 


BIRMINGHAM 

(From our own Correspondent ) 

Birmingham and Midland Counties Branch of the British 
Medical Association 

The annual meeting of the Birmingham and Midland. 
Counties Branch of the British Medical Association was 
held on Juno 13th at the Medical Institute 'lho report 
of the council stated that tho last jear had been one of 
exceptional interest and activitj In addition to the ordinary 
raeetlngs two special meetings of tho branch had been held, 
and tho attendance had reached the high average of 65 
per meeting, the extremes being 38 and 109 3 here had 

also been six special council meetings One of the 
special branch meetings and the greater part of ono 
ordinary meeting wore devoted to a discussion on the- 
Coventry Provident Dispcn«ar), and a resolution was 
passed expressing the opinion that no professional recognition 
should be given to the medical staff of that institution by 
members of the branch Forfv new members lmd been elected 
during the session, and the present membership of the- 
branch was 443 The report of tho pathological and clinical 
section, and the report of tho ethical committee were 
received, both of which evinced signs of much valuable 
work during the session I he financial report showed 
a balance of £23 4x Yunona votes of thanks were passed 
Dr Malms wai. elected president and Mr J 3, J Mormon 
and Dr T Stacey Wilson were elected honorary secretaries 
Tho members, with a distinguished representation of the City 
Council, the University and friends, dined together subse¬ 
quently, the proceedings being characterised by enthusiasm 
and good feeling throughout 

The Lmrersity of Birmingham 

The different faculties have had a bu«y time recently in 

conducting examinations fiir degrees of the new Univenutr 

The medical fncultv ha- l»ecn exceptionalh occupnd iij the 
large number of candidates horty-one qualified medical men 
availed thcm c clves of the opportunity of taking the final 
examination for the degrees of M B and Oh B , having 
been past students of the school home 27 of thou 
were successful Tho first degreo congregation of the 
University i* to bo held in the Town Mali on July C'h 
when the Chancellor of the Unlverrii), lhe Right 
Hon Joseph Chamberlain will confer degrees upon the 
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candidates for graduation. The council of the University 
has confirmed a recommendation of the Senate: ‘‘That 
at the forthcoming degree congregation every member of the 
Senate be admitted to a Master’s degree, professors in the 
faculties of arts to receive the M. A. degree, and professors 
in the faculties of science and medicine the M.Sc. degree.” 
The appropriate academicals being -worn by the staff of the 
University and by the candidates an imposing array will be 
presented at the ceremony which is expected to be largely 
attended. An important letter from the Chancellor of the 
University was presented to the City Council on June 18th, 
in which Mr. Chamberlain recited the value of the 
University and the necessity of spending large sums on 
buildings, machinery, and equipment. He alluded to the 
liberality of many contributors and munificent gifts from 
strangers which had resulted in a subscription list of more 
than £400,000, and then made an appeal to the authorities 
of the city in the first place and also to those of the 
neighbouring counties to make a grant in aid of maintenance 
from the funds which the legislature has placed at their 
disposal or which they are authorised to raise by rates. 
Precedents are given from other towns. It. is shown that a 
rate of a halfpenny in the pound would provide an annual 
contribution of £5000, which would justify the council in 
proceeding immediately with the new departments. The 
council of the city is already represented by five of its 
members upon the governing body of the University—a 
sufficient guarantee of the disposal of such contributions. 
The proposal was referred by the City Council without dis¬ 
cussion to the General Purposes Committee with instructions 
to report. 


The Housing Question. 

At a meeting of the City Council held on June 18tli 
a recommendation of the Health Committee was brought 
forward with regard to a plan to build 621 work¬ 
men s dwellings upon land purchased for that purpose 
last year at Bordesley Green. An amendment was 
earned by two votes, after considerable and lengthened 
discussion, that the scheme should be referred to a 
special Housing Committee to be appointed in November 
The chairman of the Health Committee therefore 
withdrew the motion. A motion to instruct the General 
“, nl T° se . s Committee to hold an investigation as to any lack 
of efficiency in the sanitary administration of the city in 
recent years was also rejected. Much attention is being 
given by vanous ladies to the question of the hour in this 
JIlms ters of religion preached special “slum” 
sermons on June 30th, and endeavours are being made to 
excite public interest in so important a matter. 

Tll7ies8 of Mr. Jordan Lloyd. 

T announce the illness of Mr. Jordan Lloyd 
ioccurred somewhat suddenly and culminated in an 
operation for appendicitis on June 27th. This was 
performed by his colleague, Mr. Bennett May, and I am 

f d J rd^ a r r , h ; : the pa £? n V S P r °g ress mg satisfactorily. 
Mr Jordan Lloyd s many friends will join in congratulations 
and hope for his speedy recovery. 

Hospital Saturday Fund 

to^TaWT T° the bank this y^r, so far, amounts 
to *-14,499 odd , last year it was £13,681. The committee 

fund tiffs yeaT ** a gr6afc “ any more subscribers to the 
July 2nd. 


MANCHESTER. 

(From our own Correspondent.) 

Watered Butter: Special Machinery. 
has been watered br ? n S ht forward where but 

|«and n c I a ^ a d n ^°s| v°t P hTae ha ;' e b6en 6XpreS! 

this is oftenTaudulen 
" rt M nSb r fmed £ S and Tests at CmCity Toll 

p ended guilty, and his solicitor was instructed to tl 

...»tss 


excuse. Such a plea, however, would not apply to 
a case heard at Ashton on June 26th, when a retail 
dealer was fined £10 and special costs -amounting to £3 'llj. 
In this case Mr. Williams, the county analyst, said that 
the butter contained over 23 per cent, of water, “the largest 
quantity, with one exception, that he had ever found in the 
county of Lancashire.” He added'also that “the water had 
been intentionally and fraudulently put in the butter. Speoial 
machines were sold for this purpose and in this case the butter 
had been warranted from the dairy in Somersetshire to the' 
retailer.” The report, whiclrends with the quaint remark— 
“much interest was evinced in the case”—does not make it' 
clear whether the manufacturer or the retailer had exercised 
this misapplied ingenuity. But if “special machines are 
sold for this purpose,” the practice qf forcing an excess of 
water into tho butter must be a common one. 


Manchester Jioyal Infirmary. 

On June 24th a recommendation from the appointments 
committee of the infirmary that Mr. J. V. Stock be appointed 
resident medical officer for one year at a salary of £150 was 
confirmed by tho Manchester Infirmary Board. Tho Chairman,. 
Sir Forbes Adam, also announced the election of Mr. J. W,, 
Smith to the office of honorary assistant surgeon to fill the 
vacancy caused by the appointment of Mr. Joseph Collier 
an honorary surgeon. 


Iteviem of the Lancashire St. John Ambulance Corps, 
The St. John Ambulance movement may be taken as wi 
established in Manchester, for the eleventh annual re\if 
and demonstration of the North-east Lancashire corps 
the brigade was held on the Manchester Athletic Club grow 
on June 22nd. There was a good muster from the vario 
towns in the division and a large attendance of spectator 
The weather, unfortunately, interfered a good deal with tl 
proceedings, but the principal competitions were successful 
gone through. The Manchester corps retained the Molli 
cup won by them last year, Preston and Blackpool cornu 
second and third. -The nursing division wore the regul 
tion uniform of black dresses with white aprons and cap 
and took part in the march-past and bandaging exhibition 
The inspecting officer was Colonel O. IF. B. Bowdler (cos 
missioner), and there were also present Lieutenant-Colon 
C J. Trimble (deputy commissioner. No. 4 District) an 
Mr. J. C. Derliam (assistant commissioner, No. 4 District 
the last of xvhom was in command. In his address to tl 
brigade the inspecting officer expressed satisfaction at tl 
wb * cb tbe ambulance drill had been done and sai 
that 806 men had gone from that division to serve in Soul 
Africa and that “letters from the front spoke in high term 
of the splendid work they had been able to do there.” Tb 
showed the excellence of the training received at home. 


Preservatives in Mint. 


A case in which a milk-dealer of Gorton had bee 
summoned the previous week “for selling milk not of th 
nature, substance, and quality of the article demanded,” wu 
brought up again for judgment before Air. Yates, K.C., th 
stipendiary magistrate at the Manchester City Police-court, o; 
June 25th. It was of some importance, being taken as a tes 
case. The analysis by Air. Williams of some of the milk i 
question showed that, formalin had been added to the mill 
it or the defence it was contended that it was added as a pre 
servative and was necessary for' its carriage, also tha 
the analyst’s certificate w r as insufficient as it was onl; 
qualitative. The magistrate was of opinion that formalii 
was so volatile that the quantity in the milk coul< 
. be accurately ascertained, but if wrong in this opinion hi 
was satisfied from Mr. Williams’s evidence that there was 
least one part in 50,000 of the milk. He thought that it was 
mpossible to contend that (unless very carefullv used by at 
experienced person) it was not injurious to health. It wa* 
; c pungent, and had to be carefully handled to avow 
mjury to the hands, and it was admitted that if used w 
v. n ° a quantities it retarded digestion. He was glad to 
e o arrive at this conclusion, as he thought it would 
nlwJJT dan .& er °us thing if an unskilled milk-dealer were 
„ : ari ingredient like formalin with a food so 

universally used as milk. He found that this milk was not 
nte ’ substance, and quality demanded, and that 
rarri-.ro W * as - not necessary for its preservation during 
was a test case 40*. only and costs were 
imposed, and five guineas for extra costs. 


Pollution of the Ship Canal .. 
t a meeting of the Alersey and Irwell Joint Committees 



The Lancet,3 


MANCHESTER.—WAIVES AND WESTERN COUNTIES. 


[Judy 6,1901. 55 


held in Manchester on July 1st the corporations of Manchester 
and Satfbrd came in for some strictures, especially the 
former. *• The' Medlaok is in a much worse condition at 
Knott Mill tlian when it enters' the city, principally from 
trade waste, brewery waste, and from tbe storm overflows 
of the corporation sewere. According to the report of the 
chief inspector (Mr. it A. Tattoo.) these are very un¬ 
satisfactory and are often found to bo working not only 
when there is no storm, but in the driest weather. 
Mr. Tattoo's reports on the progress of their sewage 
works" are to bo sent to each corporation and atten¬ 
tion is to be drawn “to the rise year by year in the amount 
of organic impurity in the effluent.” Tho chairman to 
the Consulting Sub-Oommitteo said that the fact that the 
Manchester effluents had steadily grown yorse might be 
accounted for by tbe effluents from a number of manu¬ 
factories in the city being received by the sowers and 
possibly because there was an. enormous* decrease in the 
amount of the chemicals used. He thought- that tbe Man¬ 
chester Corporation should be told that as they had been so 
leniently treatdd they should do all they could to improve 
their tank effluent pending the completion of the bacteria 
beds. Another member paid that they had tried the polite 
method for ronny years and he thought that It had lost its 
power. )Both corporations were remarkably active in tinder- 
takings where they could see their way to a profit. He con¬ 
trasted tho expedition with which the Manchester Corpora¬ 
tion tramways had been got to work with the method oF 
dealing with the Ship Canal nuisance. One of the Manchester 
members said that thoRhers Committee of the corporationwas 
doing “everything within the limits of human power, ” k.o. It 
cannot bo pleasant for the corporation to read snch statements 
as aro repeatedly made at the meetings of the Joint Com¬ 
mittee, but the condition Of tho canal is bad enough to 
Justify very strong language. As far down as Flixton, Lyram, 
and,even Latchford its foulness seems to bo no less than it 
was several years ago. Tbo nuisance is so”ttokening and the 
stink is so unspeakably abominable that mere motives of 
humanity should urge the corporation to efforts a little 
greator than thoso considered by Mr. Brocklehurst. to have 
reached the limits of human, power, and no doubt this could ! 
bo done. 

, Sandlebridge Colony for Epileptics 

fn addition to tho provision for epileptics made by the ) 
joint committee of the boards of guardians of Man¬ 
chester and Chorlton private benevolence is engaged on an j 
important undertaking at Sandlebridge, near Alderley. About 
130 acres of the Sandlebndge estate have been set aside I 
and are being laid out as a colony for the treatment of' 
epileptic patients. There will be accommodation at the 
outset for 200 pationts. It is probable, however, that exten¬ 
sions will have to be made before long, as already the appli¬ 
cations for admission from various parts of the country 
and from Ireland exceed that number. The sexes will 
be separated, there will bo playgrounds and a school 
for 1 children, and workshops and laundry for adults. 
The grounds have been planted with fruit trees and shrubs at 
a cost of some thousands of pounds. A few patients are to 
' 1,0 *- * yment will be made for the inmates 

the means of their frionds. This 
the visits paid by Dr. J. M. Rhodes 
anti Alderman McDougall of the 
ruardians to various institutions for 
optics in Germany, France, and 
iielgium as a deputation from the Joint Asylums Committee. 
As a result of their reports and recommendations an in¬ 
fluential committee was appointed to carry out a scheme for a 
colony and public subscriptions to the amount of between 

• £7000 and £8000 were raised Mr. B. AV. Lovy, the 
1 legatee of the late David Lewis, whose benefactions to 
1 Uierpool and Manchester dcsene the gratitude of the 
^ community, was then appealed to. After investigation 

• this gentleman decided to purchase the Sandlebridge estate 
, of over 600 acres out of tho Lewis Trust, and to provide the 
■* buildings and equipment at a cost of something like 
f £120,000. But this most generous gift will not be sufficient for 
; nil purposes, and the committee has to raise from tho public 
t 1111 endowment fund of at least £20,000, in addition to a 
{ certain *ucn in annual subscriptions. This is an odroirablo 
■ opportunity for the benovolent neb. It is expected that tho 
f colony will Ik* ready for patients in about two years. At the 

last meeting of the Manchester Board of Guardians 
Alderman McDougall corrected an Idea that had got abroad 
y ih c guardians would be able to send tho epileptics from 


tho workhouao to the Sandlebridge Hospital, which was 
never intended, as ho delicately puts it, “for the guardians’ 
patients." 

July 2nd. ^ 1 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Ratepayers’ Associations. 

The avowed purpose of the ratepayers’ associations which 
in recent years have been established in many towns is to 
keep down the rates in the particular districts concerned and 
they are thus in a sense antagonistic to sanitary reforms for 
winch some expenditure is usually required. An exception 
is to bo found at Dinas Fowis, a villagQ in the Llandaff rural 
district which adjoins, and is almost a suburb of, tho town of 
Barry. The necessity for taking 6ome action to improve the 
sanitary condition of the village was discussed at the last 
meeting of the sanitary committee of the Glamorgan County 
Council and a report has now been issued by the local rate¬ 
payers' association stating in considerable detail the actual 
conditions which arc to bo found. This report can hardly 
be pleasant reading to the district council, the members 
of which must feel that they have neglected the duty 
cast upon them by the Public Health Aot, 1875, to inform 
themselves of the existence of any conditions which aro 
inimical to tho health of the inhabitants of their district. 
Information is given in the report of the association with 
regard to 277 of the 310 houses in the village. As there is 
no sewer a brook takes tho overflow from 129 cesspools. In 
many other houses there are privy middens which arc seldom 
emptied and in several instances the contents of cesspools 
and privies have to bo earned through the living rooms of the 
houses to which they arc attached. In his last annual 
report the medical officer of health drew the attention of the 
council to the condition of the village and pointed out tho 
manner iu which reforms could be effected. 


Bristol Cottage Homes. 

The Bristol Board of Guardians have 200 children living in 
16 scattered homes and are proposing to establish nfc 
Downend a colony of cottage homes for tho accommodation of 
204 children. Thu scheme, for which plans were approved on 
June 28th, provides for the erectiou of 14 semi-detaobed 
houses each to accommodate 12 children, a convalescent borne 
for 36 children, a large hall, and a lodge. Nine local 
architects had been invited to submit competitho designs 
and their estimates for carrying out the works indicated 
abo\e varied from £14,165 to £23,380. Tho guardians 
decided to carry out the plans of the architect whose estimate 
was tho lowest. 

Bristol Hospital for Biol Children and Women. 

The four days' bazaar which was recently held in Bristol 
for the purpose of racing funds for the Hospital for Sick 
Children and Women realised the sum of £3085. 


Drainage of the Monmouthshire Valleys, 

In The Lancet of Feb. 2nd, 1901, ]>. 362, reference "wa a 
made to the provision of drainage for the western valleys of 
Monmouthshire The report of tho engineers appointed by 
tho urban district council of Ebbw Yale, Nantyglo Abet- 
tiflery, Abercaru, and Ri*ca, and by tho rural district 
council of St. Mellons has now l*cn presented. The 
imrregate population of tho*c six districts is 93,540, *bow ng 
m increase of 20,689 during the last decade. There aro Mill 
manv portions of tho valleys unopened, and as they are ftUo 
lomparathely near the -board and arc well served with 
railways there is e\ety likelihood of a considerable increase 
n the population in the future. The engineer* were prac¬ 
tically called upon to decide whether it wreuld be more 
economical for the drainage of each district to be dealt with 
separately, either by irrigation or upon the bacterial system, 
ir whether there should be constructed a joint sewer to 
serve the combined districts discharging tho without 

treatment into tbe Bristol Channel. .The initial cost of 
separate schemes V e-timated at £^4,0C0, to which sum 
K-ould have to be added the expense of pumping. amounting 
,f capitalized to £200.000 The co* of a co T nbme<isewer 
is estimated at £ 170 , 000 , and although there would still ho 

__ f--»-’ -"d i"-'*"'' ' * keep this would 

; ' »■■■';■ ’Iheonlymam 
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■which was constructed between the years 1889 and 1892 for 
the Rhondda valleys and Pontypridd. This sewer, which 
cost £170,000, is 17£ miles long and discharges into the 
Bristol Channel about four miles above Cardiff, taking the 
sewage from a population of 145,000 persons. Leading into 
this main outfall are two subsidiary sewers along each of the 
Rhondda valleys, one Of which is 10 miles and the other 
seven miles long, and which cost in construction about 
£60,000. The advocates of the privy-midden system _ so 
prevalent in the north of England are constantly declaring 
that, however suitable water-carriage may be for residential 
districts, it cannot be adapted to the houses of the working 
classes. This is quite contrary to the experience of those Welsh 
collieiy districts, such as Rhondda and Pontypridd, where 
water-carriage is completely adopted and where the blocking 
of ^drains from improper usage is not by any means a 
common occurrence. 

Abergavenny Cottage Hospital. 

On June 28th the Marquis of Abergavenny formally laid 
the foundation-stone of the new cottage hospital and dis¬ 
pensary at Abergavenny. The building is to be erected on a 
site of land given by the corporation of the town. 

Handel Cossham Memorial Hospital. 

This new hospital, which is now being erected at Kings- 
wood, will proride accommodation for about 50 patients. 
Mr. Cossham bequeathed nearly £100,000 for the structure, 
which sum will be available for the building and its endow¬ 
ment. The site comprises about four acres of land and is on 
One of the highest points in the neighbourhood, being nearly 
370 feet above sea level. 

July 1st. _ 


SCOTLAND. 

(Fiton our own Correspondents.) 


Sanitary Inspectors' Association. 

'The annual congress Of this association was held in 
“Glasgow on June 28th. A welcome to the delegates was 
offered by the Lord Provost who in the course of a short 
address reviewed some of the features of the recent epidemic 
outbreaks in the city. He paid a high compliment to the 
medical and sanitary departments for the energetic and 
efficient manner in which they had met the difficulties 
created by the invasion first of plague and later of small¬ 
pox. Drastic measures had no doubt been required to over¬ 
come the latter epidemic, but these had now proved success¬ 
ful and the city was nearly free from its presence. In 
connexion with these matters the Lord Provost announced 
his firm belief in vaccination and stated that his faith in 
it had been strengthened by what he had seen during the 
recent visitation. At the same time he urged the immense 
importance of sanitary precautions and sanitary conditions. 
Vaccination even if adopted universally in the city would be 
no excuse for failure to apply, or if necessary to increase, the 
compulsory powers of the health authorities. Recent expe¬ 
rience had shown that it was in those areas of the city where 
the sanitary conditions were at their worst that small-pox 
obtained a position which it was very difficult to attack with 
success, and that on the contrary personal and domestic 
■cleanliness, though not an absolute protection to the indi¬ 
vidual, meant the establishment of conditions antagonistic to 
the invasion and spread of the disease. Thus the general 
work of the sanitary inspector became a matter of 
first importance in relation both to the well-being 
of the individual citizen and to the protection of the 
•whole community. His lordship was cordially thanked 
for the welcome which he had extended on behalf of the 
•corporation and for the address which he had delivered to the 
delegates. In the course of the proceedings several references 
were made to the recent outbreak of small-pox in the city 
and the generally expressed opinion was that the manage¬ 
ment of this, considering all the difficulties of the position, 
had been decidedly successful. In the President’s address 
figures were quoted to show that the death-rate of Scotland 
had decreased in each decade since 1861. The figures in 
the four decades terminating in 1870, 1880, 1890, 1900 were 
respectively 22-05, 21-63, 19-20, 18 -74 average annual deaths 
per 1000, this being a reduction in the death-rate of 3-31 per 
1000. Taking the eight large towns the death-rate had 


fallen from 28 - 2 per 1000 in the first decade to 20’9 per 1000 it 
the last, a reduction of 7'3, In connexion with the Compnlsor 
Notification Act. it was shown that about 50 per cent, of th" 
notified cases of scarlet fever were treated in their own home 
and that this was an influence tending to the extension ant 
persistence of the disease. The hospital treatment of eacl 
case cost the community about £10. If compulsory reinova 
to hospital were insisted on the number of cases would b 
rapidly diminished and very soon the expense to the con 
munity would be reduced. Another question which occupied 
the attention of the congress was the proposal to establish;) 
port sanitary authority for the Clyde. Bailie King, in a paper 
on this subject, stated that they had every reason to believe 
that both bubonic plague and small-pox had passed into the 
city through the port.- Though the corporation possessed 
the necessary powers under the Act of 1899 they bad 
not yet constituted a port sanitary authority. This va 
due partly to the difficulty of securing the cooperation 
of other local authorities on the banks of the Clyde, but 
they expected shortly to overcome this and other difficulties. 
They had under consideration a scheme by which a com¬ 
plete defence would be set up for tho purpose not only of 
preventing the entrance to the city by the river*of persons 
suspected to be the subjects of infectious disease, but also of 
detaining dirty and insanitary ships until they were properly 
cleansed and disinfected. For some years they had em¬ 
ployed a special inspector to devote his attention to seamen'? 
and emigrants’ hoarding-houses with good results, and it 
only needed the establishment of a health authority for the 
port to render their sanitary armament complete. After 
some discussion a resolution embodying this view was passed 
unanimously and it was decided to send copies of this to the 
Secretary for Scotland and tho Local Government Boanl 
Other subjects considered by the congress included the 
ventilation of houses, the standard for milk, &c. 

Iteoonstruction of the Glasgow Hoyal Infirmary. 

The unfortunate controversy regarding the rebuilding 
scheme is not apparently to bo allowed to’ terminate. Re 
Glasgow Institute of Architects is not satisfied with the 
explanation published on behalf of the executive commit!® 
and has sent to the press a further statement of objection? 
In this it is contended that the plans as adopted arc in maoj 
vital particulars inadequate and out. of date and that the 
• ” ' ' ' lings, more particularly of the bloc* 

, is bad. This block from its height 
it is repeated, will shut out the sun and air from the 
rest of the buildings and will dominate and destroy fli* 
effect of the cathedral. The institute further criticises 
the manner in which the committee proceeded in the 
selection of the plan of reconstruction and urges that 
some of the rejected designs were free from the defects 
of the one adopted. Of course, all this must act preju¬ 
dicially on the subscription lists, of which, indeed, little ha? 
been recently heard. And apart from other disadvantage 5 , 
delay has meant the appearance of appeals for funds front I 
the University, the Technical College, and the Western 
Infirmary, all of which have schemes concerning which con - 
troyersy is silent. In any case these must necessarily be 
serious competitors for public favour, but under the present 
circumstances it will not he surprising if the Royal In firm art 
fails to obtain its due measure of practical support. I 

Hospital Saturday in Aberdeen. 

June 29th was Hospital Saturday in Aberdeen. Tliej®' 
was a monster procession of cyclists, members of friendly 
societies, the fire brigade, horses, machines, &c., throng® 
some of the principal streets to Duthie Park, where a - 
military display and sports took place. Thero was a Dig® 
attendance of the public. On the evening of June 2ot 
:n re o Were a ' so cavalry sports in the park, a detachment o 
the Scots Greys and the baud of the Black Watch being 
present. The weather was fine on both occasions. Tlw 
financial results are not yet known. 

Sanitation at Fishers' Squares, Aberdeen. 

The Aberdeen Town Council has called on the owners of 
properties at the Fishers’ Squares, Footdee, in that city, ‘ 
place all cellars or outhouses on an appropriate area, 1 
introduce water and to fit np sinks in the dwelling-houses, 
b? provide for each a sufficient water-closet. In cas^ 
or default the town council will execute the works at tfl 
cost, of the proprietors concerned. 

July 2nd. 
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IRELAND. 

(From obr own Correspondents.) 


The Irish University Commission. 

At the annual meeting of tbo Royal University Graduates’ 
Association lield in Belfast on June 29tli the following 
resolution was unanimously passed .— 

T 1 ** ■ i’, ' 1 * Royal University Graduates* 

- . * ■ . ho constitution of rho Irish 

; « • . ■ ■ * grounds r flrgt, that tho 

Udvunmcijt imu> ,ti« psriwi Irom tho principle of appointing oulj 
Bitch persons as aro eutircH unprejudiced on thU Important question 
and uavo Included tho names of several who bavo pronounced 
stronplj Maxed views on one title 1 ficcoml. tlmt the faculties arc not 
represented thereon In proportion to their importance, and third, that 
there arc on tho commission certain members whoso acta will form part 
5f tho subject* of Inqufry and report. 

At a meeting oF the Higher Education Committee of the 
General Assembly of the Prc*b} tenon Church in Ireland, 
held m Belfast on Juno 28th, resolutions were unanimously 
adopted opposing the cstahlisliment and endowment of any 
denominational university or college and protesting In the 
strongest manner against the exclusion of Trinity College, 
U 1 f . 4 ' * ■’ ” n, ns no 5ettle- 

• - \ ■’ ■ « ■ ■ « . > ■ ded ns final or 

«■■■.’ ■ .• University and 

■■ ■' «■ » > t* • •• nnttnent of the 

■ ■ ■ • ■ . ' ■ \ • to the Govern¬ 

ment the earnest hope “ that the constitution of tho commis¬ 
sion shall be such as to be a guarantee to the public that 
the great object aimed at shall be the advancement of educa¬ 
tion and not the promotion of any merely sectional or 
denominational interests ” Hie Education Committee of 
the Presbyterian Church protest that as a large proportion 
of the members of the commission are known to be in favour 
of one policy (denominational education), while no recognised 
opponent of such a policy has found a place on the com¬ 
mission, any report the commission may make is discredited 
beforehand as likely to be partisan and one-sided 
Outbreak of Typhoid Fever in Belfort. 

The medical officer of health roported to the Belfast City 
Conned on July 1st at their monthly meeting that “there can 
be no doubt hut that there is at present a serious outbreak of 
AV - rA —' 4V, ‘‘ " Between May 19th and June 15tb, 1901, 

i of typhoid fever notified, as compared 
ding month and 177 in the corresponding 
tour weeks ot last year. The outbreak first occurred 111 the 
Woodvale district which is a part si that ed in the higher 
portion of the city. It has since spread into the adjacent 
districts and at present is prevalent in all parts of the city 
’flie onlj crumb of comfort is that whilst the number of 
ca-cs has nlroost doubled, yet the deaths therefrom were 22 
for the last four Weeks, while in tho preceding month they 
were 19; they were 29 in tho corresponding month of last year 
Dr. J. Fulton, dispensary medical officer of the district in 
which the Outbreak occurred, attributed the majority of the 
cases to the dry weather in the month of May which had 
caused an accumulation of sewage m the towers A verj 
animated discussion followed the presentation of the public 
health report in the City Council The vicc-chairnian of the 
Public Health Committee (Dr J King Kerr) said that when 
on June 13th it wa* reported that 71 cai-es of typhoid fever 

• hail been notified during the week they had ordered their 
sanitary officer and medical superintendent, and w ith them Dr 
Fulton and Dr. A. G Itobb, to supply them wi th a thorough and 
impartial report as to the cause of the outbreak and that their 

i report was ft very senous indictment of tho state of affairs 
[arising from mat ten, connected with another public board in 
^the city It was, he said, a strong indictment of the 
r Stoneyford catchment area, and they would present it when 
( they had the fullest details They had found no cause 
j either in regard to severs, houses dams, or milk-supply 
f ior the outbreak of typhoid fever Failing all these 
^as causes they looked to the water-supply and they believed 
ithnt the water-supply from Stoneyford catchment area was a 
menace to the health of tho city Councillor J. D TVilham- 
if f,n » M.D. It U.I, took an entirely opposite 1 low and said that 
ft 1 # . i.. ' trot 

.out the' . . . : ■ i“ ' • ‘ the 

f wtuUem ■ 1 * ■ ■ • cave 

wenrrec- ■ - <. r . . ■ had 

<Wba - ■: . • .the 

'j *■ whigs Hint were inking place all 01 cr the city, and ob 
tneso pi nets where tho dirt was being cast hou-es would pre- 
f sently be erected without any regard whatever to the 


nature of the soil on which they were erected. He advised 
tbo water commissioners not to lay pipes through the-e 
impure soils as crackings of pipes might let impurities into the 
water Alderman P. O’Connell, M X> B U.I , and Councillor 
A V. Browne, LB OP, LJtCS Echn , aI«o blamed the 
polluted subsoil There can be no question that this 
continued fnction between two public bodies like tho 
corporation and the water commissioners of Belfast a* to the 
cause of repeated outbreaks of typhoid fever in that city w a 
great mistake, and aa a result nothing- whatever is being 
accomplished^ to prevent the occurrence of the disease. The 
onlvsolution is to get a skilled expert—a public health officer 
of experience from England—to come over and to investigate 
tho whole question and to let the citizens know the truth and 
sec on whose shoulders the blame for those annual epidemics 
rest** 

Jul\ let. _ 


PARIS. 

(From our own Correspojsdent,) 


Aw stance Pubhg^w 

M Hanson has just laid before the Municipal Conncil a 
report upon the work of the Assistance Publique in Paris 
The report is a lively criticism of different abuses. First of 
all with regard to the nur-es tho report states that nt tho 
Lariboisifere Hospital the principal nurses who aro m 
charge begin their day at 5 30 A M and do not go off 
duty until 6 i* M , while five of their number keep on duty 
until 8 pm, making a total day of 14£ hours winch is broken 
only by 80 minutes which are allowed for three meals- 
About every seven weeks these nurses go on fatigue duty 
from 8 v M until 11 r M —that is to say, three hours' 
more work, making a total day's work of 174 hours. 
If we consider that these unfortunate women must Ivave 
half an hour to go to bed and as much time m the 
morning to dress and to perform certain indispensable toilet 
arrangements it can en-ulj be seen that they have not more 
than five hours,’ sleep It is v cry difiicnlt for a young woman 
on whose shoulders aro laid very delicate duties, for the right 
performance of which it is necessary that «ho must have nil 
her wits about her, to avoid occasional failure in the presence 
of so much work M Han-on finally called tho attention of 
tbo council to another point. He stated that three kilo¬ 
metres of string which had been ordered nt a cost of 5 francs 
85 centimes had taken six weeks to be delivered An order 
form took 92 days to get from the Salpfitrifere to tho central 
depfit, although the c e two establishments are absolutely next 
door to one another A patient who had been operated upon 
and for whom the surgeon had signed his ticket of dismissal 
had to stop in hospital for six weeks for the want, of an ortho¬ 
paedic apparatus became the order for it had been pigeon¬ 
holed all thi* time in the buicau of the Assistance Publique. 
This co-t the administration four francs per day—that is to 
say, they had to pay 160 francs in addition to the cost of 
the apparatus At the central depfit a machine for 
measuring cloth and costing 1500 francs harl been waiting 
for two yenTx for a governor, and during this time the 
attendants had handed out cloth in any quantity they liked 
As a matter of fact, 30 per cent of the bedding wn* in such 
a state tlmt it would bo far more preferable to destroy it 
than to keep it Tho chief cause of this was the state of the 
disinfecting stoves, but the ' r ( ] " 

purifying mattre t ses also gav * : * mits 

The mattresses were run tlm .. ‘ am * 

were re-made in a hurry u ’ _ ‘ ‘ im J r 

being tboroughlv carded as they should be ior the work¬ 
men had to re-make the mattresses as fast jw«dble H tbey 
wished to make oven two franc- ft day by than. Only w 
centimes were paid for mattresses M. Hanson concluded 
bv saying that the stock of linen which had almost run out 
would alone cost 3000 fraw* to remw Tho A«*Wanct 
Publique lind hidden its deficits and had actually violated 
the law because it pa,c nut tlmt a rc'ono of linen csbutl 
which did not oust The initilntlim would ham to bo 
re-constituted but inunev ««' uantinp Tiio rcalLltlon of 
the [iromnc* of the new director i“ nwnitcd to bnun' about 
a great reform. 

Ccrrlm-Sjmal Fluid after the Injection of CeiOinr. 

At the mcclinpr of the Society of Biolopy held t n .Tunc J5th 
Jl Rnrant and At Aubouj communicated a iArw in which 
thej jwnrtcd out tlmt after coming to the comdn-lon tlmt 
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headache after injection of cocaine into the spinal canal might 
be due to the presence of the cocaine in the cerebro-spinal 
fluid as well as to the increased tension they drew off some 
of}the fluid some little time after the injection had been 
made. In this manner they managed to draw off some 
20 cubic centimetres of cerebro-spinal fluid which spirted 
out with great force. As a rule the headache was very 
much diminished after this second tapping. With regard to 
the cerebro-spinal fluid drawn off it was generally found to 
be turbid. Chemical examination revealed the presence of 
cocaine, and microscopical examination showed that it 
contained a marked quantity of polynucleated cells which 
upon centrifugalisation made a clot upon the bottom of the 
tube. Sometimes the fluid clotted uniformly in the tube 
after it was left quite at rest. If the puncture was repeated 
during the following days it was found that at the end of 
three or four days the liquid, which had gradually become 
clearer, contained only lymphocytes and mononuclcated 
cells and finally no formed elements of any kind. The fluid 
was found to be absolutely normal at a period varying from 
eight to 20 days after the first injection. Out of 21 patients 
only one was found to give perfectly clear ceiebro-spinal 
fluid. It is obvious then from these observations that cocaine, 
however carefully sterilised, has a special influence upon the 
spinal membranes and brings about alterations in them 
which, although very fleeting m their effects, are in all points 
■analogous to those observed in certain cases of meningitis 
although there is no trace of any microbe to be found in the 
•cerebro-spinal fluid. 

A Method of Detecting the Bacillus Typhosus. 

M. Cambier explained at the meeting of the Academy of 
■Sciences held on June 10th a method of detecting the 
• bacillus typhosus. He placed a porous porcelain bougie in a 
large glass tube, both tube and bougie being'half filled with 
bouillon sterilised at 110° C., and showed that when the 
bouillon contained within the bougie was inoculated with a 
pure typhoid culture, after some hours’ subjection in a stove 
“to a temperature of 37° 0., that part of it in the glass imme¬ 
diately around the bougie, which had been originally quite 
limpid, presented manifest symptoms of the passage of the 
bacillus through the pores of the bougie. This property 
possessed by the bacillus typhosus of being able to traverse 
certain porous divisions suggested to M. Oambier the 
idea of making the following investigations in water. He 
infected a certain quantity of water within the bougie with 
the bacillus typhosus. The bougie was placed in a litre of 
bouillon at 38° O. As soon as a cloud appeared in the 
bouillon outside the bougie, with a delicate pipette he 
removed drops of the turbid fluid and inoculated with it 
difierent common substances—such as milk and potatoes, for 
example—-which were afterwards submitted to microscopical 
examination and the agglutination reaction. Sometimes the 
passage of the bacillus typhosus was so complete that he 
found a pure culture of it within the bouillon. jM. Cambier 
was able by this method to isolate the bacillus typhosus 
in the water of the Seine and of the Marne. His investiga¬ 
tions are now being directed towards typhoid stools. 

July 2nd. 


BERLIN. 

(Prom our own Correspondent.) 

Courts of Honour for the Army and Navy Medical Corps. 

Courts of honour are to be instituted for the medical 
officers of the army and navy. These gentlemen have 
hitherto not been under the jurisdiction of any court of honour 
either military, naval, or civilian, the result being that in the 
event of a dispute arising between a medical officer of these 
services and another officer or a civilian medical man there 
was no means of deciding which party was in the right. The 
Imperial order which has been issued on this subject, after 
speaking m the highest terms of the merits of the armv 
medical corps, says that His Majesty expects the courts of 
honour to maintain the general interests of all the members 
of the corps and .to uphold the sentiments of duty and 
fidelity.. The medical officers of the reserve, though under 
the jurisdiction of the courts, will not be entitled to act as 
judges. This course has been taken in their interest because 
they might otherwise be put to inconvenience in connexion 
with their practices. In cases where a charge has been 
brought against a medical officer of the reserve the matter 


must be adjudicated by the medical chamber previously b 
the verdict of the court of honour of the army medical corps 
There will be two kinds of courts—one in each division fe 
medical officers of the rank of staff surgeon and underand cm 
in each army corps for the medical officers of higher rruil 
These courts arc to be presided over by the chief medical 
officer of the division or of the army corps respectively.-whili 
the general commanding the division or the army corps' y 
authorised to order the court to be convoked. The court 
may either admonish flic accused or may exclude him fitc 
the army medical corps in cases of grave ethical mis¬ 
demeanour. The courts of honour for the navy medic! 
corps will be composed in the same way, with the exceptiu 
that in foreign ports where there might not be a sufficed 
number of medical officers to form a court the latter may u 
certain cases be composed of naval officers. 

Italics in Germany. 

In Germany during the year 1900 there were 230 pencil 
bitten by animals suilering, or suspected to be suffering, froa 
rabies. This number showed a considerable decrease as cw- 
pared with 1899 when 303 persons were bitten. Of the abr 
230 persons 187 were treated in the institution for infectin’: 
diseases in Berlin by injections of Pasteur's antirabic serum 
the remainder were either treated at home by cauterisati" 
or other methods or did not receive any medical treatment a! 
all. It is remarkable that rabies did not develop in 
instance either among the patients who received theinjnc 
tions or among the others, so that no case of rabies in I'm 
human subject occurred in Germany in 1900. The bites wen 
inflicted by 162 dogs, five cats, and three cattle. Post-mortet 
examination showed the existence of rabies in 102 dogs, tr¬ 
eats, and three cattlo, and of suspected rabies in 44 dogs sal 
one cat. 

The late Professor Langcnbuch. 

Professor Carl Langcnbuch, chief surgeon to the T ■ 
Hospital, died in Berlin on June 9th. He was bom at * 
in 1846, became qualified in Berlin in 1869, and t-ook pad 
a military surgeon in the war of 1870-71. After baring acted 
as an assistant to the late Professor Wilms be was appo®™ 
chief surgeon to the Lazartis Hospital, an office which hi 
held till bis death. His principal work was on the snigM 
of the liver, and as early as 1882 lie performed M* 
extirpation of the gall-bladder, and in 1888 made a parto- 
resection of the liver. He described bis views in a moK; 
graph entitled, “ The Surgery of the Liver and Gall-blamte 
which formed a part of the 11 German Surgery ” edited v 
Professor Brans. He was also the author of some essays 
military surgery, a subject with which lie was very . 
acquainted, as lie had taken part not only in the Pi ' 
German, but also in the Turco-Russian war. Frofe^ 
Langcnbuch was very much liked by the profession ^ 
Berlin and his early deatli is in every way greatly regrede 

July 1st. 


EGYPT. 

(Prom our own Correspondent.) 


The Plague. 

The plague this year has taken a new departure, but a 
present generation has become so accnstomed to hearing 
cases of plague in different parts of the world that the 
very little public interest in its apparition. In fact, . 
sceptics sway public opinion in the newspapers and in •*- 
by declaring, on the one hand, that it is not plague and®, 
the sanitary officials arc quite wrong about it all, and on >“ 
other hand, they state that the plague is of no consul 1 
because it has evidently been lying dormant in the '---‘‘‘A 
since 1844 and the medical men have never discovered it 1D ^ 
now. Anything which prevents a panic is 
that the ignorant had better be left to their 
beliefs while the intelligent can obtain daily mi 0 
tion from the bulletins issued by Mr. Pinching.. 
Director-General of the Sanitary Department i» % 
In 1899 plague spoiled the spring months' of Alexandni • 
appearing there, but it had the courtesy not to travel • 
from the sea coast. The following year, in the months . 
May to August, it was found at Poit Said, but eg* 11 ^ 
showed no disposition to attack the rest of the country- ^ 
neither occasion could its first onset be traced, but it is i - 
obvious that it must have come from a neighbouring c011I Lj 
Now for the third time it has been discovered not in Alcxi® 
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,r Port Saul, which seem to he free, partly because they 
ire both unnaturally clean and whitewashed, but in 
hree inland towns, Zngnzig and Monuourab, >>oth in the 
Delta, and Minieli in Upper Egypt, several miles above 
Inlro. The simultaneous discovery of the disease in 
hree scattered places shows that the microbe must 
inve been , conveyed by some moveable agent, such 
is , clothes, carpets, or furniture. One cannot quite 
licture a rat wending its way or being carried by train with 
:Ue family goods of an ex-plague patient, but it does not 
roquirc much imagination to think of the rat-fleas being 
ronvoyed in clothes or mgs, from a dirty hovel on the sea 
roast to an insanitary mud cabin in the interior of the 
country. Anyone who knows tho poorer Egyptians is aware 
that the last thing they would think of would be to beat, to 
shake, or to wash tho prayor carpets and matting which they 
carry about with them. It is noteworthy that all tho places 
attacked were picked out by cholera os suitable homes in tho 
epidemics of 1883 and 1896 Now tliat^ plague has 
arrived in our midst we have not time to* stop and to 
think why it never carac before, hat tho principal 
object of life is to Work at the various spots infected 
to prevent anything like a place infection, for we all know 
what happens to a city like Bombay where all precautions 
were neglected for the first few months. The plague can be 
fought in any country so long as there are plonty of energetic 
worKers, some money, a docUe population, and a government 
determined to fight At present thero are enough English 
workers, though there is no doubt that a permanent staff of 
anti-plague officials should bo added for tho next few years to 
the sanitary department. Thero are 10,000,000 Egyptians in 
Egypt, but they are of no use to fight plague unless they are 
bontrollcd by a handful of Englishmen, in which case they 
do extremely well. Tho .average European cannot compete 
with the Anglo-Saxon, whoso energy, fighting-powers, tenacity , 
and conscientiousness about details, are all called into play by 
tho fascination of fighting an unseen foe whom ravages are 
fairly conspicuous. There is no doubt that tho Engbshman 
likos policing the world and to be turned loose into an 
insanitary town, and to be told to compel tho inhabitants and 
1 ’ clean exactly suits the Anglo- 

. " r, the natives obey his orders 

i inoro than they will do for any 
jeans. Major Garner and Dr. 
disease in and around Zagarig 
turn ur. lAoouruan is at AUUieh, while Dr. Graham superin¬ 
tends the work at Mansourah and other places. The various 
doctors in the medical school and othor departments of the 
Egyptian Government have been told to hold themselves in 
readiness for employment in the provinces. There are two 
satisfactory things to be-recorded. The various sanitary 
returns show- that the country is in a healthier condition than 
usual and also that tho old plague season used always to 
finish in an epidemic form at the end of June. In other 
words the plague microbe docs not like excessive heat and 
,wlll not now have time to take root and to destroy before the 
summer heat is upon us. 

Cnlro, June lith, _ v 


Ut&icd 


education, the whole concluding with a series of conferences 
on “Immediately Realisable Progress in Education.” The 
general secretary is M. Liard, Permanent Secretary of State 
for Higher Education, Paris, assisted by Professor Patrick 
Geddcs. 

Tjie Bristol Queen Victoria Memorial Fund.— 

Up to the present the sum of £4665 has been recehed towards 
this fund. It is hoped that £5000 will be rai*rod .towards tlie 
national memorial and £10,000 for the further endowment 
of the convalescent home on Durdham Down, the opening of 
which was one of the last public acts of the late Queen. 

Tiie Weather in New Yore.— It is stated that 

225 deaths aud 327 cases of prostration were caused by the 
heat in greator New York during tho 24 hours ending at 
2 a.m. on July 3rd. 196 deaths are reported from other 
cities. During the 24 hours ending at 2 A.M. on July 2nd 
87 deaths occurred in greater New York from the same cause 
and there were 183 cases of prostration. 

Presentations to Medical Practitioners.— At 

the town hall, Lochmaben, Dumfriesshire, on June 8tb, Mr. 
Thomas Reid, M.D. Glasg., who has been for 25 years in 
practice in Lochmaben, was presented with a gold lever 
watch, a gold albert chain, and a ricbly-chased silver bowl 
on cbonisod plinth. Ex-Provost Halliday presided over the 
company, which numbered about 150, and the presentation 
was made by Captain Carthcw-Yorstoun, convener of the 
county. The inscription on the watch was as follows: “Pre¬ 
sented to Thomas Reid, Esq., M.D., by his friends on the 
completion of 25 years’ practice in Lochmaben, as a token of 
appreciation and esteem. 18th May, 1901." The silver 
bowl, which was the gift of the ladies, bore a similar inscrip¬ 
tion. — Mr. William Atkin Thompson, M.R C.S. Eng., 
L.R.O.P. Lond., resigned the post of resident medical officer 
to the Woston-super-Mare Hospital and Dispensary on 
June 10th, and before leaving tho hospital be was presented 
with a Swan fountain pen with engraved gold bands and an 
aseptic, silver-plated, all-metal hypodermic syringo in case, 
together with a testimonial, signed by a large number of the 
dispensary patients, “as a mark of their esteem and good 
wishes for his future career and in return for his kind atten¬ 
tion to them ”—The members of the Men’s Ambulance 
Class of the Halifax Centre of the St. John Ambulanco 
Association ha\o presented their lecturer, Mr. J. Crossley 
Wright, M.A., M.B Cantab., with a medicine-case suitable 
for attachment to bicycle or motor-car. The case contained 
13 phials of “tabloid” brand medicines, and sundiy 
emergency dressings and ir.struments,—On June 22nd tho 
members of the Sharpness branch of the St. John Ambulance 
Association presented Mr. Walter Robert Awdry, M.B. Durh., 
M R O.S Eng., with a tennis racquet with silver shield con¬ 
taining a suitable inscription as a mark of appreciation for 
bis sendees as honorary lecturer to the class. 

The Army Medical Service Inquiry.—Ab we 

go to press we learn that Mr. Brodrick has announced in the 
Homro of Commons that the committeo which has been 
recently appointed will not examine witnesses and will sit 
in private. _ 

royal college of surgeons of 

ENGLAND. 


The International Association for the Advance- 
" went of Science, Arts, ami Education wifi hold Its second 
i international mooting at Glasgow, in the University and in 
1 **’'* I" 1 ■* Exhibition, from July 29th to Sept 27tli. 

: ■ as n link among universities and learned 

1 ■ ■ ■ ' 1 ■ ic of the most important functions of the 

. ■ ■ ■ i , as at Paris last year, to study and to 

‘ ' . ■ of scientific, geographical, and other 

’■; ‘.the exhibition by means of lectures and 

* '• ■ ■ , \ • monstrations and visits under skilled 

t guidance. The various national groups which cooperated 
'.last year at Paris will again, be represented at Glasgow, and 
‘their lectures and conferences. See , will include pure and 
' applied physics and chemistry, electricity and engineering, 
* agriculture and forestry, geography and colonisation, hygiene, 
\ Scottish history and nrcbmology, and fine art. Much atton- 
1 tion is also being paid to education in its many branches— 
" child study, nature study, method? of science study, modern 
t language study, manual and technical education, museums, 
? geographical education, history and organisation of secondary 


Election op Members of Council. 

The thirteenth election of Fellows to fill the vacancies in 
to Council of the College under tho new regulations was 
eld in the Library of tho Royal College of Surgeons 
f England, Lincoln's Inn Fields, on Thursday, July 4th, 
etween 2 and 4 P. m. The result of the voting was 

Votes. Plumper*. 

Jin A. IV. MAYO ROBSON .. 332 . 4 

Mr. IV. WATSON C1IBYNE ... 302 .. 
sri, CLEMENT LUCAS . ... 259 .. 


Mil 0. Mansell Moullin 
Mr. J. H, Morgan 
Mb. 3. Bland-Sutton 

Mr. H. H. Glutton*. 

Mr. Jordan Lloyd 


... 235 
... -226 
... 193 
... 145 
... 93 


... 67 
... 32 
... 25 
... 16 
... 4 


Mr Mayo Robson and Mr Wnbron Chcyne arc therefore 
-elected and Mr Clement Lucas i« elected 
768 Fellows voted. 18 personally and 750 by post; b 
oxics were received too late. 
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larfiamentarg Intelligent^. 


NOTES ON CURRENT TOPICS. 

The New Factory and Workshop Legislation. 

Tin: Bill of the Government to amend the Factory and Workshop 
.Acts has not, so far, been very much altered by the Grand Com- 
jnittcc on Trade. In the first clause, which deals witli the power of the 
Homo Secretary to make regulations for tlio safety of persons em¬ 
ployed in dangerous trades, words have been inserted which extend 
slightly the possiblo operation of theso regulations. A good deal of 
time was spent over the clauses dealing with outwork and outworkers. 
As the Bill stands, the employer is required to prepare a list of 
outworkers and to furnish copies of it to the Home Offico inspector 
for the district and to the district council, and Mr. Ritchie lias 
promised to bring up at a later stage of the Bill a clause providing 
that where a district council neglects its duties in connexion with 
outwork and outworkers the Homo Office inspector may step in and 
see to them. Iu the clause prohibiting outwork in places w here there 
is infectious disease words were inserted to confine the operation of the 
clauso to the infectious diseases “required to be notified under the law' 
for the timo being in force iu relation to the notification of infectious 
diseases.” On the clause prohibiting outwork in places injurious to 
health there was a long debate as to whether the administration of the 
clause should rest with tho district council or the Homo Offico in¬ 
spector, and Mr. Ritchie offered by way of compromise a provision to 
the effect that when default on tho part of the district council was 
suspected thcro should be power to send a Homo Office inspector to 
inquire. The pretailing sense of the Committee seemed to be that tho 
local authorities would not fail in their duty in this connexion and that 
they might ho trusted. 

Isolation Hospitals Bill. 

This Bill has how passed both Houses of Parliament and awaits the 
Royal assent. The measure is designed to encourage the establishment 
'°f isolation hospitals and to improve their character. It gives power to 
local authorities under the Public Health Act of 1875 who have pro- 
vided isolation hospitals to transfer them to the county council and 
it enables tho county council to make nn annual contribution towards 
tho maintenance or extension of isolation hospitals remaining in the 
hands of local authorities under the Public Health Act of 1875. It also 
provides for borrowing money and for county councils being repre¬ 
sented on hospital committees. 


II O ,U s E OF COMMONS. 

Thursday, June 27rn. 

Roentgen Rays in the IFar. 

Sin BnxjjMiK Stone asked the Secretary- of State for War u-hetlm 

tlontnd*valuo'oMl^uMot'lfoentpen'rays'uit^e'raSlItiirv hosD't^l^ Ca 

Km “s S 3 ixsf.' i.” rr 

the methXS\ppK* rUC *|h" *' 

could not bo rcadilv givenmSniJtif AfL. a P,'? 1 >i u g tho x rays, bu 

Medical Officers of Health in Scotland. 
lie was Infornicd^bvthe'Locaf^ovaniinontBiSrl^' 'c r ’ ^ EIR ' ERk3 tha 

May 15th, 1891. 72 turn'll local SS’ , ar<1 "! Scotland that slue 
ot health. Except ut tlm casi^of tw^ medical officer 

officers of health appointed held a^uXteinh^pS."" th ° medica 

^ lC ^ eoT oanxsatxon of the Army Medical Service 

and if he could cho anv t " e House of discussing it 

committee yy inch L proposed'^ appoint to^lvlIT f™P osition thi 
Brodrick said: In reply- to thisTnTul-i c in the matter.—Mr 
that I have received a number oVluamstiSs and“^n ,0n ’ l r cR t0 sa : 
various quarters and that a eommittoeofexn?r.s fP re sentations fron 
" Inch I have draw n up for tho future orms'S,/ 1 to , ?? n ' lulcr a sehemi 
Ecrv-ico yvlll l.e shortly appointed tES ° t . I ‘ oann - y m <*«ca 
folloums meruliers: Mr. Howard vrwH consist of th' 

Fur., Loudon Hospital- Mr i’l S ?• T I° V03 - K.C.Y.O., C.B Fit pu 
Lieutenant-Colonel A. II Ke^U Ihi^r rf Scotland 


mu -ueuicai iJoarn. IiulK r , ; v.d 

unmcl by tho Commandcr-ni-ChieVt«”‘l t "° oSlcer5 „ 
secretary will be Major II p p L to re P"^ en t the army, 
and I propose to take ?L ci,afr'onhr com - 3 i A - MC " F-K-C.S. 

Hr. I'AnqutiARso.N- nskcit uhetw ttCe - m -' selt - 

sittings before the end of the coinnil riee would clo; 
1 do not know. It Is much ? -~Mr. Broprick. ret 


Corps, a difficulty yyhieh yyould amount, to impossibility before long IP 
tho Intentions of tho Government yveio not made known.—Mr. Droit 
rick replied-. Tho difficulty may become aceontnatcd, but I wouti 
rather make a temporary arrangement and put the corps permanently 
on ft good footing than lie in a hurry to arrive nt, n conclusion. 

Dr. Thompson nsl.cd the right bon. gentleman whether lie would not 
add to the committee a representalivo of the medical profession to 
Ireland.—Mr. BnoimiCK : No, filr; I think it would he very undesirable 
to make tho committee too largo and I am sure tlint all questions con¬ 
nected yyitli Irclnnd v ill lie most carefully consideied, there being 
already one representative of Ireland on tlie committee. 

In reply to another question by Dr. Thompson Mr. BnonniCK said: 
The object of tho committee is to consider n scheme for making it 
possible to get proper medical officers in the future and a properly 
organised corps, and there is no idea of taking evidence as to fits 
grievances of members of the Royal Army Medical Corps themselves. 

Friday, Junb 28th. 

The Cate of Dr. Bong. 

V.'lier: the House yyns in Committee of Supply on tho vole fertile 
salary of the Chief Secretory for Ireland Colonel Saundehson raised 
tiie caso of Dr. Long, about yyhieh there had lieen several questions 
asked. Colonel Saunderson explained that Dr. long was a skilled 
medical practitioner who in 1693 yyent to Limerick ns t lie agent of the 
Irish Church Missions, nn organisation ono of yvliose objects yyas the 
conversion of Homan Catholics to tho Protestant faith. In lib 
yyork as a proselytiser Dr. Long yy as pursuing a perfectly 
legal object. A targe number of tho poorest elnss of (lie 
peoplo of Limerick attended nt Dr. Long’s house and reeehed 
medical ministrations from him gratis, and yyliilc they yyeio (hero he 
spoke to them on the subject of religion; lmt ho made no bargain with 
them—yy bother they liked his religious opinions or not they got hli 
servicesns a medical man. V” -y ' 1 ’ to them 

certain of the priests unde . ig. One 

of them rvent to Ids surgei_ , ho, place 

and told them never to return. After tlint Dr. Long yyns publicly 
assaulted in tho streets and assailed yvitli stones, eggs, and cabbages, 
yyhieh yyas the natural result In Ireland yy heron man was held up to 
execration liy the priests. lie claimed from tho Chief Secretary for 
Ireland thnt more police protection should ho given to Dr. Long.— 
Mr. Wyxdham, replying to this and other speeches on tho subject, 
said that Dr. Long Mould lie protected by tlio layv In tho course he 
yeas pursuing, hut lio could not help saying t hat ho considered that 
eourso a most unfortunate one; it yyns a course yy hlch might lie followed 
yyitli considerable advantage ill China or Peru, and even in this country, 
but it could not be pursued with any great public benefit in Ireland. 
Dr. Long went to the Kotnnn Catholic town of Limerick ns the emissary 
of a missionary society and opened n dispensary there. It vns yen 
yyrong, of course, that that action should hayo led to dlstmliauces. It- 
yvas the duty of tho police to protect Dr. Long and he yyould be 
protected. But he ventured to say that disturbances would occur 
under similar circumstances in any part of the yyorld, and certainly In 
Belfast, if any of the regular eiders of the priest hood yvere to open » 
mission on the same lines to tho Protestants. Tho duty of tho Goycm- 
ment. yvas to protect such persons, acting as tlioy did legally, from 
molestat ion, and thnt duty yy ouhl lie pel formed, but, ho should exprts' 
ms opinion that such astute of affairs yyas most regrettable mid W> 
hopo that all persons yyould use their best endeayours to allay any 
irritation that might liayo been aroused. 


Monday, July 1st. 

A Standard for Butter. 

Mr. Danbury, President of tho Hoard of Agriculture, announced that 
tlio committee on this subject will consist of Mr. Horace Plunkett, 
chairman; lrofessor Thorpe, principal chemist of tlio Government 
laboratories; Sir Charles Cameron, medical officer of health and puWk 
analyst of Dublin; Professor Thompson, president of tlio Instituted 
Chemistry; Major Ornigio, of the Board of Agricnlturo; Mr. GeorK 
Uibbons, a well-knoivn agriculturist in the Most of England; Mr- 
Jttcarloy, M.P- ; Mr. Christopher Dunno, clmiiman of tho Cork Butter 
* ,™i o T f l ' stoe n: and Mr. Andersen, secretary of tho Irish AgHcul- 
;~”r oomety. Mr. Hanliury added that he also hoped to obtain the 
scry ices of Mr. John Gilchrist, a v oll-kuorvn liutter-mnkcr. 


Tuesday, July 2nd. 

Contamination of Drinking-places fur Animals 
Mr. Louis Sinclair introduced a Bill to prevent tlic contamination 
of public drinklng-plnccs for animals. 


JjpiniiMnk 

Successful applicants for Vacancies. Secretaries of Public Institution «, 
Inniteri tr?t p0l>ses !? na information suitable for this column, art 
Pditnr \°°,™ aTdit t0 TlIin Lancet Office, directed to the Sub 
wrH fnl Z 1 , ! ?i er . } hnn '■> o'clock on the 'Thursday morning at each 
week, for publication in the next number. 
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Women haS 1,0011 n PP omtc<l Begistrar 
Bni Offire I r CI or n 't > T K ,M ;1I > , L -R.C.P. Edit!., has been appointed? 

Wldcherf resigned ° f th ° Clut, ° n 3iuraI District > v]cc 

CA t2;wv’ H.R.C s. Eng., L.R.C.P. Lend., lias been npr 
, at T° un g, New Soutli dVales. 

S L.R.C.S.Edin., L.F.P. & S. Gins 

Westem I Australif PCClal M6d,caI 0fficcr lor Plague nt A 
Health On'b.rP K I’’ L.It.C.S. Edln., 1ms licen app 

Macquarh>fTasnmnto. 0rt ^ 1 11,60 Me ' lloal 0ff ‘ 
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Gut 
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atone, resigned 

IrtvCics, Tjioma*, M.B , C.M Edln , has l>ecn appointed Medical 
of Uonlth by tho l’aiuscastle (Brecknockshire) Rural I 
Council. 


Officer 

District 


,r * * t - ‘ ' ° Lunatic Asjlum, Victoria 

ir ■ • i‘ . . " < . L R C E Low! . lias been 

. , tho Macclesheld General 

Inllrmary. - 


1 " i In«t , luvs 

Borough of 

?#»ri!.rmrnr, IlrRnFBT S, KUOS. Eng , has I»cen appointed Surgeon 
to tho Rojnl Hospital for SYoinon and Clii! Iren, Waterloo Bridge- 
road. 

Jcott, D W'oL,«rxc\. Ii.lt 0 P L It 0 S Elln L P.I* A S . Gla*g , has 
rwun. ♦,*!/. Hendre Morgem, Ilenllfs 

■ ■ . 1 ■ ’ . • been appoluted Consnlt- 

■ I • Women and Ohildron, 

muerioo nri Igo-rwui 
/am nnnx, A 8 , M D, T G D„ ini boon appointed’Medical Officer of 
tho West Bromwich Workhouse. 


D;tc;titftcs. 

tyr further information regarding each mcancu reference should be 
made to the advertisement (see Index) ' 

30B0tr(m AsiLUM Portsmouth —Junior Assistant Modieal Officer 
Salary £120 j«.r annum, increasing to £150, with ltoard, lodging, 
and washing 

Iristol lto\ al Infirmary.—A im-stbctLt and Junior Houso Surgeon 
Also Casualty Officer Salon at rate of £50 per annum, with board, 

* • 1 '• ■ - 390 per 

• • urgeon. 

> *' 1 ■ » 1 •'iotorla- 

' : I ■ 1 ■. * at rate 

s ■ > 1 " * i * 1 • * -Junior 

' ' - , boanl, 

lodging^ and washing 

3bo ■ Resident 

■ ■ - ■ £120 per 

■ ■ ratlous, 

and washing 

Sumbuiland and Westmorland A^rLUM, Garlands, Carlfslo — 
Senior Assistant Medical Officer unmarried Salary £150 a year, 
rising to £180 with ttfnrd lodging Ac 
DanD Lrwis L’onrnrjiv Hospital Lhcrpool — Assistant Houso 
Surgeon Salary £70 per annum, with residence and maintenance 
° F TP.' J ,C°UNrx Asylum, Exmlnster, near Exeter —Third Assistant 
Medical Officer Bular> £125, rising to £150, with board, 
lodging, Ac 

OnoYfiriac Hospital. Buxton, Derl>\ shire — Assistant Houso 
Surgeon balan £50- per nnnura, with furnished apartments, 
board, and washing 

DUwrair.i AND OA1X0WAY Royal IvnfiMABv.—Houso Surgeon 
Salary £50 per annum, with board and washing Also Assistant 
1‘'**” c T"' - ■- t, with t<oanl and washing 

1 ■ " '* Officer Salary £160 per 

■■ |ng 

■ Assistant PbyBlelnn nnd 

■ . iway, Jf—H od so Physician 

■ ■ ■ hlx months Salary of tho 

■ r at the rnto of £30 per 

annum, with board, lodging, anil washing Also Noii-Rcsldcnt 
Assistant llnuso Surgeon lor six months Salary at tho rate of £30 
per annum and luncheon and dinner 
wbfenqch IxnBVAfiY.—House Surgeon 6alary £60ptr annum, with 
r<oanl and residence 

UtnaT Hospital, Dudley—Assistant House Surgeon for six months 
„ oatar\ £40 per annum with rraldcnec, board, and washing 

■ _ _ Modieal Officer of Health. Sabirj 

■ • »silstant Houso Surgeon. Salary 

-MJU. with boanl nnd lodging 

ofnt and OAViTHUUnr llospnAL.— Assistant Houso Surgeon, 
e„ Um ”^ ril ’’ 1 Sihrt £60 a t car, w Ith f >oard nnd lodging 
K ti 8 .. Hi 1, London—Promisor of Oenertl Pathology and 
-‘^dstnnt Ptij slcian (or Surgeon) for liiauasei of 


Lawy Hospital fob Ivhyf. Lincoln.—Assistant Medina! Officer. 
Salary £100. 

Loxdoy County Asylum, Olajburj. Woodford bridge, Essex—Junior 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with Iward, furnished apartments, and washing 
Luerpool Stanlfy Ho*pit\l.—H onorary Assistant Physician 
Liyfrpool Pukt sanitary Authority —Assistant Medical Officer of 
Hi alth. Salary' £300 per annum 

Ma5C!IK»tkb Royal Etf Hospital.—J unior Houso Surgeon Salary 

per, »i*i i^,»i p 

‘i i . ■ * . - ■ ■ ■ » >nd Assistant 

“ ‘ ■ ■ - ■ ■ - . g to UlfcO 

■ ,s i , _ Surgeon for 

Ophthalmic Department 

NoBni-EA»rrax ' • ■ ■*'*." »t«o 

Pli\«Iclan for ■ ■ ■ ritli 

l>oard rcalder ■ ■■ * r 2100 

per annum. 

NoRritAMPTOv General IXFiH-MARr— Honorary Phjalclan 
V ——' i» n ~ % —i ’ !’■ —Senior Rosldent Surgeon. Salarj' 

u £15 1 \ er 3 year Also two Assistant 
- ■ £160 pir arniuin each, increasing l»> 

apartments, atfemlance, light, and 

Oldham Infirmari —Senior House burgeon Salar\ £100 [wr annum, 
with lioanl, wasliiiig, and residence, also Junior, £75 per annum, 

OWF' " 1 ( 

, £120 per annum 

‘IwIIiaI Offiitr, unmarried. 

■ ■ cr aiimiin, with furnished 

, jrgeon Salary at rule of 

■ washing 

. gcon, unmarried Balnr> 

« rd (excludfug stimulants) 

and apartments 

Roial IlwPiTtL i or CniLpni-X a*hi W 03IEN, W atcrloo Bridge-road, 
b li —Assl'tant burgeon 

Roval Ortiiopadic IIir>riTAL C97 Oxfonl street, and 15, HartMir- 
sipiure, W —Ri-Ideiit House guigcon and Registrar. Salary £100 
pernnnum withlward 

Roial boirni Ilivrs and bourn imptoy IIoipital—J unior Homo 
Surgeon for six months balarj at rate of £50 per Annum, with 
rooms, !>onrd and wasldng , _ 

RotiL StRRn CoiiNTi JIiriPiTAL Gulldfonl —Assistant Houso pur- 
geou Salary £75 with lH»anl rcudenec, nnd ffiondn 
St BARrnoLO'inys Hospitai Rochester—Assistant Houso Surgeon 
balary £100per unmitn, with t*Mnt, washing Ac. 

6t Lioyarjb. biioRFDncn IvnnwABr, Hoxtou street, ?f—Second 
Asshtanf .Mrvllcal Offin r 8alar\ £100 per annum, with rations, 
washing iiud furnished apartments , UT1 

Sr MATrurw. Bfthnal uki ft* Infirmari Cimbrldge-road. 1SE — 
First Assistant Medical Officer, single Sihry £150 per annum, 
with l»anl, Iculgiug and laundrv , , f 

Tauntoy and Somuistt Hoipital Taunton—Assistant Xfou*o 
Burgeon for/ix months bnlnrs at the rate of £60 ]>cr annum, with 
board, lodging and washing , , 

Victoria Ho-pipal for Children, Queens road, Chelsea, Sn.— 

Surgeon and Assistant Surgeon 

M’bstfry General DisrF_N«ABi Manlclmim road —Second Houso 
Surgeon, unmarried balary £80 per annum, w Itli board, roaldeiice, 

WtJr'^RlDnn^ AsiLUJr Wa«lalo\, near Sheffield—Thin? Awdstant 
Mevlleal Officvr balarj £1^ with l*cianl, &<. , rising to £200 ANo 
Hltli Assistant Aleillcal OfficiT balary £140 per aiiimin, with 
boanl, Jr rising to £160 T - « - , r „ . 

Wjllfsden Urhan Dustrict Coi YCIL Jiolatioy Ho^pitai^—M edical 
Sui'in-rntendent and Assistant Medical Officer of Health Salary 
£350 per annum with allowance of £50 |>cr annum for residence 


|\ir%, ilarrinijcs/iinir gtaf{)s. 

UIKIHS) 

Cbi.kj n Fox -On Juno 23nl nt» o.«lliljio. AnRlom, Oosport, tlin n lie 
or Stirxeoii ]I K Crokcr-lnx li > or a OmlfllitPr 
GILIS—On JmmZZnil al Sr Mrlialan parole, bartBroiRh, tliewUool 

lIJLX.^On 1 SIS' 25th a, K Se« lirlORo'lIouv, Fparll tl.p -airc of 

W O D.nm..MliCS lin e U Cl' Loral, ol a vlauRhlor. 
MAI1IIIAGES 


lit the Uor v 

LL B , D be , U . 

Mysore, win of , , 

I/indnn, to v • , . B 

_ ^“"S^-oTi'aU'S'lT' S^W., .rool.tol, l.v Oo 
’Tl »>4' Trm.lB.li. liar,on, JIA »«, 

n c'o’>ntaO . F lt o h I HR to Dorotl.l Aora, ila.. s hln- «t IlORh 
Rankin --—- 

V B A Hr I s&t <• " ,r !’‘;' r '/P n ^<•!BMht. 

* ' n J J Marriagef, and I>eathf 
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^0tcs, SJjflrt ftmrnnents, anir ^itskrs 
to Cflmgjmtorfs. 

FEES AT CORONERS' INQUESTS. 

To the Editors of The Lancet. 

Sms,—Can you tell me to what feo a medical witness la ontitlexi for 
giving cvhloncc at a coroner’s Inquest (1) If ho lias marie a post-mortem 
examination of (ho body, and (2) If no such examination has been 
made. In London ono usually receives two guineas in the first case 
anti one guinea in the second. The coroner hero orders ono guinea In 
the first case and nothing in the second, and ho refers me to Section 22 
of tlio Coroners Act, 1887. I should he glnd if you would enlighten mo 
as to whether the London or local coroner is In the right. 

I am, Sirs, yours faithfully, 

July 2nd, 1901. " G. H. F. 

%* There is no question about the fees os regards inquests on persons 
not dying in a public institution. If a practitioner gives evidence 
by a coroner's orders without making a post-mortem examination he 
is entitled to a fee of ono guinea. If ho gives evidence and in 
addition makes a post-mortem examination as ordered by the coroner 
he gets a fee of two guineas. But by Section 22, subsections 1 and 2, 
of tlio Coroners Act of 1887 a medical witness (1) gets no feo for making 
a post-mortem examination which is not ordered by the coroner, and (2) 
when an inquest is held on tlio tiody of any person who has died in a 
public institution, oven if supported by endowment or voluntary 
subscriptions, the medical officer of such institution shall not bo 
entitled to such feo or remuneration. If our correspondent refers to 
inquests on the bodies of persons dying in the hospital tlio ooroncr, 
even if he have ordered a post-mortem examination, Is within tho 
Act in allowing no fee at all; but apparently t he coroner whom our 
correspondent mentions allows one guinea for the post-mortem 
examination on a person dying in tho hospital.—E d. L. 


A POINT IN ETIQUETTE. 

To the Editors of Tun Lancet. 

Sins,—Kindly give me your advice through Tin: Lancet on tte 
following point of etiquette, 1 was engaged for a confinement 
some few week ago. Tlio confinement camo off recently and 
licing engaged at another case I could not go ; messenger said 
I should bo wanted in atxmt three-quarters of an hour, and 
left on tho understanding that, I would get down as soon s» 
possible. On my subsequent arrival about a quarter of an hour 
after appointed lime I found they had called in another mediol 
man and delivery hod just boon completed—enso said to tie urgent 
and forceps delivery. I saw tlio patient and expressed my sorrow it 
not being ablo to attend and loft tho room and awaited tho other 
medical man downstairs in order to see about the subsequent attend¬ 
ance; and tills is tlio point on which I require your advice. TVhcnl 
iiavo been called in on an emergency I have always turned tho cue) 
over to tlio medical man who had been engaged—the patient being 
his—and come to Romo agreement or other as to feo w itii him. In this 
case, however, he told mo that lie did not know I had been engaged 
until I entered t lie bedroom, and said ho had liccn asking tlio patient 
whether he should continno or not. I certainly think fids is wrong, u 
it practically leaves mo without a voice in tho matter, and had I 
thought that he was going to act In such a manner I should hare 
asked the patient myself, as of courso I have tho prior right. As Itii 
I simply left tho house anil decline to havo anything further to do with 
It. Of courso, in good-class patients such a thing would not haw 
happened, lmt In tho above—a decent working-man class—tbs 
suggestions ndvaneed by tho accoucheur are often acted upon and the 
former medical man loses the family as w ell cvcutually. 

I am, Sirs vours faithfully, 

July 2nd, 1901. ' LexT 

*** The time-honoured rule is that when a practitioner is called to aa 
urgont cnso ho should, wlion the emergency is provided for, resign 
the case to the medical adviser hi ordinary. It Is very usual for the 
gentleman called in at tho beginning to continue in attendance until 
tho end by arrangement with thopatient and the family practitioners, ‘ 
but it is not correct that tlio suggestion of so continuing should 
come from him.—E d. L. 


WHAT IS CARBONATE OF SODA? 

It is a pity that some understanding cannot lie arrived at as to what is 
really indicated by tlio popular names of many drugs in oomtnon nso. 
Until such an understanding is laid down it seems to us that in many 
instances proceedings taken under tho Food and Drugs Act will prove 
silly, abortive, and vexatious. Last week, for example, a druggist was 
charged with selling bicarbonate of soda when carbonate of soda was 
asked for. The indictment was that this substitution was to 
the prejudice of tho purchaser. It was a stupid ground 
for a prosecution, although strictly speaking tlio article asked 
for was as a matter of fact not supplied. But pure anhydrous 
carbonate of soda is seldom, if over, supplied to the public 
and the public never oxpect it, although they invariably nsk for car¬ 
bonate of soda. Indeed, true carbonate of soda is an alkali possessing 
corrosive action and might provo bnrmful, while it could noverservo 
tho great number of purposes to which tlio bicarbonate is very com¬ 
monly npplied. Of course, the bicartiounte of soda is ono of tlio 
carbonates of soda, for there are several. It just happens to bo that 
bicarbonate of soda is in very common request, but the public do not 
know tho difference between it and the carbonate. Did they know 
and understand tlio difference tills prosecution might have liccn 
reasonable, as it certainly would have been if sulphate of soda had 
'been asked for and the blsulpliatc had been supplied. 

INCOME-TAX OVERCHARGES. 

To the Editors of Tins Lancet. 

Sibs,_ The Chancellor of tlio Exchequer, in his recent speech at tho 

Mansion nouso, stated tliat tlio cost of the wars in which this country 
has been engaged m Soutii Africa, Chino, and in East and West Africa, 
has, notwithstanding the foot of the heavy increase in the income-tax, 
and tlio tax on coal_and sugar, rendered it necessary- to raiso a loan of 
£127 000,000 within the last two years. When it Js remembered that 
tho war expenditure is still going on with no immediate prospect of 
ceasing in the near future the Income-tax payer cannot expect early 
relief In tho rate now in forco, and, though tlio Chancellor of tlio 
Exchequer was, doubtless, very much in earnest when lie said lie would 
resist tho temptation, if possible, to ask for another 2d. next year, it is 
to be feared that tlio rato will not then he less than Is. 4d. It is, 
therefore, tho more necessary to hear in mind that it is possiblo in 
very many- cases to obtain relic! from oxcesBive assessments, and also 
by way of abatements that have not already been allowed. In 
tlio matter of overcharges under Schedule D, those who paid too 
much for the year 1900-1901 should at once appeal against the assess¬ 
ment for that year, or they may 1* told that they are too late. 
Thousands of people who pay taxes for which they are not Jiablo can 
now claim repayment for three years; tho amount recoverable might 
in the caso of many amount to upwards of £45. lYo shall be pleased to 
advise your readers gratuitously whether they ora entitled to any 
repayment in resiieet of tax deducted from rents, interests, dividend, 
annuities, &c„ whether paid “free of income-tax” or not, and also in 
respect of lifo assurance premiums, on their sending us full particulars 
of their incomes from all sources and a stamped directed envelope for 
rcnlv. We are, Sirs, yours faithfully, 

F J The Income-tax Adjustment Agency, Limited, . 

Poultry, London, E.C., Juty 3rd, 1901. 


MEDICAL TESTIMONIALS. 

A comiespondent lias forwarded us a circular most of which wa 
reproduce lielow. IVo havo suppressed all names and addresses. 

“To Medical Men and Others. 

44 We have the permission of Dr.-to publish the 

following letter:— 

“ The-Cycle Co., Ltd., “-,-, 26th April, 190L 

11 Deak Sms,—I lmvc recently been riding one of vour-cycle* 

with free wheel and hand brake and you may be Interested to hear 
that I consider it tho best bicycle I have over ridden, 1 bepo 
cycling on “hone-shakers,” then used a “phantom,” and 
the “ ordinary,” and havo since ridden safeties of all makes 

and patterns, having at present three “-” in tho bou**, 

I am thus a fair judge of a machine and I wish to J 

that I consider-gear to possess all tlio advantage* 

claimed for it. Its most conspicuous feature is tho absence o 
strain on the frame when tho rider uses force, as in climbing 
and travelling against tho wind. Tho case with which 
machine moves under theso circumstances was a revelation 
me. You also uso a good free wheel, wlricli is really freOi a 
your two point band brake Is without doubt tho best n 
market, . 

“ I have never beforo written anything of tho nature oF a 
inonial.and I now write you simply to express the admiration ' 
your cycles demand. In my professional work I am cons 
asked by ladies if they may cycle, and I often have to say to 
more delicate patients that they must not go too fast nor 
and must avoid riding up hills and against strong winds, 
now bo able to tell them that by riding a - w itii free w 
band brake they will bo able to keep pace-with much stronger n 
without fear of fatigue or over strain. 

“ I am, Sirs, yours faithfully, n r 

J “-, M.A.. B.SC., M.D' i 

In our issue of June 29th, p. 1876, wc published a > IoU ^_ f ^ ( £ 1 r ' Jh C l 


A U Ulll ioaufj VJJ. U UliU lllJ , J-- , 

Maivnlx and Dr. B. W. Hogarth in which they cxpressca 
opinion that “if a man supplies us with good bicycles or um> ^ 
we see no objection to testifying to it, oven though ' r0 
tho medical profession.” Neither do wo see any objection P ^ 
that tho testimonial is given ns from an ordinary citizen. {nt 
consider that for a medical man’s name, qualifications, a n . ^ 
ments, together with his full address, to be distributed ,roa 
all and sundry is not becoming*—ovon though the biejelo n Q 
is a good ono. . 

ASBESTOS SLATE. ^ 

We havo received from tho manager of tho Oalnoon Asbestos 
Itubber Works, 3, naydon-street, Minories, samples of aMjcs* ^ 
identical with the material supplied for the construction 
asbestos house used by Yield-Marshal Count Walderseo 
The specimens are not only fireproof but waterproo a an j 

material affords some protection against tho ingress 
insect pests. It is very strong and durable and Jj 
asbestos house has bcon adopted by military nutho 
for one thing, it is easily moveable ; moreover, asbesto 
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■rotoction against climatic influences, being an efficient inaulato* 
gainst both beat and cold. Tho asbestos slates arc made in metro 
qtutres either one-eighth of an Inch or a quarter o! an inch thick, 
coord tug to requirements. . 

THE TREATMENT OP AONK. 

• To the Editort of The Lancet. 

Slltt,—l should Uj pleased to have tho experience of any of your 
many readers who lia\e treated with success oases of acne vulgaris. 
[ am a medical man of many years* standing, agod 47 years, and suffer 
very severely from attacks of acno; It is covering my face with scars 
from* the oft-rcpcated attacks, and I have tried all tho ordinary 
remodiw, including taking a long holiday and rest, and still thoy 
appear In crops on tho face, especially the forehead. Any help to a 
fruitful result will bo gladly welcomed. 

I am, Sira, your faithfully, 

Jane 27th, 1901. Acxe. 

HOMES FOB INEBRIATES. 

To the Editors of Toe Lakcet. 

Sibs,—■O tut anyone givo mo tho names or addresses of homes for 
Inebriates where after a voluntary untry by tho patient bo can bo 
detained for a definite period agreed to by tho patient and to which, Jt 
bo leave*, ho con ho brought l»aok P 

I am. Sirs, yours faithfully, 

July 3rd, 1901. Phexad. 


METEOROLOGICAL READINGS. 


(Taken daily at 8JO a.m. by Steward's Instruments.) 

The LaXoft Offioe, July 4tb, 1901. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 PJi.), St. Bartholomew's (1.30 p.m.). St 
'nromarT* (3-30 p.m.), St. George's (2 p.m.), St, Mary’s {2-30 par.) 
Middlesex <130 P.M.), YTeetmlMter (2 p.x.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physician*. 2 p.v.l, 8oho-«qu*r< 
g P.M.J, Boyal Orthopasdio (2 ?.jrA City Orthopedic (4 p.m.) 
Gt, Northern Central (2 JO p.m.), West London (2J0 pm.). Londor 
T hroat (2 PAt.). , 

TUESDAY (9th).—London (2 p.m.), St. B*rtholomew’s (1.30 p.m.), Guv'i 
(130 pm.). St. Thomas's (330 p.m.). Middle, n'mVi 


% v* 55 * George's (i p.m.), ou alary's (l p. M .), fit. Mark 1 

2.30 p.m.). Cancer (2 PAr.), Metropolitan (2.30 p.m.), London Throe 
Bar £p.m.). Samaritan (9.30 a.m. an 
p.m.), Throat, Golden-square (9.30 a.m.). 

•WEDNESDAY (10th).~St. Bartholomew's (1.30 pm.), University Collee 
£ 1 &?*L Pr * a P %*•>• Middlesex n.30 Pat.), CharW-mw 

K St. Thomas's (2 p.m.), London (2 pot), King’s Collet 

(2 JVM.), Bt. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m ' 
National Orthopadlc (10 A.W.), St. Peter's (2 p^t.), Samaritai 
(9.30 a m. and ZjO p.m.), Gt, Ormond-street (9.30 a.m.), Gt. Northen 
Central (2,30 P.m.). Westminster (2 p.m.), Metropolitan (2J0 p.m 
London Throat (2 p.m.), Cancer (2 p.m.), Throat, Qolden-equar 
(y. jo A.3f.). 

THURSDAY "" v ' -•-’• V - -j * - - , 

(WO PM - ■ - ■ . „ . ' 

George’s . . ■ »■ , 

(ijopm. • - . : ■ . ■ 

lAmdon .... ■ 

logical, 2 i ■ , ■ . , . 

St. Mark ■ .... ■ t, • , , 

Golden-square (9.30 A.M.). 

EKWAY (I2th) —London (2 p.jr.V St. Bartholomew's ( 1.30 pm.), fit 
Thomas's (3-50 P.M.), Qu/g (1.30 P.M.), Middlesex (L30 PM.), Charing 
cross (3 p.m. J. Bi. . A „ , t \ u inrinu.nl n a -w \ 'fc. 



-V n(»plul <2 r Ji.l, th« Boj»l Lmaou Ophtlitf m! 

tho Royal Westminster Ophthalmlo (1.30 r.M.), and th 
'JTOtral Ixmdon Ophthalmia Hospitals operations arc performed daily. 


SOCIETIES. ' 

TUESDAY (9th).— Societt for the Srunr op Inebriett (11, Chandos- 
stteet. Cavendish-square, W.).—-4 r.M. Paper i—Dr. T, N. Kelynack 
and Mr. w. Klrbhy: Arsenical Poisoning from Beer Drinking In Its 


■ i . . 

Cases of Clinical Interest, 


' OF Lo.vdos fill 
■ Consultation on 

TH”-•" " - ■ 



FRj ■ . 

■ 

■ 

iirowne, Dr. D. Grant, Ac. 




LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (8th).—M edical Ghaduates* College and PoLrcmac 
(22, Cbenles-street, W.O.).—4 pm. Dr. J. Galloway: Consultation. 
I8kln.) 

TUESDAY (9th).—M edioal Graduates' College and Poltcukio 
(22, Cheniea-stxeet, W.C.).—4 P.M. Dr. IV. Ewart* Consultation. 
(Medical.) 

WEDNESDAY (IQth).—M edical Q riduates’ Coixegf. akd Polyciasio 
(22, Chenlee-street, W.O.),—4 pm. Mr. J. Cantlie i Consultation. 
(Surgical.) 

Hospital too, Cowmipnoir a.vd Diseases or the Obtest 
(Brompton).—4 P.M. Dr, Acland i Casee illustrating Various Types 
_of Plourlsy. 

THURSDAY (11th).— Medical Graduates* College axd Polyclutio 
(22, Chenioa-etreet, W.O.).—4 P.M. Mr. Hutchinsom Oonsukatlon. 
(Burgical.) 

The Hospital yon Sick Oinumcf (Gt. Ormond-street, W.O.).— 4 p.m. 

Dr. Still: Abdominal Tuberculous. 

CffARiKo-cnoss Hospital.— 4 p.it. Dr. Willcocks i Medical "Cases. 
(Poet-Graduate Course.) 

FRIDAY (12th).—M edical Graduates' College and Polycumio 
(22, Cbenles-street, W.OJ.—4 P.M. Dr. W. Doddi Consnltation. 
(Eye.) 


EDITORIAL NOTICES, 

It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exclusively “To the Editors/’ and not inanycaso to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. __ 

It is especially requested that early intelligence of local events 
having a medical interett, or which 1 1 ts desirable to bring 
under the notice of the profession, may be sent direct to 
this of ice. 

Lectures, original articles , and reports, should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT TUB NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether i-* m ~'* aA **-*•*•*•****>• •—*--*• :*j - 

tion, must be .... .,. . 

their writers, ■ ■ ■ ■ . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager.” 

TF<j cannot undertake to return MSS. not used, 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol I. uf 1901, which was completed with 
the issue of June 29th, and the Title-page to the Volume, are 
given in this number of Tan Lancet. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1901 will be ready 
shortly. Bound in cloth, gilt lettered, price 18*., catriago 
extra. , 

Cases for binding the half-years numbers are now' ready. 
Cloth, gilt lettered, price 2s , by post 2i. 3d 
To bo obtained on application to tho Manager, accompanied 
by remitta nce. _____ 

During the week marked copies of tho following nowspapers 
have be«a received:— IlHsiot Mercury, Liccrpnol Doily Tost. 
Yorkshire Post, Leeds Mercury, n'oaltvich Herald. Heading Mercury, 
Windsor and FUm Express, Miring Journal. South African Sevs, 
Dover Express, HerifapWtirr Mercury, Yarmouth Adccrii*(r, Surrey 
Advertiser, Weekly Free Prest (AVer(tern), dc. 
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Communications, Letters, &c., have been 
received from— 

A,—Dr. J. JI. Atkinson, Pudding- jl.—International Association for 
ton; Dr. J. C. Abbott, Birming¬ 
ham ; Association tor Oral In¬ 
struction of Deaf and Dumb, 

Secretary of. 

E.—Dr. L. C. Bruce, Murtlily; 

Bromsgrove, Medical Officer of 
Health of; Mr. P. Bcnlmm, 

Lond.; Dr. C. Ba=an, Lond.; 

Mr. C. Bircliall, Liverpool; 

Messrs. Bedford and Co., I.oild.; 

T. B. Broivne, Ltd., Lond.; 

Bristol lloyal Infirmary, Secre¬ 
tary of; Birmingham University, 

Dean of Faculty of Medicine of; 

Mr. <T. B. Bate, Isleworth; Mr. 

S. IV. Beldcrson, Lond.; Messrs. 

C. Barker and Sons, Lond.; 

Dr. J. J. Buchan. Hamilton; 

Mr. E. Stanmore Bishop, Man¬ 
chester ; Mr. A. Burr, East 
Grinstead. 

C. —Dr. it. H. Crowley, Bradford ; 

Messrs. Cassell and Co., Lond.; 

Messrs. Cosenzn nnd Co., Lond.; 

Mr. G. L. Chcatle, Load.-, Cum¬ 
berland nnd Westmoreland 
Asylum, Carlisle, Clerk of; Mr. 

D. L. Clay. Wellington, New 
Zealand ; ~ Clayton Hospital, 

Wakefield, Hori. Secretarv of; 

Orovdon Borough, Medical Officer 
of Health of; Chester General 
Infirmary, Secretary of; Messrs. 

T. Christy and Co., Lond.; 

Calmon Asbestos Works, Lond.; 

Mr. J. S. Cunninghnm, Penzance; 

City Asylum, Gosforth, New- 
cas"tlo-on-Tvnc, Secretarv of; 

0. It. M.;' Mr. Mayo Collier, 

Lond. 

D. —Devon County Asylum, Ex- 
minster. Medical Superintendent 
of; David Lewis Northern Hos¬ 
pital. Liverpool, Secretary of; 

Mossrs. H. Dawson and' Co., 

Lond.; Dumfries Koval Infirmary, 

Treasurer of; Mr. F. Davidson, 

Lond. 

E. —Mr. O. Eicholtz, Hartlepool; 

Mr. W. 0. Evans, Lond.; Dr. A. 

Edington, Graharastou n; Dr. J. 

Hammcrton Eduards, Bedford. 

F. —Dr. E. M. Fuller, Bath, Maine, 

U.S.A.; Kcv. B. Free, Lond.; 

Fisherton nouse Asylum, Salis¬ 
bury, Medical Superintendent 
of; Messrs. Fairchild Bros., and 
Foster, Loud.; Major F. Fernan¬ 
dez, Folkestone. 

G. —Mr. A. Gregory, Lond.; Grand 
Junction Water Works Co.; 

Greenock Infirmary, Hon. Secre¬ 
tary of; Glasgow Institute of 
Architects, Secretarv of; Mr. I. 

George, Chiswick ; Glasgow Uni¬ 
versity, Clerk of. 

H. —Mr. E. W. Hall, Hunts; 
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*’ ENLARGED PEOSTATE. 
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ossistaxt suhoeojt to riifc jioyax. rxrnuunr, fsnrmmoir. 


{Acter some Introductory remarks Mr.* Wallace said :] 

, With tho.introduction of the light internal cystoscopo in 
1887 the tpirgcry ot _tho bladder became much vyidor in its 
scope and > moro 'accurate. Diagnosis and prognosis both 
-made enormous strides becauso dofinito opinions could be 
.•arrived at much earlier in tbo c 6 ur£c bf an illness. Dicta 
'which for long had beentthoroughly believed were found to 
•be inaccurate and often misleading. 1 Especially this whs so 
in the ease of hiematuria. A patient .jvifh 4 hmmaturia 
might‘have no other symptom ,to indichte whether the 
blood was renal or vesical in origin and not In¬ 
frequently a wrong diagnosis was made 'or delay in 
proper surgical treatment was so great; that the likelihood 
•of successlul treatment was much lessened. In tumours of 
the bladder this was particularly the case. Frequently in 
'pnch tumours a causeless, symptomlesa blooding is the 
dirst indication of anything being wrong, bub diagnosis was 
voften impossible unless a cystotomy* .as introduced by Sir 
.iHenry Thompson, was performed, and surgeons hesitated to 
•do this without more evidenco of the probable seat and 
•cause of the bleeding. Further evidence is got by cystoscopy. 
‘To-day in such a case the bladder would be examined cysto- 
-eoopically and either negative or positive pvidenco of a 
"tumour would be found, and being got at an early period 
'treatment would bo much more satisfactory than it bad 
bcon formerly.' Let mo illustrato this by quoting two cases 
Case X.*—A man, aged 60 years, had j a long-standing 
Til story of intermittent hiematuria. For three years he was 
"treated on the assumption that the blood emanated from 
dho kidney or kidneys. He was seen and was treated by 
several pbyBloiant without benefit The bleeding was 
occasionally very profuse, but as-a rule it was moderate 
In quantity find was intimately mixed with the urine. 
There was no other symptom and careful examination of 
The urine mado on many occasions failed to give any clue 
-to the origin of the blood.. On cystoscopio examination a 
Xarge tumour attached to the right lateral wall of the bladder 
Wras seem Suprapnbio cystotomy was performed and tlio 
greater part of tbo tumour was removed. He mado an excel¬ 
lent recovery. Bleeding recurred at the end of a year, bub 
natient lived for four years after the .operation. The 
bleeding was at no time so profuse as it-had been before 
■operation nhd the patient was able to porform his business to 
-within a few months of his death. . ,, 

Case 2.—In the case of this patient, who was 35 years of 
the first hrcmorrhnge had occurred one year before I saw 
Hum. It was, causeless and was associated with no other 
>symptom. 'Thoro was nothing seen on careful examination of 
"theurine. Hoc- ' r - -• 

-otherwise he ’ ■ 

-examination at.- wu 

"the right lateral Wall. It was of about the size of a walnut 
I-removed the growth through a suprapubic opening and 
I3‘ months after, the operation the patient was per- 
“fcctly well ; There was' no bleeding or other symptom of 
^ourremte.’ ' - / > , 

These frwt> cases illustrate the difference between early and 
lato diagnosis, and probably tho after-history will show the 
“Value of early treatment in the second case. 

’ The proofiof the importance of tho cystoscopo is partly 
•demonstrated so for as tumours are 'concerned by tho number 
of tumours of the 1 bladder which arc now treated. Pre¬ 
viously to 1088 they were considered rare—now they are 
known to bo of comparative frequency. I have daring the 
auL 3 :C!ar * s seen upwards of 50' cases. Two books— 
AlbnrranV and Olado's—liafe been written on the subject, 
^QdHurry Fenwick, Barling, Nitzc, Guy on, and others have 
reported scries of cases from time to time, —-This frequency 
-No. 4063, * i- ^ 


ge, 
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is not, I believe, became vesical tumours are more frequent 
in their occurrence now than formerly, but It is because they 
are more often .diagnosed, V{a are all familiar with this in 
other diseases.; Mr. B., J. Godlee in a paper on Actino¬ 
mycosis 1 refers to this point about new diseases, or increased 
frequency of occurrence. f It is not that they are more 
common, but when once a disease has been pointed out wo 
are more on the alert to, discover it when a case comes 
before us. 

Beganling tho varieties of bladder tumour I may first 
exclude those of extension from adjacent parts, and also 
those which have originated in the prostata The classifica¬ 
tion which I give and my remarks on symptoms and treatment 
refer to primary tumours of tho bladder wall. Albarran’s 
classification is, I think, the best: (1) epithelial tumours: 
simple papilloma and vialign epithelioma; (2) connective 
tissue tumours: simple fibroma, malign sarcoma, myxoma, 
and fibro-myxoma ; (3) tumours of special tissues: angiomata 
and myomata; and (4) Cysts: dermoids and hydatids. 

Begard3ng pathologically simple or malign growths it 3s 
right to say that the former may clinically prove fatal just ns 
the latter do unless suitable treatment is carried out. Thoy 
gho rise to hemorrhage, cystitis, and secondary renal 
affections and It is from these that patients die when the 
tumour is malign—not, as a rule, from secondary growths. 

SnrPTOMe. 

The usual first symptom, although not necessarily so, is a 
causeless, symptomless bleeding. It may bo of bright red 
blood or it may be dark and intimately mixed with tho 
Urine. The patient obsen os it simply because the urine is 
coloured. There is no pain or other symptom. Sometimes, 
on tho other hand, pain or frequency of micturition may bo 
first noticed. Tho bleeding is intermittent, tho urine between 
times being clear. It varies in amount and tho quantity is 
no criterion of the size or nature of the growth, but some¬ 
times tho patient states that tho blood comes chiefly at tho 
end of the micturitory act and this is of importance. At a 
later period, cystitis being present, pus may be in the urine 
and then pam and frequency are complained of. Tho 
hmmorrhago may have occurred a year or two before tbo 
patient becomes so alarmed as to consult bis doctor. Tho 
blood may only be present for a day or two and no 
recurrence of bleeding may take place for months or even 
for a year. One patient bad bleeding for the first tbno 
seven years before I saw him and thon blooding at 
intervals of a year or more As regards tho size of tumours 
and the quantity of blood, one patient, a female, aged 60 
years, had such severe haemorrhage on several occasions that 
she was bolieved to bo dying simply from loss of blood, but 
the tumour was not larger than a filbert, while another 
patient, a young man, aged 23 years, had the bladder almost 
filled by multiplo papillomatous growths, and yet the 
bleeding at no time was serious. In early cases where tho 
tumour is small bi-mnnual examination may give no indica¬ 
tion of a tumour, but when the tumour is of large size, and 
particularly if infiltrating the wall of tbo bladder, it may bo 
felt by this method of examination. Examination of tbo 
urino may bo negative, and in my experience, so far as 
tumour cells are concerned, it usually is negative, but If 
cells are seen, especially largo nucleated cells in groups, tbo 
diagnosis of tumour is assisted, but these colw do not 
necessarily enable you to tell the nature of tbo growth. Tbo 
s<£md is not reliable and * 1 ’ '* T 

The eye to scope is invalual ■ ‘ ' ‘ ‘ 1 ! j 

in many cases to give a pr \ . *■ 

hmmorrbage bo present at \ : 

but rarely docs, prevent satisfactory examination Another 
examination can always bo made when tho urino Is clear or 
the bleeding less profuse. Strict asepsis Is necessary and for 
tbo use of tbo cystoscopo three factors arc needed—a urcfhm 
of sufficient calibre, a clear medium, and a sufficient quantity 
of solution in tbo bladder—ag., four ounces. 

PnOGN'OSIS. 

Prognosis depends upon (1) tbo character of tlib tnmour; 
(2) its extent, site, and attachment ; and (3) tbo presence or 
absence of sepsis This leads me to speak of the nature of 
the attachment of tho tnmour. It may be-(a) pedunculated, 
(b) sessile, or (c) infiltrating. The nature of tbo attachment 
is very important prognostically and yet unfortunately 
prognosis cannot always be reliable even if the attachment 
can bo recognised. A tumour withra narrow pedicle may 
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have deep attachments and may invade the mucous membrane 
for some distance beyond the apparent attachment. In two 
cases after the removal of pedunculated tumours I have seen 
very rapid recurrence of the growth. The determination of 
the likelihood of satisfactory removal is important, as if the 
tumour cannot probably be excised the bladder should not 
be opened unless it be to give relief to pain and frequency 
of micturition or to arrest haemorrhage. Tho arrest of haemor¬ 
rhage after suprapubic cystotomy in such cases is very 
remarkable and rapid even when tho tumour is very extensive 
and has been bleeding freely, as the following case shows. 

Case 3.—The patient, whose age was SO years, had severe 
and almost continuous bleeding. A large tumour was readily 
detected on bi-manual examination. Within 24 hours after 
a suprapubic cystotomy the urine was quite clear and no 
recurrence took place for weeks, the patient rapidly regaining 
strength. 

Treatment. 

Palliative measures in the form of drugs aro only justifi¬ 
able when diagnosis has been made and when radical treat¬ 
ment is impossible, but we may consider palliative operative 
treatment in cases where bleeding or pain and sepsis aro 
undermining the patient’s strength. 

Operative treatment nith a view to removal of the tumour .— 
The suprapubic route is that of choice wherever tho tumour 
be situated. It gives free access and permits of operation 
by sight as well as by touch. I think the vertical incision 
as satisfactory as the transverse, and it has the advantage of 
weakening the abdominal wall less. If more room bo needed 
the rectus muscle on one or both sides can bo divided. 
Peterson’s rectal bag is not required, but Trendelenburg’s posi¬ 
tion is advantageous. The bladder is first distended with fluid, 
which I prefer to air. No doubt from its weight it causes 
the bladder in some cases to fall back, but Trendelenburg’s 
posture minimises this, and with fluid distending the bladder 
when the finger is introduced examination of the wall is 
easier. Air so quickly escapes that the bladder collapses 
and e xami nation is not so satisfactory. In exposing the 
anterior aspect of tho bladder the operator should keep close 
to the symphysis pubis and should open below the reflexion 
of the peritoneum. It is well to steady the bladder with a 
double sharp hook, and on incising the wall to make a 
decided plunge in with a sharp-pointed knife. Whenever 
' the opening is made the finger should be introduced to pre¬ 
vent the solution from escaping. Then the margins Of the 
opening should be caught with Kocher’s forceps. 

Removal of the tumour with soissors. —The mucous mem¬ 
brane should be snipped around its attachment and then the 
attachment of the tumour to the bladder-wall should either 
be snipped through or twisted and tom away gradually. 

, The bleeding, as a rule, is not great, and usually it quickly 
ceases with hot water injection. I have never had any 
difficulty with bleeding, but if there was difficulty I would 
catch the vessels with forceps and leave them in situ for 
24 or 48' hours. My experience is that satisfactorily to 
remove the tumour when it is a sessile one is very difficult, 
but we have at least the satisfaction of knowing that even 
imperfect - removal although not curative yet delays the 
growth very markedly and prolongs the patient’s life. This 
was well illustrated in Case 1; the operation was performed 
In 1895 and the patient lived ’until the end of -1899. The 
recurrence of bleeding was first noticed one year after opera¬ 
tion. If the tumour were favourably situated it would*be 
wise to remove a portion of the whole thickness of the 
bladder walk 

I demur to any attempts to remove growths per urethram 
in the female or through small openings, suprapubic or 
perineal! in the male. Free access must be had and the 
operator must cut wide of the disease if he possibly can. 
In two cases I have operated suprapubically after recurrence, 
•the first operation having been per urethram. Both of the 
suprapubic operations were successful—one eight years ago 
and the other three years ago—and both wore cases of 
sessile papilloma. 

After-treatment .—Primary union should not be aimed at. 
A tube may be put in and Cathcart’s adaptation of the 
Sprengel pump may be applied. The bladder may thus be 
kept quite empty and the patient perfectly dry. At the end 
of 10 day6 the tube should be removed and the pump should 
be used only at night. Urine comes generally by the urethra 
" in three weeks, but it may be necessary in the male to pass a 
bougie to hasten it. There is no objection to the patient 
sitting up in bed within a day or two after the operation—a 
matter of much importance in the cases of old persons. I 


have never had a pormnnent fistula result, and in only one 
case, that of a man accustomed to lift heavy weights, have 
I seen hernia follow'tho operation, and it was very^sligbt. 
It came on in ono year after tho operation. *" , 

Enlarged Prostate. 

Enlargement of the prostate is so frequently the* cause of 
bladder trouble, producing much discomfort and often great 
risk to life, that it bulks very largely in onr minds as an" 
important disease. To-night I propose to say nothing 
regarding tho etiology or symptomatology but to discuss 
very shortly tho methods of treatment chiefly in vogue at 
present for coping with the affection. 

In the first plnco I think I may say that it is now generally 
recognised that to initiato a patient even temporarily into- 
what is tormod “catheter life ” is a proceeding fraught with 
much danger and not uncommonly followed by loss of life. 
Secondly, I think it is also recognised that the chief risk is 
associated with tho occurrence of sepsis, organisms being 
introduced at the time of catheterisation, and that such an 
accident may result notwithstanding every precaution which 
may bo taken. Indeed, pcrsonally^there is no class of sutgical 
interference which causes me more anxioty than the passage 
oi a catheter lot the first time in n case of chronic incompht* 
retention, ns the French term it, or what wo know as an 
over-distended bladder duo to enlargement of the prostate. 
An endeavour should always bo mado thoroughly to parity 
our hands and instruments and the meatus and anterior 
urethra of the patient and to have an area of asepsis around 
the parts just as in an operation olscwliere when the skin is 
unbroken. These precautionary measures are imperative r 
hut other questions arise—viz., what catheter should bo usedl 
should tho bladder be completely emptied ? and should any 
mildly antiseptic solution be introduced after withdrawal of 
the urine ? I would answer these queries thus. Use a red 
rubber catheter by preference, but if you fail witli that use 
a silver catheter. I advise this primarily bccqpso both can be 
sterilised by boiling or heat. If the bladder he over-distended 
markedly—i.e., probably the contractile power lost—do not 
evacuate all tho urine at once. If the.bladder'bo not so 
markedly over-distended and contractile empty it completely 
but introduce a fow onnccs of warm boric lotion or boro- 
glycerine in water. A gum elastic catheter is not good 
as it cannot bo purified so certainly as cither of the 
others. French rubber aro bettor. For lubricant a con¬ 
venient substance is eucalyptus and vaseline (I in 6) in a 
collapsible tube. Later—that is, ? aftcr catheterisation has 
been used for some time, perhaps by the patient—even Ji 
sepsis occur tho risk is not so great, particularly u tee- 
bladder bo contractile. One disadvantage of The continuous 
use of the red rubber catheter is that increased pnm an 
other symptoms being present, a stone having formed, it may 
be missed. I therefore in such cases always sound tne 
patient from time to time or use a silver catheter to draw on 
the urine. Not infrequently I have found tho aggravat 
symptoms to be due to a stone. *• ^ ,, 

A difficulty may ariso after a time in tho passage ot t 
instrument and operative interference may bo necessitated. 

Or it may bo that a patient comes before us with su 
symptoms that something moro than catheterisation 
indicated. Many procedures have been advocated, bn 
present I think that only three hold tho field—(1) cast ra j 
and modified procedures based on the same theore i 
grounds, vasectomy, and angio-nenrectomy; (2) drainage, 
suprapubic or perineal; and (3) suprapnbio prostatectomy. 

I need not detain you with an account of tho theory 
castration, and I think it will ho admitted by all from 
large number of successful cases which have been brong 
beforo the profession from time to time that this oporatio 
frequently most valuable. I do not trouble you 
statistics further than to say that in the most recent pap 
with which I am acquainted’ a list of 159 cases is £9 
which does not include either White’s or Cabots ec • 
There were 13 deaths, and of 130 in which the rrsu _ 
stated 90 per cent, were improved after operation. 
ing vasectomy Wood gives a series of 193 cases. ln 
cases (67 per cent.) improvement occurred after opera ^ 
Statistics are proverbially untrustworthy and I give 
figures merely to show that benefit accrues in certain . 
after either operation. The mortality is not nign, ^ 
neither operation per so is of any great danger, and m 
particular perhaps we have a reason for the quick an( i i0]1 , 
what general acceptance of thTf procedure by the P 10 n. 

In all probability the benefit derived at first and occa- _ __ 

* Wood, in Annals of Surgery, September, 190Q j 
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very quickly Is from docongostion of tho prostate, but the 1 
continued improvement and return of voluntary' power of 
micturition may be associated with a decreased size of ,the 
prostate by atrophy. / ' •* \ 

Now, having admittod so much in favour of the operation, 
wo may ask, Why does it sometimes fail, or why does com¬ 
plete Recovery not ensue? I think that the explanation is 
due to th<^ varying state of the prostato in different patients. 
Mr, Reginald Harrison classes the enlargement shortly under 
threo heads which I may adopt: (1) enlargement mainly 
proceeding from blood engorgement (the prostate equal to a 
mass oPerectile tissue); (2) the fibrotic prostate, consisting of 
a mass or masses of degenerated connective tissue and 
muscular fibre ; and (3) an enlargement duo to prostatic 
tissue resembling an adenoma. Where decongestion alone 
can diminish tho size of the prostate sufficiently then castra¬ 
tion should a 'priori bo successful. This may apply to tho 
first of the varieties which I have enumerated, but if 
cither of the other two conditions bo present then it is not 
reasonable to expect relief after castration except in bo far 
as decongestion alone can bring it about It is in this, 
then, tbnt the great difficulty in treatment of prostatic 
enlargement obtains. How can the prostatic condition be 
judged ? Rectal examination does not suffice ; measurement 
of tho length of tho urethra is fallacious; indeed, I know 
of ‘no plan short of cystotomy by which wc can evon 
approximately gauge the state of tho prostate. The 
cystoscopo is no doubt often valuable as au aid to dia¬ 
gnosis in prostatic cases, but wc cannot oven with this tell 
how much of tho enlargement is due to actual increaso of 
proafatio tissue and how much is duo to vascular- engorge¬ 
ment. Wo nro thereforo drivon to this position tiiafc in 
a case of prostatic enlargement requiring something more 
than catheterisation castration or vasectomy may give 
benefit but not necessarily, and if wo fail to give relief 
by such means further treatment is required. In giving 
advice to a patient wo arc hampered by sentimental con¬ 
siderations which, however, have a distinct influence with 
the patient and his friends. No doubt this difficulty 
decreases in proportion to tho patient’s ngo, but I have 
known a patient well over 70 years of age run away from 
hospital when the suggestion was made that his testes should 
bo removed. This difficulty does not militate against 
vasectomy so much, but in spite of Mr. Harrison’s views on 
the subject I think we must admit that hitherto success has 
attended castration more frequently than it has attended 
vasectomy. Regarding tho cases in which It may bo unbesi- 
- tatingly recommended I would say that it is in old men who 
have had roliof by using a catheter for a time but in whom 
the difficulty of passing an instrument ha£ becomo increas¬ 
ingly greater. In such cases congestion has probably increased 
and produced the greater obstruction., Castration, or it may 
be vasectomy, by causing decongestion may mako catheterisa¬ 
tion easier and if in addition atrophy of glandular tissue 
results wo may have Hhe need for catheterisation overcome. 
On tho other hand, I am satisfied that in many cases 
such operations can scarcely he expoctcd to be successful— 
namely, in those where tho fibrotio prostato oxists, or where 
a real tumour, though benign, of the prostate is met with. 

I show you threo specimens removed from such cases, and 
very briefly I will detail the history of one of tho patients. 

Oase 4.—The patient, who was 58 years of age, had had 
for several years difficulty in, and frequency of, micturition. 
A double vasectomy was performed in November, 1897, but 
tho symptoms increased rather than diminished. >. He could 
pass no urine at all naturally. The 'catheter was required 
both day and night. The left lobe of the prostato was small, 
but the right per rectum was very largo. I performed a 
suprapubic cystotomy in November, 1898, and I found a very 
large right lobe. It was a fibre-adenoma which was easily 
enucleated. The patient mado a good recovery and ho docs 
not now require tho catheter. 

No previous operation had been performed upon either 
of tho other patients, but both had used a catheter for many 
months and in each hrematuria was a prominent symptom. 
In both of these cases a suprapubic prostatectomy was 
carried out and both patients made excellent recoveries. 

I'do not dwell upon tho ndvnntago of this method in cases 
complicated by tho presence of stone, but I wish to mention 
certain advantages which to my mind arc of importance. 
1. Tim operation immediately relieves the symptoms. 2. By 
resting tlio bladder tho bleeding ceases and the patient gains 
much benefit from relief to pain and sleeplessness. 3. It 
admits of washing out the blAdder very efficiently if that be 


needed. 4. The bladder being at rest it contracts and regains 
its contractile power and capability of crpelfing the urine. 

, Tho objections which have been urged against the method 
are: (1) danger to , life ; (2) imperfect drainage; and 
(3) that tho prostate cannot be wholly removed. ’ Regarding 
danger to life, such has not been my experience. I have 
only lost one case—the patient died 19 days after operation, 
death being duo, as far as one could judge at the necropsy, 
to old-standing nephritis. It is necessarv to judge whether 
when suprapubio cystotomy is performer! it is right to pro¬ 
ceed to remove tho prostate at once or whether it should be 
done at a second operation when the patient is stronger. 
Thero is a disadvantage in delay, as the bladder contracts 
and operation is not so easy. Still, for the time the patient 
is relieved from dangerous symptoms and he regains 
strength. 

With Cathcarfs adaptation of the Sprengel pump drainage 
can be most satisfactorily attained. The bladder can be kept 
empty and the patient be kept dry. It is not necessary to 
remove tho whole of the prostate. The chief cause of 
difficulty in micturition and in the passage of an instrument 
is as a rulo either an enlarged middle lobe or a lateral lobe 
irregularly enlarged. Such masses can be rcmoi ed.' 

The risk of permanent fistula after suprapubio cystotomy is 
because the natural canal has not been rendered patent. If 
thmobstruction be removed fistula will not persist 

Lastly, in removal of a mass of the prostate it is in many 
cases easy, if you cut through the mucous membrane cover¬ 
ing it, to enucleate a mass with the finger-nail or a periosteum- 
detacher. The pedunculated middle lobe may have a firm 
attachment at one point, and this can bo safely cut through, 
as it is fibrous and does not bleed to any extent 

[The lecture was illustrated by numerous specimens, 
naked-eye and microscopical, and also by instruments,] 
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NEWTON HEATH, MANCHESTER. < 

I must in tho first place express my appreciation of, and 
thanks for, the honour you havo conferred upon me in 
requesting me to open the discussion this evening upon two 
important aspects of a 'cry important subject It is not 
necessary to mention the Endemic prevalence of the disease 
in large communities, nor its special fatality amongst tho 
adult population, nor its constant epidemic prevalence under 
certain conditions, in order to emphasise its importance. 
The advances which have recently been made in our means 
of diagnosis, in the bacteriology and surgical treatment of 
some of the complications and sequcke, in the discovery of 
an unexpected association with other ailments/as chole¬ 
lithiasis. and I might add in the attempts to break through . 
an irrational and stereotyped method of treatment,—tbe.-o 
facts constitute a sufficient reason for an interchange . 
of opinions and experiences Unfortunately, I must 
at the outset apologise for limiting my remarks to 
certain points in the diagnosis and treatment The subject 
is so extensive and affects so many branches of our pro¬ 
fession that the reason for limitation is self-evident, and, 
moreover, the prime object of this e\oning’s meeting is to 
obtain a discussion participated in by all. I am obliged, 
therefore, to leave out of consideration that part of it which 
deals with tho differential diagnosis of the various diseases 
which have been, or are likely to be, mistaken for enteric 
fever as well as tho specific treatment of many Of tho com¬ 
plications or sequela; which are not pf culinr to this di a casc 
Taking, therefore, the diagnosis of cnee, of enteric fever we 
may divide them into two clos«c-, according to whether it is 
certain or uncertain. A certain dingm^L may be arrived at 
cither by (1) pin steal signs or (2) specific test-. 

L I take it that a recent acute illness* commencing with 
latitude, headache, chills, then epbtnxK enlargement of 
the spleen, a continuous pyrexia, ro'C spots appearing in 
succe<-ivo crop*’ for*e'cml day-, and each la-thig three or 
four days with an absence of lcncoc\to-K and terminating 


* A paper read before tho Manchester Medical Sncle'y on Mirth 6th, 
1901. 
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bj a remittent temperature gradually subsiding “after, say, 
17 or 18 days, and accompanied by sudden profuse intestinal 
bromorrbage or undoubted symptoms of intestinal perfora¬ 
tion, or further followed by a definite relapse, such a 
symptom-group may be with certainty diagnosed as due to 
enteric fever. I am aware that no symptom is patho¬ 
gnomonic, but such a combination is, I think, about as 
certain as anything in our uncertain life well can be. 

' 2. As regards the specific tests the isolation of Eberth’s 
bacillus either from the stools or from the rose spots is as yet 
impracticable, whilst tapping of the spleen is unjustifiable. 
On the other hand, the serum reaction, performed under 
definite rules of dilution and time, may be as convincing 
and certain as any imaginable symptom-group. It cannot bo 
said that' the degree of dilution and the rapidity of agglu¬ 
tination forming the time limit, and acting as a basis for 
such reports as incomplete or doubtful reaction, are matters 
of no moment to the physician. It has, I believe, been 
shown that occasionally with a dilution of 1 in 10, and a 
time limit of one hour, blood from individuals in whom no 
history or suspicion of enteric fever could be obtained will 
produce an agglutination sufficient to warrant the report that 
the reaction is present. In considering a series of about 200 
of the most recent cases examined, in 12 instances a doubtful 
reaction was reported, in all of which the evidence for the 
possibility of enteric fever was of the most meagre descrip¬ 
tion, and I am strongly of opinion that some of these cases 
may be examples of the danger I have just mentioned. , Rut 
unfortunately this is not the only difficulty, for after the 
discovery of the reaction it was soon observed that the time 
of its appearance" and the rapidity and completeness of 
agglutination vary enormously. It is therefore necessary’ to 
discuss the possible difficulties in its application. 

The blood-serum may retain its peculiar power for so long 
a time that the attack of enteric fever having passed un¬ 
diagnosed the reaction is obtained and first noticed during a 
subsequent ailment. In addition, since the injection of 
typhoid vaccine has been done on a large scale it is well to 
keep in mind that the reaction has been obtained as long as 
two years after its administration. In any case one must 
exclude the possible previous introduction of typhoid toxins 
into the blood unless the agglutination occurs' very rapidly 
and with a high degree of dilution, though failing this the 
most certain test is, I think, to obtain an agglutination 
increasing in rapidity and completeness as the disease pro¬ 
gresses. ‘ Thus I recently obtained three reports as follows: 
(1) incomplete reaction on the tenth day ; (2) somewhat 
incomplete on the seventeenth day ; and (3) Widal reaction 
on the twenty-ninth day. The exact terms are, of course, 
the result of a standard set up by the manipulator, but the 
course undoubtedly shows a gradual change in the power of 
the serum, which is only consistent with the view of a pro¬ 
gressive introduction of typhoid to'xins into the system, and 
under such circumstances, where the disease is under observa¬ 
tion and the change well marked, warrants with certainty 
the diagnosis of typhoid fever. 

I have already mentioned that the time of the appearance 
in the serum of the power of agglutinating recent cultures 
"■of Eberth’s bacillus varies greatly, but it was early dis¬ 
covered that “the later in the attack the blood is exa- 
■* mined the fewer are the percentage of failures, so that 
if it be taken at the end or during early convalescence 
this percentage is reduced to a minimum. I might here 
refer to the results of the blood examinations made during 
the last 12 months. Out of 214 cases a positive reaction in 
149 instances was obtained at periods varying from the fourth 
day to the fifth or sixth week, and in this series the clinical 
evidence was in agreement, whilst in other 11 cases the illness 
was quite over. In nine instances the clinical evidence was 
indefinite and the serum reaction doubtful. In 22 instances 
the clinical evidence negatived typhoid fever and there was 
an absehce of the Widal reaction. Of 18 cases in which the 
clinical course or a post-mortem examination allowed one 
-definitely to diagnose typhoid fever, in 10 an incomplete 
-reaction was obtained at periods varying from the eighth day 
to the end of the third week. In another of these cases the 
reaction was incomplete on the fourth day of illness, two 
others gave a negative reaction on the sixth and tenth days, 
whilst other two were incomplete and doubtful after nine and 
12 days! The last case died a few days later from intestinal 
perforation and at the post-mortem examination there were 1 
several typhoid ulcerations in the ileum. Completing 
the 18 cases, there was one instance in which an incomplete 
reaction was obtained after 10 days and a positive after 


16 days, whilst there wefe two oases where the reaction was 
negative at the end of trio weeks and positive at the end of 
a monfh, hut in each instanco the patient was through 
the primary attack' at the time the positive reaction was 
obtained. 

To complete the 214 examinations, on two occasions a 
positive reaction was shown which referred probably to a 
previous illness, since one of these was proved later to have 
been a case of typhus fever, and in the other thare was no 
acuto fever at the time, hut seven weeks bofore the patient 
had suffered from “influenza.” There were also three- 
instances in which the blood gave an incomplete reaction, 
but the clinical examination was against tho view of an 
attack of typhoid fever. 

Summarising the results one finds that of the 214 cases in 
209 instances the clinical evidence and the blood reaction 
were either in agreement or not at variance. It must, 
however, be noted that in tho 149 cases first men¬ 
tioned vhero the reaction was positive ‘ there were a 
large number in which the clinical symptoms or histon 1 
would not have allowed a definite conclusion, and 
it would be difficult to over-estimate the value of 
the serum reaction in recognising the-existence of a previous 
or recent attack of entoric f e\ er, as well as its co-existence 
along with symptoms of another ailment. On the other 
hand, ono has to admit that an incomplete reaction isjiot 
unfiequently most confusing and should, I think, be appre¬ 
ciated at something like tho value of Ehrlich’s diazo-reaction— 
that is to say, belief or discredit must he attached to it 
according to the clinical manifestations. Then, again, it is 
found that in a fair percentage of the cases the senna 
reaction may remain indefinite or even negative for the first 
10 days or fortnight, and that occasionally the positive result 
may not be obtained until towards the end or possibly after 
the completion of the primary attack, so that, as in the case I 
have cited, it is quite possible for death to take place from 
enteric fever without haring obtained a definite lVidnl 
reaction, though the blood has been examined only a short 
time before. Still, if the blood he examined periodically 
throughout the course of the disease one has to admit that 
the greater danger is not that the reaction will' not bo 
obtained in a case of enteric fever, hut rather that evi¬ 
dences of its presence will bo obtained in people suffering 
from other ailments. ..In most cases this is evidently tho 
least important or least serious of the difficulties. I think 
one may therefore summarise the position of the Wide 1 
reaction somewhat as follows : a ncgatii e result, say, at th 
end of the first week of illness indicates at most a probabiiif, 
against the diagnosis of enteric fever, whilst each succcedin 
negative result increases thus probability, so that by the en 
of the attack a negative result almost amounts to a certaiut 
against the diagnosis. In fact, in all cases in which, as cot 
valescence from the illness is approaching, or in which, aftc 
there has been a continuous fever of about three week 
duration, the serum reaction is still found negative, I shonli 
say that the diagnosis of enteric fever must be abandons 
unless the physical signs form such a symptom-group as. 
have already referred "lo. I would even go further ant 
include the occurrence of an incomplete and doubtfu 
reaction obtained by the scrum from a case at tho beginuinE 
of convalescence, especially if the same result had beer 
noted during the acute stage of the illness. 

Except in very unusual circumstances the diagnosis ol 
enteric fever must always ho uncertain during the first weeK 
of illness. However strong the probability may be until tut 
presence of a well-marked Widal reaction, when the serum 1 - 
tested for the first time, or the development of such signs ns 
rose spots, intestinal luemorrhnge, &c., it is evident ^turn 
without such indications the essential element for making a 
certain diagnosis must be considered as wanting. Of course- 
strong probabilities may be obtained where it is known that 
the individual has been exposed to infection or where other 
undoubted cases have arisen in the same family. I trust that 
I shall not be convicted of platitndinism when I lay stress on 
the necessity of suspecting enteric fever in any acute 
illness of a week or more in duration which is charac¬ 
terised by indefiniteness of symptoms to physical examina¬ 
tion, and especiallyif the onset is gradual and is accompanies 
by headache, weariness, languor, feelings of chilliness, an 
enlargement of the spleen. In this connexion I shorn 
like' to lay special importance upon the enlargem c 
of the spleen, as in the few cases in which I ba 
been consulted at the beginning of the attack it u 
seemed to me that the chief . increase , in bulk n 38 
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already taken place beforo tbo illness is far advanced. 
Theh, again, with the presence during the early-period of 
r-~‘:— f urine, one may in conjunction 
V. ■* . ■ ■ aslcs, acute tuberculosis, fee., 

fc. ,.' ; ■ ■' fevor, though I think the fact 

that this reaction' can "’be obtained in other diseases will 
always militate against any reliance being placed on the test, 
no matter liow regular may be its appearance, in the.earlier 
stages of enteric fever. 

The indefiniteness of tbo symptoms which characterise the 
early stage of the disease and which Is responsible for the 
frequent diagnosis of influenza and bronchitis may, on the 
other hand, be continued oven throughout the attack. A 
person complains of lassitude, disinclination for work, and 
loss of appetite. Tbo thermometer reveals tho prescnco of a 
pyrexia which may be slight and either remittent or con- 
tinuous. There may or may not be abdominal symptoms and 
signs of bronchitis. Suoh a condition mny last for a variable 
number of (lays, and even weeks, and be unaccomoanied hv 
-more a*«~»** » % ■ ‘ . ‘ * ’ • t' ■ 

nnd ' ' * • - ■' • V ' . ■ : 

mild. . *. . - ' * • * '• 

more .(.ui*. In luf-in itxso not only are the rose 

spots absent in a larger proportion of the cases, hut even 
when they occur they are often smaller and more readily 
overlooked; and again shorter attacks with the temperatoro 
of a remittent t^rpo are more frequent, or cerebral symptoms, 
such ns irritability, possibly with retraction of tbo head, som¬ 
nolence, constant moaning, and even temporary strabismus, 
may overshadow everything elso, tho abdominal or respira¬ 
tor}’ symptoms being so slight that the thought of cnterlo 
fever is never entertained. In all such bases, and speaking 
generally in all doubtful cases, it must ho admitted, that the 
value of the scrum test, with tho reservations which I have 
already mentioned, cannot be too highly rated. 'Again, there 
is the exceedingly interesting npyrexial form of enteric fever, 
hut hero I think that unless rose spots wero present in crops 
over a number of days, or unless the Widal reaction were 
found to increase in power as tho disease advanced, an 
unquestionably poritivo diagnosis would not be justifiable 
without post-mortem evidence. Then there is the condition 
of typhoid septiemraia, when the exact cause can only bo 
determined by bacteriological investigation. 

* Difficulties in diagnosis mny arise, however, not from the 
indefinitencss of tho symptoms, but from their special 
localisation when the brunt df tho infection has an unusual 
disposition. , Thus tho symptoms may be dearly nnd solely 
those of meningitis, pneumonia, nephritis, cystitis, or 
cholecystitis until the further progress of the disease brings 
with it more characteristic signs, or the development of tho 
Widnl reaotion or a bacteriological examination discloses the 
exact cause.* Occasionally 'under theso circumstances n 
suspicion of cntoric fever may arise where a' connexion with 
previous cases can,bo traced, but ini tho absence of such 
indications the true nature may nover be suspected until the 
bacteriological investigation reveals tho etiological factor, for 
oven post mortem tho distinctive signs of enteric fever may 
Vo absent , 

, Concluding, then, the question of the diagnosis of enteric 
fever I would say that clinically, despite the occasional record 
6f roso spots in other diseases, such as tho case of acute 
tuberculosis recorded by Fagge in his “Systemof Medicine,” 
the only sign upon which absolute Tellancc can be placed is 
the appearance of roso spots on several consecutive days 
either during a primary attack of a continuous fever nt least 
17, or 18 days In duration, or during a relapse, though I think 
that nn otherwise similar attack accompanied by temporary 
enlargement of the spleen or 'intestinal haemorrhage, &c., 
would require very dear bacteriological evidence to prove its 
non-typhoid nature. 

Treatment .—Turning now to the treatment of enteric 
fever I do not proposo to question the advisability of con¬ 
fining the patient to bed from the earliest possible moment 
and keeping him there throughout the attack and for tho 
first 10 days of convalescence. Nor do I think a difference 
can arise as to tho importance of tbo general hygiene of the 
sick-room or tho. necessity for good nursing. Again, I 
shall not attempt to discuss such very questionable treatment 
ns the use of antiseptic and even vaunted specific drugs, 
and my own experience 1ms unfortunately caused me to 
conclude that no benefit Is to bo expected from the typhoid 
antitoxin hitherto prepared. Further, we shall probablv 
gala nothing by considering the various remedies which 
have been used in the treatment of the different symptoms. 


On tho other ,hand, not only Is diet admittedly a most 
important factor, bnt comparatively recently attempts have 
been made to modify or to alter long-established rules. , 

Even in the most recent text-books wo are tanght tliat 
irrespective of the condition of the patient and bis apparent 
fitness, and ignoring tho typo of bis attack, we must not 
allow solid food, not only during tho acute stage, but till 
bis temperature has been normal for 10 days. Personally^ I 
think it is impossible to have treated many cases without 
being struck with the* hardships of such a rule in some and 
with its impracticability in others. _ In tho first place we 
sliall doubtless agree that so long as the tongue is dry or the 
patient from his mental or general condition has no inclina¬ 
tion for, or ability to consume, anything beyond fluids, we 
cannot do better than keep to a rigid liquid dietary, and the 
advisability under these circumstances of regular administra¬ 
tion, limited quantities, and free dilution, along with 
periodical inspection of the stools, is not in question. But 
apart from suoh cases I wish to , maintain that each 
patient should bo dieted according to his condition, so that 
it rrtay happen that one will receive a limited supply of solid 
food of a specified character almost throughout the attaok, 
whilst another play not be able to resume solid food until 
convalescence is far advanced. But as an attempt at con¬ 
struction is often more serviceable than detailed destructive 
criticism and since I firmly believe in maintaining a definite 
plan, it will, perhaps, suit our purpose better jf I lay down a 
few rules. I should say, therefore, that (1) in every case the 
patient is to be put on fluids alone at first and (2) that known 
easily digestible food only should be allowed ui}til at least 
three weeks after the termination of the attack. Personally 
I like very muoh the gradual change dictated by old- 
established usage, such as fish, chicken, mutton, and beef, in 
this rotation and allowing time to observe tho effect, or want 
of effect, of each change. Practically, therefore, the change 
consists solely in altering the time at which a trial with solid 
food may be made from the tenth day of convalescence to any 
period during or after the attack when the patient’s wishes 
and our own examination or experience convince us that the 
attempt may with benefit be made. A third rule which I would 
make is that until tho end of tliree weeks of convalescence 
precautions should he taken to prevent the swallowing,of 
large imperfectly-masticated pieoes of meat, &c , and here it 
most be admitted that the absence of ravenous hanger, from 
the earlier satisfying of legitimate crarings, is itself one of 
the best safeguards against nn inclination to bolt food. At 
the same time if the habit is firmly rooted I have combated 
it hv having the meat previously minced or clipped. 

The objections raised against any deviation from n fiord 
diet are as follows v—1. The physiological processes nro so 
altered daring the febrile state as to interfere with the 
proper digestion of other forms of food. In practice I 
think tbo patient’s wishes can with advantage he con¬ 
sulted to a very large extent, nnd if one carcfnlly 
watches the effect I think’one has to admit tliat the prescnco 
of fever per te does not necessarily prevent the assimilation 
of various solid foods. 2. A secoml objection urged is that 
tmy other form of diet may irritate the ulcerated and catarrhal 
bowel. Bat here again one finds numerous foods such as 
underdone or raw meat, white fish, boded chicken, rice, Ac., 
which arc more readily digested and assimilated than the 
precipitated casein of cow’s milk.and it is a nibtter of 
experience that in some cases with diarrhoia nn improvement 
isT-st obtained by an alteration jnttro dietary. Of coarse, 
when speaking of any fc~ J : ~ 11 . '' \ * _ if 

valcsccntstages it is to ' " ‘ ■’ 1 , . . 

$«s°of tendon; Ao.'V Bat perhaps tho moU 

constant objection urged Is the danger of producing perfora- 
tion of the bowol owing to undigested particles increasing ttra 
catarrhal state or mechanically;causing a mptlu-e a, tbcynrc 
forced along the intestine. This fear is, I think, always 
nnnrrmost in the mind of the medical practitioner treating 
th P fcS anSl ca^affirm that it is a bitr noire to the initiated 
wbo^re under treatment. I am aware that authen lo 
instances are on record, and I well remember the care of a 
voutli who sbortivaftcr a Christmas dinner showed symptoms 

of perforation, liut it must be remembered tlmt with one or 

two exceptions perforation has always been found to bo the 
result of a progressive’ ulceration or necrosis, and the ca 0 
which I hare jSst mentioned was no exception to this rule, 
nt ipnarotomv the bowels were free from solid 
particles so far ascould ho seen, nnd the faxes cxniling from 
the^rforatim were of tho usual soft yellow character, whilst 
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there was notiiing suggestiie o£ mechanical injury. More- 
.over, it must be evident that such an occurrence cannot 
be brought in question under the rules which I have 
mentioned. A fourth objection to the too early adminis¬ 
tration of solid food is the possible production of a 
temporary fever or even of a definite relapse. I am so 
heretical as to doubt the existence of a febris carnis, and in 
this connexion I should say that as sudden and at present 
unexplained rises in the temperature are relatively common 
during ear-ly convalescence from enteric fever there is always 
the possibility of their relationship to food being post and 
not propter, and I have for some time ceased to make any 
alteration in the diet solely on account of the supervention 
of pyrexia, with the result, as I think, that the fever has 
immediately subsided or pursued its further course quite 
independently of the food given. Then as regards a relapse. 
This is generally admitted to be the result of a re¬ 
infection, so that it is not rational to assume a definite 
causal relationship where it occurs immediately after. 
A more likely suggestion is that since during or 
after an attack of "enteric fever the bile may .not 
unfrequently be crowded with the specific bacilli the 
administration of solid food by increasing the flow of bile 
may as a result increase the number of bacilli poured into 
the intestine and- thus be instrumental in producing a 
relapse. Such a suggestion is, however, purely theoretical, 
lacking confirmation, and from our ignorance of the nature 
and causes of a relapse difficult to prove. I am, therefore, 
of opinion that the adduced objections are not a sufficient 
warrant for the rigid rules which have till recently fettered 
us. On the other hand, the increased mental satisfaction and 
improved bodily constitution which follow a more liberal 
and varied diet demand that some such alteration as I have 
suggested should be made. In hospitals, certainly, when 
dealing with a large number of patients, the change is even 
more essential, as it tends to do away with that deceit and 
the smuggling of possibly harmful foods which is only too 
commonly practised or attempted when the restrictions are 
rigidly enforced. 

In conjunction with arp altered dietary, a system of regular 
immersion in a cold, or rather a tepid, bath during the acute 
stage of illness is capable of greatly altering the aspect of a 
ward containing a number of enteric fever patients. At the 
present time antipyretic drugs for the reduction of tempera¬ 
ture are advisedly discouraged, and usually one resorts to 
some form of hydrotherapy. Cold or tepid sponging or 
douching and cold or ice packs can be used under all 
circumstances; the essential factor, however, is that they 
must be regularly and thoroughly administered. But 
whenever possible a tepid bath of from 75° to 85° F. is to be 
preferred. It must be distinctly understood that beyond 
acting as an excellent hypnotic and stimulant in delirious or 
wakeful cases no immediate benefit is to be looked for, whilst 
to be of any real value they must be given regularly as the 
pyrexia again reaches a certain maximum. A short experience 
of their use will convince one (1) that they are poteut factors in 
reducing temperature with the diminution of its attendant 
■evils ; (2) that the intellect keeps clearer during the disease 
and stupor is lessened; (3) that they exert a general tonic 
action on the system—the skin keeps softer and more 
healthy, the circulation is improved, bronchitis, hypostatic 
pneumonia, and broncho-pneumonia are less prominent 
features, whilst headache and insomnia are much relieved, 
the patient frequently sleeping between successive baths ; 
(4) it will be seen that they retard emaciation and maintain 
the muscular strength and nutrition; and (5) that they 
diminish the percentage of patients who die from cardiac 
failure and asthenia. It has further been shown that by their 
use the toxicity of the urine is greatly increased. To obtain 
the best results it is necessary that the baths should be com- 
inenced early in the attack. 

The next point which I wish to discuss is the question of 
"surgical interference. T shall not refer to such operations as 
tracheotomy for obstructive laryngitis, drainage of an 
empyema, &c.. but limit myself to the consideration of the 
abdominal complications. Until comparatively recently 
it seems to have been fairly generally held that the presence 
of a severe ulceration of the bowel negatived a laparotomy 
or operation upon the intestines during the ulcerative stage. 
Enteric fever has, however, benefited from our advances in 
surgical procedure, so that one may now say that the exist¬ 
ence of ulceration per sc adds very little risk:, and that the 
chief factor to be considered is the general condition of the 
patient. Such complications as perforation of the intestine, 


of the appendix, or of the gall-bladder may and do occurin 
patients who at the time are not in a fit condition to stand 
an operation. On the other hand, in a large percentage 0 ! 
the cases at the time of the onset of the symptoms the 1 
patient’s state is sufficiently satisfactory, hut from inability 
to diagnose these complications until the supervention of 
more pronounced indications they quickly become hope¬ 
less. On this account, though experience on the part of 
the surgeon is very important, the most essential require¬ 
ment is an improvement in our means of diagnosis, 
With this end in view Professor Osier, in an article in 
The Lancet on Feb. 9th of ihisyear (p. 386), summarises the 
various points which should be noted and carefully looked for 
during an attack of enteric fever, and one cannot help' 
feeling that an accurate record on the lines suggested will 
furnish most valuable evidence for future guidance and will 
be the means of materially altering the prognosis of these 
complications. If one waits for vomiting, or loss of liver 
dnlncss, or alteration of the - pulse, or any other symptom- 
group diagnostic of perforation, in a large number of 
instances the time for operating will have gone by, bnt by 
keeping a detailed record of the condition of the abdomen 
during the attack and carefully noting tiro onset of the 
slightest abdominal pain, its character, situation, or per¬ 
sistence, the accompaniment of a rise or fall in the tempera¬ 
ture, and the alteration in the distension, rigidity, or mobility 
on respiration of the abdominal walls, I think ono need not 
despair of yet obtaining very much greater success than has 
been our lot in the past. 

Chester, 


THE TREATMENT OF BRONCHIECTASIS 
AND OF CHRONIC BRONCHIAL AFFEC¬ 
TIONS BY POSTURE AND BY 
RESPIRATORY EXERCISES. 

By WILLIAM EWART, M.D. Cast An., F.R.O.P. JCosv., 
snxior. rrrvsicrAx to st. ornnGf’s hospital axT> to the nnCEAVB 
hospital ron cini.wivx. 


T’-r. principle of treatment to be described lias a wide 
range of- application in obstructive affections of the respira¬ 
tory tract. The symptoms produced by a pedunculated 
growth in the larynx or by a long uvula may be mitigated by 
position, though the patient is seldom aware of tiro relief 
to be obtained from posture alone. In severe chronic catarrh 
with tenacious expectoration or in tho later stages of 
pulmonary excavation nothing will restrain tho patient 
from flying up into the sitting posture and bending to the 
struggle as tho first of an endless series of coughs ushers in , 
the paroxysm. In phthisis this commonly ends with vomiting 
as the only adequate mechanism for complete expectoration. 
Much of all this is avoidable by suitable posture. It }■> 
however, in bronchiectasis that tlie postural method has its 
chief application. and that its most striking results are 
witnessed. The following cases, which were exhibited belore 
the Medical Graduates’ College and Polyclinic on June 4tn, 
1901, will speak for themselves. ’ . 

Case 1. —The patient, a wcll-dovcloped and fairly stron„ 
girl, 20 years of age, had been subject for many years since 
an acute pulmonary attack to cough and expectoration 
which had been worse during tlie winters, and presented tn 
general characteristics of bronchiectasis. She had never ^ 
been under any treatment even as an out-patient until sn 
was admitted under my care into St. George's IIospi < 
18 months ago, having got much worse though she was n 
bedridden. The complexion was, and had been, habitual: 
slightly dusky, the subcutaneous tissues were full, the vein 
particularly in the hands, were lax, tho finger ends wu 
considerably clubbed, thickened, and dusky, and tlie nn 
were much incurved. Dyspnoea on exertion bad been 
marked symptom. The secretion bad been of the typ 1 .. 
broncbiectatic character, at times fetid for long periods, 
expectoration becoming then more and more difficult a 
occurring with a gush. Considerable improvement resui 
from general treatment in the ward and from the rohi 
luxury of rest and hospital treatment. The catarrh 
expectoration diminished and she was ultimately 
with an automatic respiratory jacket which she wore 
comfort, and at first, she thought, with advantage. 
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i did not, however, prevent a return of the symptoms in an 
■ aggravated form under the influenco of winter weather. On 
her second admission, on Oct. 8th, 1900, she was suffering 
'from high fever, severe cough, and expectoration. Ortliopncca 
nnd the spasms of coughing remained unrolieved in spite of 
i ordinary treatment The night-sweats and progressive 
: debility caused anxiety lest the septic absorption which was 
: apparently in progress might ultimately prove fatal. While 
i witnessing one of the painful orfhopnaric paroxysms of cough 
. it occurred to me that common-sense principles had not 
? been carried out in my treatment. I prevailed upon the 
f patient to JjQ.down, and I raised the foot of the bed to the 
j level of my shoulder. The spasmodic character of the cough 
ceased at once, the expectoration began to flow easily, and 
: after a few minutes the patient declared herself much 
i relieved. The foot of the bed was now permanently raised 
\ by blocks to the height of 14 inches, and the patient has 
■. since persevered with this practice. The lempcraturc chart 
j shows that from that date the temperature never rose again. 

. The sequel of the case is of interest The patient was re- 
admitted on March 26th, 1801, for a return of the catarrh 
r and of the feetor. From the beginning of the postural 
j treatment the typical expectoration in gushes had ceased, 
; but from time* to, time the catarrh had become worse 
and, the expectoration occasionally fetid, showing that 
^ posture alone will not obviate this result which I sus- 
pact may be connected with infection from the mouth. 
** The.patient had gained in weight arid in strength and tho 
clubbing of tho finger ends was perceptibly less than prior to 
the adoption of the postural treatment: On April 13th several 


was then raised only for periods of an hour twice or three 
times a day. Under the administration of ichthyol the 
progress of the case was most satisfactory, and she was 
removed to Queen Charlotte’s Lying-in Hospital for delivery. 
Tho patient was subsequently readmitted to complete the 
cure and she gained considerably in weight and strength 
under the combined influence of postural treatment and 
ichthyol. 

The method illustrated by these instances needs no farther 
elucidation. The immediate result in both cases was a great 
sense of relief, a diminution in the frequency and severity of 
the cough, a lessening of the sputum, a complete cessation 
of the gush of expectoration, and presumably the liberation 
of tho affected pulmonary areas from entangling slime and 
from any further plugging with muco-pus. 

The continuous postural method as originally applied in 
these cases is, I believe, preferable to tho intermittent use 
t of postnre recommended by Quincke, to whom, os I have 
: lately discovered, belongs priority in the systematic use of 
this form of treatment. Bis method, which is to place 
the patient in the inclined prone position with the head 
lower than the feet for a period of half an hour or more 
night nnd morning, was described bv him 1 in 1898, and was 
further described by 0. Jacobson 2 In 1900. It should not, 
however, be forgotten that the same principle had long been 
utilised by some chest physicians, in a modified and perhaps 
less systematic form, for the relief of the basio cavities apt 
to occur in phthisis. Patients were sometimes directed 
to lean over the edge of the bed in order to empty their 
vomicae more effectually. Tliis rough-and-ready device 



Temperature chart of Casa 1. 


arions stumps were extracted. During her stay in the 
lospital six intravenous injections of protargol were given 
without any striking result. Ichthyol was administered with 
dvantage and a further instalment of treatment by respira- 
ory exercises was inaugurated. Tho patient left the hospital 
nuch improved and, although still rather’ short of breath 
tnd still'expGctorating, she is progressing.steadily. 

The second case is m many points analogous to the other. 
Dio patient had never been systematically treated, though 
.ho physical signs were clearly those of bronchiectasis. 

C.iSE 2.—A rr n ' 1 30 «a—***^ 

seventh month . 
ind expectornt ■ ■, • ■ 4 

weeks. There was n history of pneumonia and bronchitis at 
lie ago of 12 years after getting wet Since then she had 
ilways had a cough with expectoration, but aho had been 
worse daring the seven months previous to her admission and 
bad been bedridden for six weeks. The paroxysms of cough 
were exceedingly tiying and the expectoration was foul and 
abundant and difficult to raise. The patient was also per¬ 
manently orthopnceic, particularly daring tho fits of coughing. 
In spite of tho complication of pregnancy, which, however, 
was on inducement to, resort to somo effects e treatment, I 
Icterrained to adopt the posture method. The patient was 
tnado to lie back and the foot of the bed was raised about 
12 inches.' This gave the first instalment of relief from 
harassing cough which had been obtained for six weeks. The 
altered posture was borne without, any detriment to the abdo¬ 
minal condition, but after n while there were slight dis¬ 
comfort nnd dragging from the pelvis. ' The patient’s bed 


is not free from obvious disadvantages and risks and 
should in all cases find its substitute in tbnt wluch 
has been described. Quincke attributes the benefit 
secured (1) to the mechanical advantage of gravitation, 
and (2) to tho stimulus to cough set up by the progress 
of the secretion as it reaches healthier and more excitable 
mucous surfaces, while other advantages are (3) that portions 
of the lung previously kept airless are-enabled to expand, 
and (4) that the slanting posture by carrying the weight of 
the abdominal organs upwards against the diaphragm 
facilitates expectoration. A further advantage is that the 
time of day for emptying the chest can Ik; selected. The 
various evils of accumulation are obviated or remedied. 
Local putrid fermentations, ulcerations, and infiltration?, 
collateral septic broncho-pneumonic infections, nnd general 
septic contaminations are .oil guarded ngainM. Cylindrical 
bronchiectases are mnro quickly relieved than - the 
saccular. It is obvious that pulmonary abscesses 
and empyemata posseting only narrow fistulous com¬ 
munications with the bronchial system are susceptible 
only of partial benefit. -Nevertheless, in n case sent'to 
me for treatment by Mr. Heaton G. Howard of Clapham-road, 
which proved to be one of pulmonary alwees* with secondary 
empyema and p]cu re-pulmonary fistula, great relief was giten 
to fbo intensely paroxysmal cough, but the case ultimately 
needed for its cure surgical treatment by incision • and 
drainage. 


l Zcttschrlft ftJr Kmikcnpflrge, August, l£9S, p. £25. 
* Berlin or KUuUch* WochcnscJirJfl, Oct. fitii, 19CO. 

n 2 
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In bronchiectasis the pi opbylactic capabilities which must 
belong to this method are evidenced by the immediate 
results of treatment in the cases reported. The late and 
destructive results of the affection are entirely due to 
persistent accumulation and imperfect removal of stale 
secretion. Had my young patient in Case 1 been seen 
and treated on this plan seveial years ago bronchiectasis 
would never have reached in her the gravity which it now 
presents. Probably it might have been cured. Tins result 
might, indeed, be expected in all growing patients if only 
timely help could be afforded to the efforts of nainrn 
mrilicatrix. This points to the urgent need for some more 
distinctive diagnostic signs to identify the disease at an early 
stage and these will doubtless be found if sufficient attention 
be gh en to the matter. 

A cure is perhaps not to be hoped for where fibrous replace¬ 
ment of lung tissue has taken place on a laige scale. It is to 
be feared that in both of the cases mentioned this had already 
partly taken place and that the persistence of the expectora¬ 
tion and of the catarrh and the lecurrence of foetor are to be 
accounted for in this way. The obvious indication is sanita¬ 
tion of the cavities which are deprived by the stiffness of 
their walls of the power of spontaneous evacuation. This is 
one of the aims of the creosote inhalation method which, 
however, must be regarded as a somewhat trying and 
awkward means of effecting the mechanical purpose in view. 
By enforcing the postural method we have done a great part 
of our duty towards protecting the patient against any pro¬ 
gressive accumulation and its results and we'may then with¬ 
out any misgiving take time to select, if necessary, curative 
measures of greater responsibility whether by the knife, by 
irritating inhalations, or by injections, all of which methods 
I have tried in other cases with doubtful benefit. 

Where there is no advanced fibrosis, that is in all early 
cases, particularly before middle age, the best curative 
treatment appears to me to be a combination of the postural 
method with well-planned respiratory exercises whereby more 
and more of the previously hampered lung substance is 
restored to activity, and most of the space usurped by the 
dilatations may gradually be reclaimed by healthy pul¬ 
monary tissue. The experience in Case 1 demonstrates, 
however, that the respiratory advantage thus sought is not in 
itself capable of producing the desired effect so long as the 
major indication of keeping the cavities empty and dry 
remains unfulfilled. The wearing of the respiratory jacket ns 
a stimulus to respiration did not make any appreciable 
difference in the pulmonary condition. 

Bronchiectasis, though far from uncommon, is a relatively 
infrequent occasion for this treatment. But we all have daily 
opportunities of contributing to the comfort and relief of 
patients suffering from general catarrhal affections with 
tenacious mucus Though it is difficult to induce them to lie 
down after they have been accustomed for days or weeks to 
struggle with their cough in the sitting posture, if only we 
can get the shoulders down and the pelvis raised the struggle 
is at an end and a case of long-standing may in a few hours 
be on the high road to recovery. 

Ourzon-street, fV. 


to that of any which I have been ablo to find after a fiii* 
coinpioffensive search, 

The case from which these figures were taken is that of 
a woman, aged 42 years, who was sent to the Ancoats Ilo- 
pital by Dr. ,T. E Harburn of Buxton She was a liealtht, 
florid-looking woman, fairly stout and in good condition 
She had had no children and no miscarriages. Her periods 
weio, and had always been, regular and never excessive. 
Previously to the last two years she used to have almod 
weeldy bilious attacks which wore never very severe, were 
attended by transient jaundice, and had since that tim* 
entirely disappeared. The last attack of jaundice was cigU 
years ago. 18 months since she began to bo conscious of 2 ’ 
dull sickly pain, associated with a feeling of weight, not m 
the epigastrium or right hypoohondrium, but in the Mi 
lower quadrant of the abdomen and over the sacrum. Ik 
pelvis was free. Below tho liver, moving with it and with 
respiration, was a large rounded tumour, the dulness «f 
.which on percussion being continuous with that of the 
hepatic legion. There had been no urinary symptom.* 
There was no pain or discomfort in the right shoulder art 
there was no tenderness on manipulation. The bowel,' 
acted regularly and tho stools were normal in colour. 

On opening tho abdomen parallel and intemnl to the right 
linea semilunaris the gall-bladder presented It formed 1 
tumour of the size of a child’s head, evidently multiloculaffr 
cystic, the contents of tho cysts showing a blnish colour 

Eig. 1. 



Growth ot gall-bladder: cut surfaco of baso. Bather moro 
than half site. 


AN UNDESCRIBED INNOCENT (?) GROWTH 
QP THE GALL-BLADDER. 

By E. STANMORE BISHOP, F.R.O.S. Eng., 

HOHOBABY SURGEON TO THE ANCOATS HOSPITAL, MANOHESTEB. 

In all books which treat of pathological changes in the 
gall-bladder the main interest centres in those produced by 
the presence of gall-stones, and secondarily, in carcinoma¬ 
tous degenerations. Very few innocent growths have been 
described. Mr. Mayo Robson says that innocent growth, 
except of inflammatory origin, is extremely rare ; whether 
the condition figured below comes under that description 
appears to be doubtful. Papillomatous growths have been 
described, and in the Hunterian Museum is a specimen 
(No. 2812) showing villi and papilla; on the mucous surface, 
but these were associated with, and were apparently due to, 
the irritation of biliary calculi. In Guy’s Hospital Museum 
papillomata are seen (No. 1404) sessile in some parts, whilst 
becoming pedunculated in others. It will be seen from the 
illustration that the condition figured is different in many 
ways from any previous innooent growth described—at least 


through the thin walls. There were no adhesions- 
tumour was packed around with sponges and the .cystneau^ 
to the surface was tapped. Mucus tinged with (bile esc ?yjl 
through the cannula but the swelling was nop peicepn j 
decreased. A second and deeper cyst was tapped thmugj 
the same orifice with the same result an'pl it b cca 
evident that the ihain bulk was composed of 00 
paratively small cysts having no intercoMmunicflU" < 
The opening in the abdominal wall was tiben 
and the entire mass was turned out of tb' r “ abltn< ? ^ 
sprang from the under surface of thpA ^‘f' r !Lr 0 
for a pedicle apparently the cystic duct N< er «- 

enlarged by the growth of the turn 011 Km al }d J _ - 
As this was too largo to admit of the,™ 011 k*® 
constricting ligature, and as it appeard 0 ? of DT 
attempt at transfixion with ligature in se'i) on & P 0 , 0 '’ ’ 
in leakage of its contents into the general? mu ? ctl ,,„j 
its walls were carefully sutured all round ^..fYo 

toneum and that portion of the mass above ( t “ c r J' p 
away. A few vessels in the walls of the gall-K ata H 
ligature, but the bleeding was comparatively^,P 
wound was then closed around it as far as {F or 
remaining base of the tumour was dressed with icy 0- 
and the rest of the skin wound wa* senlpfi w 
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Pig. 1,shows the growth,from tho cat surfaco. Examina¬ 
tion of the tnmour showed that it was ‘ the gall¬ 
bladder Itself, the cavity of which was divided up by 
dissepiments into many separate spaces. These, n.s shown in 
the illustration, have been opened in order that the cavities 
might be filled with cotton-wool, so that in sotting it might 
retain its original shape, bat originally nil the cavities .were 
distinct and had no connexion with one another.' They con¬ 
tained mucoid fluid stained with bile. No’ calculi were 
present and there were no hydatids. 

Tho after-'course of tho case threw some little light upon 
the mode of origin. Tho stump left in tho abdominal . 


rv. 










Swfcfoa at A she wing epithelial lining of cavities. +50 
wall, composed of some part of the tumour, and tho walls 
of tho cyst ip duct gradually contracted. Tim actual cautery 
was applied twice to the centre, and as the contractionlwent 
,on bile escaped from the lower inner quadrant of tho oircle, 
showing that the tumour was not equally connected all round 
at its innermost extremity. It would appear that it must 

' ’ - ' Fig, 3. ’ . 

[w: • . y. ■ v 
' wm.y 


'tSaSSff 

12 *i? bap' r Section ot nail showingcpUht'Uum. 450 

haupr^* Th^d from the upper wall of tho bladder or duct, ami 
allA^Kojnp the pincers of growth it. had blended with tho 
ami fumltis of the gall-bladder; union had not 
couit^v complete in tho duct itself. Microscopical sections. 


of the septa and walls showed dilated glandular tubes of^all 
degrees. Even the largest cyst-walls were lined by cylindrical 
epithelium. There bad apparently been hyportropby of the 
mucous lining of the wall, with immense development and 
distension of tbo glandular layer, but .wlmt caused such 
hypertrophy was not so clear. Was this an extreme 
stage of a papillomatous degeneration or was it a new 
formation? That it was not a malignant growth seems 
evident by the regular arrangement of the component tissues 
and the absence of any confusion between the lining 
epithelinm and the walls upon which ' they rest. No 
sarcomntous cells could be seen. • Moreover, with tbo 
exception of tlio growth and some slight temporary attacks 
of jaundice the patient was in perfect health. She had not 
lost flesh and was of a clear, healthy complexion at tho time 
of operation, nor has sho lost ground since. Bile, which is 
perfectly healthy, still escapes at times from the site of opera¬ 
tion and probably a cholecystcnterostomy will be required, 
but otherwise she’ is perfectly well. 

Fig, 3 shows a transverse microscopical section of tho 
wall; Fig. 2 is a similar section taken from the junction of 
the septa at A. (See Fig. 1.) 

Manchester. ^^^ 

A CASE OF MENINGITIS, PROBABLY 
INFLUENZAL IN ORIGIN. 

By ARTHUR F. FEKIGAL, M.B., OH.B. EdiN. 

Whilst holding the appointment of civil surgeon at Dover 
last summer a tall, well-built corporal, aged 24 years, was 
admitted under my care into the.station hospital suffering 
from what seemed to bo a severe attack of influenza which had 
begun suddenly on the previous night. There was no account' 
of any serious illness or specific disease and his family 
history was good. On admission his temperature was 103 -6° FI 
and he complained of pain in the back, the legs, and the 
head, and especially behind tho eyes. There were no signs , 
of pulmonary disease and the nrine was normal Ho was 
slightly delirious that night. On tho following day his tempe¬ 
rature was 102° and he had two attacks of cpistaxls.. At the 
end of a week he was improving in every way with the excep¬ 
tion of headache, when hiB temperature went up to 102° and 
a sharp attack of diarrhoea occurred which continued on 
and off during the next week, his temperature keeping 
between 102° and 103°. Although no epotsS were to bo seen 
and no signs of splenic enlargement or pulmonary disease, a 
specimen of his blood was sent for examination as typhoid 
fever was suggested, but Widal’s reaction was negative. Early 

in tho third -- 195'and lie 

developed a ‘ " • "• ’ , ' right 

cheek wblcl ■ ■ 1 ■ " " the nose. 

This disappeared in tlirco or four days, his temperature 
gradually dropping to 101", but lio still complained of con¬ 
siderable pain in his head, chiefly in tho occipital region ; ho 
had no retraction of the neck. Slight diarrhoea continued, 
his temperature gradually going up to 103". During tho 
fourth week he bad a rigor and Ids temperature, which had 
been normal for two days, rose to 103-4° ; he became very 
restless and his headache was worse. Tho same evening 
ho was semi-comatoso; he occasionally throw his arms 
about and kept on nibbing his head with his hands, 
and when roused and questioned he looked fairly intel¬ 
ligent but answered gutturally. -His eyes were turned 
upwards and to the left which led mo to suspect 
either an irritative le«ion of the nght cerebrum or a paralytic 
lesion of the left cerebrum, but ho had then no signs oC 
paresis and was very restless. After sleeping for a few; hours 
ho awoko with right hemiplegia and aphasia. Hie right side 
of his face was paralysed, but deglutition was unaffected; 
he passed urino involuutanly. Two days later there was 
slight improvement; Ins temperature was 100° and Ins 
pulso was good. He spoke a little nnd moved his right 
leg occasionally, but his right arm was powerless. Towards 
night, however, he again liecamo restless and at times 
comatose; his pupils were widely dilated ami insensitive 
to light nnd liis eyes were turned to tho left. ireithcr 
muscular twitching nor retraction of the neck was prerent. 
When scon next day he was steadily sinking, both arms 
and both legs lining paralysed. In the afternoon ho hail 
an attack of liicmntemcris and died two hours later. 
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As regards treatment, at first the. patient responded to the 
ordinary remedies for influenza, but as time went on mid 
meningitis was suspected his head was shaved and an ice¬ 
cap was applied. Phenacetin and caffein (five grains of 
each) relieved the headache. The other symptoms were 
treated as they arose and stimulants were given when 
necessary. Towards the end a catheter was used regularly 
to prevent over-distension of the bladder. 

At the post-mortem examination the brain was found to 
weigh 541 ounces ; the vessels throughout wero enormously 
congested, especially those on the cortex. The dura mater was 
thickened and adherent in places where there were patches 
of organised lymph of the size of a sixpenny-piece, chiefly 
involving the upper portions of both llolandic areas and the 
falx cerebri. On removing the brain a large quantity of 
serous non-purulent fluid was present at the base, over the 
whole of which were scattered patches of organised lymph. 
One of these deposits involved the inter-peduncular space. 
Though careful search was made no tubercles could be 
found. On section the brain substance was soft and 
oedematous ; the ventricles, especially the lateral ventricles, 
were greatly over-distended with serous fluid, similar in 
character to that at the base. There was no sign of hemor¬ 
rhage or thrombosis. The hydrocephalus was evidently due 
to the occlusion of the foramen of Majendie by organised 
lymph resulting from meningitis. The cerebellum was soft, 
but otherwise it was normal. The spinal cord and membranes 
were normal. The lungs, the kidney's, and the stomach were 
somewhat congested ; all the other organs, including the 
intestines, were quite normal. 

The interest of this case lies in the early symptoms and 
their sudden onset in a strong, healthy subject, also in the 
fact that there were other cases of influenza in hospital at 
the time. Was this a case of influenza terminating in 
meningitis, or were the early symptoms those of commencing 
brain affection 1 Again, supposing the swelling of the face 
was true erysipelas, would this, considering the possibility 
of influenza, have been likely to canso meningitis, which 
apparently is a rare complication of erysipelas ? 

New Barnet. _ 

THREE UNUSUAL OASES OF CEREBRO¬ 
SPINAL FEVER. 

By W. J. BUCHANAN, B.A., M.B. Dun., 

MAJOR, I.V.S.; SUPERINTENDENT, CENTRAL PRISON, 
BHAQALPUH, BENGAL. 


The following three cases of cerebro-spinal meningitis, 
which have been met with recently in the course of a 
persistent outbreak, have some points of special interest. In 
the first case there is the joint affection which appeared 
before the cerebral symptoms ; in the second case there are 
the symptoms of hemiplegia ; and in the third case the 
intensity of the process was such that the cerebellum was 
infiltrated with blood. 

In the past four years there have been 60 cases of cerebro¬ 
spinal fever in the Bhagalpur Central Prison, and a detailed 
account of certain new points in the etiology of the disease 
as evidenced in these outbreaks has lately appeared. 1 

Case 1. Cerebrospinal fever with arthritio complica¬ 
tions .—A Hindu, aged 40 years, who had been about six 
weeks in prison, working as a repairer of roads, was admitted 
to hospital with a temperature of 102° F., complaining of 
pains in the joints. The tongue was coated and the eyes 
were congested. At first he appeared to be suffering from 
subacute joint rheumatism, as both knees, both ankles, and 
the right wrist were much swollen and painful. The tem¬ 
perature remained at about 102°. The patient gradually 
became unconscious, and lay on his side with his knees 
drawn up. Retention of urine and involuntary passage of 
stools followed ICemig’s sign could not be elicited on 
account of the swollen condition of the joints. He died on 
the sixth day. There was no previous history of rheumatism. 
At the necropsy, 10 hours after death, rigor mortis was well 
marked. The lungs were deeply congested, but there was 
no pneumonia. A few old pleural adhesions were found at 
both apices. The heart was healthy, as were also the other 
organs, except the brain, which weighed 49 ounces. On its 
upper surface there was a very large amount of greenish- 

1 Journal of Hygiene, No. 2, April, 1901, p. 214. 


yellow exudation in the sulci; this extended to both sri 
and also backward to the fissure of the cerebellum wbic 
was blocked with this greenish purulent exudation. T1 
base of the brain in this caso escaped. There was nrac 
turbid fluid in the lateral ventricles and in the spinal cam 
The joints were much swollen and full of flaky, yellow, oil 
fluid. 

Case 2. Ccrebro-tpinal fever nifh hemiplegia.— T1 
patient was a feeble old Mnliomedan, aged 55 yean 
his height was 5 feet 1 inch, and he weighed only S 
pounds. There was no history or sign of syphilis. J 
was brought to hospital from the sleeping barrack in 
state of paralysis and aphasia. Hemiplegia of the right sic 
was found ; the tongue protruded to the right side. Thong 
the patient could not speak he appeared to understan 
questions. His temperature on admission was 102° F. ai 
during the six days of his illness it fluctuated from 101°I 
102°. 'The pnlse was small and usually rapid, hut it vari-. 
in a characteristic manner from 80 to 110. Puffing respin 
tions came on dnring the Last day. The motor aphasia w; 
well marked from the first day, but whether the other centn 
concerned in voluntary speech were affected it was in 
possible to find out owing to the ignorance of the pa tier, 
Herpes appeared on the right side of the upper lip o 
the second day before death. There was also bladih 
paralysis. Babinski’s phenomenon was also elicited. 
the necropsy thick yellow, fibrinous exudation was fonndi 
abundance over the upper surfaces of both hemispheres < 
the brain. 'This was especially thick and almost gelatinoc 
over the left side, including Broca’s convolution; it ah 
passed back as far as the fissure of the cerebellum. TliW 
was no haemorrhage in any part of the brain. The cerebri 
sp'mal fluid was very turbid and turbid fluid was also fomi 
in the lateral ventricles. The brain weighed 51 ounces—a 
unusual weight for so small a man. The only other featm 
of interest in the necropsy was a well-developed Meckel 
diverticulum, four and a half inches long, projecting from tL 
lower part of the ileum. 

Case 3 . Cerebrospinal fever of fulminant lacmm 
rliagia type .—A man, aged 45 years, had worked o 
day and took his food at 6 P.M. Shortly altf 
taking food ho vomited and quickly became nncor 
scious. The breathing rapidly became stertorous; th 
pupils were dilated When seen by mo, an hour after tl: 
attack, Kernig’s symptom was extremely well marked in hot 
knees. Tim patient died in tlirco and a half hours. At a 
necropsy, 10 hours after death, the dura mater was found t 
be intensely congested. The surface of the brain was cor 
gested to a degree that I have never before seen Cfl. b* 
The sulci were filled with a fine cloudy lepto-meningitis. 
cutting into the brain it could not be described as other tea 
infiltrated with blood-clot. The fluid in the spinal cam 
looked like almost pure blood. The other organs present^ 
nothing abnormal, except that, both of the lungs were deep, 
congested. Several tubes of the cerebro-spinal fluid we 
taken and sent to the Research Laboratory, Bombay, 10 
examination, and in the fluid there was found the diplocowm 
intracollularis of TVeichelbaum. The heart weighed do w- 
than 12 ounces free of all clots. 


Remarks. 

I have had special opportunity of studying this disease u 
the 60 cases which have occurred here in the past four i’ 0 "'', 
Of these 60 cases 43 were fatal, giving a mortality of 7i c 
cent., which is high even for this fatal disease. Of the 
fatal cases 22 were of the fulminant type, causing 
one or two days. 17 cases were acute, the patients ay - 
in from three to 14 days. Four ‘cases were chronic, la s ' 
from two to three weeks. Most cases occurred between 
ages of 30 aud 45 years. Pathologically the cases ‘t 
roughly be divided into two classes : (1) the posterior na ■> 
and (2) the vertical. In the posterior basic form thep , 
lent exudation is chiefly confined to the base of the brain 
medulla, and extends for varying distances down the c 
In the vertical cases the exudation is found filling U P 
sulci on the upper surface of the hemispheres, but in s 
cases it extends down the sides and hack to involve 
cerebellum. , raC . 

Speaking generally, the characteristic signs of neck rc 
tion and neck pain are found in the posterior basic c ‘? s ®*i e p 
severe frontal headache in the vertical cases, but this un j 
by no means absolute. In one recent case, a vertical o ^ 
have found Babinski’s phenomenon, which I understan ^ 
be extension instead of flexion of the toes on tickling • 
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during my brief absence to obtain some more and the 
assistance of a brother practitioner, the patient “had 
a most awful attack," to use the words ot her mother, 
who on my return handed to me on a plate the two 
lower central incisors, which had been forced completely out 
of their sockets by the violence of a convulsive seizure. 
Chloroform was at once given by my colleague, digital 
dilatation of the os was employed with care, with podalic 
version, and delivery was completed as soon as possible, Con¬ 
vulsions recurred in about an hour, and immediately 60 
grains of chloral were administered as before described. This 
induced complete cessation for more than an hour, then a 
slight return was manifested and the injection was repeated, 
which had a most beneficial and lasting effect, the 
patient passing into a sound sleep lasting for several 
hours. It was, however, necessary to repeat the chloral three 
times at intervals of from three to four hours. Subsequently 
convalescence was uninterrupted. In this case the patient 
was unconscious after delivery for quite 24 hours. In the 
other ante-partum case the patient suffered from severe bron¬ 
chial catarrh, so that it was impossible to administer chloro¬ 
form ; but fortunately the labour was fairly well advanced, 
and two injections, at an interval of about one and a 
quarter hours, sufficed to stave off further attacks before 
delivering with the forceps. Subsequently tlireo injections 
were required and immediately given on the first sign of 
recurrence, at intervals gradually lengthening to three, 
four, and five hours, after whiclffrecovery was normaljand 
complete. 

All my cases were at or about full-term. In such ante¬ 
partum cases I would expedite delivery by all legitimate means 
without being unduly meddlesome. In ante-partum or post¬ 
partum cases I would say, Keep the patient from the exhaus¬ 
tive effects of the eclamptic seizures, prevent them from 
coming on, stand by, and act promptly. I have had no 
experience of this comphcation in the earlier months of 
pregnancy, but should such an emergency arise and remedial 
measures fail to arrest the onset of these deadly attacks I 
should feel it my duty to induce premature Labour, taking 
good care to do so before the patient’s strength had become 
exhausted. 

Newark, Notts. __ 

A CASE OF INTESTINAL ADHESIONS 
SIMULATING TUMOUR FORMATION, 

AND CAUSING A EISK THAT THE SURGEON MIGHT TAP THE 
BOWEL UNWITTINGLY. 

By JOHN D. MALCOLM, M.B., E.E.O.S. Edin., , 

SUBGEON TO THE SAMARITAN TREE HOSPITAL. 

On Jan. 7th, 1901, Mr. S. Parsons Smith of Croydon asked 
me to see a patient, 45 years of age, from whose abdomen 
large quantities of clear fluid had been drawn off from time 
to time during a period of 18 months. The peritoneum was 
distended, the legs and lower parts of the body were ex¬ 
tremely cedematous, and the patient was unable to assume 
the horizontal position without inducing dyspnoea. Vaginal 
examination showed that the pelvic contents were fixed. We 
drew off some pints of fluid by means of an aspirator, the 


had escaped a smooth, reddish, rounded mass was seen fillug 
the lower part of tire abdominal cavity. On palpation tbi 
seemed to be a cyst and with the finger I felt that the froa! 
of the mass was continuous with*lhc peritoneal lining of th 
anterior abdominal wall a little above the level of iliepnW 
The condition was very like that which is found when a bre»: 
ligament tumour raises the pelvic peritoneum high npfcy. 
the abdomen. At first there seemed to be no doubt that tl« 
next step in our investigations should he the puncturicgc! 
the cyst-like mass with an aspirating needle. I noted, her- 
ever, that there were no intestines visible above the suppose 
tumour and when the fluid was more fully removed !>, 
intestines were still .not discovered. On percussing tl; 
tumour-like mass I found that it was resonant and there va 
then no doubt that it consisted of intestines mfitted together 
by adhesions. I washed out the cavity, removing as mci 
of the loosely adherent lymph as I could, and closed 
the incision, leaving a drainage-tube in its lower 
end. After a fortnight the wound was healed exceit 
where a small drainage-tube passed throngh it. There vi¬ 
no olevation of temperature and the patient took food 
and slept well. Mr. Smith informed me on'June30th thattt 
“oedema had disappeared. The drainage-tube was at' 
well in allowing escape externally of the fluid. The p"' ,u '' 
continued to improve in general health and was able to • 
from bed to sitting room." 

I have described the mass of intestine as being in >b 
lower part of the abdominal cavity. This position w. - 
however, to some extent more apparent than real, m 
fluid had accumulated in the upper part of the peritonti 
sac and had pressed the bowels downwards, hut the enlap- 
ment of the cavity upwards made the tumour-like 
appear to be relatively lower. I noted before the operate 
was finished that the upper walls of the abdomen had 
down towards the bowels to a considerable extent and . 
the operation the intestines have expanded and have as:" n 
a fairly normal position. 

I was aided in this operation by .the fact that 15 years 
I was an onlooker when a somewhat similar condition < 
discovered. The mass of intestine was enveloped in non... 
omentum and was even more prominent and rounded and 
a tumour than in my case. I noted, however, in that 
also that Ike intestines did not show themselves above 
supposed new growth. A trocar was inserted into the r 
and when I saw only a little yellow fluid escaping from 
cannula I at once recognised that the intestine had 
punctured. Again, a friend to whom I mentioned the' 
now recorded has told me that lie had been present a 
operation when a similar mass of intestine was cut i 
its nature having been unrecognised until the bowel 
opened. 

If the possibility of the existence of the condit 
described above is known and suspected a correct diagr 
is easily made. The absence of the intestines above 
supposed growth and the lesonance of the latter on 
cussion are conclusive. If, however, the nature of “ |C ' 
dition is not recognised the surgeon is almost cedar 
make a mistake which may very probably prove fatal to 
patient. I hope that the publication of these notes, 
drawing attention to-tlic difficulty, may possibly save-' 
surgeon and patient from such a disaster. 

Portman-strcet, yy. 


puncture being made near the umbilicus. When the fluid 
was removed there remained a firm, hard mass which ap¬ 
peared to rise out of the pelvis, and which I believed was 
most probably a malignant growth. 

I was asked to see the patient a second time on June 4th. 
In the interval she had been better ; she had been almost 
free from oedema and had been able to walk about. She was 
again greatly distended by fluid in the peritoneum and in 
the tissues of the legs and lower y>art of the body. Although 
larger in the abdomen she seemed to me to bo stronger 
than she had been when I saw her in January and the pulse 
was of better character. I recommended that an exploratory 
incision should be made to enable ns to ascertain exactly 
the nature of the intra-peritoneal condition and to decide 
- whether it was possible to help the patient by surgical 
means. 

On June 6th Mr. G. E, Newby amesthetised the patient 
and I made a short iucision on the left of the umbilicus by 
which I let out four or five quarts of serous fluid and a great 
quantity of white flaky lymph. When the bulk of the fluid 


OBSERVATIONS UPON 30 CONSEC J 1 
CASES OF INTUBATION OF THE 
LARYNX IN DIPHTHERIA- 
By conead basan, m.d. brus.,, 

ASSISTANT JrEDIOAL OFFICER AT THE EASTERN HOSFI|r.U" 
HOMERTON,. N.E. J 

-\ V 

Intubation of the Larynx is Igy no means aft & 
operation, and that it is successful',^!! diphfheriticfoi 
the table given below sufficiently^ demonstrated w, ‘ 
its introduction into the diphtheria yyards of th^^A 
Hospital I have given it a fairly extensive^ al)r y 
excluding those cases in whicli it wfSs at ^],j s n i]e '/■ 
intubation was tiied before having lecourscWtical one,'^ 
Diphtheria antitoxin was also freely adminisAderstand .Ls 
of the success in these cases is due to its Yielding tliO 
at the outset that the operation was S ft 
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rthat is necessary, aFboit there n™%m h °ut aver ' is *tU 
that cannot boSihicd otllemi^o than the livin £ 

f?_ ? f . tbo . patient’s tcmpoS^ eri F?“- Bat iS 
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PWern Hospital were supplied bZcoIIin ofT”^ T d at tha 

with the ordinary O'Divyer’s thntJh f Pa Pi 3 ’ 0om parcd 
shorter, and the 'fusitom swemne of a gbt J. y Imde ' 

above and bolow less abruptly ThnnW° ^ od T sbadcs off 
asual but the upper oxtremtv ,, b °° b . tnr ? tor 19 jointed as 
which the end of the sbdX,. 11 homontal slit, into 
Phis is in everv mr ..mr P catch of the introducer fits 
fable to get out of order. aC ° ry ' H looka fafcl y and is not 

ire set out ta thVfolIowtag tablc. tlre ° ases 1 haro •“‘abated 



The ages rangod 


" v .™«™7 was leToX* Of ZL T Tf 1 1 T-» — up,, ___ 

intubab'on four patients bid mom 1 ! 6 I piece of membrane from thn nncrz 6 —o~ “t^utiu a 

■ ot these died from h m nX.“i mbrane . Ia epiglottis. I was sent for again in thoetX <m ,. rf f co of the 

^ ho “o^"«:-'"bationZ.h^chtSfe 


child sottled down.__ 

bad been in for. _ ' the fnbe, which 

within a honr or . '■ ■ ■ was reinserted 

i a ,^c C « 1 t X- ,I »:e triH-r L e rV C t f ^ —^ h °i^ 

piocoof membrane. An l.ournfro 7r,°i Ct0 i ra,ion of a small 
uncomfortable anil the breathing this the chm was again 

water was again riven 5 "'a 9 n °t so satisfactorsT 

brought up ttough strip or n meml, COnBbe ' 1 Tio,en ‘>'- mi 
tracheal rings On the 13th the tab?? 0 taarked with the 
had been in the laiynrc for 70 hours 1,b ® was “P^'etl niter it 
was occasionally streaked with binod? e . r ; eSTCCtora ‘ ion 
aphonic for sovon days Hut for i d the abUd was 

“ ad % an ascellentrecJver S 'and wL r?kc5? Uent , paral r sis =*0 

A further point is lUnslmi^- rars,e< ’ on lf aT 30th 

"“ABE a^PI 5 ; 10 " 01 ‘he tube *hen“ eXw bvl£ g “ S6 ~ 
UA6K 3 —A boy, aped two and n ar ^ tho nurse. 

‘,° bos Pb al on Jan 31st, 1901 at 3 30^ /“''’ wai "<hnitted 
A hurried faucial examinnt ™ d 30 m '“Sant distress 

adherent membrane on the tonsils*'“me b‘n k aDd 

what whilst I was nrenannptnXra' . e cb,ld rallied some- 
bated the larynx rad torn L™ m I intn- 

17 honrs after admission rhJ„i*“1™*® relief. On Feb. 1st 

Portable, with Srf’£r ®d W 8,,ddcnl P became rmcom- 
could get to the wLd ..he^n n £,° 1 bst ^ ction - Before” 
Weath ” When the nurse imtaSuS^ TIoIe i lU f *° get his 
with it came n hollow cylindrical SSCd u tube > nnd 

a quarter inches long and mwM with “ em ? rane one nnd 
found the boy regaining his normal crdoX tra , clleal rings. I 
in every way satisfactorily. WX/n^Xl and c ° mtn g round 
signs of obstruction returned 1 ?? nrs ’ h °wever, the 

and daring the oporationXXmtalX 1 ^ re -b ltnb ation, 
Piece of membrane from thn B fiBger del ached a 

ftflffnttle T_ . UD1 posterior Kllt-fnr'/a ~e at.. 


fclbo in fh- d hX'^ relieved of the obstmctta,° If? for ®“ complications of fflphth^n^f f?i b ° nrs ’ i“ nd but 


»^ tho~B«;ai a S& gfi 9ba bad 

of the neKtfaTSSft “brawny 
and sbo died 22 dkys ito r t ° I ? a i a f”' 1 
10 post-mortem notes nf ““ admission. 

• d'ed with ta°theTar°vL” y 03565 > 

eut was a girl, nm-a ?‘“fjarynr. 


iieaitn “ mi 

bit^Xf^r'fhVXnt 1 Bd n t , b0 d0rsaI d «- 

thereby should traoheKy bec^ne nIei UaWe ‘ ““ •* raved 
intubation should never be ^attnmntLl 06065 ?”?’’ for ’ in deed, 
au the requisites for i catting ln d 'Pbtberia without 

I will not discuss the methld Kt^l 6 ng C 0!e a ‘ band, 
will at onco proceedTo recount n « th e tube, bnt 

which I have erpenenced. N^riv n» fh 0t dlffl cnlties 
the introduction of a gag and I tb ° Pa‘* en ‘ s require 

during this process so severelv ' b6 h br6athto a fi 

and even cease so thaf *■ 0 r vere v ©moarrassed, 

ifettXijf?" of \ffSS& t 


ed on the 23rd at 1.20 P.M.Tpost-morf. 3 'f r ’ M ” aad who 
■jade ‘h° 24th. The tonsil? uiX Ia ! ni '' a ‘ ion was 
• ad posterior surfaces), and lateral vZll l/fi. paIate (anterior 

» ereyish.bt“ membrane - the t Z Phlryni were 
Xin 8 to°I le ? in i°?‘?d. . A Ho 6 'a^fiSS 


■■■* W 1 UU 

d ©an folc 


„rr' ‘“‘V* uu © interior of the jnrmv’ J °. ai 7 t cno-epiglot. 
& tmee^ DC - 1 and thelr am L the 

Sasssr - 4 of 

rz h i' 7z w^ssrg" 

Zr , On the 9th i ^ niuD ‘ 1 “P n at once cave full 
became very 9 ^ tl ^. JS“-«the 
tu 7* b. scale retraction of the cW cy ?, n09 ed, nnd 
^» 80tln dly throaghout the nfp-ht' ? 10 P^fJent 


7r r r ^ on tne left side, ai 

month fs not noddy mdene^'* 0 Fm to*?h? Iay “S' 1 t " ha ‘" tb ° 
index Anger of thVa^stanUnsertS fc th ° 
venient between the upper and low” 
necessary. For patients who refuse to be caggM 1 15 

hT P a ? 13 t0 “ cit « the reflex by passing ffi, \ ^ 
behind the last molar teeth I nr«i l!»^fi.? ‘“e index finger 
struggling should be X.roUrf h ^ on ” e f n oa <ha t any 

! X“ D ^XtT„r”X S " f ‘»e and ny a^ 
right sTdeT'r tabic‘thinTC “f °s u, ° 

swelliug Of the laryugeal mucosa wi5T^ i nJj,^ 
epiglottis is not uncommon and may preclude all uar* d 
of intubation ; indeed, the propriety of ^Xmnttng^5 Slbil J ty 
these conditions is questionable, as it Ls naturally so f«!!S? er 
of naso-pharyngeal nnd faucial swelling, combSed^fh X 

laXT 4 * ,he ^ i'“ c r P S; 

common and iZLdily dXroedV'Thi’Xnco of roUef' 
the gradual shortening of tbo silk throadX„„i f ^? d 
'“,bf- K the epiglottis is held well forward *b?Sh« < 2,, ,bo 
mitteut finger this accidont is less likclvTo q 

of the glottis (rt* Case fi) mav hetao TCrSK’.hS"V7" 
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fbebladder. The vagina was afterwards plugged with strips 
of cause and a tube was placed in the suprapubic opening. 

The growth, of which the accompanying illustration shows 
the section, has been preserved in the Museums of the Royal 
College of Surgeons of England and St. Thomas’s Hospital. 
The 'specimen from which the illustration is taken is 
described by Mr. Sbattock as follows : “Half of an ovoidal 
tumour, about two and a quarter inches in chief diameter, 
which was excised with the urethra which it surrounds ; on 
one aspect it is covered with the smooth mucous membrane 
of the vagina. The urethra has been rendered very tortuous 
by the growth, the free or urethral surface of which is 
highly papillary and is comparable with that presented by a 
villous carcinoma arising from the bladder. At the highest 
part of the specimen the internal urethral aperture is shown. 
Histologically, the growth is a papilliferous columnar-celled 
carcinoma, the epithelium lining its recesses and processes 
being of a typical cylindrical form without overlying flat 
cells." 



Villous carcinoma ot the urethra. From o photograph, almost 
natural s no. The vesical end shows the opening of the 
urethra and the projection of tho growth. Tho urethra 
has not been opened in the full length of the section. 


On^ Sept. 3rd some leakage through the vaginal wound 
was, noticec} and on the following day the suprapubic 
vesical pump was fitted. On the 21st a small orifice throurt 
which leakage was taking place was touched with nitric acid 
ami the vagina was packed with gauze. On the 24th the 
*‘ nn ®'y as hmmcmiacal, containing phosphates and pus. Oi 
the 26th nitrate of silver was used to touch the edges of the 
fistula. On Oct. 16th there was no leakage and the vagina 
opening had quite healed. The temperature remained 
normal throughout except for one rise to 100-2° E. the da’ 
after the operation. Some days after the operation he" 
mental condition changed and she became wandering ii 
her speech and suspicions in her manner; this abnorma 
mental state gradually improved and passed awav. She lef 
** * convalescent home on Oct 17th, havingTee, 
snpphed with a suprapubic tube and portable rubber urinal 
Ihe patient attended at the hospital nine months after tb 
operation in response to a letter requesting her to do 

The conchtlonof rt e ha<1 l0St the pnle ' anxions look 
conOition of the parts was quite satisfactory and tb 

apparatus worked well. She was wearing, in addition ti 
be usual suprapubic tube, a second tube which fitted int< 
enrt nf al '? C ^ was oi smaller size, the upper opei 

Z t0 the ^rvestby means of a safety 

pm some 12 mches from the junction with the larger tube 
This addition was worth making as it improved the action o 
the apparatus considerably, ft was. Mr. Battie belief 


first made at the suggestion of Mr. Makins by Messrs. 
Down. The patient expressed her opinion of the apparatus- 
very strongly. “It’s just beautiful, sir." 

Remark* by Mr. Battle. —A similar case of carcinoma 
involving the urethra, and bladder in a woman, aged 60- 
years, was under my care in the year 1894, and an account 
of it’ was published in The Lancet of June 15th, 1895, 
p. 1512. At the operation in that case a similar free removal 
of the growth was made and tho subpubic wound was- 
sutured; in that case, also, a permanent drainage was- 
arranged above the pubes. The result appeared to promise- 
well, but the patient disappeared and has not returned to the 
hospital since, so that no fresh information can'he given 
of her. The result in this second case as regards comfort 
and smooth working of the apparatus is very satisfactory. 
At the time of the first operation I was unable to find any 
precedent for the course which I followed, but in searching- 
the literature on the subject afterwards a case of removal of 
extensive growth of the parts with similar treatment of the 
bladder was found to have been recorded by Dr. J. H. Dunn, 1 
U.S.A., when the relief was very striking. 

The contrast between these very rare cases of primary 
malignant growth of the nrethra, which hardly excited 
alarm or discomfort nntil obstruction was caused by the size 
of the tumour, and the distress caused by the common, 
urethral caruncle, even when of small size, is very interest¬ 
ing. 1 have beard of a case of similar character which has 
been operated on since this one, but it has not yet beers 
published and I have no particulars. 


GUEST HOSPITAL, DUDLEY. 

A CASE OF INTUSSUSCEPTION WITH SPONTANEOUS 
REDUCTION ; RECOVEIW. 

(Under the cate of Dr. Arthur S. Underhill.) 


That spontaneous reduction of an intussusception may 
occur cannot admit of doubt, but it is probably an exceed¬ 
ingly rare event, at least in cases in which the diagnosis of 
intussusception has been made. Yet a certain number of 
cases have been recorded in which patients have exhibited/ 
all the signs of intussusception, and when death has occurred 
a few days later no invagination of bowel has been present, 
though a portion of the intestine has shown some con¬ 
striction or congestion. 2 It is likely that in most of these- 
instances of spontaneous reduction the intussusception bns- 
affected only the large intestine. Eor the notes of the case 
we are indebted to Mr, E. A. Simpson, assistant house- 
surgeon. 

A girl, aged eight months, was admitted into the Guest 
Hospital, Dudley, on March 25th. She had been sent by a 
medical man with a history of “some internal trouble.” On 
admission the child was very pallid ; she bad an anxious 
expression and cried out as if in pain at frequent intervals p 
this crying continued for two days. The patient was imme¬ 
diately sent to bed. The mother gave a histoiy of the child 
passing blood by the rectum and said that she had vomited 
everything since the day before. On examination the child" 
was found to be very collapsed and almost pulsoless. On 
palpation there was the definite swelling to he felt just 
external to the outer border of tho left rectus which was 
very rigid. The swelling might well he described as 
“sausage-shaped.” On making a rectal examination a lump 
could be felt in the rectum about two and a half inches 
from the anus. The finger could be passed completely 
roflnd this lump and almost into the mouth of it. There 
was a blood-stained, slimy discharge from the rectum, hut 
not very profuse. After making his examination Mr. 
oimpson had little doubt in his own mind that the case 
was a definite intussusception. He immediately telephoned 
to the surgeon of the week, Dr. Arthur Underhill, to come 
to see the child with a view of operative interference. He 
arrived about 8.30 i>. jr., __a few hours after the child’s 
admission. He made a ctyeful examination and was fully 
convinced that it was a definite intussusception. On rectal 
examination the intussusception had come down another half 
an inch at least and was even more pronounced than before. 
Ur. Underhill came to the conclusion that the child was 
too collapsed to stand an operation and consequently treatment 
was confined to keeping up her strength. No attempt at 


, _ 'Annals of Surgery. 1894, vol. i., p, 061. 

2 I. Treves: Intestinal Obstruction, 1899, p. 382, 
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reduction was made The child was given 30 minims of 
brandy hourly and milk if It could be retained She slept 
most of the night, but vomited after all milk given until 
6AM when she retained two drachms, bnt she retained the 
brandy given hourly Boiled milk-and-water (half an ounce 
'of each) was given every half hoar and 30 minims of brandy 
were given evory hour During March 26th the patient 
vomited after eaoh feed The blood-stained discharge con¬ 
tinued this day and also the next She vomited nine times 
during the night and after each feed on the 27th She 
vomited seven timc3 during the night of the 27th On the 
28th she began to improve, she did not vomit and the blood¬ 
stained slimy djsoharge from the anus ceased, bnt the 
intussusception could still be plainlv felt per rectum On the 
*29th the bowels were well open, the motion being semi-solid 
and dark brown in colour She did not take nourishment well 
that day The bowels were opened twice during the night On 
April 2nd the motions became greenish and contained some 
slime This condition continued for two days The child 
improved daily On the 10th she sat up in her cot playing with 
toys and taking a lively interest in her surroundings She 
left the hospital on the 17th The child was examined per 
vectum before she left the hospital and a distinct thickening 
■was felt m the bowel, but the intussusception was completely 
reduced No slough of the intestines came away at any 
period. 

Remark* by Mr. Simpson —Cases of intussusception with 
spontaneous reduction are, I believe, exceedingly rare 
Ashby and Wright say “ Recoveries after spontaneous 
reduction and after sloughing have been recorded, but they 
-are so rare that waiting for a natural cure means practically 
abandoning the child to almost certain death ” A form of 
^chronic intussusception in children somewhat resembling a 
"prolapse of the rectum is mentioned and chronic invagina¬ 
tions are recorded, Treves reporting ono of a year’s duration 
and other doubtful ones ; but this case was definitely acute 
and there is no doubt in my own mind that it underwent 
spontaneous reduction I havo every hope that the patient 
will havo no further troublo I am indebted to Dr. Underhill 
dor his kind permission to report the case 
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Jiesearches i n Tetanus Toxin,—Improved Form, of JTatno- 
gtobinometer—Chemical Constitution of the Titberole 
Bacillus —Experimental Arthritis produced by the Rheu- 
, viatic Bacillus —Lantern Demonstration, Exhibition of 
Specimens, 

A MEETING of this society was held in the new Patho¬ 
logical Laboratory of the University of Oxford on July 6th, 
Mr W Watson Cheyxe, the President, being in the chair 
Dr James RiTCHir (Oxford) detailed fnrtber experiments 
bearing on the Relation of Resistance to Tetanus Toxin in 
the Immunised Guinea-pig to the Antitoxin Valuo of its 
Serum lhe method of immunisation used was to administer 
at intervals of four clays equal doses of tetanus toxin the 
toxicity of which had been destroyed by means of hydro¬ 
chloric acid. He had compared the action of four such 
doses with the aotion of eight doses In tbo former 
caso while the animals presented a resistance to 
43 minimal lethal doses there was in the whole blood 
-of the animal just sufficient antitoxin to neutralise 
between ono and two minimal lethal doses. In the 
latter case while a resistance to 1000 minimal lethal doses 
was present there existed m the serum of the whole body 
Ivk . s !? fficient antitoxin to neutralise about 100 minimal 
lethal doses Iwo othor senes of animals similarly treated 
gave similar results In a fufthpr experiment, when the 
cuect of four doses of modified toxin was compared with the 
effect of four doses of double tlrA amount of toxin, a resist- 
foco to 2500 minimal letbaV'doses was developed in the 
latter, as against a resistance of 50 minimal lethal doses in 
tne lormer, tho antitoxin value of the sera being about the 
& CDend conclusion was that early in the process 
r»i£!i t 2? llS ¥i i i 0,l *J l,cro was deveI °P ed a vcr T high degree of 
1 6 whdo th ere was very little antitoxin present in the 

Professor Sidney Martin made a preliminary communi¬ 


cation on the Inhibition of the Growth of the Typhoid 
Baciilns in various lands of earth and under various 
conditions 

Dr J S Haldane (Oxford) described a modification of 
Gowers’s Hcomoglobinomcter Instead of tho usual stan da rd 
Of picro-carmine jelly he used a 1 per cent solution of ox 
blood saturated with carbonic oxide and sealed in coal gas 
By this means he had obviated the disadvantages of the 
picrocarmine standard—viz , (1) it did not niter with time, 
(2) it was always a constant colour, and (3) it could be used 
m artificial light 

Dr W Bulloch and Dr J J It Macleod commnnicated 
some of the results of an investigation into the Chemistry of 
the Bacillus Tuberculosis Iho research was undertaken 
chiefly in order to ascertain to what chemical substance these 
bacilli owed tbeir peculiar “acid fast ’’properties In con¬ 
firmation of tbo work of Aronson they found that, after 
thoroughly extracting the bacilli with alcohol ether con¬ 
taining 1 per cent hydrocblono acid the acid-fast properties 
disappeared from the bacilli Tho extract on cooling 
deposited a white scaly precipitate 3 Ins was separated and 
was found to stain deeply with carbol fuchsin, retaining tho 
stain even after treatment with 75 per cent sulphuric acid 
lhe extract also contained a hpochrome, a considerable 
amount of fatty acid, and only a trace of a neutral 
fat Tho extracted bacilli w ere then treated at 60 0 C 
with between 2 and 3 per cent, caustic potash till all proteid 
had been removed. Jbe residue was found to contain 
about 3 5 per cent nitrogen and to yield on hydrolysis a 
body capable of reducing cupnc salts in alkaline solution 
They suggested that the sediment might therefore consist, in 
part at least, of chitin Sufficient material bad not jet been 
prepared in order to decide this question Rappel and 
others suggested that the acid-fast properties of the bacilli 
might be due to chitin, since it has been observed that this 
substance was verj “acid fast” and also that certain fungi 
contained it Dr Bulloch and Dr Macleod found, however, 
that chitin did not retain the fuchsm stain when the usual 
procedure was adopted, but that by leaving tbo chitin in tho 
stain for 24 hours it was fast, cven’to 50 per cent, sulphuric 
acid Thej found also that tbo wax-free residue of tho 
bacilli was acid fast after 24 hours’ staining 

Dr F J Boynton and Dr Alexander Paine made a 
communication on the Arthritis Produced in Rabbits by the 
Intravenous Injection of the Diplococcus isolated from 
Oases of Rheumatic lever They first gave ail outline of 
their researches into the bacteriology of rhcnmutjc fever from 
Jnnuaty, 1899, to June, 1901 They had isolated a minute 
diplococcus from 18 ca“»es of 'rheumatic fever winch 
maintained it*, v irulenco for long periods in media of slight 
acidity and also grew in media of high alkale'cenco This 
organism they believer! to be identical with that described 
bv Inboulet, Via* ermann, and Meyer Ibey had demon¬ 
strated it in the tissues of men and had produced by intra¬ 
venous inoculation the ‘symptom complex" of rhenraatic 
fever m rabbits Die re-nlts obtained having- been so 
constant and tho number of cases now investigated being 
sufficient, it was, in tbeir opinion, justifiable to apply the 
name “diplococcus rheunnticus ’ to this organism The 
arthritis that was produced in rabbits (specimens of which 
were exhibited), though a frequent occurrence, was not 
invariable It varied in seventy and resembled in this 
respect rheumatic pericarditis in childhood, though, ns 
clearly stated by dks and Moxon in their work on patho¬ 
logical anatomy, similar grades of seventy wore also to he 
recognised in the rheumatic arthritis of man, though with 
less frequency The exudations were clear or blood-stained, 
turbid, or fibrmo plastic 1 be-heaths of the tendons round 
the joints and the burne m the neighbourhood were some¬ 
times affected together with the joints The first symptoms 
usually appeared upon the third da\, though sometimes more 
than a w eck elapsed It was a polyarthritis especially of the 
larger joints and it frequently ended" in complete recovery. 
Two ca«cs became clirouic and much thickening of the 
fibrous tissues of the joints resulted. In tho acute stage 
there was gelatinous swelling of the fibrous tissues of tho 
joint and the amount of exudation might he little or much 
The organisms were rapidly destroyed by leucocytes and 
endothelial cells, and a -ection through tho joint capsule in 
the early stage showed much cellnlar exudation in the 
delicate areolar layer which bound the endothelial lining of 
the joint to the fibrous layer Tho difficulty that was expe¬ 
rienced m obtaining cultures from rheumatic synovitis of 
moderate seventy was, they believed, clearly explained by 
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this extensive cellular reaction which Brought about a rapid 
destruction of the diplococci. In conclusion they sum¬ 
marised their observations upon the arthritis produced in 
rabbits as follows. Arthritis was frequent but not invariable. 
It was a polyarthritis affecting especially the larger joints. 
It was of varying severity and sometimes recovery ensued. 
There might be acute swelling of the fibrous tissues causing 
a gelatinous appearance or a chronic fibrous thickening of 
the joint capsule. The exudations were clear, blood-stained, 
turbid, or fibrino-cellular. The diplococcus was demonstrable 
in the exudations, but with difficulty in the most acute and 
in the chronic phases. The diplococci were destroyed by 
leucocytes and endothelial cells and probably gained access 
to the joints by the minute blood capillaries in the areolar 
layer of the joint capsule. Macroscopical and microscopical 
drawings and specimens were shown illustrating these 
researches. 

Dr. Puryes Stewart gave a lantern demonstration of the 
Degeneration following a Transverse Lesion of the Cord at 
the Level of the Sixth Cervical Segment in the Human Sub¬ 
ject. The Marchi method was employed. In addition to the 
ordinary ascending and descending degenerations special 
Attention was directed to the following points. 1. The exist¬ 
ence of a new descending tract—“ Tract X. ”—in the cervical 
region, ventro-extemal to the crossed pyramidal tract and at 
a plane corresponding to the tip of the lateral horn. 2. The 
existence of ascending degeneration in the pyramidal tract 
above the level of the lesion. 3. The presence of degenera¬ 
tion in the anterior commissure of the cord for three seg¬ 
ments below a cervical lesion. 4. The probability that the 
descending degeneration in the posterior columns, extending 
down to the coccygeal region and constituting successively 
Schultze’s comma tract, Bruce and Muir’s septo-marginal 
tract, Flechsig’s oval field, and Gombault and Phillippi’s 
triangle midian, was really all one long combined system. 
5. The fact that ascending degeneration of the posterior 
columns did not stop short at the posterior column nuclei, 
but continued upwards in the arcuate fibres above. 

Dr. N. Bishop Harman exhibited a series of lYater- 
Colour Drawings, Microscopical Specimens, and Cultures of 
the Yeldt and Natal Sores. The veldt sore was, he said, a 
vesicle or blister forming in the stratum lucidnm of the 
epidermis. Cultures from the serous discharge yielded a 
diplococcus growing freely on ordinary media and resembling 
staphylococcus aureus in some respects. In aerobic cultures 
it grew as a diplococcus. It exhibited a most extraordinary 
resistance to the nsnal destructive agents. It would grow' in 
a moist heat °f 86'°., in a diy heat of 110° C„ and it had 
retained all its virulence in a diy film for 61 day's. He had 
o£th ® organism in equal parts of 1 in 1000 
percblonde, and yet they would grow afterwards. The veldt 

Irad oA °A’ A ? ria 111 T thu dr 7> rather barren, high table- 
Of nvcr on , f " 0a - V? ecte d the troops to the extent 

’ 20 per ceat -- mounted men being attacked in almost 

trJ*m** t0 mfantl 7- 14 a^cted the Boers also, 
but not to such an extent as it did the British. The Natal 
sore was found in the lower parts of Natal where vegetable life 
and animal life were abundant. It was essentially g an abscess 

aLlnt wn Sk '2’, and ym^ed the staphylococcus pyogenes 
aureus both on film and culture preparations. J 

of i?.. w ERS showed a number of Microscopical Sections 
oftheRarer Tumours. Of these the most interesting was a 
secondary malignant growth invading a dermdd evst 

fonforaed 6 to “no^A in y aiions , organs. The tunfour 
t0 ,?° re fYlar type but much resembled 

decidnoma malignum ” histologically. 

Dr. H. L. Barnard exhibited the organs taken from 
*ged nine years, who had died from the effects of 
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Spontaneous ^tirreof the Uterus in Placenta Prccvi, 
Exhibition of /Specimens. 

W on'.Tulv Sr?/ Br^-^ 38 held at 20 - Hanover-squ 
ffi the chffir ’ EbTEH HonROCKS ’ President, b, 


in the second case, the uterus was found ruptured posteriorly 
after delivery and the patient had dangerous hromorrhage, 
but recovered after packing of the rent by antiseptic gauze. 
The details of the third case were as follows. The patient, 
a primipara, nged 23 years, bad been in poor health during 
her pregnancy. Fortunately she was more enlightened than 
were the majority of Chinese women, and she called Dr, 
Maxwell in when labour began. She had weak, poor pains, 
and the child was evidently at full term ; the cervix dilated 
very poorly, especially posteriorly. There was a little 
more bleeding than nsnal, and this combined with the 
irregular dilatation of the os, which would admit 
two fingers, caused a suspicion of placenta prsevia, 
and the edge of the placenta was felt behind. As 
she lived close by it was decided to get her into a better 
condition by procuring somo sleep, and to that end she was 
given a dose of chloral and bromide. She went to sleep, 
and when next visited, about 12 hours after, the cervix had 
closed up and it admitted one finger with difficulty. There, 
was no further haemorrhage, and at the end of 14 days 
labour came on and the os dilated, but still it did not dilate 
well behind. When it was nearly dilated Dr. Maxwell left 
the room for some two or throe minutes, but returning found 
that the patient was beginning to bleed badly, and he at 
once ruptured the membranes, and, the child’s head coming 
down, he placed his hand on the uterus and kept it there 
but -without in any way stimulating it. At the end of 10 
minutes the child was bom without assistance. The 
moment the child was out of the vagina blood simply 
pumped out and death appeared imminent. Turning 
the patient, on to her back lie quickly expressed the 
placenta and, with his hand on the abdomen, pressed 
the nterus forcibly downwards and backwards and adminis¬ 
tered ergot by the month and by hypodermic injection. 
The bleeding, which had been checked by the pressure of 
the uterus downwards, came from a rent of the posterior 
wall of the uterus and the cervix and the examining finger: 
could bo passed directly into Douglas’s pouch. He packec 
the Tent with gauze wrung out of hiniodide of mercury 
lotion and kept up pressure on the uterus for twe 
hours. The gauze was removed in 24 hours. No douche 
was given and no septic symptom arose and her recovery 
was uneventful. Tho child weighed five pounds and was 
puny. At the end of three weeks tho child developed 
pneumonia owing to a chill and died after two days’ illness. 
The placenta was a placenta prsevia marginata and the 
rupture had occurred through the entire cervix and lower 
portion of the placental site. It was well known that in 
cases of placenta pnevia the wall of the uterus was not 
strong and in some cases fatty degeneration of the uterine 
muscle had been discovered. What exactly sets up the 
rupture in these ca^es it is difficult to tell. A severe pain 
accompanied by an expulsive effort is sufficient to start the 
rent, and once stalled it is apt to enlarge mechanically. 
As to the treatment, laparotomy and suture would have been 
extremely difficult and almost certainly fatal. And it was 
impossible to suture the rent per vaginam, especially in a 
dirty Chinese home. 

Dr. F. II. Ohamtneys saidYthat the case’wns remarkable 
in several ways. The small size of tho child, the absenco of 
tnalpresentation, the absence of interference, and tlie absence 
of anything in the history to account for the accident com¬ 
bined to make it worthy of record. As to the treatment 
which had been adopted he thought that it was perfectly 
correct; the plugging of the rent with ganze was the most 
successful treatment in cases in which the foetus and placenta 
had not escaped into the peritoneal cavity. He was not, 
however, surprised that the case was well treated, as Dr. 
Maxwell (who had only lately been his hospital assistant) 
was well known to him. 

, , 4 ? r - 9; Herman concurred with wlmt Dr. Ohampneys 
had said as to the merit of the paper. Dr. Maxwell had 
quoted some current statements without, however, indorsing 
hem as his own, and therefore he could hardly be held 
responsible for them. He said that in placenta pnevia the 
uterus had been observed to be soft. It was true that some 
writers had said so ; others had said that it was hard. He 
t,ur. Herman) did not think that there was any marked or 
constant difference in consistence between the nterus with 
placenta prsevia and any other pregnant uterus. Dr. Maxwell 
+ 3 r “ id Hi at spontaneous rupture of the uterus was due 
to tatty degeneration, and in that he followed the statements 
or eminent writers on midwifery. But he (Dr. Herman; 
£new of no good evidence to show that fatty.degeneration ol 
ne uterus was present in cases of rupture, of the uterus. 
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Fatty degeneration of the uterus had been Said to -take place 
fn the puerpennm, bet the more recent researches of Helrae 
showed that it w as no part of the process 
Dr Drummond Bob/NSON, m reference to points raided 
by Dr Herman regarding fatty changes m the involuting 
uterus, stated that he had had the opportunity of examining 
microscopically two specimens of involuting human uterus 
Careful staining with osrnic acid failed in both instances to 
demonstrate the presenco of fat, 

Dr Herbert Spencer said that the case was one of un- 
usual interest and had been judiciously treated and well 
recorded He was pleased to find that m two cases men' 
tioned by Dr Maxwell in which gauze-packing bad been em¬ 
ployed recovery ensued Dr Spencer bad called attention to 
this motbod of treatment m a paper read before the society 
last year, giving notes of four cases successfully treated in 
this way His previous experience had been that m every 
case of rupture of tho RtcrUs (about eight in nil) the patient 
had died At tho present time it v> as usual to recommend 
abdominal section for complete rupture of the uterus, but 
that operation, especially if followed by hystorectomy, was 
generally too severe a shock for a patient suffering from a 
rupture of tho uterus, and if those with experience of that 
accident would publish all their cases as he nad done he had 
no doubt that the results of hysterectomy would compare 
very favourably with tho'.c given of gauze-packing 
Dr Amand* Routh had seen one case of spontaneous 
rupture of tho utorus with placenta previa The patient was 
eight months pregnant and had had several attacks of 
bjeniorrhage. Under deep amisthesia the cervi? was found 
to be rigid and it was not easy to insert the finger An 
anterior marginal placentation was found The tongoc of 
placenta was separated from the lower uterine segment, 
podahe version was performed, and the leg was brought 
down to the half-breech, which was left in tvtu for nature to 
complete the delivery In about 24 hours, tho patient's 
medical attendant being then m charge, labour pains came 
on and the child and the aftor birth were spontaneously 
expelled In two chjs scpticajima was evident and the 
practitioner in attendance then found that the uterus had 
ruptured anteriorly In spite of all treatment the patient 
died Ho had no doubt that Dr Maxwell’s treatment by 
packing the rent mill antiseptic gau 2 o was the correct 
one to adopt, arresting haunorrhoge and 6ccunng drainage 
The President thought tint the treatment was not only 
excellent "in a dirty Chinese home” but was the vciy best 
treatment in a London or any other hospital with every 
appliance available The treatment of rupture of the uterus , 
by packing with gauzo was most Miccessful m saving life He 
certainly considered that much of this success was due to the l 
fact that tlie parts bad not been rendered septic by the 
accoucheur's hands JIc related details of a most extensive 
rupture of the uterus winch was treated by pnoking, this 
being renewed under chloroform every day for 12 days in 
succession and then less frequently The patient then 
became very ill and at lost a Large slough was extracted 
from the right broad ligament, and ultimately the patient 
recovered 

The following specimens were exhibited —- 

Dr CvriihERT hOGKYER A Menstrual Membrane from a 
caso of Exfoliative Endometritis 

Dr JIiohard Ajcogk Microscopical Sections of a Cyst 
of a Corpus Luteum 

Dr, J fc Fajriuirn (1) A Primmy Carcinoma of the 
Ovary , and (2) an Incomplete Tub'll Abortion 

Mr A. C Butler Smytite (1) A Cancerous Uterus 
removed 18 years aftor Double Ovariotomy, and (2) a 
Diverging Traction Forceps for Vaginal Hysterectomy 

Dr IVilliasi Duncan Two _Fibro-myomatous Uteri (one 
Oystio) removed by 

The specimens ’ Dr 

IV F v Bonne 1 - A 

Doran, Dr Dunca „ _ iles 

Dr Herman, Dr Drummond Robinson, Dr Amand Route, 

• Dr Herbert Spencer, and Dr IV TV H Tate. 
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filmdnc$x resulting from Sodium Salicylate —Melanotic \ 
Sarcoma of the Conjunctiva (sequel) —Conjunctival 
Srldqes and Pouches due to Unum of JRctrotartaiFolds 
Sympathetic Xrldo cyeliUs (recoveryj —Prhhtton cf 
jypcoi mens 

Tirr last ordinary meeting of the season was hold on 


July 5th, Air G Anderson Critchett, tho President, being 
in the chair 

Mr Simeon Snell related the following case of Blindness 
resulting from Sodium Salicylate. The patient, a girl, 
suffered from acute articular rheumatism, for which sodium 
salicylate was prescribed She w oka from sleep at 7 30 a m 
and said that everything was dark an front of her On the 
medical attendant’s visit between 11 and 12 he found her 
unable to distinguish between light and dark The next day 
Mr Snell saw her and found her perfectly blind The 
ophthalmoscope disclosed nothing abnormal in cither fundus 
The following day he again saw her, when sbo was succumb¬ 
ing to poncarditis with endocarditis Again nothing 
abnormal in either fnndns was detected There was no 
Teturu of vision and she died that same evening Jfc was 
calculated that the total quantity of sodium salicylate taken 
must have been 140 grams, if not 160 grains, m 60 hours 
Mr Snell said he thought that there could bo very little 
question that the <oduiTu salicylate was the cause of blindness 
in this instance The number of similar cases recorded was 
very limited 

Mr J B Lawford reported further notes of a case of 
Melanotio Sarcoma of the Conjunctiva The patient was a 
woman whose conjunctiva showed marked and increasing 
pigmentation w hen she w as shown to this society on June Iltb, 
1896 In July 1896 two pinkish nodules appeared Jn 
August, 1890 the cornea became hazy and the mtraocuLir 
tension raised In Gctciher, 1896, the eyeball and con¬ 
junctiva were removed and wero examined by Mr 
Devereux Marshall who reported tbo growth to bo 
a pigmented sarcoma The pinkish nodules consisted 
of connective tissue cells, and blood vessels There 
was no growth whatever within tho eyeball In May, 
1897, the patient had a serious illness with brain symptoms, 
and it was thonghfc tint an intracranial grow th was present 
However she got better In October, 1897, some new 
growth was seen m the orbit and the general health was not 
good On Oct 21st, 1897 tho growth was removed and 
was examined and found to be a sarcoma In Augnst, 1898, 
another recurrence was seen On Sept, 1st, 1898 tho 
growth was removed and examined by Dr Jenner and found 
to be a sarcoma. In April 1899, another pigmented spot 
was seen, and in tbo following September another liad 
appeared in the upper lul On Sept 14th, 1899, the whole 
contents of the orbit were removed On March ,20th, 1900, 
the patient was vety ill and died on April 28tb, hut no 
necropsy was obtained Mr Lawford unfortunately did not 
hear of her death until some weeks later Owing to the 
patient’s very irregular attendance and also to her refusing 
operation in the early stago of the diteaso her chances of 
cure were much diminished 

Major H Herbert, IMS (Bombay ), described Con- 
junctival Bridges ami Pouolics due to Union of Betrotarsal 
Folds, a condition found in nine upper lids of seven patients 
of all age® Ono or more retrotarsal folds Ind contracted 
permanent adhesions with the tar«al conjunctiva evidently 
while displaced downward* through swilling in some previous 
inflammatory attack The adhesions were sometimes 
multiple along tho summit of the one fold, in other cases 
smaller adhesions of underlying folds were found beneath 
the principal one- The- folds had retracted, except when 
held by the adhesion- thus leaving tho permanently 
displaced portions ns broad or narrow bands, or 
bridges of conjunctiva connecting tarsus and fornix and 
freely admitting tin. pierage of a probe beneath 
them There was no histon of injury in an) cn*c, but in 
the majority there was or had been trachoma 7 no cases 
I were also mentioned m which small bridges of union had 
formed between folds in the lower fornix In another 
i patient recovenng from acute conjunctivitis (membranous or 
! pseudo membranous) Hie actual formation of these adhesion^ 

, was seen. The union was pmnanlj by means of fibrinous 
1 exudation which apparonth became organised Tinahv, 
another upper lul was mentioned in which a broad fold came 
down over the tarsus and had adhesions not only at its 
summit but also over the greater part of its surface, 
leaving only a shallow pouch or pocket under each curved 
lateral margin —Dr Bishop Harman stated that he had 
seen a similar condition in a patient in South Africa who had 
previously suffered much from grit in the tyt 

Mr S\ dnei Stephenfon communicated notes of a case of 
Mild Sympathetic Indo cvclitfs m a child 54 da} a alter 
removal of nn injured cv t The interval between the original 
injury and tho cuucloat-ion of the eye was 20 days The 
injured eye was affected with puro-plistic cy cl it is, but 
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microorganisms could not be recognised. The patient when 
seen 16A months after the accident had made a complete 
recovery.— The President referred to an observation ol 
Liebricht that pressure on the nerve stnmp in the vacant 
orbit was painful in these cases.—Mr. Deyereux Marshall 
asked Mr. Stephenson if this was a record case. He himselt 
had seen a mild case develop between two and three weeks after 
an eye had been removed for injury, but he had never seen 
a case develop so long as 54 days after enucleation.—Mr. 
Simeon Snell narrated a case of recovery of both eyes under 
similar circumstances. Enucleation sometimes sacrificed the 
better eye of the two.—Mr. Stephenson said that he was 
not certain what was the longest interval observed, but he 
did not think that his was the longest on record. 

The following cases and card specimens were shown:— 

Mr. C. Wray: Gumma of the Orbit which occurred 40 
years after Primary Syphilitic Infection. 

Dr. IV. 0. Rocklipfe : Cystic Growth of the Retina 
(probably Carcinoma) Secondary to a Primary Scirrhus of the 
Breast. There was evidence of both eyes being affected. 

Mr. Marcus Gunn : Exceptional Appearance of a Choroidal 
Lesion, probably tuberculous. 

Mr. InGlis Taylor : Peculiar Form of Yitreous Opacity. 

Dr. Harman : Hole in the Macula. 


MEDICO-CHIRURGICAL SOCIETY 
EDINBURGH. 


OF 


Alcohol in its Medical and Soinvtifio Aspects. 

Tiie tenth ordinary meeting of this society was held on 
duly 3rd, Dr. A G. Miller, the President, being in the 
chair. The meeting was devoted to a discussion on Alcohol 
in its Medical and Scientific Aspects. 

Professor G. Sms Woodhead, in opening the discussion, 
said that it was always well to have clear issues and that 
before they could discuss the matter reasonably they must 
arrhe at some agreement as to what category alcohol must 
come under. Was it a poison, a drug, or a food ? Or if it were 
all three, as some maintained, in which did it play the most 
important role. As a food, or even as a drug, did it play 
a part anything like so prominent as it did as a poison'? 
All agreed in believing that alcohol was a narcotic poison 
and certainly as a pathogenetic agent it was a proto¬ 
plasmic poison. Certainly alcohol was a drug, hut it was not 

f ° r , 311 ills i Lct them kee P “ol asTdrug 
and use it and prescribe it as any other drug, not loosete 
hut with a definite end in view, and at anv rate with 
some show of scientific precision. The third question Was 
alcohol a food 7 interested them greatly. It was this view of 
it which rendered it responsible for the greater part of the 
tef- wkl0 - h ,Y cro l ] ow ascribed to its action. Few phvsio- 
Ipists denied that alcohol was oxidised in the body and to 

Wbilsfc the J- ex ®tted absolutely no 
Certain bonds or 4he <*»»■ 

clement. Now alcohol did nitrogenous 


element- It entStotf1 < ? n4ain this nitrogenous 

but .apparently to 4 ^ P ro4 Vsm 

nutnent substances fashion from the 

acting rather as^a b ?\ 4hc cel1 ™d 

Dr. Madden pointed on? tha? tW 

no 

a respira- 


ordinarily utilised 
oxic than as a 

evidence to fhiTwThat^lo^n tb ? r ® was absolutely 
tory food or that it ac!lcd might act as a rest. 

fat. bnt that instead of nrotccttel 4 a reserve supplf of 
undue waste (as did the 4 mg nitrogenous tissuesfrom 

actually hasten^ thrir wast^^ctine asa^i°^? 4l i ltes ^' alcok “ 
Another important, feature in & - Protoplasmic poison, 
food was the extraordinary aviditv rtT a,coh ° 1 as a 
appeared to have for oxvcren * 4 141 llte phosphorus 
ra ^ orsi n producingcertain fni-rri 38 H obab! 7 °ne of the 
er ordinary circumstances fat nad^S^ST^ 


into the body were readily oxidised by the respiratory 
oxygen. With alcohol, however, they had a much more 
active pirocess. It became oxidised under conditions in 
which oxidation of fat and carbohydrates could not take 
place, and, like phosphorus, it appeared to divert to its own 
use oxygen which normally would go to protect nitrogenous 
tissues from undue waste, thus leading to derangement of 
their functions and metabolism. It interfered with the 
normal oxidation of carbohydrates and fat and to that 
extent set up abnormal metabolic processes wiiich ended in 
the destruction of protoplasm and in the accumulation of 
the resulting fatty degenerative products in the proto¬ 
plasm. This change was seen best in the heart muscle, but 
took place in muscular tissue throughout the body generally. 
In these secondary fibrous and calcareous changes occurred, 
thus leading to premature senility and thus directly due to 
alcohol. Like phosphorus or the products of micro-organisms 
and alcohol, they offered them evidence of the danger of 
assuming that because it was readily oxidised in the tissues 
alcohol was to be looked upon as a substance useful in the 
animal economy. In the case of alcohol they appeared to have 
this degenerative action on the cells without any accompany¬ 
ing nutrient action. It was because of this want of the 
nutrient element that the protoplasmic cells did not in 
time become accustomed to the poisonous action of alcohol 
as they did to the poisonous action of the protcid toxins. 
As a result of tissue reaction between the toxin and the 
cell the tissues of the body as a whole might in time 
become capable of withstanding enormous doses of certain 
proteid toxins. In the case of alcohol the process of 
immunisation was only slightly (then only apparently) 
increased, the degenerative changes affording evidence that 
the tissues, at any rate, did not become immune to its 
action. Professor Woodhead referred to the combined 
actions of alcohol and arsenic, flic tissnes “weakened”by 
one poison being more readily affected by the other. It 
was also recognised that alcohol in some ways acted 
as a predisposing cause to specific infective" disease. 
McLeod of Shanghai insisted most strongly on this point. 
Abbot had shown that the normal resistance of rabbits to 
infection by the streptococcus pyogenes erysipolntis was 
markedly diminished by the use of alcohol when given daily 
to the stage of acute intoxication and indicated that this 
agreed in a way with clinical observations on human beings 
addicted to excessive use of alcohol when infected by this 
organism. Delenrdo found that animals treated with 
considerable doses of alcohol were less resistant to the action 
of the anthrax bacillus, tetanus toxin, and rabies poison, 
and also that it was a more difficult matter to render 
ana maintain such animals immune to the action of 
these poisons than it was in the case of culinary non- 
aicoholised animals. It was, however, to he noted tiiat ail 
these animals were treated with very large doses of alcohol. 
Laitenen tried the effect of small doses of alcohol for a 
engtnened time on animals, and his first conclusions were 
mat alcohol, however given, induced in the animal body a 
markedly increased susceptibility to artificial infection or 
poisoning by certain infective and toxic agents, and lie stated 
nat toe use of alcohol in the treatment of anthrax, tuber- 
cn os!s, and diphtheria, at any rate, was not only useless hut 
ALw r iv- a VY ac ^ually deleterious. lie stated" as also did 
, - A ' others, that the predisposing action of 

p™sitir, niUSt ? e looked for in (lie production of abnormal 
i; , Ds pathological changes in the various organs— 
canal jtoer, kidneys, heart, &c. Alcohol 
favoured dlminisl l ed the alkalinity of the blood and 
to be a =iLvk?° . lGllC0 P en > a during which there seemed 
blond and ® • decren se in the bactericidal power of the 
action of 1 Je l ncr eased susceptibility of the tissues to the 
ments sLmrtw agen4s - Ecitenen pointed out that experi- 
markedlv off ^ Pf egnant animals and their offspring were 
alcohol " Th ted b -T the continued use of small doses of 
often tomrirf S 0 ™" 1 t em P cra t«re and that in disease were 
SSS, * 1 sligb % reduced hy alcohol and this was 

As reeMds tl b e i n ?“ ent ! or thc invasion of infective agents. 

l Saturn of alcohol to phthisis them was 

disposed to this sbow tIla t even in small doses alcohol pre- 
the^secondarv nii ' seas0 > and { h ls _was equally true as regarded 
the suscectibitif^if °iil 4m P- ed mfection.. If alcohol increased 
with the nrnrwf- tbe . tlssues In Gris infeotion or interfered 
a perm^ent tood° n i? f lmamn,t '-V Jt could scarcely be good as 
on P b^^df R pd d:S +^. 9t t n a e ln ? is disease - Alcohol insisted 
interferlnStdth 6 b ?^ and wl,er ® there was such marked 
ence with the respiratory processes this might be a most 
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serious factor in bringing about an]} accumulation of fat in 
the liver and in setting up a fatty*degeneration in the cell 
of this and of other organs. Mitchell Bruce was satisfied that 
dilatations of the heart and alterations in the niyocardium 
were of frequent occurrence as the direct result of alcoholism. 
Professor,Woodhead had seen two cases both in young and 
otherwise healthy people who had died from acute alco¬ 
holism in which there was an acute myocarditis without any 
endocarditis or pericarditis. The heart, however, appeared to 
bo affected by alcohol long before any organic change could bo 
■ made out in its tissues. Leonard Hill told them that alcohol 
rendered systolic output incomplete and increased the diastolic 
pressure and the dilatation of the heart. As regards the 
influence of acute alcohol poisoning on nerve cells, it had 
been shown that Nissl’s granules gradually disappeared and 
the protoplasmic basis became slightly stained in the 
nerve-cells of the cerebral cortex, in Purkinje’s cells and in 
the multipolar cells of the spinal cord, indicating a marked 
toxic condition such as was met with in connexion with 
diphtheria, tetanus, and other poisons. The changes were 
more marked ns the doso of alcohol was increased or 
allowed to act for a longer period. Professor Woodhcad 
described the changes which resulted in the nerve-cells 
in alcoholic brains. Such lesions of the neuron wero not 
peculiar to the effect of alcohol, but might be reproduced 
by any irritant drug or bacterial toxic product. They had 
thus materials on wWch to found a study of tho patho¬ 
logical changes set up by alcohol.' Now that tho con¬ 
ditions which produced theso changes wero understood and 
could to n certain extent be controlled they were more 
satisfactorily placed for studying tho direct changes which 
took place in theso and other tissues and might soon obtain 
more definito information on many controversial points. 

Professor T. R. Eraser said that there were those who 
thought that alcohol was of the highest value, while there 
were others who thought that it had no valuo whatever. It 
must bo admitted that alcohol was a toxic’agent, yet it had 
actions which might be of service in taany directions—e.g., 
to patients suffering from certain diseases and even in certain 
circumstances to sooiety at large. Enough care had not 
been taken to discriminate between the effects produced by 
small doses as contrasted with the effects of large doses. 
The effects wero entirely different. In small doses alcohol 
stimulated the heart, while in largo doses it paralysed it. 
It was a substance which either improved or destroyed 
digestive processes and because of the easo with which 
it was burnt up in the body might give energy and 
so be of use in certain crises. In considering its 
actions Professor Fraser noted : Z. Effects on circulation. 
—There was no doubt but that alcohol acted directly 
on the heart in small doses so as to increase the 
force of ^ its contractions and to quicken its action. This 
rapid stimulating action of alcohol was of value to tho 
circulation as contrasted with the ‘ majority of other 
drugs. Alcohol was readily absorbed and so its effects were 
speedily produced. There was no subsequent depression 
following on this cardiac stimulation. The heart merely 
returned to its normal and was not enfeebled. It had a direct 
action ,on the blood-vessels as a result of which they dilated. 
As a result of this increase in cardiac action, together with 
the vascular dilatation, there was a widely distributed accelera¬ 
tion in the blood-supply and a consequent stimulation of 
distant tissues and cells of tho body when these might be 
perishing for want of nourishment. 2. Effects on digestion.— 
It had been absolutely proved that alcohol stimulated salivary 
secretion without deteriorating its power. It also increased 
tho peptonising power of the gastric secretion as well as 
increasing the peristaltic movement of the stomach. This 
Caused,^ therefore, a more thorough digestion of food. It also 


questions they must deal only with such doses as were proper. 
Alcoholism was a very satisfactory ngent in stimulating 
primary digestion. It was a tonic to digestion, but only when 
the dose was moderate. 3. As regards nutrition, alcohol was 
veiy easily oxidised. After taking alcohol the output of COa 
and the intake of oxygen wero enhanced. Only an Insignifi¬ 
cant amount of alcohol was to be discovered in any of the 
Such facts showed that alcohol was absolutely 
burned up in the body and it must tbereforo generate energy 
onu force and must therefore bo a good substance. It was 
much moro readily consumed than cither' carbohydrates 
or fats. Professor Fraser did not place it high as a 


food substance. Its only value lay in allowing them to 
tide over an emergency, as where a patient was unable 
to retain any food In the stomach and where death 
threatened. By giving alcohol in suitable cases they could 
ward off this and so overcome crises. ' They could care such 
cases by giving nlcohol, as it proved not only a food but also 
acted by stimulating the circulation. 4. Its action on tber 
temperature.—Even in normal cohditions as well as in 
pyrexia alcohol reduced the temperature. This was due to 
radiation of heat from the body and not from any inhibition 
of heat production. Alcohol therefore proved very satisfactory 
in reducing pyrexic conditions. 5. Action on the nervous 
system.—As physicians they had not much to do with this 
aspect of the question. The actions of nlcohol which wore 
made use of were scarcely those which affected the nervous 
system at all The chronic action of alcohol on the nervous- 
system was something totally different, however. 1 6. As 
regards the action of alcohol in infection Pro lessor Fraser 
said that the incidence of plague amongst rn absolutely 
teetotal population gave a caso mortality of 95 per cent in 
Calcutta, whilst amongst the Europeans who drank alcohol it 
was only 20 per cent. The same results were seen in the 
recent outbreak of this disease in Glasgow. 

Dr. T. S. Olouston said that alcohol was the greatest factor 
in producing disease in the higher nerve centres, accounting 
for from 20 to 25 per cent, of the cases of mental disease. In 
explaining this, however, one must consider the neuropathic 
brain, which was really the original predisposing cause of the- 
mental disease. Even if alcohol did not act on these cases 
many other causes would come into play and act on suoh 
brains. In Dorsetshire, for example, there was a good deal of 
quiet beer-drinking but littlo ardent spirit was consumed ; 
alcohol was said only to cause 6 per cent, of the cases of 
mental disease, yet Dorsetshire furnished as many lunatics as 
were found in Edinburgh. Again, amongst the Society of 
Friends mental disease occurred to as largo an extent as 
amongst the general population and yet tho habits of the 
Friends were above suspicion. This showed that alcohol as 
boing the factor must be conditioned in many ways. In those 
in whom tho brain was easily excited to desire and whero 
inhibition was easily decreased (and this formed a large class, 
artists, poets, &c.) alcohol produced to an intense degree 
pleasurable excitement and yet it was one of the most 
powerful toxio substances. One must put against tho 
increased liability to infectious troubles induced by alcohol 
the advantages which it produced on the social side. 
Experiment showed that alcohol led to a liberation 
of energy. Its first effect was a katabolic one on the- 
higher nerve centres. Then these easily discharged them¬ 
selves. Tho effect of a small amount of alcohol was to 
give slight conscious pleasure and the mental output was 
Sicreosed, hut tho latter was of a poor sort. Fcrrier long ago- 
showed that repeated stimulation of the motor cortex soon 
led to the production of convulsions. The same happened 
with alcohol; repeated doses had a much greater effect, 
as perhaps half the former dose would interfere with mental 
processes. This effect on the higher centres should be- 
remembered. Some change of a molecular kind took 
place in these centres and this effect was of a lasting kind 
Dr. Clouston thought that much valuable information might 
be obtained by tho appointment of a scientific committee to 
investigate this. In the treatment of admitted alcoholics one 
of the great hindrances was that the patient could not.help 
in his own treatment. He ncedcd legislativo help, and 
surely if the whole profession demanded this the lcgi-daturo 
Xfi grant it. Taking a broad view of the social customs 
midthonenropathic brain there was undoubtedly an excessive 
use of alcohol If they could by an emphatic <r*ru8i<m 
state that the excessive uso of alcohol was very liarmfid, 
and if they could make people believe in this pronounce¬ 
ment, they would do a great deal of good. 

Dr J 0. Affleck said that the various views had to bo 
hmiuriif to the test of experience. His own viow in regard 
to tlmadministration of alcohol was that while he would not 
like to be without it, yet it was an emergency remedy. Ho 
thought that the statement* of Professor Fraser were very 
strong and very dogmatic and open to tenons q^Uou. Ona 
often saw a case of pneumonia in- a drunkard cud fatally in 
timfl nnii thin result was simply duo to tho un- 

Lvoumble ^nddlon of his body indu?e5 by alcohol yet 

ateohol was much u<=ed in pneumonia and gi'Oii in largo 
doses 1 Dr. Affleck had been greatly flbappointecl m such 
cSS'in Its uso. He had rarely seen large doses do any good. 
Ifc thought “hut tho uso of alcohol us an aid to rt.gcstlon was 
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:_■ , ,'prrible dimmer. If this stimulus to digestion 

vrenf called into play every day, would it not shortly fail as 
such and might it not cause such tissue disintegration that 
evil results would follow in later life 1 Hefelt more and more 
dmiTof ordering alcohol and a greater responsibility in 
doing so. One could not dissociate the moral from the 

medicinal aspects of the question. _ 

Dr James Ritchie quoted statistics from life assurance 
office's to show that the lives of total abstainers were very 
mneli better than those of moderate drinkers and said that 
the 20s. per cent, of added premium did not suffice even in 
those who were merely connected with alcohol in a business 
capacity. In one office the deaths of total abstainers fell to 
23 per cent below the normal expectation of deaths, while in 
another it fell to 26 per cent. In the industrial insurance 
companies the same was seen—e.g., the Rechabites were 
teetotalers while the Foresters were not, and in the latter 
there were three and a half times as much sickness as in the 
former. In accident companies total abstainers paid 10 
per cent, less premium. In disease, Dr. Ritchie stated 
that in gout alcohol so modified the vital processes as 
to predispose to gout and that he found gouty people were 
much better without alcohol. The same he found with 
rheumatism. In dilatation of the heart he never gave 
alcohol. He differed from what Professor Fraser had said 
regarding the cardiac failure. After giving alcohol they got 
a failing of the heart after about two hours and so another 
dose had to be given. 

Dr. J. Foulis thought that alcohol had very little effect in 
sustaining the heart in chronic disease. 

Dr. Leslie Mackenzie spoke regarding the effect of 
alcohol on infection. Infectious diseases were chiefly 
oonfined to the early years of life and at that time alcohol 
was out of reckoning. At later periods of life alcoholic and 
non-alcoholic were equally liable to infection. The prognosis 
in each of these varieties might be influenced but not the 
susceptibility to the disease. Cholera did not prevail in the 
western areas where alcohol was used. 

Dr, H. M. Chuiich spoke regarding the use of alcohol in 
children.' Frequently the physician did not know when to 
give or when to withhold alcohol in certain ailments of 
children. His plan was to give small doses and watch the 
results with the finger on the pulse. 

After Dr. P. A. Young and Dr. D. A. Welsh had spoken, 
Dr. Claud Keu said that in diphtheria he used alcohol 
as a routine and he had noted that when alcohol was not 
, employed in such cases heart failure more frequently 
occurred. He asked if they were not to give alcohol or 
strychnine what were they to give in such cases 1 
Professor Fraser, in reply, said that there was a crowd of 
other cases besides infectious ones where alcohol was 
of tho greatest use. Alcohol required no previous digestion 

tn,moa;; S t f a bSOr qf v . 0Uce \ anrI also everted its influence 
immediately._ Strychnine, digitalis, and strophantbus acted 

li°fn ' y ’ tf nd i, m aU probabilit . y tbe Patient would be dead 
It , e u be Y b - e f n ^ aCt " His contention was that alcohol 

was a beneficial medicinal agent. 

Professor Sims Woodhead said that the strong noint in the 

thT^;TT^f. th ^ admissi0 " of P y o!eLof Fraser 
'' houbl he taken m medicinal doses and only for 
a ‘y, f P'- no<J - He himself believed that alcohol should be 

or the nature of an esplosionanrl dc r obo1 ’ but d was 

antipyretic effect oft™ ™ ?°r°* ? ? sefu * mature. The 
action of the poison of alcohol Zs^ bSe< i tIle cumnlat ive 
wore so differently situated and nm a f ue ’ Europeans 
well be the explanation of the w ", Sbetl that tbis might 

starving animals they could ino ere ^ ca se-mortality. By 
infectious diseases. xhe fakinr/nf SC , susce PHbility to 
production of rhythmical movprf °5 a cab °l led to the easy 
When alcohol S n T2r. the I b « c omeauta m ^ 

doses, it greatly increased the liaWU^'f’ exc . ept in 
~ rue liability to antitoxin rash. 
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mik SWitts of grafts. 

Studies in Human and Comparative Pathology, By Woods 
Hutchinson, A.M., M.D., Professor of Comparative 
Pathology and Embryology in the University of Buffalo. 
Edited by Dr. Edward Lake. London: Henry J. 
Glaisher. 1901. Pp. 350. Price 12s. 6 d. 

Rarely have we perused a medical work with more 
ploasure that the one now before us. Not only is the matter 
contained therein most interesting and instructive, but tho 
charming maimer in which it is written is.irresistible and 
rivets the attention of the reader. The study of comparative 
pathology, a science which owes so much to Mr. J. Bland- 
Sutton, is as yet scarcely past its infancy and consequently the 
records collected by those who have made it a special study 
are very valuable. The field which has to be covered is 
enormously wide, embracing at least the three distinct and 
usually separated provinces of morphology, veterinary 
medicine, and human pathology. .Dr. Hutchinson has made 
excellent use of the opportunities afforded him whilst in this 
country by study at the Gardens of the Zoological Society' of 
London. 

The first chapter is headed ‘‘The Cell Republic and 
the Individuality of the Cell in Health and in Disease.” 
A delightful account is given of the “solidarity and tho 
esprit de corps that exist between all the body colls,'” or, 
more prosaically expressed, of the functions of the red and 
white blood corpuscles. In the second chapter the Diseases 
of the Alimentary Canal are considered. Dr. Hutchinson 
has seemingly an admiration for the simple stomaoh of the 
amoeba ; he describes it as “ an impromptu, and can bo 
improvised at a moment’s notice on any part of the amoeba’s 

surface . absolutely simple as the device is, it has its 

advantages; if one part of the surface become ‘ dyspeptic,' 
a new one can bo utilised. ” After careful consideration of 
such a convenient digestive apparatus he suggests: “Our 
boasted superiority to our ancestors sometimes brings 
penalties witli it.” 

“Appendicitis ” obviously claims attention in such a work 
as this and a most interesting account is given of the 
natural history of the vermiform appendix. The conclusion 
is arrived at that we have in the human appendix 
a structure which is not only ancestrally degenerate—inter¬ 
mediate, as it were, between the voluminous and well- 
nourished ccecum of our more herbivorous ancestors—but is 
also actually undergoing further atrophy during the life¬ 
time of the individual both before and after birth, and wo 
should expect, therefore, upon morphological grounds to find 
it a point of least resistance in the food-tube and a frequent 
starting-point of inflammatory disturbances of every descrip¬ 
tion, and such, of course, is - its well-known surgical and 
medical history. As Dr. Hutchinson remarks there is no 
need to call in the aid of foreign bodies or concretions of 
any sort, f cecal or otherwise. Very interesting also 
is the chapter on the Lungs, their Morphology and 
Pathology. The peculiar vulnerability of the lungs to 
disease is discussed at length, and the author points out a 
distinctive and unvarying characteristic of the lung, as an 
organ, which marks it off from almost all other organs of the 
body as abruptly and as positively as does its marked 
liability to the attack of disease, and that is its extreme 
recentness. With the exception of the uterus and mammary 
gands there is no organ of the body which has not 
trom five to 10 times the length of ancestral history 
that the lung has It is argued, and we think justly, 
a e longer a given organ has performed its functions 
m an adequate and satisfactory manner the more likely 

h hi , b<3 t0 coritinue t0 perform that function, nndis- 
e y any influences which may be brought to bear upon 
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it We would willingly quote Dr. Hutchinson's own language 
further, but wo havo not space. Hfs suggestions as to the 
predisposition of the lungs to tuberculous disease are lucid 
and powerful and afford most interesting reading. 

The chapters on Tumours and Tuberculosis contain a vast 
amount of information and demonstrate the powers of obser¬ 
vation and description possessed by the author. Wo can 
cordially recommend this volume and heartily .congratulate 
Dr. Hutchinson on the result of his labours. 


Purulent Masai Discharges : their Diagnosis and Treatment. 
By Herbert Tilley, B.S.,M.D. Lond.,F.R.C.S. Eng., Sur¬ 
geon to the Throat Hospital, Golden-square ; Lecturer on 
Diseases of the Nose and Throat, London Post-Graduate 
College and Polyclinic. London : H. K. Lewis. 1901. 
Pp. 120. Trice 4s. 

Dr, Tilley says that no apology is necessary for the pub¬ 
lication of a treatise on a special subject of such general 
importance as nasal suppuration, and with that we cordially 
agree. To the practitioner of general medicine in particular 
the subject is of the utmost importance, for, as Dr. Tilley 
points out, it is often that general malaise, if not a much 
more serious disturbance of the digestive functions, is due 
to tho frequent ingestion of septio matter from the nose. In 
chronic empyema of the antrum, for example, the relief that 
is immediately given through correct diagnosis and treatment 
is almost magical, and the intelligent perusal of a work by 
such a careful observer os Dr Tilley will do a considerable 
amount towards rendering tho practitioner capable of giving 
this relief. 

The subject-matter is classified under the following six 
headings: purulent nasal discharges met with in early 
infancy, discharges associated with the exanthemata and 
.other acute infectious disorders, nasal manifestations of 
constitutional disease in the adult, pathological conditions 
of the nasal or post-nasal mucous membranes, foreign bodies 
in tho nasal cavity, and disease of the trans-nasal accessory 
cavities. 

In nasal syphilis Dr. Tilley advocates the practice of mer¬ 
curial inunction, a line of treatment that receives wide support; 
but he does not allude to mercurial fumigation, a method 
that has given excellent results and one which, in view 
of the later ideas on the mode of action of mercury 
when used as inunctions, would suggest itself as 
being of considerable value in nasal syphilis. Dr. 
Tilley includes atrophic rhinitis in his book, and 
perhaps finds sufficient justification in the fact that some 
authorities opine that there is a distinct relationship between 
accessory sinus disease and atrophic rhinitis. Still, having 
introduced this disease, it would havo been better to have 
described it more in detail It is, however, to diseases of 
the accessoiy sinuses that Dr. Tilley chiefly directs his 
readers’ attention, and he gives a detailed list of 16 cases of 
frontal sinus operation and alludes to 200 cases of antral 
disease that he has seen. Dr. Tilley’s book is one which, as 
wo have said, will be most useful, though he assumes, perhaps, 
at times that his readers have a wide knowledge of the subject. 


Introduction to Medical Jurisprudence. By William 
McOallin, M.D., B.Oh. R U.I., D.P.H. Oamb., Barrister- 
at-Law. London: Bailh^rc, Tindall, and Cox. 1901. 
8yo. Pp. 160. Price 4s 

Tina work occupies a position between the large text-book 
on the one hand and the small examination cram-book on the 
other, and thus, though perhaps its scope of usefulness is but 
limited, it may be considered worth buying by most general 
practitioners, who do not often require a large work of refer¬ 
ence on this subject. More than half the book is devoted to 
the essentials of medical jurisprudence, and the information 
Is given in a concise, lawyer-like way with a minimum of 
comment by the author. Tho articles on Death, Post-mortem 


Examinations, Identity, Infanticide, Insanity, and Wills are 
thoroughly practical and useful, though they are all very 
short The latter half of the book deals with Toxicology. 
Only tho poisons that are most frequeiitly fetal are described, 
and those are arranged very conveniently in alphabetical 
order, while at the end of the list is a table of doses of 
the usual remedies employed as antidotes. The general 
remarks which precede the description of the poisons 
are worth reading, containing as they do legal definitions 
of terms used in connexion with criminal poisoning 
and tho essential points of the law relating to the sale 
of poisons. Tlie brief articles on Food-poisoning and 
Ptomaines are too sketchy to be of much service, however, 
and it would bo as well, too, if the author had given a little 
more information about edible and non-edible mushrooms. 
Having in mind the recent criminal trial in Paris known as 
the “Gouff6 Murder Trial,” in which the counsel for the 
accused, Gabnclle Bompard, urged that she was acting under 
tho compulsion of the post-hypnotic suggestions of her 
paramour, we looked in vain for the opinions of Dr. McCallin 
on the bearing of hypnotic suggestion on medical juris¬ 
prudence. 

Sooner or later English lawyers will have to face the 
question of how far hypnotism can be employed as a criminal 
agency. We think that the author might liave mentioned 
hypuotic suggestion nnder several of his headings—notably 
under Rape and Assault. Dr. Luys in 1891 definitely 
declared that violations may certainly take place in tho 
catalepsy induced by the hypnotist. Others than medical 
men are able to induce hypnotic sleep, and when the 
knowledge of this influence is more widespread there 
can be little doubt both that hypnotic suggestion will 
be used by unscrupulous persons and that malefactors 
will plead post-hypnotic influence as an excuse for their 
behaviour, just as many criminals now feign and plead 
insanity. Any medical man may one day find himself 
in court as an expert witness, and he would do well to be 
acquainted with the possibilities of injuries to the person 
committed while in that state of partial insensibility which 
we know as hypnotic sleep. 


LIBRARY TABLE. 

Materia Mcdica, Therapeutics , Medical Pharmacy, Prc- 
sonption-rvnting, and Medical Latin By William Sohleif, 
Ph.G., M.D., Instructor in Pharmacy, University of Penn¬ 
sylvania. London : Henry Kimpton. 1901. Pp. 354. 8vo. 
Price Is 6 d .—This is a text-book on materia mcdica intended, 
wo suppose, for American students of medicine ; it contains 
“in a concise, definite, and assimilable form tho essential 
knowledge required in the most complete college courses.” 
There are no references in it to the British Pharmacopoeia, 
and for this and other reasons the book will be found of no 
service to students preparing for examination in any university 
or college in the United Kingdom. Anxious as wo are. to 
do justice to the volume wo cannot altogether congratulate 
the author on his arrangement of the"subject-matter. There 
are tho usual tables of doses, of poisons nnd their antidotes, 
of incompatibilities, and there is tho usual instruction in 
prescription-writing The remedies are arranged for de¬ 
scription under headings indicating their most important 
therapeutio nse, and thus we find under the heading 
“Alterative” such differing medicines as iodine, cod-li\cr 
oil, sarsaparilla, and colcbicum. Only in a few cases is tho 
method of laboratory preparation of a medicine described and 
the ingredients of even commonly-used pharmacological pre¬ 
parations are in many cases omitted altogether. Thus if wo 
lookup paregoric wo find it, of course, under its American 
name of tinctura opii campliorata and we read that “it 
contains opinm gr. ij. to fl. gj. and a variety of other 
ingredients.” To learn all about the therapeutics and pharma¬ 
cology of, e.g., potassium and its salts it is necessary to consult 
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-^= =77T—-T Tn. pre are two indices eiv^T Vincent and Thomas Lewis, with 10 figures in the text; 

six different parts of the boo „ b t it f ld be from the physiological laboratory, University College, Cardiff, 

one ..genera!” and the othe { 0n the Presence of Nerve Fibres in the Cerebral Vessels, 
STslSrirLuWbeiMereareafewpages devoted by William Hunter, M B., O.M Aherd. with two figures in 
“ the Sw of practical anesthesia, but the information the text. By itOnmtam m 3 ec ions of saturated aqueous 
her^as^for the mos? part elsewhere in the hook, is scrappy solutions of methylene blue fall the annual died the 

an^incomplete We regret that we cannot recommend the presence of a dense plexus around the vessels rs demon- 
ana inoompicLK. 5 _ f ha nrmanrannes nresented are demoted in two 


book to British medical men with any degree of confidence. 

Manners for Girls. By Mrs. Humphry (“Madge” of 
Truth), author of “Beauty Adorned,” &c. London: T. 
Fisher Unwin. 1901. Pp. 139. Price Is .—This is a little 
hook on the purchase of which girls might do worse than 
expend Is., for it contains a number of useful hints in little 
matters of etiquette adapted to all sorts of occasions which 


strated and the appearances presented are depicted in two 
wood-cuts. 6. The Conditions that Underlie the Peculiarities 
in the Behaviour of the Coloured Blood-corpuscles to Certain 
Substances, by G. N. Stewart, M.A., M.D., Cleveland, U.S.A, 
This article is the outcome of experiments made to determine 
whether the power of selecting certain substances by cells 
from surrounding liquids and of rejecting others depends upon 


matters or etique^ - ““™7““ ”“T the vitality of the corpuscles or upon a certain physical 

mrrht prove of much assistance to those about to embark J . , 1 ... „ . 

b . [ '. . , .,, , . .. . . . structure or chemical composition of the .cell envelope or 

in society. It is short, sensible, and to the point, ana young r / ,, 

,, . , .. ; f cell substance. The author attributes the power to the 

jrirls might do well to read it because it hits off numerous v , . ,, ‘ ., , ., 

b .. ,. ... ... ... .. „<• „ structure of the corpuscles in the case of the white 

situations which, without the exercise of a little promptituae 1 

and judgment, are occasionally apt to prove embarrassing. 


corpuscles of the blood and in part to the nature of the 


Lip-Reading: What it Is and What it Does for the envelope and not to their vital qualities. 7. The Colorimetric, 


Partially Leaf. By Isabel Pollock. London : Simpkin 
Marshall, and Oo. 1901. Pp. 12. Price 6d .—Miss 
Pollock’s intention in writing this pamphlet is to help in 
some small degree to arouse the outside world to practical 
interest in a process by which half the disabilities of the 
deaf person can be removed. She points out that the oral 
system of teaching the deaf, though well known in the 
educational world, has not received the smallest attention 
from the public, and she urges that this neglect should be 
rectified. Writing from personal experience Miss Pollock 
testifies to the incalculable benefit which she has derived 


Determination of Htemoglobin, by John Haldane, M.D.Edin- 
F.R.S., with one figure in the text. The number also con* 
tains the Proceedings of the Physiological Society. 


IMPROVEMENTS IN THE APPARATUS 
USED FOR THE TREATMENT OF 
LUPUS BY LIGHT RAYS. 

The remarkable results obtained in the light-ray treatment 


from lip-reading. Sho lost the pain of being left out of social of lnpus have naturally directed attention to the design of 
intercourse and the power of lip-reading brought “nothing the a Pparaf,us with the view its improvement in many 

short of a new life ” to her. If they are able to lip-read deaf im portant details and to increase its convenience of adapta* 

__ . . . . i •• . . trnn T*t-5ivIIit 4-V«n —__t__J _ __ ' __P 1__ 


porsons can not only share in the conversation around them 


Primarily the apparatus consisted of a series of lenses 


but can retain posts of responsibility and discharge the water chambers through which the intense rays of 
duties effectively, though quite unable to hear a word that tbe arc !i S bfc travelled. The rnvs were thus not only 
is said. Nor is the art of lip-reading so difficult to acquire ^ussed but separated-the light rays from the heat 

as is trenpi-illv sunnnsoB • f nr- T , ,, , 4 rays. The water chambers served to absorb the heat 

with SSS T* ’ acc °f dmg to Miss Pollock anyone rays and the lenses to focus the light rays. One of 

h ,v U i y ,‘" lbl lt " y and i ,atience can acquire it in a few the chief difficulties met with in the apparatus is that of 

mon hs. In these circumstances medical men will do well providing, so to speak, absolutely water-tight compartments, 

to bring tbe matter before any deaf patients they may have Leakage was a constant source of trouble, arid only tbe best 

with perhaps greater insistence than they now employ construction is calculated to obviate the effects of contact 

__’ with water constantly varying in temperature. -Further, not 

. t „ ., onl f * s leakage to be avoided, but the lenses ought to be easily 

JOURNALS AND MAGAZINES. removeable for the .purpose of cleaning them. Now, however, 

The Journal of Physiology, Edited bv Sir lUrrur ,-cr tbat the importance of the treatment has been established 


with ordinary ability and patience can acquire it in a few 
months. In these circumstances medical men will do well 
to bring the matter before any deaf patients they may have 
with perhaps greater insistence than they now employ. 

JOURNALS AND MAGAZINES. 

2hc Journal of Physiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.R.S. Yol. XXYI, 
No. 6. Loudon : 0. J. Olay and Sons. June 14th, 1901. 
Price 6*.—The articles contained in this number of the 
Journal of Physiology are the following : 1. The Conditions 
of Action of “Trypsin” on Fibrin, by H. M. Vernon, M A 
M.D.Oxon. Fellow of Magdalen College, Oxford ; with two 
figures in the text. Dr. Vernon’s experiments show that 
trypsin is very rapidly destroyed by sodium carbonate, an 

'i ‘\ e extract kept at 38 Wlth 04 per cent. Na 2 C0, having 
about K per cent, of its ferment destroyed in an hour 1 per 
dfL 2 * destroys over 80 per cent, and pure water may 
destroy over 30 per cent, in the same space of time The 
statement made by Schutz that the rate of dLs ion 
vanes as the square root of the quantity of ferment present 
is confirmed by Dr. Vernon. 2. Intestinal Absorption^ 
a osc, by E. Weymouth Reid, Professor of Physiology in 
University College, Dundee. Professor Reid shows 2 * 
the norma! gut the uptake of maltose and l Loose is 
independent of the relative rates of diffusibilitv of ti 
substances. 3. 'Transport of Fluid by certl Zu f 
E. Way mouth Reid, Professor of PhysioW in P f- h ha ’ by 
OoUege, Dundee, with seven figures if “ ^ mvers % 
Observations upon the Chemistry and Heat * tCXt ' 4 ‘ 
Vertebrate Muscle, 


Fig. 1. 



Tho electric light apparatus with one collector. 
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more attention has been paid to these points and an appa¬ 
ratus has been constructed, excellent both in workmanship .and 
design, in which the structural defects just indicated no longer 
exist. The description of this improved apparatus will there¬ 
fore bo of Interest. 

First oE all, the arc lamp used is of the direct current 
type, taking from 60 to 80 ampfcres at 70 volts pressure 
and generating a light of approximately 30,000 candle- 
power. As will be seen in Fig. 1, the aro E is surrounded 
by a ring of metal, 0, which is rigidly suspended from the 
ceiling .of the building at a height of from six to seven feet 
from the floor. The lamp is shaded by a cylindrical hood D 
(Fig. 1). Fonrsets of crystal collecting lenses, onoof which is 
shown in the figure (A) are mounted on brackets B, B, J3, which 
are attached to the ring G and can be adjusted vertically by 
the bolt at K in order to place them in the best position for 
collecting tho light. Outside the ring O are placed two 
pines F, F' which provide for a system of circulation of 
cold water. In Fig. 2 the structure of tho collecting tube 
•anil easily be seen. It contains fbur rook-crystal lense*. 
At the end nearest to the arc light aro two lenses F, F 
in tubes which slide on to the body of the collector like a 
telescope cap which can be removed for cleaning. Lower 
down will be seen two clamps for attacliing tho apparatus 
to the brackets T, T' in Fig, I. These brackets tiro so made 
as to allow of an adjustment by means of screws so that any 
irregularity in the burning of the lamp may bo compensated 
for. Further adjustment may be made by means of tho 


curve being adjusted to fit that portion ol the body under 
treatment. The water is conveyed through the tubes repre¬ 
sented at H, H. D, D, D are arms or handles which enable 
the operator to hold the compressors, without obstructing tho 
view through the lens B. The compressors may bo attached 
to the patient by elastic bands (Fig. 3). This piece of tho 
apparatus is constructed in the same way as are the lenses in 
tho tube—that is to say, the lenses may be easily removed 
and cleaned and the rubber washer may be easily replaced. 
In Fig. 4 will be seen a special form of compressor with 
holder for treating surfaces such as the cornea of tho eye, 
but in ordinary practice the forms of compressors shown in 
Fig. 5 are found to bo most useful (Figs. 4 and 5). Tho 
water circulation is established by drawing the supply from a 
tank situated at a considerably. higher level than the 
apparatus from the tap F (Fig. 1), indiarubber connexions 
being made throughout for the water jacket. The water 
enters by the nozzle G (Fig. 1) and flows out of the nozzle H 
to one of the nozzles of the compressor. Thence it flows 
through tho compressor to the exit pipe and thence to tho 
waste-pipe. i 

This apparatns is admirably adapted for ( the purpose 
in view. It is free from tho nnnoyanco of leakage 
and is so designed that tho lenses may bo easily 
removed and cleaned, while adequate provision is 
made to give the apparatus stability and support during, 
its application for treatment. _ We have inspected a typo 
of this apparatus, which >vas gnder construction at 


Fig. 2. 



The collector. 


screw V which provides for deflecting the collector in the the engineering works of Messrs. R. and J. Beck, Limited 
opposite plane (Fig 2) In practice the adjustment screw T of 68, Comhill, EC., to whom we are indebted for the 

•n**;'- ji , i . .« < * illustrations in the text. These instrument-makers have also 

. • . " designed an apparatus for use with the sun, consisting of a 

Fig. 2, a draw tube B slides which can be fixed at any 
position by the damp S which enables a focus of tho light 
to bo made and consequently. the size of the image to be 
adjusted. This draw-tube carries a pair of rock crystal lenses 
’G nnd H, and the space between these lenses is filled with 
-distilled water to absorb the heat rays from the light, a tube 

Fig. 3. 


water-lens with a thin glass back and a curved front filled 
with a solution of methyl blue. This lens is suitably and 
strongly mounted and it may easily be cleaned. The com¬ 
pressors are tho same as those which arc used with the electric 
light apparatus The crystal collectors cost £16 each and the 
nng containing the lamp with, copper circulating pipes about 
O with a hinge cap being provided for the purpose of filling. half that amount, while the compressors cost about a guinea 
The greater portion of this nbsorption chamber is jacketed a-piece. 

so that a constant stream of water may be kept up through . . . . ■ ■ . . — 

the nozzles N, N and thus keep the absorption chamber cool. ^ 

All the lenses can be removed for cleaning. The joints are PREVENTION OF 1 UBERCULOSI8.— A meeting was 
perfectly water-tight, consisting of a rubber ring against which held at tho Guildhall, Gloucester, on July 2nd, under tlio 
the lenses are gently but firmly pressed by means of a fccrew. presidency of tbo Mayor, for the promotion of the scheme to 
The joints can at any d — ■’.* •' ’■ '* establish a free sanatorium for Gloucestershire, Somerset- 

of fresh rubber wash< i • shire, and Wiltshire for tho open-air treatment of confeamp- 

ad vantngos of this . «■ tion. Interesting addresses were delivered by Dr. 3L Maguire 

of the apparatus is the “compressors/’ ns illustrated in (physician to the Brampton Hospital for Consumption) and 
Fig. 3. These consist of two rock crystal lenses with a Dr. L. A Weatherly of Bath. The meeting passed resolutions 
space between them for tho circulation of water. The lens B in support of tho project and for tho appointment of a 
is parallel, while the outer one. A, is bull’s-eye shape, the committed to adrancejts iuterebts locally. 



Fig. 4. 



Various forms of compressors. 
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that he is educating them with the assistance of charity. 
The parent, again, who does not belong to our profes- 
in the word “medical” to send his- 
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LONDON: SATURDAY, JULY IS, 1901. 

Epsom- College. 

The twenty-eighth festival .dinner of the Royal Medical 
Benevolent College, Epsom, the report of the proceedings 
at which will he found in another colpfim, was held on 
Tuesday night last at the Hotel Cecil. ''Every nerve had 
been strained by those responsible for the finance and 
management of the College to obtain from and through 
their guests a large accession of pecuniary support. The 
owners of some of the best-known names in medicine were 
present and in Lord Rosebery, the President of the College, 
an ideal chairman was forthcoming. The interest 
which The Lancet lias always taken in Epsom College 
makes us very glad to be able to report that 
the outcome of the dinner Was the substantial addition 
of over £4000 to the funds." The pressing needs of the 
day have thus been provided for by the generosity of a 
few members of the public and of the medical profession, 
but it must be pointed out that only temporary necessity 
can be met with such a sum as £4000, and that what is 
required is a regular and substantial endowment com¬ 
mensurate to a certain extent with the expenditure 
necessitated by the foundation. Dr. Holman, the treasurer 
of the College, and Mr. Lamb, the secretary, have year 
after year with unwearying energy striven to bring this fact 
before public attention, and as far as lay in our power 
we have assisted their efforts. Some measure of success 
has been attained by persistent struggle, but we wish our 
readers fully to understand that the handsome result of the 
collection made at the recent dinner in no way absolves them 
Horn the obligation of subscribing to the funds of Epsom 
College. 

Epsom College was founded with a twofold object. There 
was to be a public school where the education should be 
as good as that provided in any secondary institution in 
the kingdom. Secondly, certain provision was to be 
made for a limited number of unfortunate medical men 
or their widows, while foundation scholarships were to 
he offered to the children of such medical men as were 
■unable during their professional career to make provision for I 
their families. This double aim of the institution has 
been found to involve the management in something 
of a dilemma, the difficulty of which has recently become 
more obvious than ever. It is expressed in the full title of 
the institution—the Royal Medical Benevolent College. 
Epsom College is a public school open to, and attended 
by, boys who generally go to an English public school; 
their parents are of the same class and have the same 
range of income. Therefore it militates against the interests 
of the school to be labeled “medical” or “benevolent.” 
The parent who pays full fees for his children because 
he can afford to do so does not care to have it appear 


children to Epsom College. For which reasons it is clear 
that the adjectives “medical” and “benevolent,” as Lord 
Rosebery said in his capable and sympathetic address, 
would be better out of the title of the institution. They are 
cumbrous, they are not whollyaccurate, and they do not serve 
the best interests of the school. But, and it is a large but, 
Epsom College has a very valuable and delicate trust to 
discharge. The kernel of the founder’s idea was to benefit the 
medical profession, and no alteration in the title or the 
working of the College can be sanctioned, with fairness to 
Propert or the medical profession, which might endanger 
his great design. Propert was profoundly moved by the 
fact that a very large proportion of medical men, carrying 
their lives in their hands as literally as does the soldier 
on the battlefield, are struck down before the}- can make 
adequate provision for their families. He desired to 
shelter some of the unfortunate widows, to give peace 
to the last days of a few luckless professional brethren 
for whom circumstances had proved too strong, and 
to educate a proportion, if only a small proportion, of the 
children of medical parents who would otherwise have no 
chance of receiving the training that they were entitled to 
expect. These were the founder’s noble wishes ; and as long 
as the adjectives “medical” and “benevolent,” by keeping 
his design before the minds of subscribers, help to provide 
funds to carry out the original charitable scliemo so long 
those adjectives must remain. 

There is a perfectly simple remedy. The College, under 
a recent Act of Parliament; possesses the power to alter 
its name to Epsom College, and the authorities will make 
this change directly they know that their pecuniary 
support is so large and so certain that the interests of 
those whom it was designed to benefit charitably are safe. 
We do not think that the £50,000 which the treasurer in an 
admirably clear speech asked to have given to him is likely to 
be forthcoming in the lump. Many less worthy objects have 
been munificently endowed in this .way, but we see no 
grounds for taking a more sanguine view at the present, 
moment. It is increased income to which Epsom College must 
look. If the College were supported, as it should be, by every 
medical man in the kingdom the regular influx of subscriptions 
.would be so large that the certain income would allow of the 
titular modification which everyone admits is almost neces¬ 
sary. And not only can the medical profession help by sub¬ 
scribing ; they might well make it one of their duties—nay, 
one of their pleasures even—to proselytise in the interests of 
the College. Epsom College, from the charitable point of view, 
has claims upon the public as strong as are its claims upon the • 
medical profession. Ours is not a well-paid, calling and the- 
social conditions of medical life make it almost impossible for- 
the medical man to save from the beginning of his career. 
There are circumstances in medical practice—we refer pari 
ticnlarly to general practice—which make it almost necessary 
for the medical man to be married when young, yet many 
cannot expect success until middle age is reached. If death. 
should occur before success comes, what provision can the 
bread-winner make for his family save a small life insurance? ’ 
hone. This is a fact which might well be brought by alL 
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-our readers before their patients. It is a gratifying 
’truth that wo sometimes meet, with sufferers who arc 
ready to recognise that the ministrations which they have 
•experienced arc not really paid for by discharge of a bill. 
They are willing to see that medical service Is not simply 
trading and that the intimate relations between the sick and 
the medical attendant are not just those of employer and 
•employed. Every opportunity might well bo taken to point 
out to these just persons that to endow Epsom College is a 
particularly apt manner of wiping out a debt'to which no 
formal claim is mado but which their own consciences 
press upon them. We own that wo should liko to see the 
.medical profession at large sturdy beggars in the interests of 
Epsom College. 


Stocks and Crossman v. Watson. 

The above action was tried in the King’s Bench Division 
of the High' Court, before Mr. Justice Bruce and a special 
jury, on June 26th. It was originally a claim for payment 
of account for professional services rendered by the plaintiffs 
to the defendant—a licensed victualler—and members of his 
family. Ir\ the ordinary way the hearing would have taken 
placo at Wandsworth County Court, [but the defendant, in 
addition to disputing the claim, counterclaimed for damages 
(£250) on the ground that one of the plaintiffs—Mr. F. 
Stocks —had not treated him with ordinary care and skill; 
.and consequently, pursuant to the Judicature Act, 1873, 
•Section 99, it was ordered that the action should be trans¬ 
ferred to the High Court of Justice on the ground that the 
defonce or counter-claim of the defendant involved matter 
beyond the jurisdiction of the county court. 

' On Sopt. 28th, 1000, the defendant Mr. Watson met with 
a bicycle accident, and besides other injuries he sustained 
damage to his shoulder. Mr. Stooks was called in on the 
same day and, according to his ’ evidence, he made the 
ordinary examination for dislocation of the shoulder-joint 
but failed to detect evidence of luxation. Some time in 
December Mr. Stocks found that the joint was dislocated, 
and he made an ineffectual attempt to reduce it. He did not 
•consider it advisable In the defendant’s state of health to 
give an anesthetic, and in this he was supported by the 
judgment of Mr. H. H. Glutton who examined the patient 
on Jan. 4th, 1901. Both Mr. Glutton and Mr. Victor 
Horsley, who were called for ’ the plaintiffs, were of 
opinion that if Mr. Stocks at the first examined the 
defendant in the manner ho described he must have found 
-the dislocation if thero were one ; that the injury to the 
shoulder might have predisposed it to dislocation ; and 
that an injury subsequent to the bicycle accident, such as 
a fall out of bed or injudicious pulling at the arm by 
someone, might have produced it. On the question of 
the character of the examination made by Mr. Stocks 
-on Sept 28th there was a direct conflict of evidence. The 
defendant and his wife said that the rotatory movement 
carried out by Sir. Stocks was done whilst the defendant had 
4i covert coat on. On the other hand Mr. Stocks averred that 
be used the customaiy methods whilst his patient was 
stripped. It was admitted that as a consequence of the 
■swelling on. the days following the accident the diagnosis 
"would be more difficult The summing-up left nothing to 


be desired. The learned judge said that the main issuebd he 
determined was : Did Mr. Stocks use ordinary and reason¬ 
able care in his examination oir Sept 28th ? Because if he 
did it seemed impossible that he could have failed to detect 
a. dislocation if it existed. The jury replied in the 
affirmative. The verdict was thus in favour of the plaintiffs. 
As regards the counter-claim, costs would necessarily 
follow on the High Court Beale, and on the direct claim of 
the plaintiffs the judge said that he would give a certificate. 
The action was taken into jthe High Court at the instance 
of the plaintiffs, although_{Ije amount 6ucd for by them was 
less than £50 and thiis~withiu the, limit for county- 
court actions. ^From the gravity of the issues in¬ 
volved it was clearly a case to be tried in tho King’s 
Bench. 

It is well known that simple dislocations, and especially 
of the shoulder, are not always diagnosed at the time, but 
the exceptions are few and far between. A medical man 
of ordinary knowledge and attainments could scarcely 
with due care fail to detect a dislocation of the shoulder. 
Tho limitation of movement of the ann, the alteration in 
length, and the hollow tension of the deltoid are alone 
sufficient to determine the nature of the injury. As 
regards the value of the evidence given at tho trial wo 
may say, without in the least degree questioning the bom 
fidet of the defendant and his witnesses, that a medical man 
would be more likely to recall accurately tho nature of his 
examination and tho conditions under which it was made’ 
To have found for the defendant the jury mu9t have come to 
the conclusion that they could not rely upon tho testimony of 
Mr. Stocks, and without that the corroborative testi¬ 
mony of Mr. Glutton and Mr. Horsley would have been 
of little avail. We entirely subscribe to the verdict 
and congratulate Mr. Stocks on tho vindication of his 
professional reputation, which, after all, was his chief 
aim. 


The National Hospital for the 
Paralysed and Epileptic. 

The meeting of governors of tho National Hospital for 
the Paralysed and Epileptic, Queen-square, which took 
place on Saturday, July 6th, adopted unanimously tbreo 
resolutions calculated to render effective tho findings of 
tho report recently referred to in our columns. 1 By the 
first resolution the report was adopted; by the second 
resolution it was decided to appoint a committeo to 
carry into effect the recommendations of tho report; 
and by the third resolution the constitution of this 
committeo was decided upon. It is to consist of nino 
members, four of these to be appointed by tho committeo 
of governors elected on March 23rd, three by the Board 
of Management, and two by the medical staff. Wo cannot 
help thinking that the medical staff has exercised too 
much forbearance in boing satisfied with a smaller represen¬ 
tation in this committee than tho Board of Management 
The staff lias shown all through tins unfortunate but most 
necessary controversy an interest In, and regard for, 
the best interests of tho hospital and a knowledge of 

i The Lu.*?err, Juno 29th, 1901, pp. 1837 »ml 1856.? 
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its requirements to which the actions of the Board 
of Management have shown them to be quite strangers, 
and it would probably have been much to the advan¬ 
tage of the charity if the numbers of Board and 
stiff representatives had been reversed. We are informed 
that even at the meeting of the Board specially convened to 
receive the report the necessaty quorum could not be 
obtained and the meeting had to be adjourned ; and at the 
meeting on Saturday last., at which the great majority of the 
staff was present, the Board was represented by the chair¬ 
man and one other member, although it is true that two 
other members of the Board were present for a few minutes 
but left before the resolutions were carried. How the 
long-suffering governors of this institution regard such 
“slackness” on the part of their representatives we 
cannot tell. To most other people it looks like callous 
indifference to duty and- an almost studied insult to the 
electorate. 

It cannot be denied that the duty imposed upon the 
committee first appointed is a most onerous one. No one 
who has not carefully studied the wonderfully tortuous rules 
and by-laws which have gradually been imposed on this 
charity can be at all aware of their nature. They seem to 
have been skilfully framed to exclude the so-called governors 
from obtaining any effective voice in its management, and the 
alterations which will have to he made must be both numerous 
and radical. The abolition of the office of secretary-director, 
followed as it has been by the resignation of that official, 
and the admission of representatives of the medical staff to 
the Board of Management, which that body has already 
sanctioned, will no doubt do much towards a healthy recon¬ 
struction, but the committee, we venture to think, will find 
many things to abolish and many more to amend. If the 
statement made by the Chairman of the meeting held on 
July 6th is to he regarded as expressing the deliberate 
opinion of the Board, that body must he singularly obtuse 
to the censure conveyed in almost every line of the report, 
and in that case the committee may find in the 
representatives of the Board a solid body of resist¬ 
ance to even moderate proposals of reform. It is almost 
incredible that a member of the Board should have 
the effrontery, in face of a report which condemns the 
conduct of the hospital in almost every particular except the 
treatment of the patients for which the medical staff was 
responsible, to say that “ the condition of the hospital 
uas good and the management on the whole satisfactory.” 
lie do not wonder that an energetic protest was made 
on behalf of the medical staff against such a state¬ 
ment IVhat the members of the staff alleged in their 
original letter to the governors was quite the contrary of 

Ins, and the report of the commission shows them to have 
been right 

IVe can now only await the action of the committee We 
rust that the effect of their revision of the rules and by- 

“ d ? the * r CMCM st * d T ° E the report may be to 
establish this useful charity on such a basis as to give 

evcjyone connected with it, whether in a medical or 

nny other capacity, a pride and interest in it which 
will ensure for it a carepr • . lcn 

usefulness. ever-mcreasmg honour and 




•No quid nimls." 


FASHION AND THE SUN. 

The alarming accounts of deaths from heat in New- York; 
not, we are happy to think, entirely free from the exaggera¬ 
tion that spices most newspaper sensations as served up in, 
America, have naturally aroused fears that this country, 
would receive the heat-wave and furnish victims to an 
unusually high atmospheric temperature. In countries where 
great heat is regularly expected at certain seasons life is 
adjusted to meet the conditions. Business is abandoned in' 
the hot hours ; leisure, few clothes, sleep, and appropriate 
drinks reign in the place of affairs, which are- relegated 
entirely to the cooler portions of the day. In England, 
because great heat is so occasional and because wc are- 
slow to change our customs, the inconveniences of a high- 
temperature bring no attempt at alleviation. No changes are- 
made in the hours of business and business men prefer to 
perspire and to fret beneath a silk “topper” and a frock coat, 
though they would prosper no less and he far more comfort¬ 
able in flannels and a “straw.” The learned professions- 
show no wider sense of what is due to climatic changes. 
Clergymen, lawyers, and our own profession alike preserve- 
the proprieties and in black coats sweat to their satis¬ 
faction. Women alone, whether guided by the instinct, 
with which they arc credited or by the reason in 
which they are commonly thought deficient, show’ men 
in this matter how suitably to adapt costume to climate , 
and to remain cool, active, and comfortable, though the sue 
shine never so fiercely. Do. men want to vaunt their superior 
physique that they make such a contrast between the heavy 
trammels of their own costume and the easy coolness of that of 
their wives and daughters? On one side a black coat, top hat, 
stiff shirt, and black boots ; on the other a light bodice, open 
or with only lacing at the neck, soft cool skirts, open-work 
stockings, light shoes, and a parasol. No one doubts which' 
looks better ; is there any more hesitation in declaring which 
is healthier and better adapted to activity in a hot atmosphere 1 
We do not suggest that Comhill should quiver with parasols, 
or that the Stock Exchange should rustle with the flimsy- 
skirts of hurrying brokers, but why should not light 
flannels and broad light straw hats be universally adopted 1 
in hot weather? Men would be better able to attend 
to their affairs and, a by no means Unimportant point, would 
need far less to drink, for they would perspire less. Stiff 
shirts and stiff collars should be put away in hot 
weather. When they absorb perspiration they become 
ridiculous and when they preserve their rigidity they are- 
unhygienic. 

PROPOSED EPILEPTIC ASYLUM NEAR 
BLACKBURN. 

At the meeting of the Manchester Board of Guardians on 
une 26th, a communication was read from the Chorlton. 
and Manchester Joint Asylum Committee pointing out that 
app ica,tion had been made to the Local Government Board 
or eir approval of the purchase of about 165 acies of land 
near ackburn for £13,627, for the erection of an asylum- 
or mva ids ami epileptics. Alderman McDougall said that 
a er ong seeking a suitable site had been found. The 
, oca , °' el7lrno ut Board was anxious that the scheme- 
s ou e proceeded with and the building would soon be 
commenced. It was the intention of the Joint Committee to 
p ace ie imbeciles and epileptics in separate departments 
o asy urn. The chairman hoped that the Prestwich 
nion won join the scheme. Many sites had been inspected 
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bnt were unsuitable, and Alderman MoDougall thought that 
they had been lucky to find one on the Manchester side 
of Preston. In commenting on this the Manohetter City 
JS r cwt says that the proposal should be considered with 
care and seems to think it hard that “tho Joint Com¬ 
mittee is solely responsible to the Local Government Board 
and that the ratepayers have only an influence when the 
mischief is done,” also that the prioo per acre is more than 
double that asked for Heaton Park. The buildings, it 
thinks, will cost “ anything up to £250,000,” and “probably 
£10,000” will be required for annual maintenance. The 
number for whom provision is to be made is about 500, who 
are, as the paper says, “already being lionspd and tended in 
workhouses and asylums.” Without concurring in the views 
just given—it being quite clear that increased provision 
is needed for these unfortunato people—some moderating 
influence might bo well employed in distinguishing between 
what is necessary and reasonable in the estimates for 
such institutions, and wliat.is unnecessary and extravagant. 
There is no doubt a delightful feeling of opulence among 
those who spend other peoplo’s money, the results of which 
may bo seen in the furnishing of, e.g, some school board 
offices or the board-rooms of limited liability companies. 
It is evidently*very difficult for persons in this position to 
resist the inclination to lavish expenditure, regardless of 
mere ratepayers or shareholders. 

UNUSUAL SYMPTOMS OF A WOUND OF THE 
SPJNAL CORD WITH PARTIAL RECOVERY 
AFTER OPERATION. 

In tlie June number of the Journal of Morvout and Mental 
IHteatct Dr. Joseph Sailer records an Interesting case of an 
injury to the spinal cord inflicted by a bullet during the 
Cuban war, and the result of operation three years later. 
The case is of interest in several respects—viz,, as regards 
tbo presence of curious sensory phenomena and the results 
of operation. The patient was an officer in tho Cuban army, 
aged 31 years, and he was wounded by a Mauser small-calibre 
bullet on Nov. 2nd, 1896. The bullet entored one centimetre 
to the left of the right nipple and passed out 2’5 centimetres 
to fhd left of the spinous process of tho twelfth dorsal 
Tertebp^ paving penetrated the lnng, the liver, and the 
spinal oord, The wounds of entranco and exit healed 
Jn the course of a Week without suppuration. The only 
serious results W01*8 tbosu f]uG to injury of the spinal cord. 
Immediately oftor the wonud there Wf ro complete paraplegia 
and intense pain in tho back, while there ? E sensi ' 

bllity in the lower half of the body, Atrophy of the lower limbs 
followed and bed-sores developed ovor the sacrum, buttocks, 
and ankles. There were also soverc paroxysmal pains in tho 
thighs and lower portion of the abdomen. To relieve tho 
pain the patient took morphia hypodermically and thus 
acquired the morphia habit. On May 3rd, 1898, he was 
admitted to the Presbyterian Hospital in Philadelphia in the 
following condition. There was some motility in the left leg 
os regards movements at the hip and knee, There was no 
movement at tho ankle or of tho toes, but a slight tremor 
developed in the toes upon effort. The knee-jerk was greatly 
exaggerated, but there was no anklc-clonus or plantar reflex. 
In the right leg there was slight flexion of the thigh, due to 
contraction of the ilio-psoas muscle and the only movement 
possible at the hip was slight adduction. The reflexes 
were abolished in tho right leg which was totally anaes¬ 
thetic below the upper third of tho thigh. Just above this 
lino there was a zone of hypencsthcsia, three inches broad, 
around tbo thigh In the left leg thero was total aiuesthe^in 
exactly to the same extent, but sensation was normal above 
that. In November, 1899, the patient begun to suffer from 
lightning pains about the thighs and lower part of the 
abdomen. These were severe and did not respond to drugs 


and as the patient was getting weaker laminectomy was. 
performed. The arches of *bo tenth, eleventh, and tuclftb 
dorsal and first lumbar vertebra were removed, exposing 
aboutTour inches of the spinal cord- The dura mater was ‘ 
found to be greatly thickened. It was opened and freed from 
adhesions to the pin mater in and about the lower part of the 
incision. About a pint of cercbro-spinal fluid esejeped freely 
during tho operation. The spinal cord appeared normal to* 
inspection and palpation. The wound healed without- 
trouble, but for the first four weeks the pains continued ag* 
before and were even somewhat intensified. Improvement 
followed after this ns regards movements of the hips and 
knees, but the ankles and toes remained practically incapable 
of movement. There remained, however, a total amesthesiq 
over the sacral area and partial anrcsthesla of tho perineal 
region. Allochiria of the legs was discovered 39 days after 
the operation, while improvement was still in progress, and 
Jasted only three days. 

BLINDNESS DUE TO DRINKING BAY RUM 
AND OTHER LIQUIDS CONTAINING 
METHYL ALCOHOL. 

At the annual meeting of the American Medical Associa¬ 
tion held in June Dr. H. Moulton described the case of a 
man who drank bay rum and next day had an uneasy 
sensation about the eyes followed by vomiting. Ho suffered 
from dizziness, retching, and gastro-intcstinal symptoms for 
two days after this. Vision became fceblo, especially at 
dusk (hemeralopia), and ophthalmoscopic examination showed 
oedema of the optic papilla and retina. Finally total blind¬ 
ness ensued, the discs of the eyes now showing the appear¬ 
ance of optic atrophy Dr. Moulton points out that similar 
symptoms may result from “Jamaica ginger”—a liquid 
preparation which contains about 95 per cent, of methyl 
1 alcohol. Dr. Ray of Lomsvillo cited a case under his 
observation where blindness began on tho second day 
after drinking methyl alcohol. There was oedema of tho 
optic nerve and retina Blindness ensued and lasted three 
or four weeks, when the power of vision gradually returned, 
central vision being the last to reappear. Dr. Woods of 
Baltimore described cases of blmdnoss from Jamaica ginger 
which on inquiry was found to consist almost entirely of 
methyl alcohol in which tho active principles of ginger were 
in solution. Dr. Wood of Chicago referred to an instance 
where several persons had partaken of the same liquid but 
only pne suffered from the nbovo after-effects. He pointod 
out that an. idiosyprjasy may exist in some coses 


SEWAGE DISPOSAL AT BURNLEY. 

A report recently presented to the Highways and Sewage 
Committee of the County Borough of Burnley speaks strongly 
in favour of the bacteria bed system of sewage dis¬ 
posal lately adopted there The result is of special interest 
m view of the fact that the staplo industry of the town is 
cotton-weaving, and in addition there are aho spinning 
mills, iron works, two dyo works, and a tannery, the trado 
effluent from the two last-named being discharged into the 
sewers. Various chemical methods were tried, but without 
satisfactory results Ultimately bacteria beds were adopted 
which proved a success both from the economical and 
hygienic point of wen In the report it is stated 
that from a careful perusal of tho figures it is 
confidently felt that a very considerable saving is 
effected by the adoption of the system now in use 
as compared with that of chemical precipitation and laud 
irrigation formerly practised at the Burnley sewage works. 
As to the effluent, it i* stated, according to Incubator tests 
made with the second contact-bed effluent, that the indica¬ 
tions are that tho purification was sufficiently complete to 
allow of the discharge of the effluent into any stream with¬ 
out fear of objectionable contamination. Fish placed In 
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this effluent thrived and since November last have 
■presented a healthy and flourishing condition, although 
they were supplied with nothing but the effluent from 
one or other of the secondary beds. It is interest¬ 
ing to note in this report that although the temperature 
of the atmosphere fell as low as 19° S', on one occasion yet 
the temperature of the tank effluent and of the first contact- 
bed effluent and of the second contact-bed effluent did not 
fall below 45°. Of course, the microbic action taking place 
in these beds is accompanied by distinct evolution of heat 
and it is owing to this fact tMt the temperature of the beds, 
and consequently also • of the effluents, is not affected by 
atmospheric changes to.-, any--Sufficient extent to interfere 
with their efficient working'ATr'with the development and 
growth.of.the-bacteria required for purification. The results 
of the whole scheme, in fact, are such as to lead to the 
belief that it will prove an efficient one, and that the treat¬ 
ment of the sewage of the borough will be carried out in a 
more satisfactory manner and with less cost by this system 
than it could be by any other which has come under the 
notice of those entrusted with the solution of the problem. 
With this sort of evidence coming to hand almost day by 
day the probability is that the disposal of sewage by 
chemical means will sooner or later be abandoned. 


local election. But if As proposed the factory inspector is 
henceforth to be appointed by the local authority he will 
soon find out that it is expedient not to' offend influential 
electors. Such a change would be a decided step back¬ 
wards. It is no use improving the law if the means taken 
for its application are to be rendered less officacious. 


THE NEW FACTORY AND WORKSHOP BILL. 

Running through the Government Bill to Amend the 
Factory and Workshop Act there is a tendency to substitute 
le loca 1 for the central authority in respect to the control 

the Hw "wrr 011 ’T CSSat7 t0 Can7 0ut the P rovis ions of 
f ? at r er abStKlCfc ar g uments may be adduced in 
tt / government, practical experience clearly 
1 v i a * I",. res Pect °f sanitary questions small local 
emmn) C CC f ra(e P a - vers are not to be trusted. For 

a local industry i , '* appears to int «^re with 

Mooted in thScality ft is ' T by the ^rities 
often proved „ the ’» 

It has led to the utilkatffin of J ? mdnatn&9m question, 
products, and by improvine- the i a 1 ?' er ® consldere d waste 
has resulted in an improvement of the . , work P e °ple 

able to perform. Nevertheless such mea if Whlch the T are 
at first strenuously resisted w> f . 6aSUres are generally 
exists is fuliy appreciated • ^ mt ? ediate advantage 

change are considered problenmti l rp,. ma7 resuIfc frorn a 
I- to bo enforced from Souk a T h “. reform as a rule 
of the present Bill the power to forbid^ 40 ClauSe 11 . 
of work to places injurious tn n * d thC glvin & out 
factory inspectors and is hanri«l ‘ 13 take “ from the 
authority. It is true that Mr RiM - i° Ver t0 tiie local 
subsequently a clause pmvidffij P , r ° mised add 

council neglects its duw in d g * * where a district 

workers a Home oat ™rk and out- 

wrll volunteer to call the Er lnterfere ‘ Bu t who 
such neglect 1 And what del tn- the - Hom e Office to 
authority is not like* to 1^*11 entail - A local 
control or or, and tire occasional nro ° f a strict 

ratepayers and most inan^^T** 100 ^ its lar gest 
^frequently among the princiit ' they are not 
laws enacted for the preservattL r^ 50 ' 3 against <he 
factory inspector who was ^ ° f public health. The 

d " f *<7 «» H»» e Office oom 

Pected would vote at the next 


MEDICAL EXCURSIONS TO GERMAN WATERING- 
PLACES. 

As briefly mentioned in the letter of our Berlin corre¬ 
spondent, which will be found on p. 107, arrangements have 
now been completed for the making of annual excursions by 
parties of medical practitioners and students to the various 
watering-places and mineral springs of Germany and Austria. 
The excursions are organised by the Comit6 zur Veran- 
staltung Aerztlicher Studienreisen in Bade- und Kurorte, 
and the first of them w-ill start from Hamburg in the last 
week of next September for a -trip of 11 days’ duration to 
various health-resorts on the coast and islands of the North 
Sea, eventually returning to Hamburg. The expenses of the 
whole tour (everything being included except wine) amount 
to £5. The names of intending excursionists mnst be sent 
by August 20th at latest to one of the honorary secretaries, 
Dr. W. H. Gilbert, Baden-Baden, and Dr. P. Meissner, 
Kurfurstenstrasse 81, Berlin, W„ from either of whom every 
information may be obtained. 


EARLY ITALIAN MEDICAL WORKS. 

In 1894 the Eleventh International Medical Congress was 
held at Rome and in 1898 there was an Italian exhibition held 
at Turin. At both of these meetings there was a special 
department illustrating the history of medicine. The 
various documents have now been carefully catalogued and 
in some instances reproduced in a carefully printed volume 1 
edited by Signor Piero Giacosa. Much of the book is taken 
up with reprints of hitherto unpublished treatises by masters 
of the school of Salerno. Of tbeBe the Oatliolica 
Magistri Salemi contains some most interesting in¬ 
formation. Thus we note that the Master says con¬ 
cerning a cold: “Coriza cst opilatio iiarium cum 
reumate. Oould anyone in fewer words describe better that 
most annoying of all complaints? The treatment, too, we 
are sure, will interest sufferers : “ Suffumigetnr de asa fetida, 
serapmo vel opoponaco vel bombacc vetustissimo accenso et 
?. . in ?' ' e de vino decoctionis malve, foliorum lauri, semine 
’ fenugreci ant moliloti et olcbani vel de ipso olobano 
posi o su carbone vel storace vel landano vel quolibet panno 
vo u e amurca olei accenso ex extinto vel de cornu 
caprrno similiter subfumigentur. ” Besides all these the 
ien can, if he likes, poultice his nose with an appli- 
a ion made of ground-up beans and pig’s gall, or, 
nr , , G P [ efer i<; ’ wifc h a cooked onion. It -will bo 
.. a man y °I fhe drugs for the “suffumigation” are 
_ lCS w °uld have an antiseptic effect. There 
the r' otBer ^SS. reproduced two treatises upon 

An Jil ru PuteolL Both MSS - are ro the Biblioteca 
the ntto 0rne ' ® no prose and has no illustrations, 
of the v 1 - 1S ", nt ’ tetl in verse and adorned with illustrations 

tionnhl ?r thS - Thou & h th0 sentiments are unexcep- 
tionable, the poetry is not—e.g. : 

InouiEi! 11 "™ 1)01,8 6st 'audandum In illis, 

Th -ii q ibu8hum ano deficit artis opus. 

should note'T>'- Ve views of tBe various baths. Wo. 
a large nortfnV & r li6r ° G)acosa ’ s tcxt is accompanied by 
of pages of Mqq ° ,.” laf q niflcent photogravures, reproductions 
MS. in fi/i -i illuminations, and the like. The illustrated 
. _ Angelica libraiy is s aid to be of the thirteenth 

FratclflBocra.^lloi Maglstri Salernitan! Nondum Bdltl. Torino: 
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century, and a similar one of the same date, also m verse, 
Tvas recently purchased at the Ashburnham sale by Mr, J. 
Leighton of Brewer-street, TV., who very kiudly permitted us 
to compare the illustrations In his MS. with those reproduced 
in Signor Giacosa’s work. They are practically the same, 
although there is a slight difference in the details. The 
Angelica MS. apparently deals only with the bat 1 is of Puteoli. 
The MS. in Mr. Leighton’s possession gives the “ Nomina et 
Virtutes Balneamm Puteoli et Bayarum." The following are 
-the verses descriptive of Bath No. II.:— 

De Balnea quod Sulphurata Dicilur. 



l 


Intrnbla secures aqum. nam corpora pura 
Quum acraol accipiunt sonant slno labo aalutem, 

Insplrant quoounque modo, non balnea culpes 
Affectum virtutls atria; uam aaepo vidomus 
Quod fuglunt 11 arcs fugat lioo a corporo m or bos. 

In conclusion we roust congratulate both Signor Giaoosa aud 
-tlio publishers upon the production of a most interesting 
'book. _ 


THE PATHOLOGY OF GENIUS. 

In the July number of the Popular Science, Monthly Mr. 
Havelock Ellis continues his series of papers upon British 
'Genius. The article now before us deals with the pathology 
of genius and Mr. Ellis has collected some interesting facts 
Out of 322 cases where he has been able to nscortain 
accurately, or nearly accurately, the,cause t of death, lesions 
of the brain occurred 35 times and pulmonary tuberculosis, 
including the somewhat doubtful case of PutccII, 30 times. 
Other forms of lung disease are only mentioned 15 times 
and of these nine deal with asthma. This, however, Mr. 
-Havelock Ellis rightly points out is probably spasmodic 
asthma which is in no sen&e a true pulmonary disease. 
Gout is mentioned 38 times, and the gouty geniuses were 
very remarkable. A disease which can claim for its victims 
such men as Milton, Harvey, Sydenham, Newton, Johnson, 
Savage Landor, TV. It. Hamilton, and Darwin is, indeed,, n 
very Occsar amongst diseases Mr. Havelock Ellis propounds 
41 somowhat ingenious theory as to tlio concordance of gout 
with genius. The gouty man views the world with, as it 
were, two different brains. When uric acid is circulating 
in his blood ho is gloomy and introspective. When the acid 
is deposited in his joints his braiD becomes abnormally clear. 
He thus oxhibits well-marked mental periodicity. Gout, 
however, must not bo considered tlio cause of genius, but 
.given a highly endowed organism the gouty poison acts as a 
stimulus. As for insanity, of 902 eminent persons some 
6 per cent, were insane. Epilepsy is mentioned as having 
occurred in only two cases—Lord Herbert of Olierbury and 
Sir W. R. Hamilton, Other nervous or neurotic conditions 
are, however, fairly common. Many men of genius stuttered, 
ninny were ‘ singularly awkward in performing actions 
requiring muscular coordination, and many were “neuras¬ 
thenic.'' In fact, Mr. Havelock Ellis’s researches go to show 
that genius exists in persons highly charged with nervous 
energy, but the energy is ill-balanced and not equably 
■distributed throughout the organism. 

' __ * 

ANNUAL DINNER OF THE ASSOCIATION OF 
BRITISH POSTAL MEDICAL OFFICERS. 

The ninth annual dinner of the Association of British 
Postal Medical Officers was held on July 3rd at the H6tel 
M6troi>ole, London, Dr. J. Walton Browno (Belfast), the 
President, being in the chair. There was a large attendance 
of members and guests, including several Members of Parlia. 
meat; Sir Robert Hunter, solicitor to the Post Office; Mr- 
-L. P. W. Redford, secretary to the Post Office in Scotland ; 


Mr. Baillie Gage, solicitor to the Post Office in Ireland ; 
Sir William Mac Cormao, Sir Joseph Fayrcr, Sir Dyce Duok- 
wortb, Sir James Crichton Browne, Dr.- Tatbam of the Regis¬ 
trar-General’s Office, and Dr. James G. Glover. After the 
usual loyal and patriotic toasts had been given Dr. Henry Fitz- 
Gibbon proposed a The Board of Education and other State 
Departments." Sir George Kekewicb, secretary to the Board 
of Education, in reply, said that the Oockerton judgment had 
left behind it a certain amount-of chaos, and had made it 
difficult for an official of the Board to speak on the subject 
of education. Dr. Tatbam also responded. Sir James 
Crichton Browne, in proposing a Tho Houses of Parliament,’' 
said that as medical men theyfavour of gradual and 
orderly development, and dopxrCated^jfll Violent, changes, 
which were really acute diseases.'^of * the -Body -politic 
and tended to degeneration. * They; thought the House 
of Lords might open its doors a little widor than 
it did, and that the House of Commons might endeavour 
to remedy its habitual malady, which had been termed “logo 
diarrhoea.” Mr. Eugene Wason, M.P., responded. Sir 
Joseph Fayrer then proposed “ The Royal Colleges of Physi¬ 
cians and Surgeons.” Sir Dyce Duckworth (treasurer of the 
Royal Collcgo of Physicians of London) responded for that 
College. Sir William MaoCormac (President of the Royal 
College of Surgeons of England) in his reply said that both 
Colleges maintamed a high standard of professional educa¬ 
tion, and their examinations would bear comparison with 
those of any other institution. Sir Thomas Roe, M.P., pro¬ 
posed “The Postmaster-General, the Secretary, and other 
Executive Officers of the Post Office," to which Sir Robert 
Hunter and Mr. Edward Yeld replied. In the course of bis 
remarks Sir Thomas Roo said that ho was aware that medical 
officers felt that they had certain responsibilities in con¬ 
nexion with the hygienic condition of tho premises occupied 
by workers whom they attended, and he trusted that it would 
not be necessary for either Parliament or any other body to 
interfere with tho duties of the members of the association. 1 
Sir John Leng, M.P., then proposed the toast of tho evening, 
“The Association of British Postal Medical Officers," to 
which the Chairman replied. 


: THE LATE PROFESSOR JOHN HUGHES 

BENNETT. 

On July 20th a ceremony will take placo at tho University 
of Edinburgh which will bo of interest to the friends, 
pupils, and admirers of tho late Professor John Hughes 
Bennett. His daughter, Mrs. Cox, with tho view of per¬ 
petuating his memory, has caused to be erected an experi¬ 
mental physiological laboratory, wuth theatre attached and all 
the accessories needful for modem teaching and research. 
This, along with a life-sized medallion in bronze of Hughes 
Bennett, is to be formally handed over to, and accepted 
by, the university authorities on July 20th. Tho publio 
ceremony will bo an eientful and impressive one, taking 
place in the McEwan Hall, on which occasion an address 
will be delivered by Sir J. Burdon Sanderson, Bart., when it is 
expected that all those interested in the late physician and 
teacher will attend. _ 

THE DISTRIBUTION OF PLAGUE. 

A telegram received at tho Colonial Office on July 4th 
gives the following statistics of plague in tho Capo Peninsula 
for the week ending June 29th. Fresh cases : European, 1; 
coloured persons, 3 ; Malays, 2 ; natives, 2 ; East Indians, 0 ; 
Chinese, 0; total for thu week, 8. Corpses found; 
European, 1 , Malay, 1 . tot al 2- Deaths (including corses 
found) : European, 1, coloured person, 1; Malay, 1; total, a 


1 An annotation on tlio fanUary Inspection at ixwt-offlco building* 
wu puUIjhoI In Tire IJ»cnT ol Juno iJtli, 1901, p. 1M0 , 
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I and deaths up to June 29th are are as follows : 

63 deaths; other nationalities 

638 cases and 284 .deaths, 
and 347 deaths. The 


The total cases 
Europeans, 184 cases and 
("Asiatics and African natives). 

Total np to June 29th, 722 cases 
pinnae returns at Port Elizabeth for the week ending 
June 29th are as follows. Fresh cases : Europeans, 3 ; 
coloured person, 1 ; total, 4. Deaths, 0. The total cases and 
deaths up to June 29th are as follows : Europeans, 5 cases 
other nationalities (Asiatics and African 
The total cases of plague 


and 1 death 

natives), 13 cases and 8 deaths, 
at all other places up to June 29th are as follows : Europeans, 
4 ; coloured person, 1; natives, 4 ; total 9. On June 30th 
four cases of suspicious illness occurred in soldiers at Imvani 
station, midway between Catlicart and Queenstown in the 
Eastern Province, where an infected rat was found on 
June 25th, and a case of plague developed in an employ^ of 
the Railway Department on June 27th j otherwise the area of 
infection remains unchanged. Only nine cases have been 
reported from the whole of Egypt during the week ending 
June 30th. Eight of these cases have been reported 
from Zagazig, among which three deaths have occurred; one 
death out of hospital has occurred in Alexandria. 


THE THAMES IN EFFERVESCENCE. 

It is sometimes said of a person of no particular promise 
or brilliancy that he wall never “set the Thames on fire,” or 
again, a similar expression is used for describing a chimerical 
and impossible scheme. Thus “ You may as well attempt to 
pet the Thames ablaze ” is a frequent criticism and very often 
a perfectly just one. Portions of the Thames, however, have 
apparently beep fired owing to the fact that oil in flames has 
been seen floating jippp its surface, leaking away perhaps 
from a large oil store-hopse op fire on its bank or an oil-ship 
OP its waters “ well alight," But it is seldom that any part 
of the groat historic waterway is seen to present the 
appearance of water in a rapid state of ebullition. Wo have 
known it as a babbling, hut scarcely ever as a bubbling, 
stream. A bubbling turmoil of this kind, however, may 
just now be witnessed going on a -little to the south 
of Ckaring-cross railway bridge. The phenomenon is 
vory singular and calls to mind the natural effervescing 
springs which are so abundant in Germany, and particnlarlv 
in the Rhine valley ; indeed, the waters of the Rhine itself 
may at several points be seen to be bubbling violently 
with carbonic acid gas. It is not so with the Thames 
m the instance we are describing, for the effervescence is 
due to the air escaping from a caisson in which men are 
engaged excavating beneath the bed of the river for the pur¬ 
pose of constructing an electric railway tunnel The bubbling- 

U -Ffll 777 W 7 re the work 13 proceeding. Sometimes 
is near either bank, sometimes in mid-stream, and again in 
other places, altogether presenting a curious spectacle It is 
enough to make the spectator shudder to think what would 
happen if at any moment the air pressure failed JT,, 7 
om, the water for if H,e - 1 ±aded Tvhlch keeps 

-ouid P oi relaxed the water 

air-bubbles in the river on tbif , C ° P1 ° US Stream of huge 
means that a sunerahltJ**7“ ls a welcome one : it 


which can be regarded as possessing anything like 
the same degree of palatability. What temperance drink, 
for example, can equal a good cider, a well-brewed beer, 
not to mention a sound wine. The so-called temperance- 
drinks, if not simply effervescing water are at their best 
washy concoctions, with a flavour it is tme, but one not 
often pleasing. Then it is the fashion to make up a stock 
liquor and to chargo it artificially with carbonic acid gas,, 
and so instead of tlio good old-fashioned stone ginger-beer 
we encounter a perfectly clear decoction containing some¬ 
times ginger and sometimes capsicum. Similarly lemonade 
is often merely a sugary solution of tartaric or citric acid into 
which carbonic acid gas is forced, the gas helping in no small 
measure to keep the composition of the beverage a mystery- 
Though these may be wholesome enough in their way 
they are respectively very inferior to brewed ginger-beer or 
to a lemon squash in which the juice of a fresh lemon 
is used. Brewed ginger-beer, however, is, strictly speak¬ 
ing, not non-alcoholic, though we doubt if it has ever been 
recorded that a person got intoxicated on it. In hot weather 
it is often forgotten that what we drink hot in the winter 
will afford excellent and wholesome beverages when iced in 
summer. Thus, iced weak tea and coffee, or even soups, are 
most refreshing, wholesome, and palatable. Then plain or 
aerated barley or oatmeal water with a little lemon is an ex¬ 
cellent and very salutary beverage. Lime-juice moderately- 
aerated may also be counted as a healthful hot-weather- 
drink. But it is well to bear in mind that even innocent: 
beverages like these can be easily partaken of to a harmful! 
excess. Too much iced-water drinking often proves in¬ 
jurious. To sip rather than to drink should be the gniding- 
principle when thirst is pxcessiyc and frequent, and at sneh. 
times alcohol should Be avoided, thosp Beverages rather being- 
chosen which have /i cooling effe.ct upon tgr> system. Soda- 
and-milk is an excellent beverage taken in moderate 
quantities. Lot it he rpinembored tlmt thirst is a perfectly 
healthy manifestation and a demand whiclf ej]k for a 
healthy answer. 


means tbata superabundance of air exists and t 71 = * 

labour beneath the bed of the stream may Hve 7 


WHAT 


SHALL WE DRINK P 

JS”, "T b * !■»«*«% 

A perfectly safe answer 7 , h lfc 13 be st quenched, 
alcoholic beverage but that^^T’ W0UW b ®’ aot with 111 
reproach is hnrW < X,“ 7*^ ^ Tbe 

advocate that while "he for) - 1 ’ *7 extreme temperance 
kolic bevenK.777 f0rblds ®d all other alco- 

substitute to sue-frrst 


STRUCTURAL 


IMPROVEMENTS 

HOSPITAL. 


AT THE LONDON 


The opening of the new Pathological Institute and the 
distribution of prizes to the students and the nursing pro¬ 
bationers by Sir Henry E. Roscoe, Vice-Chancellor of the 
University of London, took place on July 10th. The new 
Pathological Institute has been erected by the House Com¬ 
mittee to replace the old post-mortem room and mortuary. 
The institute consists of two post-mortem rooms with a com¬ 
plete set of laboratories for pathological anatomy, chemistry, 
an bacteriology in the floor above. Two rooms have been sett 
apart for those who intend to undertake some serious research 
in pathological anatomy. The Hon. Sidney Holland, 
spea ng on behalf 0 f the Committed of the London 
osp al an of the staff, invited Sir Henry HdfCpe to- 
v-yiare as Open for all time the Pathological Institute, triff 
i mg o which was an attempt by the hospital authori- 
es recognise their responsibility to utilise all possible 


opportunities of helping future generations. Sir Henry 

chpr,- 0 - 6 - ''7 77. *7 Pathological anatomist, unlike the 
, ,7 an p lysicist, must stand in the closest possible 
atmonTf -k 777 practice - kfis was tlio ultimate court of 
suhippf ° r 7 F ' S *°' atl and surgeon, and in order that bis 
recn7l!7 g a 7 Ce he must have access to complete clinical 
medic-in aSe on fke most advanced knowledge of practical 
“cettefl hif °7° Ver ’ fl0m the nature ^ the material that 
was intirmt "T , ntl0n the work of the pathological anatomist 
7 ** tbe -rk of the hospital. In 


to the lrnrp7f tdSed kahoratory the workers, from the highest 
Properly bp t ’ 0n ?7 a hound together by,what might 

atmosphere ermed the Moratory spirit. The true “laboratoiy” 
atmosphere was not that of masters and pupils, but rather- 
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that of friends and co-workers; it did not strive after mutual 
admiration or gain, but it spiring from the knowledge that 
all who worked in union wero united by n recognition of 
the value of ideas and of honest work. But in order that this 
true ideal of a laboratory for study and research might be 
realised mere buildings and equipments were insufficient 
There must be at its head a master spirit who could infuse 
into all the workers liis own enthusiasm ; a laboratory worked 
on those lines was the most democratic institution in the 
world -A roan who entered such an atmosphere was judged 
of by no fictitious attributes of jjosition or power, but solely 
by his capacity for work and by his love of truth. Lord 
Lister, in a few words, expressed his approval of the 
institute and its object. In the course of the afternoon 
Dr. Stephen Mackenzie, Professor Clifford Allbutt, and 
Mr. Mansell Moullin also addressed those present The 
distribution of prizes took place in the library of the 
Medical College, the proceedings exciting the greatest 
enthusiasm, especially on the part of the friends of the 
successful students and nursing probationers. Miss 
Kathleen S. Miller won the first prize among the nurses and 
was warmly congratulated by Sir Henry Roscoe. 


The usual breakfast given by the National Temperance 
League in connexion with the annual meetings of the British 
Medical Association will be held on Thursday morning, 
August 1st, at eight o’clock, in the Parish Room, St. Jame3’s- 
square, Cheltenham. Cards will be sent to any person 
desirous of attending who will communicate with Mr, John 
Turner iRae, secretary of the National Temperance League, 
34, Paternoster-row, E.O. __ 

H.IUL Princess Louise, Duchess of Argyll, performed 
the opening ceremony at the Kensington Dispensary and 
Children's Hospital on Monday afternoon last. The 
addition of a children’s ward to the Kensington Dispensary 
is generally felt in the neighbourhood to be a sound 
departure. , __ 

A garden party was given at Guy’s Hospital on July 10th 
on the occasion of the distribution of medals and prizes to 
the students by Lord James of Hereford. Mr. Cosmo 
Bonsor, the treasurer, mentioned that he had received a 
cheque for £10b0 as a thank-offering from Lord Portman. 


We have received VoL XXXVIII. of the Minutes of the 
General Medical Council and of its various committees and 
branch councils from Jan. 1st, 1901^ to June 11th, 1901. 
There are also published with the Minutes 10 appendices 
comprising various reports and tables. 


Her Majesty Queen Alexandra has graciously 
intimated her intention of presenting certificates to the 
eighth and ninth thousand nurses who havo joined the 
Royal National Pension Fund for Nurses, at Marlborough 
House on Friday next, July 19th. 

The sixtieth annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held in the 
medical school of the Queen’s College, Cork, Ireland, on 
Thursday and Friday, July 25th and 26th, under the 
presidency of Dr. Oscar T. Woods. 


The Public Health Committco of the London County 
Council brought up at the last meeting of the Council a report 
containing certain valuable recommendations for restraining 
the sale of filthy ice-creams. The report was adopted by the 
Council. _ 

Dn. J. J, MARsn has been promoted from Honorarv 
Associate of the Order of the Hospital of gt. John of 
Jerusalem in England to Knight of Grace. 


royal medical benevolent college, 

EPSOM. * 


The twenty-eighth festival dinner of the Royal Medical 
Benevolent College, Epsom, was held in the Grand Hall 
of the Hotel Cecil on July 9th, when the Earl 
of Rosebery, K.G., President of the College, presided, 
During the coui>c of the evening subscriptions amounting to 
£4127 were announced by the Treasurer, including 1000 
guineas from an anonymous friend and 100 guineas from the 
Chairman. 

After the loyal toasts had been honoured, Lord Rosebery 
proposed “Success to Epsom College,” and in hi* prefatory 
remarks described the adjectives connected with the name of 
the College as being superabundant. As the president of the 
College he suggested that those adjectives should be left out. 
of the title altogether and the institution called simply 
Epsom College, with the words “Royal Medical Foundation” 
as a sub-title. Incidentally, he remarked that he did not see 
why Epsom College should not rise to the level of Eton, As 
to the statistic* of Epsom College, they were embodied in 
papers which w’erc circulated among those present. The 
facts were these, that there was a foundation—he left out the 
pensioners from his consideration that night, he did not, 
quito know how they became connected with Epsom 
College—there were 50 foundation scholars in Epsom College - 
for whom exhibitions had to be found from some fund or 
other, and then there was a difference which had to be met- 
from public funds for those who were sons of medical men and 
those who w’ere not sons of medical men. That represented a 
sum of some £6000 a year. The fixed income of the establish¬ 
ment was not one-third of that and considerable reinforcements 
were required from outside. He took the greatest interest in 
the school and be had known some of the lads personally as 
they passed from the school. They could not see finer lads 
anywhere than they 6nw in Epsom College. He did not. 
believe that anyono who was conversant with the position 
which those boys held could refrain from giving it their 
entbusiastic support. Considering the nature and conditions 
of the College, how closely it was allied to the medical pro¬ 
fession, it was right to ask for a larger support from the' 
public and tho profession.' From the profession perhaps 
first, but also from those who had benefited by it: “The 
devil was sick the devil a saint would be,” but when 
the patient was well he was apt to forget to 
whom it was that he owed that he w r as wclL They 
owed mneb to those who cured them, and in an 
indirect way by assisting the institution in whose aid 
they bad met that evening, they could show' in some measure, 
their gratitude. Did they not all owe a debt which 
they could not estimate or limit to the medical profession 1 
All professions and all callings had their pain, hut of fhe. 
medical profession alone, perhaps of all secular professions, 
it might be said that a man on hi* betting out to do Ids <Ia\’s 
work knew that he could have no object but a beneficent 
object—to heal and to assuage iiain, to combat, and with 
ultimate ill-success, the chill angel of death. This 
was a consideration, he thought, which comprehended all 
humanity in the debt to the medical profession—a pro*- 
fession equal to iN duty, whether on the battlefield in 
South Africa or in tho not less arduous task of combating 
disease at home. They pnrsued that duty only at tho 
cost of their own hie*, it was very easy to fancy that 
the medical profession was nothing but a brilliant and 
well-paid one ; but when they came to think of the great 
number of medical graduates turned out every year, and 
that there were some 30,000 medical men in Great Britain, 
or perhaps outside of Great Britain ju«t now, they could not 
but feel that the number of blanks in that profe-Joti must 
be out of all proportion to the number of prizes. Tho 
princes and the prizemen vs ere at that dinner, but that 
was only a small percentage of the great number in 
tho country and of tho small practitioners in the towns 
who were at the beck and coll of disease and pain by day 
and by night, at even* li»»ur, m every weather. It was a 
noble profession, but it was in many cn«c« a profession of 
forlorn hopes. Tho«e men, when they died, died as trttlv in 
the service of their country as many of the men who fell in 
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, f . i.ppjAc Thev might leave behind them a wife 

children whom they could 
not Educate It was for these children that they pleaded 
fw St' There was one medical student~the worst 
physician, he believed, but the most famous medical 
studentr—who iu the eighteenth centuiy lay dying not 
far from there, and as he lay dymg-it was an episode 
he could never forget-they gathered round and asked 
him “Is your mind at ease?” The answer, in the words 
of Lord Macaulay, which had never been obliterated from 
his mind since he read them, was, “No, it is not. 
Those were the last recorded words of Oliver Goldsmith. 
They were the words of thousands who died with that feeling 
and who belonged to the great profession to which so many 
there belonged. He asked them to come that night to the 
assistance of Epsom College with the assurance that every- 
thinf they gave would be well and worthily expended and 
thatthey would have done no better deed in their lives than 
by assisting to maintain that noble institution 
Dr. Holman, the treasurer, in reply to the toast, said 
that he was quite unable to follow in the eloquent footsteps 
of Lord Rosebery, but he did not believe that there was a 
single word uttered by the chairman with which he him¬ 
self did not completely concur. At the first dinner held 
after he became an oflicer of the College he had said 
that the public did not do their duty to medical men 
who ministered to their medical needs, and he still 
held that view. The adjectives attached to the name 
of the College, he thought, might well he omitted, and 
he might mention that in the last Act of Parliament which 
the Council obtained they took the opportunity of deleting the 
words “medical” and “benevolent” in the clauses of that Act. 
Epsom College was mainly built by John Propert and members 
of the medical profession, and Propert could scarcely do less 
than call a college “medical” which was built by the funds of 
medical men. With regard to the benevolent part, he had 
seen in his long life the enormous amount of misery amongst 
liis profession, to relieve which in a very humble way Propert 
instituted the two classes of pensioners and foundation 
scholars. It went without saying that in the profession 
of medicine there must he failures which carried with 
them misery and suffering. Dr. Holman gave the 

case of a medical man who, in hastening to the succour 
■of a burnt child, was himself burnt with lightning 
whilst crossing a wild heath in a storm as a case 
in which the bread-winner was untimely torn from 
liis family which relied upon him for support, and made the 
story terribly vivid by detailing personal experiences of his 
own. that might have ended in a like tragic manner The 
idea in John Property mind, he continued, was not to form a 
class school but a mixed scbool-a form of education which 
he bcheved was the best The needs of the school amounted 
to about £6000 a year, though the numbers varied consider- 
anty. bmee he had been treasurer some £17,000 or £18 000 
had been apportioned to foundation scholarships and pens’ion- 
erslnps. fo dnmmsh many way the amount of relief which 
had hitherto been afforded would result in incalculable 
misery. If those present and their friends would only make 
the position of the pensioners and foundation scholar/secure 
the adjectives might go; but the difficulty which he lmd 

■ Sr'wi 0111001 w® reC l niremcnts convinced him that unlc^ 
people had a quid pro quo they would not give the moner 
That was painful for him to say, but it was true If the 

P [ 0VJded £50,000 they would wine the 
whole thing out as regards benevolence altna^w M /! 
■did not feel justified in doing so without that^ecSty b ^ 

- T r P° aSt v° E rh ® C,lair ®an” was proposJdbv Dr 
J L. Propert, a son of the founder of Ecsom Pnll^ D - 
felicitous terms, his lordship’s all-round 2r C ? !lege ’ in 
listed upon and reference m paxtS S'! ^ 
sporting successes. " a being made to his 

Dr. Holman announced the donation of mnn m • 

""fa, of opoee,. 

one to himself he would set a fascinating 

anxious to remove He waf 

Dr. PropertV- allusions tbhL? * h might be created bv 
character of the Coffee over vvbieh^ suc ?® sses as to the 
stood that during racf meeting » % ptesided - He ™der- 
fined to bouiwL cetmgs the hoys were strictly con- 

t0 a ple “ close 
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An extraordinary meeting of the Comitia was held on 
July 4th, Sir W. S. Church, tho President, being in the 
chair. 

The President alluded to the cordial reception which was 
given to the delegates of the College at the recent conference 
held at Glasgow and announced amidst acclamation that the 
University of Glasgow had conferred upon him the degree of 
D.O.L . honoris cavsu. 

A report, dated May 6th, from a special committee of the 
two Colleges appointed to consider their financial position in 
relation to the laboratories was received and entered on the 
minutes, tho proposer and seconder being Dr. T. T. 
Whipiiam and Dr. W. Cayley. In relation to the 
above a communication from the secretary of the 
Royal College of Surgeons of England, dated June 21sfc, 
was read, reporting further proceedings of tho Council 
on June 20th and forwarding a report of their Finance 
Committee, dated June 5th, making certain proposals 
for meeting the working expenses of the laboratories for 
another year.—Sir Dycj: Duckworth moved, and Dr. F. 
AV. Pavy seconded, that thanks be returned to the Royal 
College of Surgeons for their generous offer.—Sir Dyce 
Duckworth also moved that for another year, provided that 
the expenses be strictly limited to £1300, the Royal College 
of Physicians of London arc prepared to bear their share as 
heretofore in carrying on the work of the laboratories.— 
Dr. Rose Bradford seconded this motion, which was 
carried, and also suggested that the expenses of the workers 
m the laboratories should be defrayed by themselves.— 
Sir Dyce Duckworth moved, and Dr. Pavy seconded, 
that a special joint committee of the two Colleges he 
appointed for carrying on the work of the laboratories.—Dr. 
Norman Moore proposed, and Dr. IV. IL Allohin seconded, 
that Dr. Rose Bradford’s name be added to the committee.— 
This was carried. 

A report, dated June 7tb, of the Laboratories Committee 
was adopted. 

The Committee of Management presented a report, dated 
June 10th.—Dr. Norman Moore proposed, and Dr. S. 
Mackenzie seconded, that tho proposed regulation that the 
teaching of the administration of amestbetics to all candi¬ 
dates for the diplomas of L.R.C.P. and M.R.O.S. be referred 
back to the committee.—This was carried. 

A communication was received from the Dublin Sanitary 
Association suggesting the transfer of pneumonia from the 
respiratory to the zymotic class in the “Nomenclature of 
Diseases,” with letters from the Registrar-General for Ireland 
and the Royal College of Physicians of Ireland.—Dr, J. F. 
Payne moved, and Dr. Theodore Williams seconded, 
that the question be deferred for discussion until the new 
edition of the “Nomenclature of Diseases” was in prepara¬ 
tion when the matter should receive the serious consideration 
0E rni ®°D e ge.—This was carried. 

The Registrar moved that the amendment of the by-laws, 
m conformity with the revised regulations of the Conjoint 
Board, adopted May 9th, 1901, should be re-enacted for tlie 
nrst time.—This was seconded by Dr. Norman Moore and 
earned.—The result of this resolution is that in future proofs 
ot registration by the General Medical Council will no longer 
be required of candidates for diplomas granted by the 
Conjoint Board. 


ROYAL COLLEGE OF SURGEONS 
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At 


Election or President. 
meeting held on July lltli, Mr. H. G. HovVSS 
was elected President of the College, and Mr. T. R. Jessof 
^arsh ■were elected Senior and Junior 

Vice-Presidents. 


_ Annual Meeting of Fellows. 

at 6 -30 meeting of Fellows was called for July 4th, 

one expected that a quornm (30) would be 
d- Die President, Sir William Mac Cormac, Bart., 
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KO.D., K.O.V.O., and the senior Vice-President, Mr. John 
LangtoN, with the 16 Follows who attended, waited for a 
quarter of an hoar in vain. 

'■The abstention of the Fellows is not surprising when it is 
remembered that there were no agenda and that no meeting 
had been held since 1897. * ^ 

Some informal remarks were made suggesting a reduction 
in tho number required for a quorum, but tho President did 
not hold out any hopes of a change. 

It is not iraprobablo that the fixed meetings of Fellows will 
be abandoned, though meetings might no called when 
necessary. ■ _ 


Additions to the Museum. 

On Thursday, July 4th, and the following two days, the 
Conservator, Professor C. Stewart, F.R.S., exhibited in the 
Council-room the additions made to tho museum daring the 
previous year, When only personal voting for the Council 
existed this annual exhibition was visited by a large number 
of Fellows, but now that less than 20 Fellows voto personally 
the new, specimens do not receive the attention that they 
deserve. -There arc many interesting pathologioal specimens, 
and among them may be specially mentioned a base of a skull 
which shows a bullet embedded in the body of the sphenoid; 
tho patient survived the injury for many months, but suppura¬ 
tion ultimately occurred at the base of the brain and it proved 
fatal. There are two examples of excisions of joints which 
were performed many years ago; one exhibits the portions 
of bone excised from the elbow by Mr. John Tudor 
in 1857 and the other shows the excised lower end of 
tho ilium removed by Sir James Grant in Canada in 1864. 
Mr. Thomas Bryant has presented some curious little elongated 
calculi removed from the bladder; they have formed on pubic 
hairs introduced in catheterisation. 'There is an excellent 
example of an ovarian pregnancy which was removed b} r 
Mr. H. Little wood from a patient under the care of Mr. 
G. P. Arming. Mr. F. W. Collingwood has presented a 
Curious native instrument for opening abscesses; it comes 
from Funafuti, one of the Ellice Islands, and consists 
of a shark’s tooth fastened to a small rod. Mr, J. D. 
Malcolm has given a very fine dendritic renal calculus 
and Mr. Bryant a curious double calculus. In the 
physiological series 'there aie numerous dissections of 

• the muscles and organs of a hedgehog and of a three- 
toed sloth (Bradypus tridactylus). Throe specimens show 
“Stewart’s organs,” which are internal branchite; 
tho forms shown are Oidaris tribuloides, Diadema saxatilo, 
and Asthenosoma hystrix. The nervous systems of many 
invertebrates have been most exquisitely dissected and an 
enlarged model and drawings have been made of the cerebral 

• ganglia of a blackbeetle copied from originals constructed on 
a new plan by Mr. E, T. Newton who kindly lent them for 
the purpose. Brains from three gorillas, three orang-outangs, 
two chimpanzees, and three chiromys obtained from the 
Zoological Gardens are also exhibited and show the convolu¬ 
tions well. The life-history of a fish (Rhodens nmazus) is 
illustrated by a series of specimens. A number of Chinese 
skulls and skeletons have been obtained and are especially 
of value as tho museum was deficient in this branch. 
Skulls from various Pacific islands are also shown. 


ASYLUM REPORTS. < • 


, .Leicestershire and Rutland Lunatic Asylum (Annual 
Report for 1900). —The average number of patients resident 
during the year was 488 and comprised 210 males 'and 
272 females. The admissions during the year amounted to 
107—viz,, 36 males and 71 females. Of these, 94—viz., 31 
males and 63 females—were first admissions. Mr. Itothsay 
0. Stewart, the medical superintendent, states in his report 
that 20 female patients are boarded oat at the Wells Asylum 
and 18 at the Beverley Asylum. Of the admissions 23 wore 
known to have had previous attacks of insanity and 34 cases 
showed some hereditary tendency. The number of epileptics 
was six and of general paralytics only two, the latter being 
the lowest number.on record for years. During the year 
34 patients—viz., 10 males and 24 females—were discharged 
as recovered, or 6 - 96 per cent, of^ the average number 
resident. The number of deaths during the year amounted 


to 49—viz., 25 males and 24 females, or 10-04 percent., as 
calculated on tho same basis. A male patient, admitted in 
a very exhausted condition, died on the evening of his 
admission. Amongst the deaths three were due to cerebral 
softening, two to pneumonia, four to epilepsy, five to general 
paralysis, six to senile decay, 10 to cardiac disease, and 10 
to phthisis and other forms of tuberculosis. There were 
four accidents involving fractures of bones ; three of these 
were due to accidental falls and ono .was the result of a 
violent kick from a patient. All these patients made 
good recoveries from their injuries. No inquest was held 
and there was no serious attempt at suicide. Mechanical 
restraint was not found necessary in a single case. Two 
malo attendants were dismissed for insubordination ; with 
these exceptions the conduct of the staff has been satis¬ 
factory. Soveral of tho attendants were still out with their 
regiments in South Africa and their continued absence was 
sadly felt. The erection of a new asylum for the two 
counties had been decided upon and the detailed plans and 
sections of the buildings, prepared after consulting with, and 
receiving the consent of, the Commissioners in Lnnacy, had 
been passed. The committee of visitors' to the asylum 
state in their report that the profit derived from the farm 
and garden amounts to £353 3*. 8d., which has to be 
deducted from the deficiency on maintenance account, 
leaving a net deficiency for the year of £721 9s. Id., as 
against a surplus of £23 13*. Id. for the previous year. Tim 
average weekly cost of maintenance of patients daring the 
year has been 9*. 4$d., as against 8 j. 9id. for the previous 
year. The aggregate expenditure on building repairs for the 
year has been £1321 13*. The Commissioners in Lunacy 
state in their report that the wards were in good order and 
tho rooms bright and cheerful. The behaviour of tbepatients 
was very tranquil and their dress was neat and vaned. In 
the very favourable proportion of 90 per cent, of tho deaths 
post-mortem examinations were made. The post-mortem 
books and case-books were kept carefully and with intelli¬ 
gence, and wero illustrated by excellent photographs of the 
patients on admission and on discharge. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Rhondda Urban District. —This is a rapidly increasing 
district, the population of which has risen from 88,351 in 
1891 to 129,023 in 1900, and there are now only 19 towns in 
England and one in Wales with a larger population. The 
illegitimate births in the Rhondda during 1900 amounted to 
24 per 1000 of the total births, and Mr. Herbert Jones remarks 
that in 1899, the year of the strike, there were fewer- 
illegitimate births than in the previous year or in 1900. 
Among these illegitimate births the mortality was no less 
than 308 per 1000 in 1900, and probably even theso figures do 
not convey a correct idea of the magnitude of the evil. In 
connexion with diphtheria Mr. Jones has shown that ho is 
fully alive to the influence which animals may have in the 
spread of the disease by issuing a notice to poultry-keepers 
drawing attention to the symptoms of diphtheria in fowls 
and to the dangers arising therefrom. With respect to 
puerperal fever Mr. Jones is to bo congratulated upon his 
vigorous measures. When a case of this disease is notified 
the nurse in attendance is sent to thd hospital, her clothing' 
is passed through the disinfector, and she is given a thorough 
bath. Special attention is paid to her hands and nails. 

Borough, of Finsbury (Western Division), Clerlenrvell .— 
Dr. George Newman reports that during the last six years 
there have been 98 houses in Clerkenwel! in each of which 
more than one case of phthisis has occurred ; in some 
instances there have been several cases. The persistence of 
infected duct is, Dr. Newman thinks, tho causo of the 
repeated invasion of certain houses, and as a consequence he 
has persuaded the Public Health Committee to adopt a system 
of voluntary notification of acute phthisis (cases with muco¬ 
purulent discharge or infective sputum from the lungs). The 
usual payment of 2s. §d is made for each notification and 
although it is perhaps too early to judge of the results Dr. 
Newman is so far satisfied that tho measure is valuable. It 
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is to be hoped that at the forthcoming Congress onTuber 
calends this subject of the notification of pulmonary tuber¬ 
culosis will be adequately discussed and that if there is an 

overwhelming opinion in favour of, or against, such a measure, 
-that it will find expression in a formal resolution.. 


Belfast Urban District — The Market Committee of 


the 


Belfast Corporation have recently visited certain abattoirs m 
England and on the Continent, and a . report upon the 
expedition has now been presented. Visits were made to 
England, France, and Germany, but in the first-named country 
the°attention of the committee appears to have been limited 
to the City of London Corporation Markets at Smithfield. The 
report describes the method adopted for dealing with the 
diseased meat seized at Smithfield. Such meat is steeped 
in a bath containing picric acid, and when sufficiently stained 
and coloured it is sold to a contractor who is apparently bound 
to destroy it. But upon this matter the report, .without 
affording much information, states that the deputation is of 
opinion that there should be no handling of such meat by 
anyone not under the direct supervision and authority of the 
corporation. In Paris’ attention was mainly directed to the 
abattoir known as ‘-La Villette,” and plans, &c., thereof are 
furnished in the report. The deputation were much struck 
’with the stamping of the meat, and they think that every 
corporation should adopt similar precautions. They do not, 
however, recommend that the Paris models should be 
followed, and they regard the arrangement for pig-slaughter¬ 
ing and singeing as very primitive ; there are apparently no 
pig-singeing furnaces in use, the process adopted being to 
cover the carcasses with straw which on being ignited singes 
the pigs. The system used for the destruction of condemned 
meat is also, in the view of the deputation, very primitive. 

In the slaughtering of pigs Paris has, the report states, much 
to learn from Dublin. From Paris the deputation proceeded to 
Barmen in North Germany which is legarded as one of the best 
equipped abattoirs in Europe. They regarded the mechanical 
arrangements in the slaughtering-houses as eminently satis¬ 
factory, and they were much struck by Herr Koch’s pig¬ 
killing apparatus which consists of a bolt which is driven into 
the skull of the pig and which is drawn back by means of a 
specially constructed lever. By this method all damage to 
the skull or soft parts is avoided, as also is the suffering 
winch must attend prolonged slaughter by the knife. In the 
central l ich-hof in Berlin the custom is to knock the pigs 
on the head with the back of an axe, and the result 
a 0 comparative silence prevails in the abattoir. 
Diseased animals and slaughter-house refuse are destroyed 
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The annual rate of mortality in these towns, which had been 
15 0 and 14'8 per 1000 in the two preceding weeks, rose 
a rain to 15 T per 1000 last week. In London the death-rate 
was 144 per 1000, while it averaged 15 6 in the 32 large 
provincial towns. The lowest death-rates in these towns were 
3 in Leicester, 107 in Burnley, 11-0 in Swansea, 11-3 in 
Derby, and 11 6 in Norwich ; the highest rates were 19 3 
Gateshead and in Newcastle, 19*6 in Blackburn, 
20 2 in Birkenhead, and 21’9 in Liverpool. The 3326 
deaths in these towns last week included 431 which 
e referred to the principal zymotic diseases, against 
357 and 399 in the two preceding weeks; of these, 
157 resulted from diarrhoeal diseases, 95 from measles, 
63 from diphtheria, 62 from whooping-cough, 37 from 
scarlet fever, and 17 from “fever” (principally enteric). 
No death from any of these diseases was registered last 
week in Croydon, in Norwich, or in Halifax ; in the other 
towns they cansed the lowest death-rates in Swansea, 
Plymouth, and Preston, and the highest rates in West Ham, 
Portsmouth, Birkenhead, Liverpool, and Bolton; The greatest 
mortality from measles occurred in West Ham, Wolver¬ 
hampton, and Birkenhead ; from scarlet fever in Derby and 
in Blackburn ; from whooping-cough in Bradford ; and from 
dianheeal diseases in Portsmouth, Birkenhead, Liverpool, 
Bolton, and Leeds. The mortality from “fever” showed 
no marked excess in any of the large towns The 63 
deaths from diphtheria in the 33 towns included 27 in 
London, seven in Leeds, four in Liverpool, and four in Man¬ 
chester. No fatal case of small-pox was registered in any of tho 
33 towns last week; two small-pox patients were admitted 
into the Metropolitan Asylums hospitals during the week, 
and six remained under treatment on Saturday, July 6th. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of tho 
week was 2895, against numbers increasing from 1522 
to 2821 on the ten preceding Saturdays ; 363 new cases 
were admitted during the week, against 323, 369, and 408 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which 
had declined from 240 to 141 in the five preceding 
weeks, rose again last week to 165, but were 46 below 
the corrected average. The causes of 28, or 0 9 per 
cent., of the deaths in the 33 towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in West Ham, 
Bristol, Manchester, Bradford, Leeds, Newcastle, and in 15 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool, Sheffield, and Gateshead. 


VITAL STATISTICS. 

U 33 of T ALTn 0F ^glish towns. 
d -ths were and 3325 

° " eek en dmg July 6th . 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 18'6 and 17 '3 per 1000 in the 
two preceding weeks, rose again to 19’0 per 1000 during 
the week ending July 6th, and showed an excess 
°f _3’9 per 1000 over the mean rato during the same 
period in the 33 large English towns. The rates in 
the eight Scotch towns ranged from 6*3 in Forth and 
15T in Dundee to 20-6 in Glasgow and 24'8 in Leith. 
The 606 deaths in these towns included 25 whicli 
were referred to measles, 25 to whooping-cough, 19 to 
diarrhoea, sevon to scarlet fever, three to diphtheria, 
one to small-pox, and one to “fever.” In all, 81 
deaths resulted from these principal zymotic diseases 
last week, against 97 and 86 in the two preceding weeks- 
These 81 deaths were equal to an annual rate of 2-5 per 1000, 
which was 0-5 per 1000 above the zymotic death-rate 
last week in the 33 large English towns. The fatal 
cases of measles, which had been 25 in each of the 
, preceding weeks, were again 25 last week and in* 
eluded 16 in Glasgow, four in Dundee, two in Edinburgh, 

ar ?7 ,° in Leith. The deaths from whooping-cough, 

which had been 44 and 30 in the two preceding weeks, 
urther declined last week to 25, of which 12 were 
registered m Glasgow, four in Edinburgh, three in Dundee, 

f ,? Beith, and two in Paisley. The fatal case 

d ‘ ai 7' hoea . which had been 17, 13, [and 24 in the three 
? weeks, declined again to 19 last week, and 

T oitv, ed j Se , ven i* 1 Glasgow, four in Dundee, three w 
^d three in Greenock, The deaths from scarlet fever, 
, bad been eight and two in the two preceding 
’ , ro ^ c again last week to seven, of which four 
curred m Glasgow, where the three deaths f rorn 
and the fatal case of small-pox were 


diphtheria 
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recorded. The deaths referred to diseases of the 
.respiratory organs in these towns, -which had been 92 and 
B5 in the two preceding weeks, were again 05 last week, 
and showed an exces? of 23 over tho number in the corre- 
•aponding period! of last year. The causes of 24, or nearly 
4 per cent .7 of the deaths in these eight towns last week 
were not certified. _ 

' HEALTH OF DUDUN. 

The annual rate of mortality in Dublin, which had^been 
20 ’S and 18*2 per 1000 in tho two preceding weeks/rose 
•again to 20 - 7 during the week ending July 6 th. During 
the past four weeks the death-rate has averaged 19‘7 per 
lOOO, the rates during the same period being 14 B 
in London and 17*6 in Edinburgh. Tho 149 deaths of 
persons belonging to Dublin registered during' tho week 
under notice wore 18 in excess of the number in the pre¬ 
ceding week, and included seven which were referred to the 
.principal zymotic diseases, against 10 and five in the two 
preceding weeks ; of these three resulted from diphtheria, 
two from whooping-cough, one from “fever,” and one 
from diarrbeea. These seven deaths were equal to an 
annual rate of IB per 1000 , the zymotic death-rate 
-during tho same period being 1-8 In London and 1*5 in 
Edinburgh. The three fatal cases of diphtheria showed an 
oxcess over the number recorded in any recent week. Tho 
deaths from whooping-cough, which had declined from five 
•to two in the four preceding weeks, were again two last 
week. The 149 deaths in Dublin last week included 21 of 
-children under one year of age and 41 of persons aged 
upwards of v60 years ; the deaths of infants showed a 
slight decline, while those of elderly persons corresponded 
with tho number in tlie preceding week. Eleven inquest 
cases and six deaths from violence were registered; and 
. 58, or more than one-third, of the deaths occurred in pn 6 iic j 
institutions. The causes of nine, or more than 6 per cent, 
.of the deaths in Dublin last week were not certified. I 


rode half a mile undor fire to a donga near the enemy’s posi¬ 
tion in which were some wounded men who needed medical 
aid, Lieutenant J. H. Patterson (medical officer) in an notion 
! near Rbcuoster Kop on May 7th proceeded under fire to 
within 70 yards of fne enemy in order to assist wounded mbn 
and remained under close fire for over two hours, and, 
though constantly shot at, continued to attend the wounded 
and remained behind with them when the patrol withdrew, 
though he was without red cross brassaid. 

Deaths in the Services. , 

Surgeon John Gallagher Corry, R.N., of H.M. orulser 
JYiobe, one of the ships of tho Channel Squadron, on 
July 7th, from phthisis, at the Royal Naval Hospital, Stono- 
bouse. Surgeon Corry, who received his medical education 
afc Queen’s College, Galway, and Edinburgh University, 
graduated M.B , B.Oh , and B A.O. of the Royal University 
of Ireland in 1897 Ho entered tho Royal Navy as a surgeon 
on May 23rd, 1898, and was appointed to the Efoho on 
April 23rd last. Surgeon Corry was only a few weeks ago re¬ 
placed in the A7 obc bj* Surgeon P. T. Sutcliffe in ott^er that he 
might have the benefit of hospital treatment. Tho decea.scd 
was very popular amongst his brother officers and much 
regret is felt at his early death. 

Elect Surgeon Matthew Fletcher Ryan, R.N., retired, died 
suddenly at the Junior Array and Navy Club on July 5th 
from heart disease He entered the service in 1868 and 
retired with the rank of Fleet Surgeon fa 1898. 

The New Naval Hospital at Ketham. 

Rapid progress in being made, with the naval hospital 
attached to tho Royal Naval Barracks at Keyham. The new 
building which, it is hoped, will be ready for occupation by 
January next, will provide accommodation for 40 patients. 
The hospital, which will be used solely by tho medical staff 
at the general depdt, mil greatly relieve the heary demands 
made on the resources of the Royal Naval Hospital at 
Stonehouse. 


THE SERVICES. 

Royal Navy Medical Service 

The following appointments are notified ;~Fleet Surgeon 
‘G. Kirker to Hnslar Hospital. Staff Surgeons : F. J. Bums 
to the Trafalgar and R W. Anderson to the Andromache. 
'SurgconB : E. A. Shaw to the Apollo; C. T. Baxter to the 
ItepuUe; H. V. U T ills to the Nlobo; and P. T. Sutcliffe to 
•tho Bake of ’Wellington. 

Mil itia Medical Staff Corps. 

Surgeon-Lieutenant W. Fletcher, D.S.O., to be Surgeon- j 
Oaptain, and to Tcmain seconded Tho undermentioned 
officers are seconded for service with the Royal Army 
Medical Corps in South Africa ;—Burgeon-Captain A. H. 
Benson and Surgeon-Lieutenant J. Gierke. 

Volunteer Corps. 

Bifle: 24th Middlesex : Surgeon-Captain A. Eddowes I 
resigns his commission. 

■ Volunteer Medical Staff Corps. 

The Glasgow Companies ;—To bo Surgeon-Lieutenants : 
Samuel Macfarlane Sloan, Hugh Wright Thomson, and 
Archibald Young. 

South African War Notes. 

Tho transport Montfort , which went ashore on Hampstead 
Ledge, Newtown, Isle of Wight, on July 6 th, and which 
was subsequently refloated, bad on board, returning from 
•South Africa, Civil Surgeons Hodge and Holt. 

Major O'Callaghan, Major Hale, D.S.O., and Civil 
Surgeons A. Strange, H. Y. Taylor, and Boyd are on passage 
home. 

. Mentioned in Despatches. 

The London Gazette of July 9th contains a long despatch 
from Lord Kitchener in which the following officers are 
mentioned 

In connexion with the action near Lombcrt’s Bay, Cape 
Colony, March 1st, 1901, Captain L J. Weatherbe, attached, 
Royal Army Medical Corps, medical officer, of Paget’s Horse, 

Is referred to as having rendered valuable service throughout 
tho day. He took out an ambulance twice under heavy 
fire. Captain A. H. Sturdee, Victorian Imperial Regiment, 
medical officer at Middolwater, Cape Colony, on April 22nd* 


■ CamspiikiiH. 

“Auill alteram partem.” 

VIRCHOW’S EIGHTIETH BIRTHDAY. 

To the Editors of The Lancet. 

Sirs, — I learn from Professor Waldcyer that Virchow’s 
eightieth birthday will be celebrated in Berlin on Saturday, 
Oct. 12th, wliou ho mil personally receive delegates with 
congratulatory addresses from various scientific bodies 
foreign as well as German. 

A preliminary notice of the intended celebration was given 
by Sir William Turner at the meeting of tho General Medical 
Council Lost November to tho representatives of the univer¬ 
sities and medical corporations on tlmt body ; and U eucli of 
them as desire to be represented on the occasion will kindly 
sond to mo as soon as convenient the names of tho delegates 
appointed I will commumcato them to Professor Waldeycr 
who is thq president of the executive committee. Further 
particulars as to arrangements will be furnished later. The 
insertion of this letter in your columns would obligo 

Yours truly, 

12, Park-crescent, Port land-place, "W., July 6th, 1901. LISTER. 

“ UNBOILED v. BOILED MILK." 

To the Editors of Tnc Lancet. 

gms,—The kfnei and forcible criticisms which my letter 
has ovoked and the substantial agreement with my views 
which other correspondents express, equally make it ovident 
that in this question I have hit the nail on the head. 
From the interest shown in the subject it is clear, too, that 
the time has arrived for the profession to exert its influence 
in practice. 

That epidemics ariso from impure milk there can bo no 
doubt, and that Infants and children suffer from tainted and 
fermented milk is likewise certain. But this latter difficulty 
should be met by the sterilisation or boiling of tho milk Cor 
infants daring the fern hot days we experience in fids countty, 
when milk is likely to become sour. It is the habitual u<c 
of sterilised and boiled milk, and all that series of prepared 
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answerable for 


mills which are similarly treated , which is 
such disastrous consequences. , f t 

When a wan ofthe calibre of Dr. E. J. Spun, oi great, 
experience at the London Hospital in connexion with boiled 
inih: in the East-end of London concurs with me who reside 
£ fbe country it is not unreasonable to think that the 
arguments and assertions of my generous critics are refuted 
bv this conjoint experience and the conclusion based thereon. 

I would only point out that the remedy for poisoned milk is 
not the increase of the evil by boiling, but the provision 
that the milk is issued safely to the public by a thorough 
organisation of the inspection of dairies and dairy cows with 
adequate penalties for failure. True, the dairyman is pun¬ 
ished for diminishing the nutritive value of milk by adding 
water when a rare conviction can be secured ; but this is 
insufficient. Ignorance, criminal carelessness, and fraud aTe 
practised in the sale of milk more extensively than in any 
other article of food. The trade is one of the most lucrative, 
as shown by the position of even small traders, so that it can 
well afford the compulsion of more intelligence, greater care, 
and stricter honesty. When the profound influence of purity 
in this universal article of food upon the physical vigour, and 
consequently the mental power, of the nation is considered 
the subject assumes' an infinitely more serions aspect and 
demands the united and persistent action of the profession in 
securing legislative measures of a thoroughly searching and 
vigorons character. I am, Sirs, yours faithfully, 

Rugby, July 8th, 1901. _ CLEMENT DUKES. 

Tv the Editors of The Lancet. 

Sirs,—I am glad to see that such an able authority as 
Dr. Clement Dukes has taken up this question and that his 
experience leads him to advocate the use of unboiled milk. 
Bor a considerable time I have employed fresh unboiled milk 
in the feeding of infants. I was led to adopt this line of 
treatment because of two successive cases, one of scurvy and 
another of severe malnutrition, which occurred in my prac¬ 
tice as the result of continuous feeding on boiled milk. Other 
cases 1 can now recall which I am satisfied were due to the 
regular employment of boiled milk. But although I have 
been ten years in practice I can recall no case of tuberculosis 
amongst infants and the larger proportion of my patients 
must have been brought up on unboiled milk. The fact is' 
that m my experience tuberculous disease of the glands 
and pentoneum in children is more frequent after the child 
has passed the purely milk stage. 

JAAA- 011 arises ‘ Why does boiled milk cause scurvy 
3on her dlseases °f malnutrition? Dr. Corlette some 12 
months ago gave it as his opinion (based on experimental 

A® boded milk - He said that the disease 

S 11 ofw A g,V A A h milk - or lem< ® or orange 
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be cured by fresh vegetables which contain no trace of 
?wi a i‘ d ° r Qllied bod L Tba foot that boiling alters 
ma A° 6 C ra MP F 0Sltl0n and constitution of milk. The same 
may be said of pasteurising. Either process drives AA 
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in chemistry and medical jurisprudence, Aberdeen Uni¬ 
versity, says: “The chemical result of boiling is to kill 
all the’ living cells and coagulate all the albuminoid con¬ 
stituents. Milk after boiling is thicker than it was 
before. Tlie physiological results are that all the con¬ 
stituents of the milk must be digested before it can 
be absorbed into the system.” Therefore there is a 
distinct loss of utility in the milk, because the living 
cells of fresh milk do not enter into the circulation direct, as 
living protoplasm and build up the tissues direct as they 
would do in unboiled milk. In practice it will have been 
noticed by roost medical practitioners that there is a very 
appreciable lowered vitality in infants fed on boiled milk. • 
The next point for consideration is, Arc disease germs- 
which may chance to be present in milk destroyed by 
boiling! Dr. Fayel stated some time ago in the JL'Annee 
Medicate do Caen that ho did not believe the tnbcrclo 
bacillus was destroyed by boiling, since experiments at the 
Physiological Institute showed that the degree of ebullition 
of milk never exceeds 100° C., whereas the tnbcrclo bacillus 
is only killed at a temperature of from 110°C. to 115° C. 
Mr. Watson Cheyne. of King’s College, said : The tempera¬ 
ture necessary to kill bacteria depends upon whether they 
are in the adult or spore condition. In the spore condition 
in milk it would need somewhat prolonged exposure to a 
boiling temperature in a warm hath to destroy them, 
but when I worked with these things I found the- 
only successful wny was to boil for 10 or 15 minutes, 
on three successive days, thus giving the spores a chance of 
sprouting in the interval and catching them as adults. The- 
last point is to whether the raw milk of tuberculous cows 
commonly produces tubercle in the human being by its 
regular use. Well, the veterinary department of the Board 
of Agriculture put forward the statement some time ago that 
the results of their experiments with the unboiled milk of 
tuberculous cows were entirely negative, and Dr. Vivian 
Poore’s evidence on this point is certainly very striking, as is 
also that of Dr. Clement Dukes. 'The evidence on the other 
side will be awaited with interest, but it must be very strong 
to be convincing.—I am, Sirs, yours faithfully, 

Bexhill-on-Sen, July 9th, 1901. E. P. ATKINSON, 

To the Editors of The Lancet. 

Sirs, —The main objection which Dr. 'Dukes and others 
raise to the boiling or sterilising of milk appears to bo that 
its nutritive value is greatly impaired by the process. 
Unfortunately, however, in three letters strongly condemning 
the practice no direct evidence of this diminished nutritive 
power is given, and the indirect evidence is most meagre 
and indefinite and only relates to boiled milk. In spite 
of this lack of direct evidence there appears to be 
a general consensus of opinion that milk may be 
so altered in the process of sterilisation as to lead to 
rickets or infantile scurvy in the consumer. If this is so it is 
important to learn something of the nature of the change and 
whether it is an essential part of the process of sterilisation 
or merely an accident which may be avoided. The chief 


rendered less readyof dlrvsHnn ti th ® fat ®. are changed and dietetic cause of rickets is undoubtedly deficiency of fat, that 
tbe salts in generM are^TAAALF^A are altered > and ?f infantile scurvy some remote and little understood change 
part either on tbe bottom or on the sfA d fP^ lted 111 great in the food. While it is impossible to trace tbe effect of 
short, the whole nutritional vaW AA cd ., tke . Tessek In foiling on the antiscorbutic constituent of milk it is not diffi- 
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ether is guilty, 
hoods, July 4th, 1901, 
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1 am, Sirs, yours faithfully, 

-- Gordon Sharp. 
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cult to see the effect produced on the fat and to suggest 
one connecting link between boiled milk and rickets. 
When milk is boiled in an open vessel the cream rises pretty 
rapidly and a large proportion of it becomes entangled in the 
skin which forms on the surface, thus being lost to the 
consumer. In addition to this the minute globules of fat 
coalesce into larger masses and aTe rendered less easy of 
absorption. These plain physical facts go far to explain 
the loss of nutritive power in boiled milk, but they 
,?.° essential part, of the process of sterilisation, 
if milk is heated rapidly in covered vessels to a 
temperature just short of boiling point, the vessels then 
sealed and cooled rapidly from below upwards, this separa- 
lon of the fat can be largely prevented and the milk retains 
much nutritive power that would otherwise be lost. At the 

—-. j, v U „ crelty uoiippe , * ai ?® tlme > nil the more dangerous organisms that ate known 

present in fresh milk, notahiv is 5® canm ionly present in milk are destroyed. This P roae -® 
:ss so in nastenriEoa ., ;n- mplerand forms a reasonable compromise between boibng 

or complete sterilisation on tbe one band and the use of raw 
milk on the other. 

A-A 6 otd - v seen one case of rickets which I could 
attribute to the use of boiled milk. I questioned tbe 
o tier as to her methods and was informed that the mux 


st 1 

- ' nith Pasteurised milk. ” Dr iw A’ ° r vei 7 

ilerr > late examiner 
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was boiled in an open pan, the skin which formed on the 
surface being taken off ami thrown away As by this moans 
the child was being fed on Bkimmed milk Die on c ct of rickets 
was not Btrrprismg Is it not possible that many of the evils 
attributed to sterilised milk are really due to this nuueccs*^.rj 
separation and rejection o! the fat? 

I am, Sir*, 3 oars faithfully, 

rnssoot, July 9th, 1891 Leonard Youatt, M B Viet 

THE CASE OF THE LATE M1L B. B. 

-• ANDERSON. 

To the jE ditors of Tni. Lancet 
Sirs, —We shall feel much obliged if you will give us 
yoar powerful aid in bnugmg before the medical protession 
and the public the following facts in connexion with the late 
Mr Ri 13 Anderson, F.R O.S Eng, whose widow and two 
orphan sons are now living in Tobago and are m the most 
straitened circumstances A strong representative com¬ 
mittee—with power to add to their number—has been 
formed with the view of appealing for assistance to 
those members of the medical profession and of the 
public who kn6w and sympathised with the hard 
cos e of Mr Anderson which aroused more interest and 
tympatby than auy other professional case of recent years 
and raised a roost vital point m medical ethics Shortly, the 
history of this case is that after being for some time in 
attendance on a private patient m Tobago Mr Anderson 
refused to continue big attendance owing to her husband’s 
personal rudeness to himself On this an action, was brought 
against him by the patient and her husband, and Chief 
Justice Gorric (of Tnnidad and Tobago) gave damages 
agamst Mr Anderson for neglect m retiring from the case, 
although tho attendance of another medical man had been 
immediately secured and no injury to the pationt was proved. 
Mr Anderson resisted this judgment; excessive bail was 
demanded from him, and in default he was imprisoned and 
In the ond mined by this and other illegal acts of 
judicial oppression Mr Anderson then camo to England, a 
committee was formed to assist him in carrying the West 
Indian judgments in appeal to the Pnvy Council, and Mr 
Anderson in person brought an action before the lato Lord 
Chief Justico Coleridge m the Queen’s Bench, for the recovery 
of damages against tho colonial jndges An English special 
jury gavo a general verdict m hift favour with £600 against 
one of tho judges (Chief Justice Gorrie having died just 
prior to tho trial), but Lord Colondgc gave judgment for the 
judge against Mr Anderson and the verdict in his favour 
on the ground that no civil action for damages would lie 
agamst/ judges for net* done in thoir judicial capacity 
This judgment was confirmed on appeal, and from want of 
funds a- further appeal to the Hou*e of Lords and the pro¬ 
posed colonial appeal to the Privy Council were rendered 
impossible Finding hi* legal remedies unsuccessful, owing 
to the insuflicient *upport which he received from the 
corporations and associations of the profession, Mr Anderson 
began an active campaign of medical reform, by which means 
alone he saw any hope of proving tho justice of lus case and 
securing for the future the rights of the profession which 
were involved in his case, together with others which, m his 
opinion, required protection His life terminated suddenly 
from heart disease, under pathetic circumstances, on 
Nov 8th last, and our committee feel that many m the pro¬ 
fession, as well as other*,, will bo ready—whether or not they 
were in agreement with Mr Anderson's views and methods— 
to respond to this appeal on. behalf of his necessitous family 
Donations “for the Late B B Anderson Fund” sent and 
made payable to the Manager, Union Bank of London, 
Chancery-lane, London, will be duly aoknou ledged and the 
amount subscribed will be dealt with as our committee, by 
resolution, may decide. 

■\Ve are. Sirs, younr faithfully, 

Stamford, 

Chairman 

Timothy Holmih, 

July, 1901. Honorary Secretary 

Mr W Mownngton, who i* acting as secretary of the fund, 
announces the present list of subscriptions .— 

£ g d I £ » d 

Tho Bari of Stamford 'Dr IUghnra Hill 110 

(chairman) 10 0 O.Dr Lorimer Hart 110 

Mr TlmoUjV nolmw. Hr. AltmJ Cox 110 

Fit OS (honorary 'Hr MhoclcrOBryen 0 10 6 

treasurer) 5 0 0 Hr Milner Browno 0 20 6 

Mr H H J tiler, F It O S 2 2 0 Mr Vi alter MonnlnRton 110 


THE CIVIL SURGEON AT THE WAR, 

To tho £ditors of Thl Lancet, 

Sirs,—I received a letter from my husband yesterday from 
South Africa in which he asked me to ventilate in your 
columns certain grievances under which he, in common with 
all other civil surgeons, is labouring When they sign a 
contract with the War Oihce whioh binds them to a year’s 
service they are given a cheque for one month’s salary and 
90 days’ field pay. As no allowance is made for uniform or 
camp outfit the whole of this money is swallowed up m 
providing these necessaries and the civil surgeon 
starts bouth African life practically in debt He 
ranks as a captain All other captains, nursing 
sisters, civilian veterinary surgeons, and ofllcors of the line 
are given a colonial allowance The civil surgeon has only 
a field allowance of 3 j 6rf a day, 1* 6<f for his servant, and 
nothing more , whereas the above mentioned officers receive 
the same field allowance, together with an extra 3r. per day 
as colonial allowance My husband has to paj’ 4r per day 
for mes-s so that it will bo easily teen that his field allow¬ 
ance does not cover his expenses. When one reflects that 
beer is 1* 3d a bottle and eggs 9< 6d ft dozen not much 
mnrgin is allowed for luxury The wear-and-tear to clothes, 
too, is very great, and the civil surgeon who starts on “trek” 
with a field allowance of 3* 6d a day is likelj to be a good 
deal out of pocket Although my husband took up his duties 
at Aldershot on Apnl 6th up to the date of writing ho had 
not received one penny of his pay. 

I am, Sirs, yours faithfully, 

July 9th, 1901 ^_____________ ELF. 

BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES, 

(From a Correspondent ) 

Bad Nauheim has been visited within this last week by 
an association from England u£ about 32 medical men and 
one Jady doctor who have gone the round of nearly all the 
German watering-places in order to be in a position to speak 
positively as to tho properties of the various baths and waters 
after a personal examination on the spot 

fliey have been most iiandsomely entertained by tlie local 
medical men and the various district authorities in each 
centre Many of them left England with a certain amount 
of scepticism, and misgiving ns to wbnt had been said in 
the medical and lay press as to tho various reputed 
properties of certain waters I cannot help thinking that If 
visits of this kind were more frequently undertaken by 
medical men m the pursuit of scienco and knowledge it 
would tend to open our minds to a correct appreciation of 
tbo benefits to be denied from a visit tb districts where 
Providence has placed within our reach waters contain¬ 
ing certain salts and minerals which undoubtedly aro of 
benefit to the humnn race when properly used under the 
direction and supervision of local medical men who have 
devoted themselves to the study of certain diseases and of 
the proper application of tho waters externally in the form 
of baths and also intemnllv in tbo fonn of table waters, and 
of waters taken in tbv early morning at the springs Tho 
early rising so much practised at all watering-places, 
with a certain amount of excrciso and attention to eating, 
drinking, and smoking all tend to improvement in suitable 

^ITie medical visitors arrived In Bad Nauheim oil Wed¬ 
nesday evening, June 26th On Thursday morning Dr 
Schott met them at his private home and again at tho 
baths In the forenoon Ho explained to them tho pronertica 
of the vanous springs anil waters, tho cases for winch they 
proved so remarkably successful, and his rca-ons for 
believing in their virtues On the same evening I had the 
pleasure of being one of tho-c who met by invitation of 
Dr Schott nt his home He gave ns a v try excellent address 
founded on his npe experience of the effect* of (ho sprudul 
waters of Nauheim on the motor and sensory nerve* He also 
laid great srit-s on tho injurious effects of excess In cycling, 
football, running, rowing, and tho abuse of tobacco—in fact, 
the serious effects on the heart from any serious and vjolont 
strain. Ibc progTO-sive and insidious character of tho heart 
trouble when, without any previous ill-effects being observed, 
a sudden collapse takes place wn< insisted upon by him 
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ST^kmed the uses and mode of application of-what is 
H as the Schott method of exercises. He depre- 



medical assistant and five or six other qualified masseurs gave 
practical demonstrations of the Schott method of exercises on 
the medical men present. The pulse was carefully noted by 
some of the other medical men and a comparison was 
drawn between the rate and the volume of the pulse when 
the exercise was properly and judiciously applied as against 
that when it was violently and jerkingly done. The medical 
visitors were invited to ask him any question in regard to 
anything and eveiything they had seen in the place. Many 
of them availed themselves of the opportunity. They 
expressed themselves as being very pleased with the demon¬ 
strations and grateful to Dr. Schott for giving up so much 
(about four hours) of his valuable time to explain and to 
instruct them in the chief uses and benefits to be derived 
from a visit to Bad Nauheim. I can only say for myself 
that after a sojourn here of about a month I have seen a 
great many cases of heart disease treated by Dr. Schott 
with most marked benefit and relief. 

Jnly 1st. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Beeline of the Plague.—Inorcate of Famine.—Precautions 
with regard to Brinhing-water. 

A great drop took place in the plague mortality last 
week, only 829 deaths being recorded for the whole of India. 
The Bombay Presidency had 402 deaths, the Punjab 146, 
Bombay city 100, and Bengal 50. The outbreak has 
declined at Karachi, but more cases have occurred at Poona, 
The number of cases continues about the same in Calcutta. 

The latest famine returns show an increase of 17,200 in 
British districts in Bombay and of 9500 in Bombay native 
States. There are now 483,870 persons on the lists, of whom 
106,500 are receiving gratuitous relief. 

It has been decided to roof in all drinking-water reservoirs 
connected with cantonments in India, and the work is to be 
taken in hand as funds become available. 

Juno 15th. 

The Plague Epidermic.—Medical Allowances and Feet _ The 

Training of Sanitary Inspectors.—The Malaria Scientific 
C J<AUopBengal * J ° kn Am}>ulame Association.—T7ie 

Tr,a;I E u 0WmV ra d ? ourse of tbe Plague epidemic throughout 
todm has suddenly stopped During the past week 847 
deaths have been recorded, as against 829 for the previous 
and ®“ a11 ,. “creases are reported in the Bombay 
Bnnhnv C "\ Ca u Utta \, and the Pun i ab - On the other hand 7 

gg'g&ssrBSSg 

there were onfr^lJtbt - corres P ond “g week of last year 
of India. The health of OaTontm’-h 6 tbrou S boufc the whole 
during the few‘weels S^era it nofff 7 T prOTed 
death-rate would be below the average The* de? 

Bombay dty has also considerably improved 6 deatWe m 

tbc SS t "TKomSlSb 1 “,ST ie «» »• 

that the usual report to the Government - 16 ^ a “ e H c °f India 
the case of medical officers 15 dl . s P ense d with 

gentry when the fee charged natlve chiefs and 

visit or 1000 rupees in tbe S d d f nat esoe ed 50 rupees a 
difficult to understand wlr^lfuon oTttb U is 

on the medical sendee. l^nloc^^N^I 011 ls imposed 
Indian Medical Service uly\end to make the 

of Bombay bas Govera “ent 

rupees per mensem to military and merT ® , a V vanco of 25 
deputed on plagrro duty, oncers specially 

employment compelled to make nt cons c q uence of such 

Tins amount is usually granted to on?/ < C u ™g e or horse, 
and would only cover halffte snbord “ a te officers 

4X3^4^ n ° IeaS ° n 

° " anitar T “spectors is at last being taken 


np. Following the lead of Madras the Bombay Government 
has appointed a committee to prepare a scheme for carrying 
ont a conrso of practical stndy in sanitary science. It will be 
adapted for students who have passed through the medical 
and engineering colleges. 

The delegates of the Malaria Committee of the Royal 
Society, Dr. J. W. IV. Stephens and Dr. S. R. Christophers, are 
about to investigate cases of blackwater fever which have 
been reported from the Dnars and Sylhet and other malarious 
places in India. Dr. Ohristophers will first go to Mian Mir 
and Amritsar and work in cooperation witli the medical 
officers of military’cantonments against malaria. On the 
return of Captain James from China this scientific Commis¬ 
sion will go to Darjeoling, Terai, and the Duars to investigate 
blackwater fever. 

A native who was bitten by a jackal was sent to the 
Pasteur Institute at Kasauli. He went through the treat¬ 
ment and was discharged well. A portion of the brain of the 
jackal preserved in glycerine was sent to Kasauli and experi¬ 
ments were made with this on a rabbit with the result that 
the rabbit died from typical rabies. 

The organisation of the work of the St. John Ambulance 
Association seems to bo proceeding very rapidly. An 
influential committee has been formed in Bombay and a large 
staff of lecturers has been appointed. Steps will be imme¬ 
diately taken for the formation of several classes. At Simla 
also the work of the Association is being actively pushed. In 
Calcutta several classes have been already held and many 
others are in course of formation. The work in the Mofussil 
is also being organised and classes are to be formed at the 
principal stations. 

A resolution of the Bengal Government on the report on 
the administration of the jail department for the year 1900 
has just been issued. There has been a great increase in, 
and especially of short term, prisoners. The average convict 
population (excluding the sick) was 17,332. The mortality 
throughout the province was unusually high—the death-rate 
having risen from 234 to 40-3 per 1000. The report is silent 
as to the causes of this rhe. The year was an unhealthy one 
and the higher prico of grain is thought to havo driven many of 
the poor and half starved to crime. The death-rate among 
prisoners less than six months in jail was 54'7 per 1000. 
Cholera again was prevalent and added to the mortality and 
was especially common amongst the “ under-trinl ” prisoners; 
This disease alone caused a death-rate of 4-2 per 1000. Deaths 
from phthisis and pneumonia still continue to form a large 
proportion. Overcrowding and defective ventilation owing 
to the unusual number of convicts, which kept most of the 
jails filled almost to the limit of their capacity, are put down 
as the chief contributory causes. The recall to military duty 
of many officere left tho charge to military assistant surgeons 
and native assistant surgeons. The jail report is conspicuous 
for its shortness and cardinal points in the administration of 
the department are noted to have escaped mention by the 
reporter. 


Juno 20th. 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool University Question. 

At its meeting on July 3rd the City Council enthusiasti¬ 
cally endorsed the movement of tho governors of University 
College in favour of creating a University for Liverpool, 
some members strongly advising monetary support from the 
council should the project become an accomplished fact, 
i r. Alderman Burgess proposed the following motion :— 

anfl'-nrom-wfc, ^1 C p * m , 3 ol)S <irved with much satisfaction tho growth 
col!e?S?,„wrY nl '' ersit y College, ami in view of tho fact that tho 
senarato steps to procure the establishment of a 

in^tho intoivstrif J v.! 0 i b!vor POol, records its opinion that it is desirable 
sLuld bo fou‘ a ci highorcducnti0!l in th ° cit >’ thRt BUCh “ U,,ircra ‘ y 

The motion had derived additional interest from the 
TT • e ., °^., tbe court of governors of the Victoria 

tho meeting of which was held at Owens College, 
AsnW?n« er ’ r°S. June 29th, and which was adverse to the 
as T 0 / tbe governors of University College. Be that 
versiiT. It er P°°l has made up its mind to have a um- 
bnw its own, and opponents in other places must only 
svmnathnf fldly *° tbe “evitable. Alderman Burgess, m a 
“jmp etic speech in support of his motion, said that there 



The Lancet,] 


LIVERPOOL.—WALES AND WESTERN COUNTIES. 


[July 13,1901 105 


were some things so obvious]) for the public advantage that 
they did not admit of dispute, and a umvcmt) for Liverpool 
•was one of them. Anything which made the acquisition of 
knowledge more available and more attractive concerned the 
public University College, when founded m 1881, began w ith 
six professors, five lecturers, and 45 students In 1900 it hid 25 
professors, 40 lecturers, 490 science and nrt students, and 166 
medical etude-* — At - ’on* m .* i , 
and classes j 

nearly £500,0 '. 1 ■ 

College deebu ■ A 

doing until it stood alone, and when the council of the 
college was unanimous m its opin *’ 
be established in Liverpool, the 
the institution to attain a position 

distinction. Those associated with Victoria University who 
opposed the scheme knew nothing of the conditions and 
requirements of Liverpool It was evident that the 
appointment by the court of Victoria University of 
a committee of 16, among whom were only four 
representatives of Liverpool, was not a satisfactory way 
of dealing with the question. A university m Liverpool 
would permeate the wholo educational system of the citj , 
and as Liverpool had a world wide celebrity as a centre of 
commerce, why should it not be destined to have a world¬ 
wide influence as a centro of intellectual activity ? The 
motion, was warmly supported by Sir William Forwood, 
who said that during Ins visits to the United States he had 
been much impressed by the great work done thero bjr the 
60 universities in educating the masses It was also pointed 
out that the success of the Scottish educational system and 
of the people themselvcs was largely due to tho influence of 
their four universities Tho motion was earned unani¬ 
mously Public opinion in Liverpool is practically unanimous 
in favour of the project which has been in the air for a con¬ 
siderable time. 

The Birlcnhcad Guardians and the Lady Doctor Question 

Tho Birkenhead guardians have again found a difficulty in 
procuring a male resident medical officer for the Birkenhead 
workbouso In TnF Lincet of June 29tli, p 1865, the refusal 
of the guardians to sanction tho appointment of a qualified 
lady to the post was commented upon It now appears that 
tho board’s second advertisement inviting applications for the 
port from male candidates received no response from indi¬ 
viduals of that sex It thus became a matter of “Hobson’s 
*’ 1 * ’ * r *' ’ who had 

. " » * » ■ as there 

of £120 
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Conviction under the Infectious Diseases (Notification) Aot 
At the Merthyr Police court an assistant to a colliery 
surgeon at Trelnms was recently fined 10# and ordered to 
pay the costs of the proceedings ior neglecting to notify a 
case of scarlet fever which had occurred among his patients 
The defence raised was that the case was a doubtful one 
and might have been German measles although it 
was admitted that tho parents of tho patient were told 
that she was suffering from scarlet fever in order 
that extra care might be taken In tho course 

of the hearing before the stipendiary magistrate it 
was stated that it w.as the custom in the Merthyr 
district for the principal and not his assistant to notify 
nil cases, whether lie had seen them or not This is 
by no means the universal practice in other colliery districts 
of South Wales, where tho assistants very commonly notify 
cases which they see and, as a matter of course, receive tho 
fees Scarlet fever has been very prevalent in Merthyr 
during the whole year , in the first quarter there wore 149 
cases of tho disease notified and in Apnl and May there 
were 212 cases The population of Merthyr at the last 
census was 69,227—an increase of about 10,000 upon the 
previous census 

Death under Chloroform 

On June 30th a death occurred at Barry during the admini 
stratum of chloroform. A woman, aged 32 years, had mis¬ 
carried dunng tho previous week, and with the intention of 
clearing out the contents of the uterus the medical attendant, 
with the assistance of a colleague, placed the patient under 


chloroform It was noticed that the breathing stopped in 
les3 than three minutes from the commencement of 
inhalation 

Swansea Poor-Law Appointments 

Upon the rearrangement of tho medical appointments of 
the Swansea Union it was decided to appoint a medical 
officer for No 1 district and for the workhouse at a salary of 
£450 per annum, and an assistant medical officer for the 
workhouse at a salary of £200 yearly For the former post 
thero were 24 candidates, and Dr R J Lloyd Edwards hns 
been appointed For the position of assistant medical officer 
only two applications were received and these were subse 
quently withdrawn The board of guardians hns therefore 
decided again to advertise the post 

Society of Medical Officers of Health 

At the meeting of the West of England and South Wales 
Branch of the Incorporated Societj of Medical Officers of 
Health, held at Taunton on July 4th, Dr H J Alford called 
attention to certain defects in tho Infectious Diseases (Notifi¬ 
cation) Act, especially as regards doubtful diagnosis and dual 
notification, and insisted npon the necessity for providing a 
sufficient number of observation w’ards in connexion with 
isolation hospitals Air J O Heaven of Bristol was elected 
president of the branoh for the ensuing year 

Death of Mr R. G Hunter , L R C P Ddxn , M R. C & Eng , 
of Pontypridd 

By tho death, on July 3rd, of Air Robert Charles Hunter the 
county of Glamorgan loses one of its most prominent medical 
practitioners. Air Hunter began to practise in Pontypridd 
early in the “sixties” when the colliery districts were being 
opened out For many years he was surgeon to tho Tnff Vale 
Railway Company, and upon tho passing of the Workmen’s 
Compensation Act, 1897, he was appointed medical referee 
under the Act, a position which he retained only for a short 
time 

The Housing of Quarrymen 

Dr Le Neve Foster, His AIajcsty’6 Principal Inspector of 
Alines, in his reports for the years 1886, 1888, and 1892 drew 
attention to tho unsatisfactory manner in which tho quarry- 
men of some of tho Welsh slate mines were housed and he 
returns to the subject in Ins report for the ) ear 1900 The 
men frequently sleep two in a bed upon straw and nro covered 
with a ‘•inglo sheet which rarely washed, and tbev eat, 
dnnh, and sleep in the sirao room The manner in which tho 
Italians who work in the Frongoch mines near Abcryrtwith 
arc treated by their omployers is very different, for each man 
lias a sopamte bed and sleeps upon a woollen mattress 
on a spring mattress and the employers pay for tho 
frequent washing of tho bed-glotlnng A separate room Is 
also provided in which the men can take their meals At 
the waterworks undertaking of the Birmingham Corporation 
tho navvies sleep in «=cparuto cubicles, of which tlioro nro 
eight m one ward, and there arc three wards in each but 
In connexion with the construction of several waterworks in 
Glamorgan tho di-cardcd broad gaugo carriages of tho Great 
Western Railway Compauv have been converted into work¬ 
men’s lints When these aro connected by corrugated iron 
roofing the) adapt themrolves very readilv to tho purpose of 
temporary lodging bouses the compartments of the coaches 
becoming cubicles and the roofed-in spaces being nsed ns 
kitchens and meal rooms 

Drentry Homes for Inebriates 

At tho meeting of the Somerset County Council held on 
July 1st it was reported that the authorities at thoBrentry 
Homes found great difficulty nnslng from the character of 
the male p iticnts sent to them Out of 22 male patients at 
on June 17th two had absconded after first attempt- 


under orders to be sent to Cardiff 


the home on June 17th t 

ing a revolt five ^ cre , „ _ „ , . 

Gaol with the sanction of the Homo Secretary, and several 
more were being removed, so that only six patients would 
remain A meeting of the committee of the Homes was hold 
on July 24th and tho conclusion was arrived at that it was 
impossible for the Brcntry homes to bo enmod on if they 
were obliged to admit male cases The men were very 
riotous and some had sen cd terms of penal servitude The 
committee bad written to the Home Secretary to see if some 
means could be adopted of meeting the difficulty by a grant 
of monoy or by some special warders being sent if tbo homes 
were required to continue to rcccivo male patients 

University College of South Wales and Monmouthshire 
At a largely attended meeting of tho court of governors 
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of the University College of South Wales and Monmouthshire, 
held on July it decided that Lord Tredegar and 
Mr Alfred Thomas should represent the court and Senate 
and should approach Dr, Isambard Owen with a view to 
his acceptance of the principalship of the College. 

July 8tli _ _ 

IRELAND. 

(Prom our own Correspondents.) 


PARIS. . 

(From our own Correspondent,) 


The Notification of Tuberculosis. 

At a quarterly meeting of the Corporation of Dublin held 
on July 1st Mr. Bergin proposed that a report of the Public 
Health Committee should be adopted recommending, on the 
strength of Sir Charles Cameron’s opinion, that tuberculosis 
should be added to the schedule of notifiable diseases as a 
tentative measure for 12 months. Sir Thomas Pile, in second¬ 
ing the adoption of the report, said that the disease in question 
was one of the greatest scourges of the city and did far more 
injury than typhoid fever. After a long discussion the report 
was rejected by 40 votes to 19. 

Catholic University Medical Sohool. 

At a meeting of the governing body held on July 8 th 
a report from the medical faculty was read in which the 
great increase in the number of students which has taken 
place recently was dwelt upon. This increase—nearly 30 per 
cent.—places the medical school in the premier position as 
regards the number of its pupils among the schools of 
Ireland. 

Health of Dublin. 

At a meeting of the governors of the Cork-street Fever 
Hospital and Home of Recovery held on July 4th the 
registrar reported that the admissions during the month of 
June were numerous on account of the continued prevalence 
of scarlet fever, diphtheria, and pneumonia, while the number 
of enteric fever cases bad decreased. The report of the Public 
Health Committee for the last week of June shows that a 
vast change for the better has recently taken place, the 
average death-rate for the month being only 19'5, as com¬ 
pared with figures between 30 and 40 registered during the 
muter and spring. 

The Heat-nave in Belfast. 

During the past 10 days an extraordinary heat-wave has 
been experienced in Belfast. Thursday, July 4th, was 
tne Hottest day, the temperature registering 77" F in the 
commercial news-room of the city, this being the'highest 
temperature ever recorded in that public room" which has a 
™^? C , rn aspe ct. The peculiarity of the weather is the very 
peat heat at night. Of course, this weather is admirable for 
the country districts where hay-making and other farming 
occupations are in full swing. iarming 

The Health of the City of Belfast during 1900. 

-n , , Whitaker, medical superintendent of the citv nf 
Belfast, has just issued his annual report for the vL? 1900 
There were 7642 deaths from all causes durfogSTe 

nothing ff w-hcre lny dLfts ne n ? t0 ^ He 
Registrar-General’s returns which m p l ace exce P fc from the 
deaths occur in aS ™ Bre ^ st fe that S0 many 

reported from chest affections 17 M ° f the 2899 ^ 
diseases of the respiratory organs and*'™ nted to 
the zymotic diseases, typhoid \ 115 to phthisis - Of 
greatest mortality. 1777 P cases *1 has oocasi °ned the 

year and there were 261 Sh durin £ tbe 

(leaths, ^liooping-cough 11 R f^aniicea caused 241 

The deaths if infants under^c ®" 3 and measles ?2 
were 152. The death-rate in Beu/f r° d per 1000 birtb s 

2 rr 3, ,- bat rrom zymotic disease wpf fc a1 ’ cause s was 
affections 8 * 1 , while the Vht+u , 2 ’ 1 , and from chest 

on the health of BeRai ^l Wa f 31 ' 2 - The great blots 

Problems; ^ 


The Law as to the Practice of Pharmacy. 

In 1899 a Bill dealing with the practice of pharmacyjwas 
introduced into the Ohamber of Deputies by M. Astier, 
M. Morel, M. Bernard, and M. Baohimond. The committee 
upon trade and industries is at present occupied in hearing 
evidence upon this Bill given by the various persons 
interested. Moreover, an opposition Bill has been introduced, 
backed by the superior schools of pharmacy, which proposes 
to -introduce some important modifications. The chief one 
must be considered as the beginning of a campaign under¬ 
taken against proprietary medicines, a campaign originally 
initiated by a majority of retail pharmacists who some time 
back gave out that they were going to fight against 
proprietary articles. The Law as at present declares that 
if a proprietary preparation is not in the Codex the label 
must contain the names of the active substances which 
go to make up the medicine. The Bill introduced by 
the schools of pharmacy demands that the label shall bear 
the name of every substance, active or not, which goes to 
make up the medicine. If this Bill is passed it will have a 
disastrous effect upon the manufacture of pharmaceutical 
specialities, for the essence of these consists in their having 
a particular mode of preparation, for the purpose of either 
making the medicine more agreeable to take or of bringing 
about some intricate chemical action, a matter which is 
jealously guarded by the maker, for in this way his prepara¬ 
tion is better protected than by any amount of trade-marks. 
If the method of preparation has to be made public in every 
detail imitations of the best-known and most appreciated 
products will become common, and that industry which is so 
flourishing in France of making pharmaceutical specialities 
■will be markedly affected. It is obvious that the pharmacists 
who are engineering this project have foreseen this result, 
for the prosperous condition of the ’ wholesale manu¬ 
facturers excites their jealousy, more especially as their 
own profits have been getting smaller. The retail 
pharmacists are only too ready to lay the responsi¬ 
bility for the present state of affairs at the doors of 
the medical profession, the members of which they say 
are too ignorant to write a prescription and so prefer simply 
to order some special preparation. On the other hand, the 
members of the medical profession say that the reason why 
they so often order special preparations is that many 
pharmacists only keep in their shops a very inferior quality of 
drugs so as to make bigger profits ; so lest their patients 
should come across such a pharmacy they prefer to order a 
mixture of known composition and good quality. However, 
the lists arc open and the discussion about to take place in 
the Chamber will show which of the two parties is to have 
the advantage. 

The Electrical Treatment of Qonorfhccal Arthritis. 
nico ^ n ff of the Therapeutical Society held on June 
26th M. Mathieu said that everybody knew- how rebellious to 
ordinary treatment was gonorrhoeal arthritis.^ M. Delherm, 
however, had been trying a new therapeutic treatment 
m M. Mathieu’s wards—namely, electricity. He had 
found that gonorrhoeal arthritis could be'aborted in three 
or four days’ time by means of electricity applied 
to the. affected parts. The treatment was N tried upon 
six patients with 13 joints acutely nffected, some of which 
also showed periarticular swellings. M. Delherm used a 
battery worked by bisulphate of manganese or of mercury 
cells and large electrodes, sometimes made of clay, which 
were applied on either side of the affected joint. A current 
strong enough to pass through the joint was used, the 
intensity varying from 20 to 50 milliamp&res. The sittings 
asted for 15 minutes, two being given on the first day and 
afterwards one per diem. The effects of this treatment were 
very remarkable. Appreciable benefit was noticed within three 
ours ot the commencement of the treatment and was par- 
„ I0a a 3| y ““’'fed on the following day. The patient had passed 
and tbe pains were much less: the swelling 
Tn down and tbe joint had acquired increased mobility. 

,.,. oasas a . complete cure was obtained in from two to 
TO S s ’ one cas ° 14 sittings were-necessary. There 

„„ ■ . after-stiffness of the .joint or atrophy of the muscles, 

r , r ■ . - frequently seen in .gonorrhoeal arthritis. The chief 

Po f interest, however, was the rapidity of the cure. M, 
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Delherm also tried the interrupted current from a coil, but 
the results were very inferior to the constant current from the 
cell 

Educational Medical Expedition* io French Mineral Watering 
Places and other Health Resorts. 

‘The object of these expeditions is to afford opportunities to 
medical men, both French and foreign, of visiting the various 
health resorts of France. The French mineral water springs 
are grouped in various districts, and those some of the most 
picturesque to" bo found in France, hence a visit to them, as 
well as being instructive, is a source of pleasure. Special advan¬ 
tages are offered to medical students as well as to medical 
men who in making these expeditions subserve their own 
interests as well as those of their patients. The organiser of 
the expedition for this year is M. Carron de la Oarrlfere, 2, 
Rue Lincoln. The ^expedition will commence on Sept 1st 
and will tonninato on Sept. 12th. The districts visited will 
comprise Daiipbinv and Savoy and tho various places will be 
visited in tho following order: Uriage, La Motte, Allcvard, 
Salins-Moutiers, Brides, Pralognan, Challes, Aix, Le Revard, 
Marlioz, Hautevfllo (sanatorium), Divonne, Saint Gervais, 
Chamonix, TUonon, and fivian. In 1899 the first expedition 
was organised, the district chosen being Auvergne and Central 
Frnuce. In 1900 the Pyrenees were visited. The scientific 
head of this year’s trip will, as in the two former years, bo 
Dr. Landouzy, Professor at the Paris Faculty of Medicine, who 
will deliver lectures at each station upon hydro-therapeutics. 
The railway Companies give a reduction of 50 per cent, in 
tho case of Frenchmen, on the ticket between the member’6 
placo of residence and Uriage, while for foreigners the reduc¬ 
tion commenoes from the place of entry into the country. 
The samo reduction is given for the return jonrney to the 
station which served as a starting-place from the last visited 
station, Evian. 'Frcnoh and foreign medical men and 
medical • students alone are eligible, but the wives of 
medical men may go with their husbands. The names 
of those intending to take part in tho expedition can be 
received up to August 15tb. They must send their names 
and addressos, tho station from which they start, or in tho 
case of foreigners their placo of entry into France, the date 
of their arrival at Uriage, and their subscription (300 francs) 
to the Director of the Credit Lyonnais, agcnco B., compte 
V.E.M., Place de la Bourse, Paris. 

July 9th. 

BERLIN. 

(From our own Correspondent.) 


The Practitioners' Association and the Medical Union. 

The annual meeting of the German Practitioners’ Associa¬ 
tion (Deutscher Aerztcvereins-Bund) was held on Jnue 28th 
and 29th at Hildesheim, Professor Loobker of Bochum being 
in the chair. In bis inaugural address the President pointed 
out that the new regulations with respect to the medical 
curriculum and medical examinations wero not in accordance 
with the wishes of the profession and that the amendments 
proposed by that association had not been adopted by the 
Government and the Federal Council.' His remarks were 
directed especially to the facilities for becoming medical 
Btudents now afforded to the pupils of Realschulen where 
Latin was not taught. The position of medical officers 
to clubs continued, he said, to be very bad and he 
exhorted the members to present a united front and to 
refrain from joining other newly founded societies, the 
objects of which might bo antagonistic to those of the old- 
established Practitioners’ Association. If certain members 
were of opinion that the work of tho association was not all 
that could be desired it was open to them to endeavour to 
amend its principles and methods, but they ought not to 
attempt to break up the association. It was then resolved 
that local committees should be formed for the purpose of 
dealing with unqualified practice. The association will 
also establish an offico at Hamburg where German practi¬ 
tioners may obtain information as to practice in foreign 
countries and os to vacancies for medical officers on board 
ship. The most important question discussed at the meeting 
was connected with the newly f6unded Medical Union 
(Verband der Aerate Deutscblands zur Wnhrung ihrer Wirth- 
fichaftlichen Intoressen) which at the outset was diametri¬ 
cally antagonistic to the Practitioners’ Association- The 
founders of the Medical Union were of opinion that the 


Practitioners’ Association did not deal adequately with club 
practice. Their idea was to follow tho example of the 
trade unions by forming a strike fund and beginning a 
general strike as soon as a sufficient sum had been collected. 
As the terms of membership wore somewhat high, being one 
mark per week or £2 12 j. per annum, the promoters of the 
movement believed that sufficient funds would soon be in 
hand, but unfortunately members did not come forward very 
quickly and the attitude of the committee by degrees became 
less confident. There was not now any question of a general 
strike ; the union would only support members who had got 
into difficulties with a club and would take means to make 
the general public acquainted with the unremunerative 
nature of medical practice, so that a young man might not 
enter on a medical career without due consideration of all 
the circumstances. There was, therefore, now no great 
difference between the aims of both the old Practitioners’ 
Association and the new Medical Union, and, indeed, the 
President of the latter, Dr. Hartmann of Leipsic, was present 
at the meeting of the Practitioners’ Association in connexion 
with a schemo for enabling the two societies to arrive at an 
amicable understanding. After a long and animated dis¬ 
cussion it was agreed that the Practitioners’ Association 
should send a delegate to the committee of the Medical 
Union for the joint administration of the finances. A' 
motion that the Practitioners’ Association should recommend 
their members to become members of the Medical Union 
also was lost Another subject of discussion related to the- 
position of medical experts in law-courts. There havo been 
some sensational cases in which the law-courts have com¬ 
pletely disregarded the opinion of the medical experts. 
In one instance an obviously insane officer had killed a 
comrade, and though the medical experts had declared the- 
prisoner to be irresponsible for his actions the military court 
found him guilty and be was condemned to 12 years’ im¬ 
prisonment. The medical exports were treated after a similar 
fashion in a trial of malingerers at Elbcrfelfl. On the- 
motion of Dr. Pfalz of Dusseldorf it was unanimously 
resolved that the association desired to draw the attention 
of the Government to the position of medical experts at 
certain law-courts and to the scant attention which they 
received from the judicial authorities. The value of the 
Swiss preliminary examinations “for Germany” and some, 
other subjects of less importance were also discussed. 

Medical Excursions to German Spas. 

Following the example of France a committee has beon 
formed for the organising of excursions of medical practi¬ 
tioners to the principal spas and health-resorts of Germany. 
The president, of the committee is Professor E. von Leyden of 
Berlin. The first of these excursions will he made to the health- 
resorts on the coasts of the North Sea and will take place 
after the congress of the German Association of Naturalists 
and Medical Men has been held at Altona. Another excursion 
will be made to the principal mineral water bathing-places of 
Germany, including Nauheim, Kreuznach, Kissingen, Hom- 
burg, Kosen, Ac. The visitors will be personally conducted 
by Professor Baginric^, whilst the local medical men will, 
of course, give every information relative to the bathing and 
sanitary arrangements of the respective spas. 1 

July 8tll. ^ — 

ROME. 

(From our own Correspondent.) 

The Anopheles as Host of a Trcmatode. 

While examining specimens of anopheles during tho past 
winter in order to see whether the malarial parasite is pro- 
served in the stomach and salivary glands of hyberanting 
mosquitoes, Martirano* has made the curious observation 
that many of these insects act as hosts of a small trcmatode 
worm of the distoraida family. The number of Infected 
mosquitoes increases from the month of March onwards, 
being at firet from 10 to 20 per cent., but later, in May and 
Jun£ reaching as much as 60 per cent., of insects examined. 

It is rare to find only one worm; in the greater 
number of cases there are from five to 10 worms in every 
mosquito. They occur mostly In the posterior segment of 
the abdomen, sometimes also in'the salivary glands; in tho 

i Further information to tho fortheomlnR excursion «1U be found 
on j>. 94. ^ e«iono pratlca.Faie. 35, June 29th, 1901. 
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but at 


—~, .T_ ne „, the ^11 distoma was encysted, 1 

W f l S were adherent to the interior of the abdominal 
w“S and tere scarcely visible to the naked eyc appearmg as 
white shining points varying m size from 150 p to Ip. 
Tlie free worm measured 1-3 millimetres in length- and 
,-0-ZO millimetre in thickness. Each cyst contained only on 
distoma of a flat leaf-like form, oval, somewhat elongated 
becoming during its active progressive _ movements after its 
liberation from the cyst narrow and ribbon-like in shape. 
The cuticle was thick and, smooth [There were two suckers, 

one placed at the anterior CndnndmnQthereabout the middle 
of the body on the ventral aspfect'.- 'Tile digestive tube began 
-at the larger anterior sucker and divided into two branches, 

• terminating blindly. At th prides of the body two large sexual 
organs were generally visible, containing numerous small, 
TOnnded, yellowish-brown ova, but in many specimens these 
were absent. Several of the mosquitoes-; containing this 
distoma were also severely infected with filaria which w ere 
found in the Malpighian tubes. Although it is a matter of 
speculation both as to how these mosquitoes came to harbour 
the distoma and as to what the further life of the parasite 
may be, yet the fact of its presence in the mosquito is 
interesting as offering a possible explanation of the mode of 
infection, still obscure, of some human parasitic diseases— 
•such, for instance, as those produced by the distoma Ringeri 
and the Bilharzia hmmatobia. In regard to the chief object 
of his inquiries Martirano found that while up to March 15th 
anosquitoes were infected with malarial parasites in the 
proportion of from 1 to 5 per cent., after that date and up to 
the end of May his search for infected specimens of anopheles 
iwas invariably unsuccessful. 

A Case of Xiphopagnsor Double Monster. 

At a recent meeting of the Royal Medico-Chirurgical 
(Academy of Naples, Corrado and Landi described a case of 
monomphalic monstrosity in which two female children 
•were united to each other by a good part of the anterior 
surface-of their bodies from the extremity of the sternum to 
- the umbilicus, the latter being common to both. They were 
(born on April 14th last at the village of Marianella, 
-of young parents who had been married for one year, but 
■the duration of the pregnancy could not be definitely ascer¬ 
tained. The labour was normal, the presentation was 
occipital in botli cases, and no instruments were required. 
Theie was one placenta without any trace of division, and 
the cords, although really double, were united by an 
amniotic sheath. The 'children were quite lively and 

behaved like ordinary newly-born babies. Usually when one 
tlept the other slept also, and when one cried the 
other did the same. On the seventh or eighth day of their 
life the child first bom showed signs of suffering and a 
greenish diarrhoea set in, the other child at first not appear- 
mg to be affected. On the tenth day the former died and a 
few moments later the other, in whom similar symptoms liad 
'latterly appeared, also expired. The bodies were preserved 
in formalin and after being injected with different coloured 
injection fluids they were carefully dissected. The two 
thoracic cavities were found to be independent, the connexions 
-at this point being limited to adhesions between tlie last 
costal margins. The. two diaphragms were continuous and 
tlie abdominal cavities were united into one. The livers 

at T? dr anterior borders but each had its own 
pill-bladder.. There were two stomachs and two duodena 
- tter . um t m S’ however, at their lower ends into a single 
i testine having a. double line of attachment of mesentery 

tonrtt Ca f e ^ le -! Uql °i n ’ At the commencement of the lower 
fourths of the ilea the two canals again became distinct and 
remained so for the rest of their course. 

lp , international Congress of Physiology, 

place 6 at^TiS 6 ^^ Ph -I sM °gy will take 


from Sept. 17th to Sept, 

+ Ui. _.1. , . . . ‘ 


1 * CS P, eCted that pW dSnguishel scieniac : 

will Rather under the ._• , . 


20 th next, 


a norei and important feature of this congress will be i-fT" 
rule that all communications must be accommnfpd hx- „ th . e 
ments . and demonstrations. It is proS ?- « 7 GXp ° n - 
sittmg exclusively to experimental psycholoo-y 
sitting rrnfrssivp _t/, ulu oi- 


to devote one 
At the last 






the following members : Mos$o of Turin (President), Rohr of 
Copenhagen, Bowditoh of Boston, U.S.A., Dastre of Paris, 
BAger of°Brussels, Kronecker of Berne, and IVedensky of St. 
Petersburg. The general secretaries are Fano of Florence, 
Fredericq of Lieges, Griitzner - of Tubingen, and Sherrington 
of Liverpool. 

July 7th. . 

NEW YORK. 

(From our own Correspondent.) 

Reorganisation of the American Medical Association. 

The meeting of the American Medical Association recently 
held in St. Paul, Minnesota, was in all respects a gTeat 
success. The subject of reorganising that body created the 
greatest amount of interest and was tlie main topic of dis¬ 
cussion. The committee appointed to draw' up a report con¬ 
taining suggestions and recommendation for reorganisation 
seem to have accomplished this task to the satisfaction of 
almost all of those concerned. In the first instance it is pro¬ 
posed that a business section shall be constituted, to be known 
as tlie “House of Delegates,” which shall proportionately 
represent the State societies in accordance with tlieir nume¬ 
rical strength. It is suggested that the present representation 
for the State societies should he fixed at one delegate to 
every 500 members. The committee summarises the objec¬ 
tions to the existing methods of representation as follows. 
1. It is not representative. 2. It detracts from tlie 
scientific value of the annual meeting, wasting the time 
of those who are not interested in medico-political subjects. 
3. The time devoted to the general sessions does not give 
opportunity for deliberate consideration of the living problems 
of tlie profession of the country. 4. The body as now con¬ 
stituted has become so large and unwieldy that it is impos¬ 
sible for it to transact business deliberately and calmly and 
to take up and to consider tlie important questions affecting 
the medical profession. The committee then recommend that 
both State and county medical societies should be uniformly 
organised and pertinently affirm that “ no successful organi¬ 
sation oE tlie profession is possible without the mutual 
cooperation of file national and State societies." From the 
temper in which the State delegates at St. Paul received 
these recommendations it would seem that the propositions 
set forth by the committee will be carried into effect in 
course of time. The report of the committee was accepted 
almost unanimously. 

Congress of Christian Scientists at Boston. 

There has been held recently in Boston a very remarkable 
meeting of Christian Scientists from all parts of the world. 
The gathering was cosmopolitan to a degree and representa¬ 
tive of all grades of society. Members of the sect were present 
from Great Britain, Australia, New Zealand, and from 
other far-away parts of the globe, and earls and ladies 
rubbed shoulders with “persons of no account.” The 
congress was especially important in that Mrs. Eddy 
showed her face to . her faithful followers for the 
first time within several years; she also delivered an 
oration which was chiefly distinguished by its brevity 
and its obscurity. Nevertheless, her oracular sayings met 
with the full approbation of lier andionce' and were, 
indeed, received with enthusiasm. The figures given of the 
growth of the “mother church” reveal an astonishing and 
significant state of affairs. The membership in Boston alone 
readies the respectable total of 21,631—a gain of 2496 since 
November. In all America the cult has more than 500 
organised churches, the congregations of many' of which 
have erected really imposing structures at great cost, notably 
m New York and Chicago. The progress of Christian 
Science is perhaps the most remarkable of any religious 
movement during the last few years and is mainly imprea- 
sive for the reason that educated and otherwise sane indi- 
vicluals are _ eagerly embracing its tenets. Undoubtedly 
Christian Science in America is pressing heavily upon an 
already severely handicapped medical profession, but that 
any restriction will be placed upon its teaching by legisla- 
tion would seem in the present temper of the American 
pubhc to be an illusive hope. 

Cift to Harvard Medical School. 

American multi-millionaires and millionaires seem to have 
developed of late a healthy emulation in giving for the 
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purpose of education- Spurred on, perhaps, by the example 
of Mr. Carnegie, in quick succession Mr. Rockefeller and 
Mr. J.' Pierpoint Morgan have made magnificent gifts for the 
advancement of medical science. At the annual dinner of 
„ the Alumni Association in Memorial Hall at Cambridge, 
Mass., on June 2?th, President Eliot read a cablo message 
from Mr. Pierpoint Morgan in which he promised to provide 
funds for the erection of the new buildings needed by the 
Harvard Medical School. The three buildings in question are 
intended as a memorial to Mr. J. S. Morgan who commenced 
his business career as a merchant in Boston and who died a 
merchant in London. It is said that the buildings will cost 
81,000,000 (£200,000). The outlay on the entire new 
medical plant will reach the large sum of 82,000,000 
(£400,000). The money provided by Mr. Morgan is to bo 
expended for the furtherance of applied biological research. 

Small-pox in the United States. 

This disease -is very prevalent more or less throughout the 
United States. Tho cpidemio has been and is still of a mild 
type, as is shown by the fact that although the cases are far 
more numerous than at the same period of last year the 
mortality is less. In Minnesota in the week ended June 
15th 4679 cases were reported ; in Tennessee, 4323 ; in 
Kansas, 4078; in Colorado, 2197; in Ohio, 1965 ; in New 
York, 1219; in North Carolina, 845 ; in Indiana, 834; and 
in Nebraska, 790. The total number of cases reported 
in the week ended June 15th was 28,257 with 480 deaths. 
In the same period in 1900 there were 12,092 cases with 
642 deaths. 

July 2nd. ^ 


hbitnl fhfos. 


University of Birmingham.— The following 

candidates were successful at examinations held in the 
Faculty of Medicine in June :— 


1.—Fon the Degrees of Baojielob of Medictixe jjtd Bachelor 
OF SOBOEKV. 

.) Associates .—.Henry William Langley-Brown e, Edward Cureton, 
Charles Leedhara-Grecn, Jordan Lloyd, David Charles Lloyd-Owcn, 
Priestley Smith, Thomo* Law Webb, and Edmond Bancks 
IVh It combe. 

fb) Past Student* of the Birmingham Medical School — Georgo 
Clement Belcher, Reginald Shirley Burd, Arthur Cant, Gilbert 
William Obarsley, Arthur Emery, Thomas Webb Fowler, John 
Edward Godson, Frederick James Vincent Ilall, Charles Harold 
Harcourt, Arthur Hawley, George Leonard Hill, Wilfrid Anthony 


<a k 


Arthur IVJtfce*. 

(c) Under Ordinary Deputations.—"Mlchtel Joseph Qulrke. 

2,—Fob the Degree of Bachelor or Dehtal Subqebt. 

(а) Associate,— <John Dencer Whittles. ,* 

(б) Patt Student of the Birmingham Dental School*— Harold Bound. 

3.—For xnr. Diploma of Pobuo Health. 

Robert Arthur Lyatcr and Robert Turner. 

First Examination for the Deobef or Bachelor or Mcdicihe 
ami Bachelor of Surgebt. 

Elementary Biology fPart J.).—Henn> Neville Crone. Harvey AtkinB 
Evans, Richard Stuart Wathen Hunt, Georgo Frederick Jothan, 
and Norman Valentino Williams. 

Chemistry and Physics (Part II.).—Class I,: Francis Reginald 
D’Alton Glissan and Norman John Lancelot ltollnaon. Class II. .* 
Robert Wallace Aitkrn, Reginald Hudson Astbitry, Edward Lancelot 
Bunting, Helen Gertrude Greener, Leonard Leigh Hadley, William 
Olaude Horton, William CutUbcrt Houghton, and Henry Percy 
Fickerili. 

Special Secokh Examination for the DcoRrr of Bachelor of 
Mewcint a>u Bachelor or SuaorHY. 

Class 7.—Alfred Ernest Rcmmctt Weaver and Frederick Wilkinson. 
Clots II. —William George Av l»s, William Cook, Cutlil>ert Keay 
Gettings, Robert Bcatson Dennis'Hlrd, Leonard George [Joseph 
, Mackoy, and Edmund Wllklnsou. 

Society of Apothecaeies of London.— At the 
primary examination held recently the following candi¬ 
dates passed in the subjects indicated ;— 

Part I. 

Biology.— G. E. Austin, Royal Free Hospital ; F. C. 31. GnWtcs, 
Edinburgh; and O. A. Samuson, Charing Cross Hospital. 
Chemistry.—a. E. Austin, Royal Freo Hospital; ami F. C. M.- 
Gabitca, Edinburgh. 


Materia Mediea ana Pharmacy .—A. Bernfeld, Royal Free Hospital ; 
A. G. Gamble, Leeds; G. B. Messenger, Liverpool; C. A. Sampson, 
Charing Cross Hospital; O. J. Taylor, Bristol; and B. B. Westlake, 
Guy’s Hospital. 

. , Part II. 

"Anatomy.— A. J. Ambrose, Westminster Hospital; Q. C. M. DavJes» 
.Charing-crow Hospital; B. O. Ghosh, and T. W. B. Hills 
Cambridge; H. II. Huggins, Bt. Bartholomew’s Hospital i C- Kell* 

g -en, Royal Freo Hospital; G. Nuim, Guy’s Hospital; C. H* 
smond, Glasgow; O. P. N. Pearn, Westminster Hospital; E. II• 
Price, Birmingham: R. C. Richards, University College Hospital; 
R. J. B. Verity, Charlng-crosa Hospital; and B. 3. Weinberg, 
Manchester, - 

Physiology.— It. Baeop. Cambndgo and‘.Guy's Hospital: G. C. M. 
Davies, Charing Grow Hospital r R- O. ’Ghosli and T. w. S. Hills, 
Cambridge;*~H. 11 .Jltiggin*. -fit. Bartholomew’* Hospital; A^C. 
Jenkins. London Hospital; T.*L, A. Jones, Cardiff; C. Kcllgren, 
Royal Free Hospital; G. Nunn, Guy** Hospital; O. P. N. Beam, 
Westminster Hospital; E. H. Price, Birraincham; G. 11. Rains, 
Westminster Hospital; R. O.Richarde, University College Hospital; 
and S. H. 6ugden and S. J. Weinberg, Manchester. 

Foreign University Intelligence.— Bordeavx: 

Dr. Sigalas, agrlgl, has been appointed to the new chair of 
Pharmaceutical Physics. Dr. Gentfcs and Dr. Cavail6 have 
been appointed professcurs agrlgls of Anatomy ;) Dr. 
Pcnech, profestevr agrlgb of Chemistry; and Dr. Dupony, 
profetseur agrlgb of Pharmacy.— Cracow: Dr. Karl Klcchf, 
Extraordinary Professor of General and Experimental 
Pathology, has been appointed Ordinary Professor.— Freiburg : 
Dr. Wilhelm Mnnz, Professor of Ophthalmology, is retiring 
from his chair.— Lille: Dr. G6rard has been appointed 
profetseur agrlgb of Anatomy.— Lyons: Dr. Regaud 
has been appointed profetseur agrlgb of Anatomy.—- 
Marburg: Dr. Borrmann, first assistant in the Ana¬ 
tomical Institute, has been recognised 3.3 frivat-doccwt.'— 
Montpcllier: Dr. Foujol has been appointed profetseur 
agrlgb of Physiology.— Paris: Dr. Ricffel and Dr. Congo 
ha\e been appointed profettevrs agrlgls of Anatomy, Dr. 
G\x\oxt profetseur agrlgb of Natural History, and Dr. Ricband 
profetseur agrlgb of Pharmacy.— Prague (Bohemian Univer¬ 
sity) : Dr. Okuknia ha9 been appointed Extraordinary Pro¬ 
fessor of So rgery. —Rostock ; Dr. Keller of Breslau has been 
appointed Extraordinary Professor of Children’s Diseases.— 
Toulouse; Dr. Cluzet has been appointed pro/cssnir agrlgb 
of Medical Physics.— Vienna : Dr P. von SSlder has been 
recognised as privat-doccnt of Psychiatry and Neurology. 

Certification of Lunatics.—A meeting of the 

magistrates of the Taunton Petty Sessional Division was 
held on June 22nd to consider a report from one of the 
magistrates fn reference to a case of lunacy which had come 
under his notice. This stated that a relieving officer called 
upon this magistrate recently with a request that he woqld 
sign an order for the detention of a lady in a lunatic asylum. 
The officer said that two medical men had already certified 
the lady to he insane and added that he “ must sign ” tho 
order, and “that if he should not do so he would he answer- 
able for the lady's life if anything happened to her." Tho 
magistrate then consulted the magistrates’ clerk who found 
that this mode of procedure was irregular because tho 
relieving officer had not obtained from a magistrate the 
formal necessary orders directing two medical practitioners 
to examine tho patient and had asked tbe justice to sign 
the order for removal, it being not only necessary for tho 
medical men to certify insanity, but the justice himself moat be 
satisfied with the evidence. The bench of magistrates decided 
that in future they would not sign any such order unless tho 
law had been fully complied with. Tho clerk to tho 
guardians said that'the relieving officers had been in the 
habit of calling in medical practitioner and getting their 
certificates, and the magistrates had until now been satisfied 
with those certificates 

Literary Intelligence.— The Syndic? of tlio 
Cambridge University Press have undertaken tho publica¬ 
tion of the first part of the “Index Animnliuro, to tho 
preparation of which Mr. C. Davies Shurborn has devoted 
bo many years. The object of the index is to proride 
zoologists with a complete list of all generic and specific 
names given by authors to animals both recent anil 
fo«il sinco Jan' 1st, 1758, tho dato of the tenth edition 
of Linnaeus's System a Maturee. With each name will bo 
given an exact date and a reference intelligible to tho 
lavman as well as to the specialist. Tho Briti-h Af^oc lo¬ 
tion appointed a special committeo to watch otcr tho 
inception and progress of the work, the preparation of 
which was undertaken In 1890 linnncinl support has 
been given by tho British Association, the Royal Society, 
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and the Zoological Soci^_-—^ a . ct:lTU , ( , Tbe 


while the authorities of 

rTrifidi Museum have afforded continual assistance, 
work will he to the student of animal life what the In ^ ex 
Kewen'.is” is to the botanist, and indeed far more, as the 
iLfi-jiamed wbrk refers only to phanerogams whereas the 
"Index Affiinalium " trill include all groups of annuals and 
both recent and fossil forms. The portion of the work 
already completed and in the press covers the period from 
1758 to 1800 and consists of 61,600 entries. 

Society fob the Study of Disease in 

•CHILDREN —Some 70 members and visitors 'attended the 
provincial'meeting of this society, which was held on 
June 29th at the Medical Institution, Liverpool, under the 
presidency ol Mr. ltoberb Jones, surgeon to the Royal 
Southern Hospital. 31 new members were elected. Many 
interesting clinical cases were shown and papers were read 
by Dr. Henry Ashby, Dr. George Carpenter, Mr. Sydney 
Stephenson. Dr. D. M. Hutton, Mr. K. TV. Monsarrat, Dr 
Richard Caton, Dr. C. J. Macalister, Mr. K. Clement Lucas, 
Dr. John H. Bryant, Dr. John McCaw, and Dr. James 
Carmichael In the evening the members dined together at 
the Adelphi Hotel, Dr. A. Ernest Sansom being in the chair. 
The toast of “ The Society ” was proposed by Dr. William 
Carter, physician to the Royal Southern Hospital. On the 
following day the members drove to Heswell for the purpose 
of inspecting the new building of the Liverpool Country 
Hospital for Chronic Diseases of Children, and afterward's 
they lunched with Mr. Robert Jones. 

Presentations to Medical Practitioners.— 

At Totnes railway station on July 5th, after the distribution 
of certificates and badges awarded to the members of the 
Totnes and Brent branch of the St. John Ambulance Associa¬ 
tion, which consists of the employes of the Great ’Western 
Railway Company, Mr. H. Adye, the divisional superin¬ 
tendent, on behalt of the class, presented Mr. TV. Richardson 
Edmond, M.B. O.M., L.RO.P. Edin., M.R.C.S. Eng., and 
Mr. J. William Wyncoll, M.B., O.M. Edin., with a case of 
pipes and a silver-mounted walking-stick, respectively, in 
■appreciation of their services as honorary instructors. 

The late Dr. A. L. Wade.— Dr. Arthur Law 

Wade, who has been for several years physician and 
superintendent at the Somerset County Asylum, near Wells, 
•died suddenly on July 1st. Dr. Wade, who graduated M.D.’ 
of Dublin in 1873, had formerly held the appointments of 
senior assistant medicai officer at the Kent County Asylum 
and at the Warwick County Asylum, of surgeon to the 
Royal Isle of Wight Infirmary, and of assistant medical officer 
at the Laverstock House Asylum, Salisbury. Dr. Wade who 
was well known in Wells and the neighbourhood, was held 
in high esteem by all classes and much regret is felt at his 

Weston-super-Mare Hospital.—A successful 

yitfl was held on Jnly 3rd and 4th in aid of the funds of the 
Weston-super-Mare Hospital and it is thought that the 
institution, will benefit to tbe extent of about £600. 

raj* ssaas5-ssr*- * 

1 rofessor of Comparative Anatomy in Bologna 


Ciaccio, 


Medical Magistrate. — Dr William Mcwm 

0a ‘ the Commission of the 



ntcllipitt. 


Sir Charles Dii.ke asked tho Secretary of State for War whether 
tlio committco of experts to consider the future organisation of 
the ArmV Medical Service would tuko into consideration the arrange¬ 
ments to'lie mado in timo of pened for utilising in time of liar tlio 
services of civil surgeons and trained civilian nurses in connexion wtth 
tho Array Medical Service; and would ho state what would be tho 
refcreuco to tho committee.—Mr. IfnoimicK replied: The committee 
will lie invited to consider tho gcnferal medical reqnlrefnchta of the 
armv. The committee is a consultative committee, and I do not 
propose to publish terms of reference. 

Friday, Jult 5th. 

Hospital Ship for the Mediterranean. 

In tho course of a debate on tho shipbuilding vote for tho Navy it 
was announced that the Admiralty had Intended to hire a hospital ship 
for the Mediterranean Squadron, hut it would not bo necessary to do 
so now owing to the gilt to tho nation of tho hospifal ship ilaMi, 
which in due course would talc her plate as tho hospital ship of tlio 
Mediterranean. The Admiralty, however, wero taking money for the 
provision of a largo amount of equipment for hospital ships in tho 
event of war. Tho view of the Admiralty was that they should not 
actually equip more hospital ships than were necessary in timo of 
peace. , 

Royal Commission on Sewage Disposal. 

Mr. Walter Long, In reply to a question, said that ho understood 
the Royal Commision on Sewage Disposal had agreed to an interim 
report and he hoped that tilts report would ho issued very shortly. 

Monday, July 8th. 

Sickness among the Troops in South Africa. 

Lord Stanley, in reply to Mr. MacNehj., said that there are 251,000 
troops in South Africa of whom about 14,000 are sick. Tliero wOro Ho 
returns which enabled him to give any detailed Information. 

Tuesday, July 9th. 

First Aid and Home Fursing in Evening Schools. 

Dr. Macnamara asked tho Vice-President of tho Committee of 
Council on Education whether ho would state why tho subjects of firet- 
aid, homo nursing, and physical exercises, including gymnastics and 
swimming, bad been dropped in tho Evening Schools Minuto of 
Juty 3rd.— Sir John Gorst replied: Bccauso of tlio nliuscs to which 
tho inclusion of 11 suitable physical exercises ” lias given riso. Some of 
the subjects mentioned in the question would probably bo sanctioned 
under tho fifth head of Group VIII. 


HOUSE OP COMMONS. 

Thursday, July 4th. 

The Amy Medical Service . 

1 ft. 1 aRquiiarsox asked tho Sccretarv of State r.-.r wr - 
•Coinndttco on tho Army Medical Department*"? hctller the 
and whether It would tic allowed to sugeest nltoT^M U v 1 * 10 ov idenee 
Proposed by tho chairman; and“Af™» tlv e schemes to that 
pufilicv-Mr. Bv.ohiuck replkd '' S ,. pOCCC<U,1 K s "°i.l<i be 

■committee will not take evidence and°n«L? S 6 P.rosent arranged the 
It Will of course, be open to an“ member ngs wiU •» Private 

alternative proposals. • ember of the committee to submit 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 

SPECIAL GENERAL MEETING OF GOVERNORS 
AND SUBSCRIBERS. 


The governors nml subscribers of tho National Hospital for tbo 
Paralysed and Epileptic held a special general meeting on Saturday 
last, July 6tli, in the hospital to iccctve and to consider the report of the 
committee of inquiry appointed pursuant to tho resolutions passed 
on March 23rd. Tho chair was taken by Mr. FeARMAX and ho was 
supported by a feu members only of tho Board. Tho attendance bf 
governors and subscribers of the charity was not so great as on 
March 23rd, numbering about 70. 

Tho Chairman ha\lug invited Mr. Melvill Green to proposo tho 
motion, of which notice had been given, Mr. MnLvnx Green 
commenced by moving the thanks of the meeting to the gentlemen 
who had made tho report. He proposed that tho best thanks of tho 
governors be given to Sir Edward Fry, Lord Wolvcrton, Mr. W. W ’ 
Carslako, Mr, Timothy Ilolmes, and Mr. Cecil Henry Bussell, together 
with Mr. John Danvers Power, tho honorary secretary, for their 
valuable services in conducting tlio inquiry of investigation.—Tho 
motion was seconded by Mr*. Waxyord and put to tho meeting and 
carried unanimously. 

Mr. Mexvxlx Green : I come to the duty’ w liich lias been imposed 
upon mo .of moving the first of three motions of which notice ha* 
been given namely’, that the report of the committco of inquiry ho 
adopted. For that motion, of course, the committee of which I am a 
member are responsible. What I say r now of tlio report is that for 
which 1 am only responsible. I hope X shall not offend anyone, 
or I contemplate reading certain portions or tho report so ns to make 
intelligible my icmarks. I should like to road first of all Clause 13 
n w ich the committee say that they have inquired into the 
°i. i C 6c ^ cra * allegations complained of in tlio statement of 
e me ica s and they find that some of the most important of 
nndtha? othwnSi 80mD bav e a foundation of fact but are exaggerated, 
I should like to any sufficient evidence. And then 

fcam entertatM ?l aus l 53: find no foundatioii for tho 

philanthronio in cba racter of the hospital as a religious and 

SSn ^Penned by tlio presence of two 

unable to concur with 01of MilIla gement, nml we ate therefore quite 
demands of tho E rcscnfc Doard when they characterise tho 

the religious and rmUnif? ‘encroachments calculated to destroy 
ordinate to tlir0plC i cbanicter of tho hospitals, and to sUb- 

benevolent for ob J e , c , ts institutions maintained by the 

thfs Tnd tWa pur E oSes ' > Clauses 50 and 51 they say 

urged to tho dim* * ra Portant topic : “ Another of tho objections 
Management is thn.?\? resen i5* i iS n of tbe nacdical staff on tho Board,of 
mems g in the 1X11(1X10 in « b enco to the scientific ole- 

ments mthe hospital and will tend to subordinate the immediate benefit 
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of the patient to the pursuit or medical knowledge." -They inves- 
i ‘' “ * nothing was adduced 

' or the action of the 

' ■ suspicion suggested as 

■ ■ is our opinion that the 

defects in management to which attention was drawn by the statement 
were deserving of notice and correction; but that they were never 
fufflclcnt in magnitude and frequency to render the treatment In the 
hospital otherwise than good as a whole.” Theso four passages BCem. 
to me to show that what I v entured to say last August in a very much 
thinner meeting than wo have here to-day is quite true—namely, that 
both sides had exaggerated but that there was truth with both. But 
they are very satisfactory statements to us as governors—very satis¬ 
factory indeed, because they Bliow both that fears are unfounded 
and that the amount of 'mischief done to the hospital is not 
of an Important character. It is trivial. I should like also 
to refer to the subject of finance. When it Is mentioned 
that there are Irregularities In finance people are apt to get 
frightened. It is true there were irregularities In finance. There 
ought to bo three trustees and there are only two—that Jb a mere 
technical detail. A sum of money lias been placed to ono account that 
ougiit to have l>ccn placed to another—that Is to say, it has been 
invested in what it ought not to liavo been, but the matter of finance 
is absolutely all right in the popular sense oftho word. I must come 
now to the business of tho <la>. Tlio object of this report is to effect a 
Tory great and important change In tho manner of managing tbiR 
hospital and I trust you aro going to—I ani told there will tie no 
difficulty on the matter—adopt the motion unanimously. I think it is 
inevitable that wo shall do so Tho supervision of tho affairs of tho 
hospital by tho Board of Management )has not been adequate to 
tho needs of tho lust itution. The report aays ao anil by 
adopting the renoit we say so. Tho rule of the hospital is 
that there alum not bo less than 12 member* of the Board. 
There are no more, hut one or two member*, in ronsrquenre of 
their personal distinction or their past services, in consequence In 
fact >01 most excellent reasons havo l>ccn retained upon tho Board 
when they havo not been able to give attention to its affairs Most 
institutions havo gentleman of that kind on tho Board. There are two, 
or more than two, courses open You can havo a large committee of 
management and put asterhka sgninst tho honoinry members or you 

can havo a laxly of vico- * * ’ 1 * .* ' ’ 

when they like; hut the , ■ ' ■ 

tho namcs'Of gent Ionic ■ * • •* *. 

of allowing their owner* 

men on whom the mni . . .* ■ ■ ■ 

years to lie aide to giv. 

system and Ono of tlio ■ ■ . - • 

brines mo to the two me ■ . ■ ■ . * ■ 

•In Clause 65 we havo ■ * ' 

tho report, 41 that the Board of Management lw increased by 
tlio addition of* two inemtiers chosen by tho medical committee 
from tho mcdicnl staff.” And In Olnure 48, “wo are of opinion 
that the mode of representation desired liy tho medical staff is 
a very proper ono and Is the smallest concession which Is 
reasonable.’* By carrying the motion tliat I am submitting to you 

- .. ,i« —» .ii—ii .. _ w *i «, P must tie altered at sonic subsequent 

. ■ ■ • ind motion which la to )>oput liofore 

- .« ■ r ■ prepare this alteration. By adopting 

uu* upon 1 nopu a is quia understood that wo decide beyond all 
controversy and question that tho medical staff shall bo represented 
by two of its menders elected b\ itseir on tlio Board. The second 
»-- * --*■**-*i—♦»•"**' *- » », a8 follows i 

■ ■ in the bos- 

■ . there is such 

■ ■ ■ * ch an office. 

* 8 appointed 

with that title.' I do not think that after receiving tho resigna¬ 
tion of Mr. Burford Rawlings which wo havo already m our hands, 


linn mere uo no svcioiaiy-uun-iui ■ ■ 

this office and tho appointment of 1 ■ ■ 

to scats upon tho Board of Management arc two subjects that have 
becu in controversy for 15 or more years. They are the two main points 
or the controversy. Tho report shows you how fit It Is that theke 
reforms should tafio plare In Clauso 67 the action aliko of tho secre¬ 
tary-director and Of tt ' " “' J ■' 1, "‘ •-* *■ ■*- a- i ^ * >.i 

to hinder tlio free accc ■ 1 1 * 

tho ‘Board. That is ■ '* 1 " 

69 we havo extraor * . 

{ mint, aud I will t ’ ‘ .-■*.■ 1 1 ‘ 

orciMr tbon - tho * - - - ' “ ‘ 

T ,i \j i.. * . , . ■ ... ■ , 

. ■ v ■ . « ' ■■ ■■ he pursued in tho case dealt 

. ■■ 1 ■ ■ dealings with tho medical 

. ■ ' ■ . ■ ■ 1 the Board of Management ” 

*. ■■■ ■ proves this—“that, in oar 

■ i ' manner which he thought to 

*- i ■ .* * * of the instruction which bo 

received from tho Board : and that on them rather than on him reatB 
tho responsibility? for the attitude bo assumed towards the medical 
staff”. My whole soul goes with that clause. There is nothing to 
blamo Mr. Burford Rawlings for except that ho did not perecivo tho 
falseness of his position lie acted according to his directions aud did 
what the Board w anted him to do and the blamo, if blame there be, 
rests with the Board. I feel very sorry about the situation. Ilcrols 
» gentleman who, with mistakes or without (It does not matter), 
has devoted tho best of hi* life to the service of tbc hospital and 
who has dono for it. a great deal of very excellent work, who has 
devoted to It his life and whoso heart has l>cen In it. And yet wc are 
obliged to take such a coarw* that ho must*retire. It I* jwithetic: I feci 
very sorry about It j but I ask - - • - ’ * ' 

I understand that the members ' • ■ 

give us an explanation whic. 
does not appear to have bee: i ■ 

of inquiry. I do not want to say anything disagreeable. I do not 
want to suggest that the member* of the Board should resign. I do 
not want to suggest that you, tho governor*, should aay so, because 


the governors havo no pow cr. They can only elect two memltcrs, after 
three months’ notice, before an annual meeting the date of which you 
do not know. In the course of six years you can change the Board 
and in tho course of four years you can change the majority. 
Tliat Is ono of the thing* whu.li has to lie altered In the rules. Tim 
nicmtxrs of the Board havo told us for soma time with great 
vigourthat it would l>o quite !—■ ** *-■ - ** !* 

members of tho medical staff - ■ . ■* •-*-.* 

memljers of tho staff would d < - 

have to give way r to tho staff . ■ i . • * 

that they cannot so conduct ■ i ■ 

withstanding the opinions that they havo entertained and expressed so 
strongly, aro willing still to govern the hospital with rather more 
Industry, though, perhaps, not with more heart, than formerly I have 
nothing to say- to it and certainly the report says nothing. Tho 
medical Btnff should now elect two mcmlere to the Board. Thero 
should be no sceretnry-director. The rules have to be revised from 
beginning to end. In Clause 107 4,, o *** w v'** «■«** ♦> »* —'-p —«-* 

revising and the one or two claus * . -■ - 

There are sevcral matters which ■ *- " ■ 1 ■* ■ « 

some dav—for example, pay me - * i ■ ■ ‘ 

proxy There are questions ahe . ' '“i 1 ■ 

many of theso things will right themselves by the prefence of two of 
the medical staff on the Board. I do not wish to refer to other details, 
1 hone you are going to vote for the adoption of tlio report and so 
absolutely decide tho tlircc points i that the staff shall bo represented 
on the Board, that the office of secretary-director shall lx* abolished, 
aud that tho tulc« shall be revised. * 

Sir J.iMrs Cmcinoj, Bhow>fi 1 bog to second the adoption of tho 
report. The committee have performed tho duty assigned to them in tho 


practicable It ie impossible thoiougldv to grasp the significance of 
this report without c< mparinc paragraph by paragraph the statement 
of the medknl staff made in lt90 with tlie report of the sulhcommltteo 
of management appointed to Inquire iuto the complaints made in that 
report. Any such minute and detailed comparison, however, la 
. .. * — i r> '■ — ’ "* ■■• -’'•‘ •■able; for it cannot 

«■ ■ ■ 1 :al staff have t»cen 

■ ■ • the sources from 

■ : piial have arisen. 

As far as possible we should avoid recrimination. There should be no 


onler fbat 


it may 1 -c restored we have to giveff our support at a 


*nre every memlx - 

in so many other ■ 

views and have « ■ 

unfortunately hn 

upon tho cratitu 

Sir. Melvill Green says, 

33 year 

drawn 

And If 

debt o* ■ 

their p 

ruin. 


. devoted servant to the hospital for 
-*■ —’ * *' •* service, and ha* 

■ ■ ■ pecuniary -support. 

■ you owe a tenfold 
■ ■“ ivi not.only' pivon 

■ ■ iave saved it from 

■ re would hnvc been 

... U'uinmice of Inquiry there 

* 1 ■' 'brae abuses which have been 

• This must him resulted Ln 
of this hospital Into n posl- 

■ ■■■ I beg leave to second tho 


to ask permission to nv a few v** 

before the nieetlng» BTid to exp • - ■ ■ 

the opinion of a great nu ™'! or . t . ' 

m.jrero’rkYbattcl'CTit.niStliil: of t£la kind of inch Tfrj Front lev 
nortance on a dav like this, on a Saturday and at this hour, moken It 
for a great number of the subjerit-ers to berment 
and it reouires a certain amount of sacrifice for those who are here to 
be nresent Wc are here to-davto recelvo the report from the com- 
mittee of inquiry w ho have, I doubt not, taken the very prestt^t pains 
to enrrv out the mandate given to thrm and wcare told that it 1* our 
boSii duty to receive it without discussion, to adopt It witfrcKj, *nd 
eonsenucntlv to adopt every recommendation that is iu it. I do not 
tbinkVhat even tlio majority of the whole of the supixirtcra oj this 
charitv would hold that view. As far a* my own opinion goes it has 
alwavB been that for the Board to maintain that the addition of ' 
tvr6 5 membJrB of tho medical staff to Us burner*-two out 
of 1Z— would I mol vo the predominance of mntical Iiifltienrc 
on thBt Board was ridienlous. But it i* not the tusineas 
of the medical staff to govern the lay affairs of tlio hospital. 
Mr Burford Rawlings is a man of obviously great ability and 
?for D on® would be very sorry If the adoption Pf thla ireport. •bonM 
Involve the severance of his name from tho hospital, for good reco-are 
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not so;*™.*irou^uotw 
taolu which requir working of a hospital is a largo business 

iS T ?,*’ 7 * Z' bu”ni«Vn the S that could ho carried onsucecss- 
?ul V r« Board of 12 At one mooting some would attend, at tho next 
m or-Vould attend and so on, consequently there would bo no 
sequence < or inetho 1 in tho way in which the administration or the 
bSfal was conducted, How could that plan possibly succeed ? Is it 
not P necessarv that tho Board should bo represented by somebody who 
shall gather together tho wishes of tho management and see that 
they arc carried out ? 1 really cannot soo how a Board can conduct a 
large business and deal with the many questions that must.Inevitable 
come before tho hospital, Tho other alternative is to appoint a medical 
man, as I tako it, nstho head of^the whole hospital and lot him havo 

the power (loud cries of “No, no"). _ 

jj r . qVaLvoRD: It scorns to mo that ft is not for us to discuss these 
points which are for the committee to bo appointed. . 

Tho Chairman: It appears to mo that tfio speaker is dealing with a 

paragraph of tho report and Is in order. _ 

Mr X elsox I understand that some medical gontioman is practically 
to tako the pi,ice that Mr. Borford Rawlings is about to vacate. 
(Renewed cries ol dissent.) What I want to insist upon is that il wo 
adopt this motion we are not bound to carry out all the recommenda¬ 
tions contained in the report. Wo are not pledged to do that hut we are 
pledged to cousider it. 

Dr. Bastiax : There is no definite recommendation made, but there 
•are two alternative schomos. It lies obviously with tho committee that 
is about to bo appointed to look iuto the details and whon tho com¬ 
mittee havo arrived at their conclusions their report will coma bcloro a 
subsequent meeting of tho governors. 

The Chairman : I quito agreo with you. 

Mr. Melvtll Green: Tho second motion is: “That a committoo be 

appointed to represent the governors in ma" ’ . - 

may bo necessary lor dealing with all matl 
arising out ol, the adoption of the previous 

widoly worded. Ol courso, it moans first that the committee will con¬ 
sider the wholo management and constitution of the hospital and that 
they will at another meeting of the governors consider such alterations 
in tho rules or such other matters as may require their decision; hut I 
think tho motion goes a little further. It does not say that the com¬ 
mittee bo appolntoil only to do that, but to represent the governors in 
making such arrangements as may bo necessary for dealing with all 
matters consequential upon, or arising out of, the adoption of tho 
previous resolution. I am not quito sure what it does do. It may be 
that it confers upon the committee we are about to appoint power to do 
temporarily what the governors do permanently in tho interval. It 
6eems to be a matter of considerable importance. It is quite impossible 
for tho governors to meet again before October at tho very earliest—it 
is out of all practical question; and I think this committoo havocon- 
forred upon them a very great amount of power. That is my construction 
of tho resolution, and I take this opportunity of pointing It out You 
*?! T&l. 1 ? y° ur t f h ' e ? and ca " Wdgo. This motion seems 
, , I v , t ^ rik B ° arf a K reo with us that a wido resolution 
of this kind is better.^ You must trust the committee you nominate 

. S’ out of tho governors’ hands which would 

position. I propose this motion. 

nf one or tv™ „ ', v 1 s “ opd the motion subject to tho addition 
to Wo “ t ’ soluW J' necessary. Those words must 

do artrtea, reporting their recommendations to tho coremors" 

Hon of timhos 3 t iIbiI , mn 0 M ia , tUa J hap0 ? f reconstituting tlfe constitu- 
- tion of tho hospital must be done by a decision at n nicotine of the 

an<l . V' tl ' le ttl ° governors certainly could not grapple with 
such a largo subject you will agree with mo that tho committee should 
th ?, ir ^mrnendatio™ 8h ° U ' d 

' “Sill MI S3SKSS 

governora teUcd Tor° [hit* p^ 7 That ''t quito^a ^ 8 ? the 
Trithout sajing, y y v ■ LnaL 18 Q u,t0 certain and goo« 

A Governor^ if 80 , why not say it ? 

a verv unpleasant and tiresomTdScussTon iSLTrtSS* and to - m0 
thatto bo appointed will fnmn C1 ,„u °i*’ * “°P® that tho committee 
permanent benefit to the institution ^°. n9fci ^ ufci O“ as will be a 

■Stan and tho governing body. and ” briu 6 into harmony the 

tho committee ^ 0 iTur sHH^rogard to^thanS relativo r to the duties of 

-ifersto t he expenses ot this incmW? re P 0rt that 

ho hospital to a single halfpeturJ n f medieal ®ta£f have not put 
iuvolved and aro Involving it intho o-mAn/vP 61190 f a ? d ® oar d have 
X want to know on bebSt of the JS S of hundreds of pounds 

ToYrlt ° n ' Vh ° tUcr th ° ^ is 6 gofng tof be taxed*™ X; 

are d" ° pdo '”'^fs I mome''ntr ii Yolfsre^^ T° n; 1 rto nofc think you 
raondotion of tho committee of inqJi^. S Yourself to a recoru- 

committcoof organisation wUl^oal’^rith this mlS 7 Mk v. n f wBetherthe 

Jt h-foro a general mooting. ith thls para gmph 109 and bring 

?^r? ViCTO R s r H0B9Mr'- U YW wen tR° r hol ° of the report. 

' sir John R. Paget : MayTpoint nut rii” m Y Question. 

£ p ? rt I?* 1 , Ep “ if 5oa!Iy with tho mXr Tt°if^ e3 r . 1 and 109 of «« 
Jictor Horsley or anybodv else to hrini* v? pf SX open Mr. 
question of the avpenso of'the inquiry S P beiore ttlis meeting the 


inquiry being tho solicitor in quostion, to agree that my bill shall bo 
taxed if nccossarv. They requested mo ton rite a no)o to that effect, 
and I said “ Certainly/ I did so at once. If there is tho slightest 
indication on tho part of any governor that fho bill should bo taxed I 
shall be glad if that course is taken without debate. 

Mr. Niiiaon: Has Mr. Ran lings bent in his resignation to tho 

Tho CHAIRMAN: Mr. Rawlings has notified hi3 resignation for tho 
next meeting of tho Board. 

Nr. Nepsos: Is it open for tho Board to consider its acceptance? 

Mr Wigan: I cannot assent to that. 

Tho Chairman : Tho Board aro in tho hands of tho governors and 
the Board would undoubtedly feel bound by any decision to which tho 
Governors may arrive at at a special general mooting, hut speaking 
generally tho Board aro in a position to accept or to rofuso the 
resign 

°ilELyn,t. Grcfn : Technically that is so. I havo talked tho 
matter over with Mr. Bowers and we both came to tho conclusion that 
it was quite impossible to rotain Mr. Enulings’s services, anxious 
though 1 am that this should bo done, hut tljero was no modo possiblo 
by which it could bo dono. 

“Mr. Bowers : That is so. 

Tho Chairman : I think it is very undesirablo that any actual deci¬ 
sion of this sort should ho como to at this mooting. It is a subject for 
discussion connected with tho report. 

Mr. Wigan : I must again say that I understood tlint in adopting tho 
report wo accepted Mr. Ran lings's resignation. I do not want there to 
bo any misunderstanding about tlint. 

The Chairman : I think there must be some misunderstanding and 
I will clear it up. Tho Board a short timo ago had a meeting with tho 
committee of selection and it was thou arranged after talking tho 
matter over that in order to bring peace into this institution—a condi¬ 
tion of things which has liocn absent from it somo time—that it would 
ho well, if tho governors thought proper, that the Board should 
assent to tho recommendation of tho committee of inquiry so far as it 
related, first of all, to tho admission of two members of tho modical 
staff to tho Board and, secondly, to tho abolition of tho offleo.of 
secretary-director. That, I tako'it, is tho main part of tho report. 
Thoro are other recommendations. There are other things which 
more or less, porhaps, look like condemnations. I havo heard with 
some surpriso that a good deal of blamo has boon attached to tho 
Board and that tho committoo of inquiry have thrown on them more 
blame t han ou Mr. Rawlings. I thinkyou will find if yon will refer to tho 
report (of tho committoo of inquiry tlint upon tho wholo tholr opinion 
as to tho condition of tho hospital is good, Hint tho management has 
boon satisfactory (crios of “ No, no Well, I will rend tho report na I 
hoar somebody dissent: “Two surprise visits to tho hospital havo boon 
paid by members of our committoo, and wo havo thus made a personal 
inspection of tho wholo of tho institution and-instituted Inquiries on 
tho spot into various matters connected with Its management. 
Generally spoaking, tho hospital was in good order.” That is ono 
clause. In nnothor clause, which I cannot put my hand on this 
moment, I think you will find they say, “Wo have inquired Into tho 
truth of tho several allegations mado by tho medical staff, contained 
in tho statement of tho staff, and wo find that somo of tho most 
Important of thorn are true, that some of thorn havo a foundation of 
facta, that somo aro exaggerated, and that others are unsupported by 
any sufficient evidence. It is our opinion that tho defects of tho 
management to which attention was drawn by tho statement wore 
deserving of notice and correction but thoy were nover sufficient in 
magnitudo and frequency to render tho treatment of tho hospital 
otherwise than good as a wholo." In other words, this 
hospital, liko all other human institutions, hod its failings. 'I liavo no 
doubt it had. The Board cortainly do not profess to ho Immaculate. 
They do not claim tlint their management is absolutely perfect in every 
rospoct, but they do claim, and I think thnt thoy also havo some right 
to claim, that tho hospital is what it is in consequence largely of tho 
action of tho Board of Management. Somo 25 to 30 years.ago, when I 
was introduood to this institution by ono of tho founders, tho charity 
was carried on in two little houses in Quoon-squnro. Mr. Rawlings, of 
wnom so much has l>oon said, was then the secretary to tho institution.' 
r rom that time to this tho hospital has continued to advance. The 
medical staff whatever their feelings may be as to various 
matters, will not deny that thoy have from timo to timo 
ana from year to year, whon wo havo had our fostival 
uinnors oxprossod thomselvos as perfectly satisfied with tho con- 
aitions of tho hospital and with its advance. There has certainly 
ooen no hospital in this country which has increased at a greater rate 
. r _ attamod a greater namo than this. No doubt that great name is 
vlSr “ uo , to the eminence of Its medical staff. I for ono should bo 
tEk! 6 ? rr Y to attempt to deny the raedicnl staff the honour which is 
,; 7 “U 0 , but, on tho othor hand, tho Bonn! of Management claim 

a 9 m ,° .Jte'tit is duo to tlioin oven for tho appointment of tho 
nna *)?„ , r [t a v6r Y important matter to appoint a medical staff, 

, k :,„ Hoard of Management claim that in tholr selection thoy have 
hru ;° boon a credit to tho institution. I think you 
in tit-nil. lf , an Investigation wore made in respect of any charity 
taken kS/'/?”' wl ,‘. or ® li'c prosoeution, if I may term It so, was undor- 
mntteA" ik 0 *! 03 staff, who havo an intimate knowledge of all 
aunctbfnJi 1 if 1 * 0 ' 103pit al, if every detail of management were 
out to „ ’ fault that could bo pointed out were pointed 

innuirv wm 0 ?Hw!?w£ fin 9 uir Y composed as this committoo of 
oomo 7 nnt aS nf d that you would find that no institution would 

fulfv faiquLry with a bettor report than this. I 

(crinj, of^Nn will agree with mo in what I say 

pointed out hv”tbn V,/ 1 *'/ efoets ’ sucl1 M thoy are, which havo been 
at loast are of mqulrv, the roost important of them 

were not brought to tho knowledge of.the 
by the committePnf A 1 ?° thiak that , notwithstanding what is said 
themsewS ran ba m nqul 7- ancl 1 <»n hardly think the medical staff 
broS thes^mat ( -il S e°! ed to don Y mu oh tl.at they ought to have 
I ten sav is ?h?s ^ S? fore „ the Board (loud cries of“ Wo did "). All 
Manarremont Jh’n for m 3 r self as ono member of the Board of 

yc*ra tlSt ^ attond °d practically regularly for tho last 35 

cannot helo Y er0 not to my knowledge and X 

the Board as a ^ hfld ^ een brought to the knowlodgo of 

have heard of it a * 3 absolutely impossible that I should not 

expression of opinion on pr ° p °!? do!s >’meoHng with any long 
p mon on my part. Tho governors aro proposing—ana 
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it Is quito a proper course—to defer tho question* -which hare boon 
decided to b committee of their com number, and I will therefore put 
the resolution unless any other governor would like to address tho 
nicotine. 

Mr, Victor noE«LET: In tlio name of tho staff I beg to protest 
against *' **"* * ** —' - 11 -- *- “■ ' * ’ 

to tho ■ " ■ 

matter ■ ■ 

Inspire ■ ■ 


■■ LVarmau conies here and has tho 

« ■ ■ leal staff has not done this ver 3 

f tho medical staff against your 

liulliu, 

Tho OmlRMAKt In replying to Mr. Horsley, I hopo ho will not 
suggest that I intended to* lie disingenuous. What I said was If any 
notice of these complaints had l>een given to tho Board I do not see 
how It was possible that I, as a constant attendant, did not know of it 
and 1 Individually did not know o! it. 

Mr. Victor HonsLry: I must accept your explanation, but I do not 
oonsidcr it satisfactory. 

The Chairman: Excuso mo a moment. Though I do not think It 
desirable to continue the discussion I should liko to read tho thirty- 
ninth clause of tho report. 

Sir Sydney Waterlow : I rise to call tho meeting to order. Does 
this discussion arise out of tho motion for tho appointment of the 
committee ? 

The Chairman t Though wo aro somewhat irregular I will ask jou 
as a personal matter to allow mo to read this thirty-ninth clause of the 
nii^—n that the Board of .Management have 
•• * > •: ; . * : ■ * , of Buflicicnt bed-linen, and that tho 

* ■ ■ - ■ , icral director has been directly drawn 

■ :■.■■■ o the condition, care, and treatment 

' ■ ■■ « .3 liavo Ixcn taken to remove them. 

■ . , ement, not been provetl.” 

- *' .• i 'i * " have no further discussion which is 

■■■ .■ "■ ■■■ : i l with the past, let it be dead. We 

cannot alter It, wc aro concerned with the future that Is in our hands 

Sir James Crichton Browne: Clause No. 77 Bhould l>e read also, 
otherwise it is unfair to Mr. Rawlings, whoeo caro will come up for 
consideration, and one Is bound to point out that the Board have for 


vuo appr .. 

opinion ■■«■.. 1 i ■ ■ 

bo his da ; < . • 1 . 1 ■ 

received from the Board, and that on them rather than on him rests 
tho responsibility for the attitude ho assumed towards the medical 
staff.” 

The motion was put to tho meeting in tho nmonded form and carried 
unanimously. 

Mr. Melvill Greer : Tho third motion Is that such committee con¬ 
sist of nine persons, three f' “ 1 — ■’ ■” -*—" 

Management, two bv tho - ■ 

appointed on March 23rd, ai ■ ■ 

not propono that they slum 

perhaps bo surprised that 1 ■ ■ 

Board has tho power of noi ■ 

say It is desirable to kocp t - ■ ■» 

have expressed themselves a ■ - 1 

Boanl it has been suppose „ ■ * 

number on the committee. 

Sir Sydney Water low t I second this.. 

Mr. Melyill Greek t Some alterations have been suggested hj Mr. 
Bowers which are au improvement. He suggests that such committee 
consist of nine persons, three of whom shall l® appointed, not 
“— 1 1 *’ ** -- -- - -.*• •* • * he appointment i* 

■ ■ p .to the governors, 

‘ appointment was 

btr J-ELIX bEMON; ilay l say one word before voting on behalf of the 
medical staff? We agree to this very much against our wish and we 
agree to it really In the interests of peace. It would have been better 
if this committee had been constituted by the governors without any 
delegates from the Board or medical staff, just in the same way as the 
committee of selection was appotntod. It would have been open to 
that committee to ask for technical references from tho Boanl and 
from tho staff. We very much fear that a Board constituted in the 
manner proposed will simply be a repjtitlon of what has happened on 
previous occasions. Wo hope that the gentlemen appointed by the 
governors will hold tho scale. Otherwise It would have been better to 
aimply have a committee nominated by tho committee of selection 
without reference to the Boanl of Management. 

Mr Wigan : I should like to know whether the Board ore prepared to 
nominate three members to-day, I might say that our committee art* 
prepared to do so and I hopo tho medical et a fi W JH be prepared also. It 
would bo much wIbct If tho Board vvero In that position. • 

The Chairman i The Board are not In a position to nominate their 
to-ilav.^ Next Tuesday, after their meeting, they will be In 


•> _ - w itlu hospital matters as a 

. i * * ■ ■; tal aud upon tho matters 

. ,* . ‘ ' .■ r *0 what he means, bat it 

snllslactory. - • ' -n °« the committed will 1» 

■ “ jo gentlemen on 

. ' "ild 1« very com- 

° " . itbasbedu 


moved. I came hero and I have learnt a good deal to-day, but I do not 
fool competent to choose who shall be on this committee’to take charge 
of this hospital until It ia reconstituted. Directly they aro brought 
together the management of the hospital will bo in their hands. I 
think it a wlso course, which I hope they will follow, to utiliso tho 
existing management until rotuo fresh constitution has been accepted 
by the governors, I hope the governors w ill not called upon either 
to nominate or to appoint persons. I do not feel that they are com¬ 
petent to judge who aro tho best people to put on the committee. 

Tho motion in its amended form was then put to the meeting and 
carried unanimously. 

Mr. Wigan : I think before wo separate, even If tho Board aro not 
disposed to nominate their members, wo aro, and I think the medical 
staff also, ao that we shall not be the causo of the delay. As overyonc 
will shortly be going out of town it seems to mo a great raiRtake not to 
decide tho matter now. 

Sir John Paget : Mr. *-—-—* -—*■ 

men to fill tho posts for * ■ , ■ ■ *■ 

aro also ready w 1th the n • ■ . ■ 1 

not. Although the Bo - . 1 ■ i * 

meeting 1 sug <—*■ ** -* * ■ • ... 

tho names of • 

Mr. Melyi ■ * ’■ ■ ■ 

give the namt ’ , ■ ■ ■ * ■ . .. • . . 

tion? (Loud < ■ • ■ »■- ■ : • ••« 

the signatories to the report, Mr. Power, who has acted as secretary, Mr. 
James Wigan, and myself. 

Dr. Bastxan. Tho medical staff have appointed Dr. Ormerodand J 
Sir Felix Semon. 

Mr. WlOAN. I strongly urge tho Board to make up their mind. 

The OHAiRVfAN The Board nominato Mr. Campbell, Mr, George 
Bussell, and myself as members of the committee. 

Mr, Melyill Greek t Wo havo done all wo can do to-day. I will' 
conclude by expressing our thanks to the chairman for the way in 
which he has performed his duties. 

This was seconded bv Dr. BastxaK and carried. 

Tho Chairman . I only wish that wo had had a more satisfactory 
‘ .. ‘ult will be satisfactory to» 
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Bailli£re, Tindall, and Cox, Strand, London. 

Handbook of Public Health, Laboratory Work,and Food Inspection* 
By 0. W. Andrews. Price 7«. 6d. 

Black, Adam and Charles, London. 

Sexual Dimorphism in the Animal Kingdom. By J.T. Cunningham, 
M.A. Prlco 12«. 6d. 

Bradmclleb, Wanmi, Wien and Leipzig. 

Malaria: ihr Woscn, iliro Entstehung und ihra Verhfitung. By Dro 
Fritz Kerschbaumer. Price 7 marks. 

Cassell axd^Co., London. 

Surgical Diseases of the Kidney and Ureter. By Henry Morris, 
ALA., HJ3., Ac. Twovols. Trice 42s. 

OircrBOTUXL, J. AKD A., Great Marl borough-street, London. 

Epilepsy and other Chronic Convulsive Diseases. By Sir W. It.. 
(lowers, M.D., Ac. Second edition. Prico 10*. 6d. 

Operative and Inoperative Turaoars of tho Urinary Bladder. By 
E Hurry Fenwick, F.R C.S. Price 6*. 

Fischer, Gu 9TAV, Jena. 

Allgcmeinc Physlologlo. By MaxVerworn.M.D, Price 15marks., 

Das Wachstum und dlo \ erbreltungswcco des MegenearCinoros.. 
By Dr. Bohert Borrraann. Price 16 marks. 

Fowler and Co., Imperial Arcade, Ludgato-circua, London. 

Tour Mesmeric Forces and How to Develop Thera. By Frank. 
Randall. Price 2s. 6d 

Gregory, E., William street, Brisbane. 

Intercolonial Mallei Congress o[ Australia. JrcnluctlonB ot the 
Fifth Session, September, 1699. Prico not stated. 

HmscirtTiin, August, Berlin. 

Die Entziuidllchen Jlrlmnlmncen des Dsrms In dor Jtcglo- 
ilooccSSlis und lhre Folgcn. By Dr. Iilchard Lenzroann. Prico 
10 marks. 

^^Pemphigus des Auges. By Dr. E. rergens„ Trioc 2 mirks. 

Kiosy Paul, Trrntcir, Tb#u!.eb. asd Co., London. 

Hypnotism and Suggestion In Therooeutics Eclnratlon. snd 
Reform. By R. Osgood Mason, A.M , M.D. I rice M. 

Kimptok. Hekry, Furnlval-fitreet, London. 

tj Medicine A Quarterlv Digest of Advance*, DJs- 

M D. Price not etate-l. 

^Fora'iJi'mniilursdo '» Tuborculoso Pulmonolrc. Dy Dr. L. Bsrd. 

a^lo^S ll“vEt'S' ll By Dr. 0. Beuttner. Bri« 3 «uU. 

T„„„vr.*ec finrrv ANP Co . Patcmoster-row, London. 
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Price not 


Price not 


Macmillan AND Co., London. 

School Hygiene. By E. E. Shaw. 

NA ^^ C p^fu” C Te’nto^. BP Ml. A. Chantemesso and W. W. 

Clings M&les n iSno°g«phi<ines. By MM, P. Haushalterjand 
otiiers. Price 60 francs. 

Pm,-rLAND, Toung J., Edinburgh and London. 

A Practical Guido to MeM Inspection OVaUert. EoOTUten and 

enlarged by Stenart Stockman M.R.C.V.S. Prioo not stated. 

'Tho Edinburgh Medical, Journal. Edited by Dr. G. A. Gibson. 
Vol. It. Price not stated. 

Philip and Son, PIcet-street, London. 

Rhodes's Steamship Guide. Edited by Thomas Ehodes, 
stated. 

.Srncnirn., Georoe, Rue Casimir Delavigne, Paris. 

Do l'Obdsitd. By Dr. G. Levon. Price not stated. 

Chlrurglo Gastro-Intcstinale. By Honri Hartmann, 
statod. 

Swan Sonnensciiein and Co., Patemoster-squaro, London. 

A Treatise on Plague. By Major G. S. Thomson and Dr. J. 
Thomson. Price 7s. 6cl. 

University Pbess, Cambridge. 

A Manual of School Hygiene. Written for tho Guidanoo of 
Teachers in Day Schools. By E. W. Hope, M.D., and E. A. 
Browne, F.E.O.S.E. Price 3s. fed. 
tTjrwirr, T. Fisher, Patemoster-squaro, London. 

Tho Gods, Somo Mortals, and Lord' Wickenham. By John Oliver 
Hobbes. Price 2s. 

Sister Teresa. By Georgo Moore. Price 6s. 

Evelyn Inncs. By George Moore. Price 6d.‘, 

Yioot FBfeBra, Paris. 

Th£rapcutiquo Chirurgicate et Ohirurgie Journali&re. By] G. 
Phocas. Price not statod. 

Wahb, Gfoboe, Ann Arbor, Michigan. 

Laboratory Work in Histology. By G. Carl Huber, M.D. Price 
not stated. 

Wilson, Effingham, Royal Exchange, London. 

Executors and Administrators: their Functions and Liabilities, 
“ How to Provo a Will." By G. F. Emery, LL.M. Second 
edition. Price 2s. 

Warnin' and Co., Bristol. 

Golden Rules of Hygiene. By F. J. Waldo. M.A., M.D., &c. 

iTlCO 11 . 


Guay W G L.E.O.P. Edin., M.R.O.S. Eng., has been rc-appolnlod 
Modionl Officer of Health of Holsworthy (Devon) Urban Sanitary 
District. 

Griffin W. Watson, M.B. Now Zealand, JUt.C.S. Eng., has hocn 
appointed Ophthalmic Surgeon to tlio Sussex County Hospital, 
Brighton. 

Hughes, James Bbeeklev, M.H.O.S. Eng., L.S.A., has been appointed 
Consulting Medical Officer of tho MacclOBfleld General Infirmary. 

Hughes, John Bbiehley, M.B., B.O. Cantab., M.R.O.S. Eng„ 
LBOP.liond., lias been appointed a member of tho Honorary 
Medical Staff of tbo Macclesfield General Infirmary. 

Macdonald, G. B. D., M.B., C.M. Abend., has been appointed Vaccinator 
at Branxholmc, Victoria. 

Meikle, E. H., M.B., C.M. Glasg., has boon appointed Modical Officer 
of Health of tho Darliugton Rural District. 

Morbis, E. W., L.R.O.P. Lond., M.R.O.S. Eng., has been appointod 
Assistant Health Officer at Port Adelnido, South Australia. 

Ponder, C. F., M.B., Ch.M. Edin., lias been appointed Vaccinator at 
Mathinna, Tasmania. 

Prodyn-Wllllams, E. J., M.D. Durli., lias boon appointed Lecturer 
and Instructor in Anesthetics at tho London Hospital. 

Robertson, W., M.E.C.S.Eng., L.R.O.P. Lond., has been appointed 
Vaccinator at Tapanui, Now Zealand. 

Robinson, T. H., M.D., Ch.M. Edin., has beon appointed District 
Medical Officer and Vaccinator nt Albany, Westorn Australia. 

Stang, T., L.R.C.P., L.R.C.S.Ediu., L.F.P.S. Glasg., has boon 
appointod Acting Healtli Officer of tho Shiro of llciiuca, Victoria, 
and Acting Vaccinator at Rochester, Victoria. 

Wade, Charles, L.R.O.P. Lond., M.R.C.S. Eng., has bocn appointed 
Medical Officer for tho Boscnstie District of tho Camelford Union, 
vico Arthur Wado, M.R.C.S. Eng., L.S.A., J.P., resigned. 

Withers, Oliver, M.D.Durh., L.R.O.P. Lond., M.R.O.S. Eng., has 
been appointed Medical Officer of ncaltii of Sale, OhCBhire. 


appointments. 

SucceitJuJ. applicants for Vacancies, Secretaries of Public Institutions 
J Z < P 0!!e » ln J ? information suitable for this column are 

Surgeon at Guy’s Hospital^'' M b0Cn a PP°‘nted Dental House 

tlio Pollco and Fire Brigade. iaa <*e Hospital, and Surgeon to 
BOSTOOK:, A. S.. G S Tnvr v. i 

BuJS h W ° ffi - * 

at Gu -'-' a Hospital. “ S " has 1,90,1 a PP°lnted Dental House Surneon 
Oojwnv Un,-- k e0n 


OScer of Montrose Prison** 



frateb. 


For further information regarding each vacancy reference should he 
made to ihe advertisement (sec Index). 


Belfast District' Lunatic Asylum. —Locum Touons. 
per week, with residence and allowances. 


Salary £3 3s. 


Brighton, Hove, and Sussex Throat and Ear Hospital, Ohurch- 
stroct, Queens-road, Brighton.—House Surgeon for six months. 
Salary at rate of £75 per annum. " 

Bristol Royal Infirmary. —Anresthctist and Junior nouso Surgeon. 
Also Casualty Ofiicor. Botli for six months. Salary nt rato ol £50 
per annum, with hoard, lodging, and washing. 

Brownlow Hill Workhouse, Liverpool.—Assistant Medical Officer, 
nalary J80 per annum, w Itli rations and allowances. 

CAB ^ I ' C Resident Surgeon, unmarried. Salnry £150 per 

annum, with apartments. J 

County Asylum, Mucclesficid.—Locum Tonons for two 
oaths. Terms £3 3s. per week, with railway fare both ways. 

CHf tnf™m G w?f AL IsraMARY.—House Physician. Salnry £90 per 
annum, w ith residence and maintenance. 

jy'ST'MRLAND Asylum, Garlands, Carlisle.— 

risinir t^niln ailt i.¥? 3 01Ilcc ' r : unmarried. Salary £150 a year, 
rising to £180, w ith board, lodging, Ac. 

DA ^SureM^ VIS RM l0RT i^ : ' Hospital, Liverpool.—Assistant Houso 
h • baiary £70 per annum, xvitli residence and maintenance. 

“wlthboam msTden^am 1 D ™^^r IIOUSO SuVgC ° U - Sal “ y £,Q °’ 

ET Medicar X rHit^ YL ' , c ’Hxminstor, Hoar Exotcr.—Third Assistant 
todgISg, & ° fflcer - Snla O' £125, rising to £150, with board, 

EV SnrgemT Buxton, Derbyshire.—Assistant House 

board, and wasSng^ 0 per annum > with furnished apartments 

AS unmarried K SMar^ P £m CK h< WM*al.—S econd Houso Surgeon, 
iraoii.-,.,. alar 3 per annum, with board, lodging, nnd 


washing. 


Salary U S^p'or^niium rGnt ' TOO ‘ i ' —Juni ° r ■ A3sistant Modical Officer. 

annum', withboar<t'n^i 1S ' t ‘ lnt Mc<1,cal Officer. Salary £150 per 
German 

Honorary Assistant si^™ , ~ Gonorair y Assistant Physloian and 

and ?? SPlrAI ‘- Holloway, N.—Houso Physician 

former at the rata an ’ both f° r s1a months. Salary of tbo 

annum, with lm«L 0 1 . °f bbo Gutter at the rate of £30 per 
Assistant Houso w’ „ f } in K> and washing. Also Non-Resident 
Per annum and or 8ix months. Salary at tho rato of £30 

Hospital luncheon and dinner. 

S.E.—Hon. 5 Sist»S -di F TI!k Skin, Stamford- reet, Blackfrlars, 
assistant Physician or Assistant Surgeon. 
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Hospital for Sign Children Newcastle-on Tyne—Resident Medical 
Officer. Salary £100, with hoard, lodglngB, and laundry 
Hull Royal Ixtirmabt —Casualty Officer Salary £60 per annum, 
with board and lodging 

Hulme Dispensary, Manchester —Ilonorary Physician 
Indian Mining Association, Bengal —Assistant Modlcal Officer, 
unmarried Salary Its 300 per mensem, with house, horse, and 
travelling allowance 

Kent and Gantkbuuby Hospital.—A ssistant Houso Surgeon, 
unmarried Salary £60 a "scar, with board and lodging 
Leiofvfeb INFIRMARY — Olinlcal Oicrh and Dresser Honorarium 
£10 10a for «ls months, with apartments board, and washing 
Liverpool DisPEX3Anirs —Assistant Surgeon, unmarried Salary 
£1C0 per annum, with board and apartments 
Liverpool Pom Sanitart Authority —Assistant Medical Officer of 
Health Salary £300 per annum 

London HOSPITAL, Whitechapel L —Assistant Director of the Patho¬ 
logical Institute Salary* £200 per annum 
London Lock Hospital 91, Dean street, IV —Houso Surgeon to the 
Male Hospital Salary £60 per annum, with board, lodging, and 
washing 

London Medical Minion, 33. Short c gardens, Endoll street, W 0.— 
Medical Superintendent 

MANCHESTER Royal Ere Hospital.—J unior House Surgeon Salaiy 
£80 with residence, board, and washing 
Newcastle opon Tyke City Lunatic Asylum —Second Assistant 
Medical Officer, unmarried Salary £140 a j ear, rising to £160 
Nobtit London Hospital fob Consumption, Hampstead—Junior 
Resident Medical Officer for six months Honorarium at rate of 
£60 per annum 

North Staff ordshire Infirmary and Ere Hospital Hartshill 
Stoke-upon Trent —Assistant Houso Surgeon for six months 
Board, apartments and washing aud at least £10 at tbo cud of 
six months 

North West London Hospital —Assistant Phy Biclan 
K — V a C - a ~ *■ ■ir T ' ' -* * — c lary 

*i ■ iv " ant 

■ * ■ by 

. « « • r ■ ■ “ and 

< i ■ 

Oldham Infirmary —Senior House Surgeon Salary £100 per annum, 
with board washing, and residence, also Junior, £76 per annum, 
with board, residence, and was Bing 

Owens CoLLLOr Manchester —Senior and Junior Demonstrator in 
Physiology. Stipends £160, rising to £200, and £100, rising to £150 
respectively 

Parish of Sr Giles, Camberwell —Assistant Medical Superintendent 
for the Infirmary and Workhouse Salary £1E0 per annum, with 
apartments board and washing 

Rotal Albert Hospital, Dovonport —Assistant House Surgeon for 
six months Salary at rate of £50 per annum, with board, lodging, 
and washing 

Royal Cornwall Infirmary —House Burgeon, unmarried Salary 
£100 increasing by £10 a year with boom (excluding stimulants) 
and nparimentfl 

Royal Hospital tor Children and Women, Waterloo Bridge-road, 
8 E —Assistant 8urgcon 

Royal Hospital fob Diseases uf the Chest, City road, EC — 
Houso Pju elclan for six months Salary at rate of £60 per annum, 
with furnished apartments boanl and washing 
Royal Sea Bathing Hosiital Margate —Assistant Resident Surgeon 
Salary* £70 per annum, with boanl and residence 
Rotal Sotrrn Hants and Southampton Hospital,—J unior House 
Surgeon for six months Salary at rate of £50 per annum, with 
rooms board, and washing 

Rotal Surbfy County Hospital Guildford—Assistant House Sur 
geon Salary £75, with board, residence, and laundry 
Rural District Council of Auckland —Medical Officer of nealth 
Salary £350 per annum 

St Georges Retreat, Burgess Hill Sussox —Resident Assistant 
Salop Infirmary.—A ssistant Houso Surgeon Salary at the rate of 
£40 per annum, with board and washing 
Tauhion and Somerset Hospital Taunton —Assistant House 
Surgeon for six months Salary at the rate of £60 per annum with 
boanl, lodging, and washing 

Dniyebsitt of Sydney, New South Wales-Professor of Pathology 
Salary £900 per annum Pension £400 per annum after twenty 
yours sendee £1C0 allowed for parage 
West Bromwich District Hospital —House Surgeon, unmarried 
Salary £100 per annum, with board, residence and washing 
West Ham Hospital Stratford E —Jontor Houso Surgeon Salary 
£75 per annum with Ivoard, residence, Ac 
West Riding as”" 1 ' R1 rr ’ v '- > * 

Medical Officer « » . ■ . ■ 

to £200 Also ■••• 1 ■ 

Salary £140 p< ■ * ■ *, . 

*” - . - ■ Ileal 

• ‘ * ■ ■ lary 

Wolverhampton and Staffordshire General Hospital —Assistant 
Homo Physician for 6ix months Honorarium at rate of £76 
per annum with l>oard, lodging, and washing Also Assistant 
House Surgeon for six months Honorarium nt rate or £75 per 
annum, with board lodging and washing 
Wore sop Dispensary and Victoria Hospital,—H ouse Surgeon and 
Dljpcnatr, unmarried Salary £150 per annum, with rooms and 
attendance 

Tort Dispensary.—R esident Medical Officer, unmarried. Salary £UQ 
a y ear, with board, lodging and attendance. 


granges, into gtaijjs. 

births 

Bennetts —On July 1st, at Bozcnt Northants, tho wife of F Bennetts, 
M R O 8 , L R O P , of a daughter 

Collier —On July 7th the wife of H W Collier, M3 , B 9 Lond , of 
Leo Park, Blackheatb, of a boo 

Cooper—O n Jnly 4th at Shirley road, Southampton tho wife of 
W F Cooper, LROP.LROn of a son 

Cobkeby —On July 2nd, at Aifrcton, Derbyshire, the wife of T Corkery 
M D , of a son 

Gross —On July 3rd, at Commercial street, E , tho wifo of Phlncas 
Gross L R 03 Lond , M R O 8 Eng , of o eon 

Joy —On July 2nd, at Bred field near Reading, Berkshire, the wife of 
Norman ll Joy, M R O S , of a daughter 

Nichol —On July 6th 1901 at 11, Etheibcrt-terraoe, Margate, the wife 
of Frank Edward Nichol, of a daughter 

Tollard—O n July 6th, at Stanley road, Liverpool, tho wife of G W 

, "■ ■ ( ■ iruo 

■ '■ 1 ■ .1 1 

Whitelockf —On July 6th and 9th (midnight), at Banbury mad, 
Oxford, the wlfo of Richard Henry Anglin Whiteiockc, M3,11 Oh , 
PROS Eng , of twin daughters 


MARRIAGES 

Andrews— noRNRR—Ou July 4ib at the pariah church, Tonbridge, \y 
tho Rev O G Baskcrvfllo Henry Arthur Andrews, M R 0 8 , of 
Tonbridgu to Amy Diana Frances, daughter of tho late A O 
Horner, M R O S , of Tonbridge 

Abohdall—Bayley —On July 3rd. at bt Edmund a, Northampton, by 
tho Rev J E Hopkins Mcrvyn T Arcbdall, L R C3 , 
L R O S Edin LIPS Glasg , of Rickraansworth, to Mamie, 
daughter of J Bayley, M R C o Eng , L 8 A 
Bull—Crook—O n July 3rd at tl»o Church of St Peter and St Paul, 
Weoblev, Herefordshire, l > tbo Rer R B P. Cheshire Harry 
Ashworth Bull, M R O S film , L K O P Lond , to Edith Marian, 
daughter of the Roy James Crook 

ORARLEhr— Hodgson —On July 8th, atthcparlsh church, HaudswortU, 
Staffordshire by tho Right Rov the Bishop of Shrewsbury, John 
Roger Charles HD, lu Alloo Mary Gertrude, daughter of tho 
Yenble Robert Hodgson rector of the parish and Archdeacon of 
Stafford 

Dupont—Purchase -On July 2nd, at St Mary’s Oatlamls. hy the 
Rev A Prosser, assisted by the Rev H Townond, G II Dnpont, 
MD .of Twickenham to Emily Mabel youngest daughter of A E 
Purchase, of Rosslyn Lodgo, Rey bridge Surrey 
Fooks—Appleton —Ou Juno 20th, at St Paul 8 Church SliankUn, 
Islo of White by tbo Rev A W Stockloy, Halter Pemberton 
Fooka MA M3 B O Cantab , or I si eworth, to Maud Mnry, 
fourth daughter of Lieut *Col Appleton, of Alresford Lodge, 
Shaiiklm, Isle of 1\ Jgbt 
For-HTOira -On July 4th, at Holy Trinity Church East Finchley, 
by tho Rev A Hughes Hugh Watson M R C fa , L It 0 P , to Flora 
jfoMlIncl ArU Onrivlonl daughter ol IValter Huglre3 
HEWJT.O'f—B ooixcr —On July 6th, at the Methodist Tree 
Church Fovhlll Hank,. Accrington iy the hoy Itank. tho 

• " V ■ - i i I 


A L Uiouy iooie 

. _ ~ v.nk »,i -»n' ' v >ton-«nrier Mare, 

. , . ■■ ■OS.LJtOP, 

- i ireh Ramnoor, 
• x - tanley Riaciev, 

. ■ ■ * • 'i a Muriel, otilv 

■ ■ •• • t er, of Rutland 

Park, Sheffield 

Htokt*—G arr —On July 9th at tho Church of St Michael mid All 
Angels Bedford park by the Rov .Vrthur Stokes John Wllfrwl 
BtS, - M R O S rL.lt OF Eng , to Dorl« loulrn, daughter of Mr 
and Mrs Gray , t., , 

TnoRPE—V cale —On Julv 6th at Emmanuel Church, Ply mouth by 

1 the Rov a R Berry, -William Oeor^o Thorpe M D , to Alice EW, 
daughter of tho lato William EL* calc 

deaths 

Bioot-Oh Julv 7th, at EelnsttMqnan!, Euhlln, Edoanl Dagot, 
FRCBI, lato of Enniskillen _ 

De'« 

HaI .* 

KkC k . " I ■ 

■ • 1 

ranaus-On Julv Cth Thomaa ih-raick J’urehao, MB, Brp-ln.- 
Gen R N , aged 76 years_ 

jt—,4 fee of fs it cf‘tirfftd for the intcrlion vj A of let* ij liirlht. 
Marriages, and Dealer 
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Stotts, 


Sjggrt famcitto, wfir 
to Cormpiikuk 


THE MART FOE BEAUTY. 

It was James Thomson, the poet of “ The Seasons,” who remarked that 
“Loveliness needs not the foreign aid of ornament, but is when 
unadorned adorned the most.” A study of the advertisement 
columns of the Morning Post for July 10th shows that loveliness if 
guiltless of ornament can apparently only be won by a great deal of 
trouble and a largo expenditure of money. Is a ladjrtoo fat, then let 
hor use Sienderino, which never causes irritation even if used to 
reduce n doublo chin. Mrs. Delia P. Watson has proof of the 
accuracy of this statement in her possession. Or she may 
consult Miss Jolinsou uho desires to draw special attention 
to tho new Zobeido treatment for obesity, hip reduction 
a special feature. The freaks of fashion are past under¬ 
standing, for last year, if we remember rightly, or the year before, 
every woman with any pretensions to beauty w ore artificial hips of 
portentous sizo. Should cither of these treatments fail the too-stout 
sufferer can try anti-obesity pastilles, to 1)0 obtained from Mrs. Barry; 
or, again, Mrs. Gallop will reduce her five or six pounds weekly. Let 
us now consider tho case o! women who are thin and wrinkled. 
Madam Adair has introduced a wonderful Eastern oil which, 
according to Mrs. Deborah Primrose, fills up hollows, makes the skin 
smooth and white, removes all sorts of lines, while tho sktn tonic 
removes puffincss under the eyes. Its cost, wo note, Is but 
small—£1 10s. Gd. per bottle, or a sample for 10s. Gd. 1Ye gather, 
however, that this wonderful oil does not always succeed, for 
Madamo (with an e this time) has another card to play. Wrinkles, 
slio points out, are absolutely removed by the now Strapping 
Massage. Finally, we come to a lady who goes in for no half 
measures. Matthews Duncan used to say,“ “ If you don’t believe 
In yourself nobody else will,” and the lady in question lias evidently 
heard this saying, for wo read; “Sister Hope Raymond (late of a 
woll-known London hospital). New Scientific Treatment Daily: 
Unfailing remody for all diseases; recommended by tho medical 
profession." 

We do not suppose that any of tho abovo treatments would do any 
actual harm, and if anyone is fool enough to pay one and a half 
guineas forabottloof oil ttio cost price of which is probably ono and a 
half shillings or less, let them do it. But they may all do potential harm 
by preventing people from seeking skilled advico and the advertise¬ 
ments are misleading. But of Sister Hope Raymond's statement we 
can only say one thing—it is a lie. There is no such thing as an 
unfailing remedy for all diseases, neither has one been recommended 
by the medical profession. Quacks will continue to flourish so long 
as there are fools who go to them, but it is sad to see tho columns 
of a respcctablo journal such as tho Morning Pott given up to spread¬ 
ing such trash abroad. 

EXPENSES AT CARLSBAD AND HOMBURG. 

To the Editori of Tee Lancet. 

y ° U t inform “o through the medium of The Lancet 
the probable cost of ono month’s stay at Carlsbad or Homburg fZT 


express to you our deep regret that wo should hnvo infringed, unknow¬ 
ingly the etiquette of the medical profession by tho publication of 

your testimonial in tho form in which it nppears. The fact that the 

”-csscd by us to medical men shows how unconscious 
iy breach of professional usage.”' It appears that 
understood from their local rCprescntatlvo that I 
had given him verbal permission to uso my letter ns a testimonial. 
In this, however, they wero misinformed, ns what I really said 
was that I had no objection to my letter being mat provided that mg 
name did nol appear. I blnmo tho company for using my name 
without writing for permission to do so, which would, of course, lravo 
been refused. I also blame myself for [sending the letter without at 
tho same time stating in writing that my name must not ho used. 

I am, Sirs yours faithfully, 

July 8th, 1901. W. E. FoTnEBGni. 

PS.—At my request by telegram tho editor of tho C. T. G. Gazette 
wired instiuctions to the printer to remove my name, Ac., from tho 
Quadrant advertisement in tho Gazette for July. Ho was, how¬ 
ever, too late, tho advertisement sheets having been printed already,’’ 
An explanation of tho mistako will ho sent for publication In tho next 
number of the Gazette. —W. E. F. 


bachelor in August or September? 

July 5th, 1901. 1 am ’ Sira ’ y ° UrS !a “ y . 

» , L.B.C.P. Bdin. 

ever, that from 12s. to 24s. per diem would eover ^nU bni 
correspondent had better write to some of 

THE FREAKS OF MEMORT. 
q ^ o/ The Lakoet. 

sailo^^poaklg’FrenJiSp^u^ 11 ?® ag0 in the ««'«*««?. 
which caused him emhX iTPZ't u" accident t0 ^ 
continue his work as a saflor lie got work m / °l Speeoh ’ UnaWe to 
not far from Portsmouth and remained with ?h ° “• a ? arket Brener’s 
day when he had been near man for 15 yeare - One 

the noise had been great and sudden" i practlsln S ""as going on and 

apeak only Engll^hlX- £mnL ? «cd his speech, but eouW 

Portuguese. Perhaps you ma^havff^, forgottcu both French and 
if You will gcxxl enough to insert^ tL^ ° E . this Cas6 ’ « » not 
readers may bo able to substantiate the J ’T" J ° Uraal ° nc of yo “- 
where I could find further details—-I an? T PCrilaps to direct me 
Zurich, July 7th, 1901. 3 ’ 1 am ’ Slrs ' J our s faithfully, 

A, Pajuss. 

MEDICAL TESTIMONIALS.” 

, To Editors o/Tin: Lancet. 

by%Ue\uadrant t bce V called to a 


i circular issued 


> n I n -"“'■uiiuu lias uce' 


had been issued I at ouco rennnctnd r. ~7 —-s wns circular 1 - ,, ---—'vu,— rtrisiur mercury, jjivcrjiuui nuuj -■ 

draw it, and explained to them that the ^ ua *A' ant Company to with- Eton f ™ Fost ' Hertfordshire Mercury, Mining Journal, Windsor and 

is contrary to lirofcssi ouaI custom T , “f e o£ }? medical man’s name A f rican Mexcs, Zeecls Mercury, Pending Mercury, 

tom. Tiiev wm*-We lllsten t ® Aifaertter Horth Wales Chronicle, Weekly Free Press (Ater 


“nOMES FOE INEBRIATES.” 

The Principal of Tower Houso, Wcstgntc-on-Sca, informs “Plicnad” 
that such an arrangement ns ho suggests might bo made with tho 
authorities of the same. Ho invites part iculprs. 

“ THE TREATMENT OF ACNE.” 

To the Editors of The Lancet. 

Sins,—In reply to your correspondent “ Acno ” in Tue Lancet of 
July 6th, p. 63, who desires tho best treatment for none, I think IF ho 
will carefully consider ihe items of his diot he may find tho cause lying 
therein, and hooughtimmcdlntoly tonbstalnfrom the “ food” which to 
him^may lie a “poison.” Examples of tills are well known in such things 
as tomatoes, crayfish, gooseberries, vinegar, highly seasoned dishes, Ac. 
Meanwhile, let him put himself on a courso of tho following medicine, 
taking particular care that it is taken on an “ almost empty ” stomach 
before meals: four grains of sulphate of Iron, from a half to one drachm 
of sulphate of magnesia, 10 minims of dilute sulphuric acid, 10 minims 
of tincture of ginger, five minims of* glycerine of carbolic acid, and ono 
ounco [of chloroform water. Two tnblcspoonftils twice a day to ba 
taken on an almost empty stomach one hour liefore meals (i.c., at 12 
noon and 4 p.M. if lie breakfasts at 9 A.M. and has luncheon at 1 r.M.). 

I am, Sirs, yours faithfully, 

A. Alison Dradbcrnf.. 

“ANTI-RHEUMATIC RINGS.” 

To the Editors of Tue Lanoet. 

Bibs, —I am assailed on nil sides with the wonders these magic rings 
produce. Has any reader of your paper been curious enough to analyse 
the yellow substance that is stated to be deposited at only certain 
periods beneath the ring, and 1ms also tho composition of tho ring been 
examined ? I have always maintained that tho ring was iron and the 
deposit rust. Not having been enterprising enough to analyse tho sult- 
stancesimysoH I should bo glad to learn if tills is so, ns I want te lie 
able to pulverise thoso people who fondly imagine that of all tilings tho 
deposit is uric acid. I am, Sirs, yours faithfully, 

July 2nd, 1901. M.D. 

*»* Our correspondent will find an analysis of on “anti-rheumatic 
ring” given in Tiie Lancet of March 2nd, 1901, page 676.— Ed. L. 


J. L. No. 1 Radam Microbo Killer contained 0'072 gramme free 
sulphur dioxido In 100 cubic contimetres, also 0‘045 gramme salts 
and 0’5 gramme sulphuric acid. Tho rest was water. Itadam’s 
Microbe Killer No. 2 contained 0*07 gramme freo sulphur dioxide, 
0 03 gram salts, and O'6-0 gramme sulphuric acid in 100 cubic centi¬ 
metres. The rest was water. It is probable tlmt both tlicso liquids 
were originally [stronger in sulphur dioxide, which to some extent 
nos disappeared in favour of sulphuric acid, its oxidation product. 

ao "f correspondent knows, sulphur.dioxido is n strong nntiseptic 
emit,leaching agent, and according to some authorities has been used 
with success as an anti-fermontativo in dyspepsia. 

not stated tho case with sufficient clearness. Wo cannot 
understand wlint position B hold towards A. Tlio whole matter, 
owoxer, appears to bo very small and it would bo a great pity to 
°w any disagreement between professional colleagues to arise from 
l ' , , " rl " much to be ’-aid for both views w by should not tlio 

fee be halved ? 

Clara. The proceeding may have had some permanent effect. This, 
owever, is not likely. Tiio question is ono that may well bo put to 
correspondent s family medical man. 

Co.VMiy, I cations not noticed in our present issuo will rcceivo attention 
in our next. 


Daring the week marked, copies of the following newspapers 

received :—Bristol Mercury, Liverpool Daily Post, 


They wrotj) me: 


deen), d c . 
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METEOROLOGICAL READIN G_S. 

(Taten dally at 8£0 am by Steward's Instruments,) 

Tire Lancet Office, July Ilth, 1901. 
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Hldtital Diary far fjre mnhtjj ®tdi. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 p.m.), 8t. Bartholomew's (1*30 p.m,), St. 
Thomas a (3.30 P.M.), St. George's (2 P.M.), St. MarVa (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 


Throat (2 P.M.). 

TUE8DAY (16th).—London (2 p.m.), St. Bartholomews (1 JOpjtf.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 


minster (2 P.M.), West London (2.30 p.m.), University College 
12 p.m.), St. George’s (1 p.m.), St. Manr’s (1 P.M.), 8t. Mark's 
(2.30 p x m.), Cancer (2 P3I.). Metropolitan (2J0 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 P.M.), Throat, Golden-square (9.30 A.M.). 


WEDNESDAY (17th).—St. Bartholomews ( 1-30 p.m.). University College 
(2 p.m.), Royal Preo (2 Pat.), Middlesex (1.30 P.M.), Oharlng-croas 
(3 r.M X St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), fit. Mary's (2 p.m t), 
National Orthopaedic (10 A.M.), St. Peter's (2 P.M.), Samaritan 

§ J0 A.M. and 2.30 P.M.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
entral (2JO P.M,), Westminster (2 par.), Metropolitan (2JO P.M.), 
London Throat (2 P.M.), Cancer (2 Par.), Throat, Golden-equare 
(9.30 A.M.). 

THURSDAY (lBth).—SL Bartholomews (1 JO P.M.), St. Thomas’s 
(3JO p.m.). University College (2 p.xr.), Clharing-croea f3 p.m.), St. 
George’s (l p.m.), London (2 p.m.), King's College (2 P.M.), Middlesex 
O JO Pat.b SL Mary’s (2.30 r.M.), Soho-equare (2 p.m.), North-West 
London (2 par.), Chelsea (2 p.m.), Gt. Northern Central (Gyn*co- 
loglcnl, 2.30 p.m.), Metropolitan (2J0P.M.), London Throat (2 P.M.), 
SL Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2JO Par.), Throat, 
Golden-equare (9.30 Aar.), 

FRIDAY (19th).—London (2 Par.), SL Bartholomews (1 JO P.M.), 8L 
Thomas’s (3J0 Pan), Guy's GJopaL), Middlesex ( 1.30 p.M.), Charing- 


Northern Central (2.30 Par.), West London (2.30 par.). London 
Throat (2 Par. and 6 p.m.), Samaritan (9JO A.M. and 2JO poi.), 
Throat, Golden-equare (9JO A.M.). 

SATURDAY (20th).—Royal Free (9 A.M. and 2 p.m.), Middlesex (1.30 p.m.), 
SL Thomas’s (2 P.M.), London (2 p.m.), University College (9.15 Aar.), 
Charing-cross (2 p.m.), SL George’s (1 p.m.), 8l Mary's (lOP.v.j, 
Ixmdon Throat (2 P.M.), ThroaL Golden-equare (9 JO a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
uO A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Opnthalmio Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, icc. 
WEDNESDAY (17th).—H ospital ron Consumption ahd Dibkaaks op 
T ire Chest (Brompton).— 4 p.m. Dr. Latham i Cardiac Pain. 
Lokdox Hospital Medical College (Anatomical Theatre of the 
College).—4 p-m, Mr. Jonathan Hutchinson t Patty Tumours and 
General Adiposity. < 

THURSDAY (18th).—T he Hospital job Sicr Ohildrex (GL Onnond- 
street, W.O.).— 4 p.m. Mr. Listen Demonstration of Ophthalmic 


EDITORIAL NOTICES. 
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THE LANCET, July’20, '1901. 


” ‘ ' Clhucitl ftthu'ts 1 

■ os 

THE PATHOLOGY OF HYSTERIA. 

, Delivered at the Wert End Horpital Jor Dir eases of the 
j Nervous Syrian, IVclbcoh-street, W., , 

By THOJIAS I). SAVILL, M.D.Lokd., 

, , pirrsrcTAK to the hospital. 


I.—Hysterical, Attaoks. 

’ Gentlemen,—A t one of. our previous meetings I drew 
your attention to some of the important consequences which 
may result from disturbances of the vaso-motor and sym¬ 
pathetic systems,* and I promised to return to the subject on 
a future occasion. Tirnt promise I propose to redeem to-day, 
apropos of the pathology of that strange and protean dis¬ 
order hysteria. The two most striking and most constant 
clinical features.of hysterical disorders which affect the 
nervous-system—hysterical paralysis for instance—arc first, 
the rcmarkablo similarity there is between the latter and a 
corresponding paralysis due to organic (liseaso ; and secondly, 
the suddenness with which the paralysis (or other malady) 
may appear in a person to all appearance in perfect health, 
and the equally sudden way in whioh it may disappear, 
without rhyme or reason, and without leaving any trace 
behind It. t , < 

The first of those features, the resemblance to organic 
disease, is often so great that it may givo riso to very con¬ 
siderable difficulty in diagnosis. This - resemblance, or 
mimicry a* it has*been thought to he by some, is so marked 
that one of tho greatest clinical observers of the last century, 
Sir James Paget, 3 suggested that tho prefix “neuroraimetic ” 
should bo used for these cases instead, of hysterical—e.g., 
ncuromlmetio paralysis, neuromunetic joint-disease, and so 
on. That these affections should be due to mimicry is not an 
idea which can for one moment be maintained, and I hardly 
think that Sir James Paget could have intended to uso this 
adjective in the strictly etymological Fenso, It would endow 
the patient with a very vast and accurate anatomical know¬ 
ledge and an infinitude’ of cunning. Thero is, in short, only 
one tenable explanation—viz , that the same anatomical part 
of the nervous system is the seat of some kind of damage, 
some lesion which is sudden,in its onset and equally sudden 
inyita disappearance. 

It was the second of these features which led me to what 
I belie* e to be the true nature of the lesion. The sudden 
onset of paralysis always suggests a vascular lesion, and 
in point of fact tho anatomical chango is,, in my view, a 
vascular one (at least bo far as concerns the manifestations 
doe to lesions of the central nervous system ; as regards 
other hysterical disorders I shall have more to say by and 
by), a sudden dilatation or contraction, as the'case may 
be, of the arterioles of a given area, accompanied in some 
instances by exudation, or, at any rate, disturbance of 
nutrition in that part of the nervous system the function 
of which is deranged. Jui-t as subjects of the hysterical 
diathesis are liable to attacks of Hushing or pallor of the 
skin, so also, in my belief, are they liable to attacks of 
flushing or pallor of various parts of the interior of the 
body. 

To establish the truth of a proposition like this, the ordi¬ 
nary experimental methods of the laboratory are not appli¬ 
cable, for we cannot ■ . nor are 

ordinary anatomical ■ ■ ‘ ' ’ : ■ 1 . ■ - s rarely 

or never die from ■ ‘ -■ ■ . )re have 

recourse to purely clinical methods,'and see liow the many 
and varied phenomena of hysteria tally with this hypothesis, 
and thon employ the method of analogy. I will tu>k your 
attention, ftret, to-a case of hysterical syncopo presenting 
some of the data on which my theory is based ; secondly, to 
tho evidences of the "hysterical diathesis ; and thirdly, to the 
causes of hysteria. We shall then, I hope, be in a*position 
to take a broad general view of the whole subject, and on 

, , 1 Vide Tun Laxcft. June 1st; 1901, p. 1613. 

* Sir James Paget t Clinical Lecture* and Essay*, edited by Howard 
•J.ilanh. l^ndont Longman*. 1879. 

No. 4064. 


n future occasion I will ask you to study with me a complete 
list of* hysterical disorders, the features which they present 
in common, and their explanations. To-day I propose to 
confine myself to the pathology of hysterical “attacks” or 
seizures, as exemplified by hysterical syncope. 

The patient Mho will shortly come before you ik suffer¬ 
ing from an extremely common 1 complaint, but a close 
scrutiny'of her case will, I believe, afford us some most 
instructive lessons, This young woman is now '22 years 
of age and she has been subject, ever since puberty, to 
“fainting attacks” of greater or less severity, sometimes 
as often ns two Or three times tt week, the frequency 
depending to some oxtefit on the presence or absence of a 
determining cause. The attacks are always more frequent 
and severe about tho menstrual period, vflien they' may 
last for an hour ; at other times they may last for only' a few 
moments. The face and limbs become pale, and if wc 
could see it probably the rest of tho surface of the body 
also, and then with a sigh she sinks back, sometimes becoming 
completely unconscious and sometimes only partially. After 
a snort time the surface nghin become*' pink and she 
gradually resumes her normal condition. ' The process of 
recovery, she tells us, is often attended by “a rumbling” in 
the abdomen and sometimes by the eructation of wind. 
These attacks sometimes corao on without apparent reason, 
but they are far oftener determined by some trivial cause, such 
as an emotional upset or something which startles her. 
She presents the phenomenon of “ ovarian tenderness ” in its 
complete form, which I shall shortly describe ta you, and 
firm pressure in the inguinal region very often produces n 
fainting attack. She spontaneously informs us that after the 
attaoks she invariably passes a large quantity of almost 
colourless urine—an occurrence frequently met with in 
8uoh cases. She has derived much benefit from static 
electricity, and, for the attacks, tissafeetida. 

This is a very typical case of hysterical syncope, 
and I want you to observe that the most interesting 
clinical features of these “ nervous faintfe,” all of which aro 
present in this patient, are as follows. 1. That whereas the 
great majority of persons never faint, such attacks are liablo 
to occur many times daring the lifetime of certain 
individuals, on more or less provocation. There may be very 
many years’ interval between the nttacka, but one of tho 
means of diagnosing the condition is a history of its previous 
occurrence. In other words, there seeihs to’be an inherent, 
innate, or inherited quality in some part of tho 
nervous or nenro-vascular system of those persons 
which does not exist in other people. 2. Tho sufferers 
from these attacks are almost always of tho femalo 
sex. 3. The determining cause of an attack is very fre¬ 
quently of an emotional kind, such as fear, grief, fright, 
and the like, or sonic kind of shock,' 4 On inquiry, it will 
generally be found that these same subjects are liable, on 
the occurrence of the same enures whioli prdduce the 
“faints,” to flushes or flush-storms, and perhaps to ono or 
other of the many varions forms of hysterical attack which I 
shall mention shortly, and that these flushes and the oth6r 
seizures are interchangeable with ono another and with the 
»* faints.” For instance, another patient now under my care, 
aged 27 years, is liable at all times to flushings, hut the 
same causes which determine theso will, at the catamenial 
period, result in syncopal attacks. 5 Pallor of the surface 
marks the initial stage, and lasts daring tho attack. Tills is 
almost certainly duo to vase-motor disturbance—that is to say, 
a contraction of the surface vessels, which may be primary 
or secondary to dilatation of tho internal vessels, e.g., the 
arterioles of the splanolmio area. Sotoe Suggest Umt it is due 
to caTdiac failure, but that the other explanation is tho more 
probable, and that the pallor of tho surface is secondary to 
dilatation of the internal * essoin, is rendered far more 
likely by consideration of my next point. 6. Copious 
urination of pale, highly watery urine follows these 
syncopal attacks, and this seems to indicato that thero 
has been during the faint a corresponding dilatation of tho 
arterioles of the splanchnic area. ^ This same copious flow of 
watery urine follows other hysterical postures, and wo luue 
here rt verv important clue to their pathology. The kidney is 
extremelv’senritive to any alteration in the blood-pressure, 
as Roy’t. experiments have shown. Tho Secretion of the watery 
constituent of tho urine, which largely depends on the blood- 
pressure in tho glomeruli, may bo increased by (1) 
uny increase in the general blood-pte«anre such as may 
be produced by ( a ) increased force of the heart beat, 
or (fc) constriction of the arterioles of the skin or 
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other large vascular area ; or (2) relaxation of the renal 
artery. No wonder, then, that there is a copious secretion 
of unne, for we know that there is marked constriction of 
the arterioles of the skin; this we can see, and there are 
very good reasons for believing that there is a dilatation of 
the splanchnic arteries which are supplied from the same 
sympathetic centre as the renal arteries, and therefore the 
latter are most probably relaxed also. 7. These (and other) 
attacks are very often preceded (at least according to the 
report of observant patients) by a curious, indefinable, but 
extremely disagreeable sensation in the region of “ the 
stomachsome patients describe it as “a throbbing,” a 
“sinking” or “relaxed feeling” in the abdomen. The 
earned kind of feeling, this patient tells us, may be 
produced by the emotions of fright, fear, or terror; 
moreover, very much the same kjnd of sensation, this 
patient also spontaneously tells us, may be produced 
by pressure in the inguinal region and may be then followed 
by a fainting attack. 

It seems to me that sufficient attention is not always paid 
to the details which I have just mentioned. We now know, 
thanks to the researches of Dr. Leonard Hill, 3 that the blood- 
pressnre in the cerebral arteries is very largely, if not 
entirely, regulated by the amount of blood in the splanchnic 
area, and that the arterioles of this area are capable of an 
enormous amount of expansion and contraction ; indeed, it 
has been stated that they are capable of containing nearly 
half of the total blood in the body at one time. If therefore 
the splanchnic area suddenly dilates cerebral anaania imme¬ 
diately results, and vice vend. We know also that cerebral 
amemia will produce syncope and even convulsions. 1 The 

S tw? fr ° m f° re going facts is that the essential lesion 
of these nervous faints is to be sought in the abdominal 
sympathetic, and that this lesion, whatever it may be, gives 
nse to a rapid dilatation of the splanchnic arteries and 
consequently to cerebral anaemia. 

Cany t '? is \! i ?. e of argument a step further, there is very 
~ ° n *S bd,ev « that the pallor of the surface whidh 
SC eS ^ emOUo r f J ear fa due to a similar splanchnic 

HitSXjg™• "k s “ c 'P uble and 
emotional causes-emotionaT SSfcfi’b^t’ ohs 
*hich are particularly apt to be met with in , ob * erv . ed : 
persons and in the feimile sex. 6 “ h y st encal 

rm , . ^t.-—T he Hysterical Diathesis. 

I ho hyttenoal diathesis nnH 

it is recognised next £ t - Sympt Z ms b J w hich 

objections to the use of the ■ T | lere are two 

opprobrium attaching to it and^Lp hysteria, —one is the 
Its use has been sanctioned hv cnoTi ,°^ er ls 1 ^. s ambiguity, 
that it cannot be discarded ^Th P t on S' es tablished custom 
loosely either to the S i SS, 4 *™ “ often applied very 
which may exist in an individual ’ a he , diat hesis— 

certain symptoms—paral^is I? tbe development of 

™lH°ns, joint disease & c ' '^thesm, syncope, con- 
themselves. 5 The hvs'fpnv'i at ,?^ se to those symptoms 
defined as a pecu^fSitfon^ 1 b S ,Z 
inherent in the individual mid il the nervous system, 
consisting in its psychical Spt ct 0 f h ® “° S ? part inherited, 
and emotional instability and ten ^ ° f Eelf -control 
tendency throughout life £ °, lts P h V^al aspect of a 
sensory, motor, visceral or nn h development of various 
connected with any or^ aS ? n, ? r ^turbances un- 

our present means of investS,? 0 GS1 ^ n discoverable by 
organic change I firmlv ^^“gation. That there i« Z 
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however, are certainly of such a kind that, givetf ndeonafe 
opportunity, one may, I believe, recognise them. The 
leading features of the hysterical order of mind are m * 
lack of will-power or persistence of thought and action 
and (2) an emotional instability. The intellect may'be but 
it is not necessarily, below par—a fact on which ’most 
observers are now agreed; indeed, some of the brightest 
and most refined intellects in history have been found 
amongst hysterical women, especially when they have 
had an incentive (such as dire necessity) to the evolu¬ 
tion of sufficient steadiness of purpose and self-control 
The will-power, I believe, may sometimes be cultivated by 
educated women to such an extent as to deceive the 
physician for a long time, and thus he may even be 
led to believe that he has to deal with a masculine 
type of woman. Sooner or later, however, it is generally 
by the emotional instability that we recognise the diathesis. 
These patients in ordinary circumstances aro easily roused to 
violent expressions of feeling, to hasty judgments, to 
impulsive actions, and to passionate exhibitions of various 
kinds. One moment thoy are angry (or pleased) because a 
thing is going to be done ; the next moment thoy are cross (or 
pleased) because it has not been done. Ido not believe that 
the emotions are necessarily in excess, but these, like the 
centre controlling the splanchnic area in our patient, are 
unstable and hyper-sensitive. Little things afreet these 
people because of this instability. And this leads me 
to refer to a subject on which I believe there is 
sometimes a grievous misunderstanding. I can find no 
real grounds for believing that the sexual desire in 
hysterical females is either more or loss than in other 
persons, but the fact is this, that their normal desires aro not 
under normal control and thus they mny be led sometimes to 
an excess or deficiency of modesty in their demeanour.- The 
unrestrained and ill-regulated sexual emotions of these 
subjects lead them sometimes to assume a bearing in the 
presence of the other sex which has, unfortunatoly, led many 
otherwise discriminating physicians to assume, not only that 
excessive sexual desire is a symptom of the diathesis, but 
that the gratification of it will lead to its cure. Never, I 
believe, was there a greater mistake. I shall have to refer to 
this subject again, and we must now pass to tbe physical 
evidences of the diathesis which more immediately concerns 
us now. __ 

Three physical peculiarities have I found to be very con¬ 
stantly associated with tbe hysterical diathesis. Firstly, 
there is a marked tendency to “flushing,” with very little, 
ana sometimes apparently without any, provocation. These 
occur m parts that are exposed, like the face and neck, 
rhn r ° ln ? arts tbat are unexposed. Sometimes they take 
+,L—- on ? °‘ an . er ythema or even an urticaria, usually veiy 
ent,, sometimes more enduring. I have several patients 
11 rlrtZ ^ho can from time to time show me 

mnuorf- v as they call them (small localised patches of 
ThJi Ion )t which come out “when they are nervous.” 
•imn Pn . ai \ eX —^fugitive and are, I find, hardly known 
i S \ Cla ? 8 ’ indeed, the patients themselves very 
unlpco eriook them for they give rise to no inconvenience 
HnsnifoV I’n- 1r or five casc s wiiicli I have seen at the 

neck „.v° r ., eases °t the Skin, they come on the face or 
“fiusbi^ u tbe 7 seek advice. For tbe “blushing*," 
so liabl p^t’ * * ^ash-storms, ” to which these subjects are 

analvc! W ° U d 1 i e fr :r you to the excellent description and 

hav/bppZrZ co ^ lea g uc . Dr- Harry Campbell,' though they 

Ser nr^?L 0bSerVed by 0therb ' aud 1 necd » ot dwcU 

once morff n them, except to remark that they indicate 
centres &n stability of tbe various vaso-motor reflex 

ficfal°°amt^’a n a * ar ® e Proportion of these people tho super- 
increaspd reboxes ar e slightly, though perceptibly, 

fact that t,)ip AS h? . tbo superficial reflexes it is a notorious 
i ethetell ub J ects are what is called “very ticklish 
fact thono-H P w ° lal rc , flexes ar e hyper-sensitive. It is also a 
tendon refipvpc° S ° WC P known, that their patellar and other 
attention fe vp MC Uadul ? “ arked - I have often called your 
^stances of this. 

healthv or mZL-j about all their vital phenomena, whether 
--- oroid, a va riable or paroxysmal character, a 

Sir M< ?f™ Blushing.” London, 1890. . 

niirnic c&acs^ __ r ^ 1 1 ar ^ K ' Tho dlRtribution of blood Is, in niany of 
i^pidly suoceodintrn^ 17 affoctod - and cold of tho same part, 

collapao—all of !L “° an °thor, flushing and pallor, turgldity 
nervous frequent, striking, and capricious in tb« 
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Ti lr Lancet,] 


DR. T D SAVILL: THE PATHOLOGY OF HYSTERIA. 


[July 20,1901 121 


change from day to day, which seems quite peculiar to them 
I mu4 no* dwell longer njwn them, but the«o arc tlio 
chief characteristic* of the hysterical diathesis 
or temperament Individually these qualities may not 
he very distinctive, but collectively—tho deficient will- 
poucr,. the emotional instability, the ready flushing, the 
excitable reflexes, and the variability of the vital phenomena 
—they nro so far distinctive as to enable a careful observer 
to recognise the condition readily enough fn tho female sex 
They may become more marked at one timo than another, 
especially when the patient is out of health and particularly 
at the evolution and involution of a woman's sexual life, but 
I will ask you to notice that these symptoms or characteristics 
exist as innate qualities throughout the lire of tho individual 
who is the subject of the diathesis 

Sooner or later, however, generally before the age of 25 or 
30 years,® a largo proportion of theso subjects exhibit some more 
decisive manifestation In the shape of an hysterical disorder 
Or these there arc, as we shall see, an infinite variety, but 
there are pome which are of such common occurrence in 
hystt rical individuals that they are somotimes spoken of as 
hysterical stignntn, though this name ought more properly 
to bo reserved for tho five characteristics which I have just 
described. Certainly the most frequent of theso is tome 
kind of “nervous attack” attaqves det nerfs," as they 
are termed in France) Theso may condsfc of syncope, as in 
our patient, or “emotional attacks” of crying or laughter 
without adequate cause ("hysterics ”), or any of the other 
kinds to bo mentioned shortly Sometimes they occur, to all 
apjMrimnccs, spontaneously , but more often they aro deter¬ 
mined by some emotional upsot, and they may in many 
instances be determined bj pressure on the inguinal region 
Perhaps tho noxt most frequent hysterical disorder is hemi- 
an.'esthcw.'i, or some other penenuon of sen ion , or patches 
of nmesthom, tho existence of which may be unknown to 
tho patient nntil medical examination reveals it Thus w r e 
have discovered for tho first time that our patient 1ms several 
patches of anaesthesia on the legs All the othor physical 
manifestations, ami so far as can be judged tho mental 
peculiarities, are also present in this young woman. The 
hysterical diathesis is strongly marked m her 

III —Causes of Hysteria 

Let us now turn to the etiology of hysteria This patient 
is a typical example in this respect nlso Her paternal 
grandmother was “hysterical ” and though her mother was 
said to havo been freo from any neurosis, both her parents 
wore addiotod to alcohol I want to draw a w oil marked 
distinction between the predisposing causes, the contributory 
or exciting causes, and the causes which may determine an 
attack. IhoprodiKqjosing causes are practically only two in 
number, Sex and Heredity The far greator liability of the 
female sox is so well known and admitted that this 
need not detain us Out of 336 cases which I have 
collected only 26 were mnlos Rut what I want 
to cmphoM.se is tint tho hysterical diathesis is essentially 
something that is inherited or inherent m tho individual, 
and that without It both exciting and determining causes 
are, in all ordinary circumstances, unable to act This has 
been nisfsfed on by many of the a blast observers such ns 
Gninon, Charcot, and Briquet * There are three wajs in 
Which heredity may como into operation First, there may 
bo a direct Inheritance of the hysterical diathesis, and one 
or more of tho children of an hysterical mother or grand¬ 
mother—the influence is far more potent on the mother's 
pidc—nro almost rare to bo hysterical themselves I havo 
shown you many instances of this Quite as frequently, 
however, there is an indirect hereditary influence in the 
shajic of a general neuropathy This is particularly the case 
when insanity is present in tlio family history—a fact which 
shows once more the close relationship between liystona and 
mental dhordor Finally, and this is a point which has not, 
so far as I am aware, been sufficiently Insisted upon 10 alcoholic 
parents, whose family may be froo from any kind of neuro- 
atbic taint, will often propagate children -afflicted with the 
ystencal diathesis. Our pationt, therefore, derives tho 
hysterical diathesis from tho fir*t and third of theso sources 


• Briquet nay* that hvntcrical lUsorilcrw nlimyi appear for the first 
time lieforo the of 50—Traltd do lIIj-*t6rio Clinlqno et Th£ra 
Ixnitlquo Paris 1 1869 

8 Gulnont Aprills Provocateurs uolilyatrno, Charcot« Lemons 
Bur !« Maladies <lu SvstiJme Nerveux , Briquet r Eoe. elt 
10 Charrot however freauenttv refers to ttiQ powerful part which 
*lcohoU*ru plays In tho production of general neuropathic heredltj 


As regnrds age, undoubtedly puberty and tho climacteric 
oiler a predisposition, and our patient’s troubles date from 
the former 

Among the contributory or exciting causes are many con¬ 
ditions which lower the mental or bodily strength, the will¬ 
power, or tho emotional stability Continuous emotional 
strain such as grief, repeated attempts at hypnoti nation, 
infectious or exhausting maladies, h'cmorrhagc.s and similar 
conditions leading to general debility, physical or mental 
overwork, venereal excess, nn'etnia, plurabisra, mercunalisra, 
alcoholism, syphilis, pregnancy, parturition, organic di‘•coses 
of the nervous system aro some of tho causes which I have 
found m operation and which aro capable of exciting an out¬ 
break of some kind of hysterical di-order But as GuinOn 11 
truly points out these are only contributing causes and nro 
onl} capable, under ordinary circumstances, of acting “ In"a 
person predisposed bj heredity and sex.” 

The question whether celibacy and unsatisfied sexual desire 
arc contributory causes of hysteria is an important one, but it 
is not easy to settle absolutely Personally, I cannot find 
anything m support of this view, and I have just now 
mentioned what I believe to be the true explanation of the 
immodest bearing sometimes observed in hysterical females— 
namely, that their emotions and desires, though normal in 
amount, are not under normal self control Nevertheless, 
there aro soiuo observers who argue from this and othor 
circumstances that celibacy and sexual continence are potent 
causes both of the hysterical diathesis and of hysterical 
disorders It is true that matrimony sometimes leads to a 
temporary disappearance of certain hystoncnl symptoms, but 
this is readily explained by the fact that tho patient has 
newer and wider interests which take her out of herself; 
moreover, removal from the surroundings undor which a 
hysterical disorder arose will often of Itself load (o recovery, 
as I havo shown you in several Instances Some years 
ago I collected statistics which show that the incidence of 
hysterical phenomena was very nearly the same among 
mumed and unmarried females of the same age-periods 
other things being equal Theso data also revealed the fact 
that many happily married womon are attacked by hysterical 
disorders quite ns grave as their unmarried sisters I may 
also refer to tho researches of Briquet m this matter which 
did not como to my notico until after I had independently 
arrived at tho samo conclusions He found on inquiry that 
hysteria was not more common in thoso religious sisterhoods 
where tho law of celibacy was followed than amongst com¬ 
munities where celibacy w as not observed An cxliaustivo 
inquiry into three large social classes—religious sisterhoods, 
domestic servants, and prostitutes—led him to the un¬ 
doubted conclusion tlrnt “continence Is not a cause of 
hysteria.” 13 

lhe conditions of a person’s environment undoubtedly 
influence the occurrence of hysterical manifestations and 
aro capable of greatly promoting their cure when they havo 
appeared fllns is onlj what one would expect in a diseaso 
so much dopendent on emotional states , and n condition of 
afliuence in which a young woman has no interest in lifo 
beyond her own health undoubtedly foster*, but it docs not 
produce, hysteria 

Education, therefore and social position no doubt count 
for something in tho causation of liystena, but not as much 
as one would think. When I first went to tho Taddington 
Infirmary I expected to be deprived of tho field wliich the 
better classes of hospital practice afforded, but it was not so 
I found that hysteria was very nearly as rife among tho jKior 
and destitute as among the wage-earners and the affluent 
I have been at some considerable pains to a«cortain tho 
relative in cldonce, because it is rather a favourite dictum with 
some that hysteria is entirely the outcome of a lazj, self-indul¬ 
gent life Supposing we divide n community into threo 
classes (1) tho*c in eo>y circumstances not obliged to work ; 
(2) those who work for their living ; and (3) those who aro 
destitute The first might bo represented by private practice, 
the second bv hospital patients, and tho third by workhouse 
infirmary patients I collected without selection 1000 patients 
from each class and found that tho proportion of hysterical 
complaints among the first class was 67 per 1000, among tho 
second it was 53 per 1000, while among the third It was 60 
per 1000 However, I am Inclined to think that faulty 
education combined with an absence of any necessity to earn 
their daily bread may act as contributory factors, and also 
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I'nEUr was recently published in The Lascft 1 a paper 
in which I pave short notes of some cases of ethjl chloride 
narcosis and I am now recounting m> experience of some 
more eases m the hope tbit it may bo a help to others who 
wish to make trial of ethyl chloride as a genfcral anesthetic 
One case is of interest because the patient died about an 
hour after the administration, another case because of the 
development of a rash (which 1 had not previously seen dc 
scribed ns following the use of the drug) during anaesthesia , 
and )ct another ca«o because the accompanying muscular 
cxcltcraont made full anaesthesia and operation impossible 
The longest opcrativo nna^tbc ui lasted for from 16 to 17 
miuutes and the result in mory way was excellent although 
according to her medical attendant, tho patient had had \cry 
serious symptoms when he had onco before giv on her chloro 
form. Xhe administrations for removal of tonsils and 
Monoids in many of the selected eases g wo excellent 
results A study of tho subjoined list of cases both successes 
md failures, will best give an Me i of the po sibil it ics of ethyl 
chloride. 

OaseI Operation for absciss of the leg scraping <$c —The 
patient was a bo), six 3 eats ill Ho was pale but had no 
cough Tho chest was not ex imincd The patient was 
prepared for operation and took about ono minute to go 
under anesthesia The reflex was not lost As tho lireuer s 
inhalor, which was used was too Inrgo it was difficult to 
keep level anaesthesia and as 1 gave too little of thfl drug the 
patient at intervals cried and moved. His respiration w hen 
properly undor niussthe in was regular His colour was 
always good and his pupils were ot moderate size There 
were no after effects and the patient remombered nothing 
The operativ 0 anaesthesia was fivo minutes Tho lad awoke 
too soon to consciousness of pain if ho had bad chloroform 
or ether ho might have slept till night instead of ciying 
during most of it 

Case 2. Amputation of the finger —The patient was a girl 
six \cars of age, a bonny rosy child The chest was not 
examined She was prepared for oporation and tho course 
of tho anaesthesia was much the earao as in Cose 1 Tho 
patient only phonated two or three times during the opera 
tion Thore was a moderate amount of mucus, the 
colour was heightened throughout The child made a 
perfect recovery and remembered nothing afterwards JLhe 
induction or ausrstbcsia took ono and a half minutes The 
operative annv>thcsn was over five minutes The patient 
was qulto w ell afterwards and ate a good meal in half an 
hoar aftor tho operation 

Case 3 Suppurating bursa patella —The patient was a 
woman, aged 35 years The case was of an ordinary type 
The chest examination revealed nothing* Sho was prepared 
for operation and was under anrosthesla in tw 0 minutes She 
had a very good colour throughout but there was slight 
phonation at times There was nearly always a brisk reflex 
this was only once abolished There was always vory slight 
rigidity which was not, however inconvenient When 
pnonatmg tho pulso was rather quick otherwise it was 
about normal Respiration was always good and vigorous 
Tbo pupils were moderately or well contracted TYhen the 
dressings were being applied tho patient cried out that she 
was beiug hurt, but she afterwards declared that sho felt and 
remembered nothing Recovery took place in loss than one 
ininuto The operative anesthesia was fully fonr and a half 
minutes From eight to 10 cubic centimetres were used in 
three or four doses This was a very satisfactory case Tho 
patient had pleasant and peculiar dreams which she would 
not tell 

CABE4 Perineal abscess —The patient was a strongman 
aged 28 years He was prepared for an amesthctic He was 
put in the lithotomy position and went under anaesthesia 
quietly In two minutes the conjunctival reflex was very 
dull and tho operation was begun There w as a very slight, but 
not inconvenient, rigidity, with little movement of the leg** 
The breathing was regular and v igorou" the colour was good, 
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and the pupils were moderately or well contracted through 
out Altogether 14 or 15 cubic centimetres were u«cd in 
three or four doses Rapid recovery ensued m le^s than ono 
minute There were no after effects, tho patient talking ns 
he was being wheeled away He was very pleaded with the 
effects of tho “gas ’ as ho culled it Tho operative anms 
the«m was about four and a half minute" There w as a large 
remainder of ethyl chloride on the inhalor 

Case 5 Exploring a lump in the axilla —The patient was 
a 3 outb, aged 15 years, who "bowed a good deal of malaise 
but was otherwise healthy and sturdy He was placed m 
bed and tbero was no preparation for the amesthctic Fivo 
cubio centimetres were poured on for the first dose Tbc 
patient breathed quietly and deeply and was under anajs 
thesia in one minute The reflex was vory much dulled when 
tho incision was mado and there was no movement Tho 
pupils were well contracted and there were heightened colour 
and vigorous respiration throughout, also slight conjunct mil 
reflex Tho operative anesthesia was over in four minutes 
There was perfect recovery , in less than orfc minute tho 
patient was talking rational!) He was sick onco about an 
hour afterwards this was probabl) due to malai e 

Case 6 Scraping gland and shin of the nech ■—The patient 
was a boy, nged six 1 ear* quiet and ill developed. 1 ho chest 
was not examined He w as prepared for operation There was 
quiet induction m less than one minute There was just the 
slightest movement on first scraping but nono after Hie 
reflex was ^ust aboil**! cd once The pupils were always of 
moderate *>izo tho colour was rather flashed There vvero 
perfect amcsthosia and rapid recovery with vomiting of half 
in ounce of yellow bilious fluid The hoy was conscious m 
la s than ono minute and he gladly accepted a small com 
There were no aftereffect" but ho was very soon hungry 
Tho operativ c amcsthesia was just three minutes After the 
operation had commenced a patchy and erythematous m c h 
was found on the uppor part of the chest and tho arms, 
especially on the lett side, one or two of tho patches 
being as large as tho palm of tho hand The rash dis¬ 
appeared in three minutes after the boy s return to the ward 
altogether lasting about 10 minutes There was no rash 
before the operation and there Was nothing to distinguish 
this erythema from that sometimes occurring during 
etherisation 

Case 7 Circumcision —Tbo patient was a bov, aged 11 
year" Some degree of paraplegia and ataxia were present. 
The boy was ill developed , his chest was not examined 
The patient was prepared for operation as usual At fir*-t ho 
cried a little then ho breathed quietly and was an'esthetic— 
l 0 , the limbs wero relaxed and tho conjunctival reflex was 
dulled—in about ono minuto Seotion of the jrepneo 
caused no reaction About a minute later I allowed him 
to recover too brisk a reflex and lie began to move his> arroa 
and legs and phonated very slightly The operation was 
uninterrupted and movement soon stopped Thereafter I 
kept up a deeper and an even narcosis tho lid reflex being 
quite or nearly aboil bed Tlie colour was heightened 
throughout The pupils were always well contracted I did 
not myself feel tho pul c but the house physician who stood 
by said that it was of good v olnrae though low in tension J o 
relieve the pationt of the pain which would otherwise have 
been caused by the inturo of the dressing which was gauzo 
and collodion I kept up tlio administration until the dross 
rags had been applied In about half a minuto from tho 
removal of the mask lie began to retch and to vomit, 
becoming a httlo blue After however, bringing up some 
bibous fluid and mucus he regained consciousness Later, 
he felt a little sick for about an hour, his chief complaint 
was the wound pain The operative narcosis lasted from 10 
to 11 minutes . . , . „ . 

Case 8 Pxtensne cellulitis of the hand, extending to tM 
rr mtUomt —The patient a woman, aged 60 years, had had, 

I was told chloroform some time before with vciy echous 
complications during a Iminitration Sho was a spare 
woman but her general condition was fair There was 
no cough She was very nervous and lmd been prejared 
for operation. There was nothing special in tho chest 
She took tho anesthetic vory well breathing regularly and 
quietly and there was no excitement bhc was undor 
anaesthesia in two minutes the dressings being removed after 
tho first minute There wns plight hut not Inconvenient 
movement of the limbs at first, which was easily restrained by 
tho nurse After three minutes* exploration and incisions 
there were slight movements of tho legs and phonation, tho 
latter recamng two or three times during tho operation and 
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sprayed on and soon another five'cubic centimetres’before 
operation.' The child breathed well * nftdr'hbotit *"haif a 
minuto the respiration becanlo regular* arid ' tilo 'Colour 
much'' improved ; ’she -coughed twice.'- The > reflex ’ was 
always bnskly present, the pupils were of moderate sizo, 
the eyelids wore ’tightly 'closed,* arid 'tlicto VrrtS Slight 
muscular rigidity. After about two minutes tlic mask was 
removed and the operation was 1 performed. 'The patient 
coughed a little. f She‘fv~“ ’ 1 

tho end was apparently : . ■ 

little blood was lost and ” 1 «- ■ ■ * 

Recovery of consciousness was rnpra. ’1 no nmosthesia lasted 
about three-quarters of a'minute or ono miliUte—ie., longer 
than with nitrous oxide. In about -10 minutes -the patient, 
who was perspiring a' good deal, had a flushed colour and a 
good pulse, walked upstairs Afterwords'she volnltcd some 
■ blood and felt drowsy “till tho afternoon.-- Ten onbic centi¬ 
metres were used and probably about seven cnbic centimetres 
were Inhaled, Tho .operator was very pledsed tfitk th 6 
result 

Case 12. Opening a)\d scraping a‘times, *$ vr, inthefore- 
rtrro.—'Tho patient wa$ a thin and wiry man, about 40'years 
of age, of sandy colour^ and verjr abstemious hnd cheerful. 
HLs chest was uot examined Ho was placed in a-semi- 
recumbont position on'ft couch'and took quietly five cubic 
centimetres in two tjdScs. Operation, was then attempted 
in about two minutes, when brisk reflex and slight 
rigidity woro present. Then movements of tho*"ami uhd 
leg occurred, becoming rapidly more Extensive and awk¬ 
ward ; also much pbouation and excitement. En¬ 
deavours to push the anesthetic caused' much greater 
muscular twisting movement and writhing of tho body so 
that the patient would have rolled,off tho conch if he had 
not been restrained. The pupils at this stage were of 
moderate slxo anil the eyeballs were a’little prominent. The 
colour was heightened. On stopping 'life administration the 
condition gradually passed off. Before- tho patient quite 
knew wheic he Was' 1 again began' 'to administer ethyl 
chloride, but tho same phenomena 'appeared, ami 1 yet agnih 
nttho third attempt, when the patient rolled off on fotbo floor. 
The moro tho drug was pressed the *moro unmanageable the 
patient became, so that operation wai drapo^lble. Then I 
changed to chloroform, thinking that probably he would show 
too much excitement for me to give him gas and ether con¬ 
veniently. In n minute or two he begau to iuovc and to twist 
awkwardly about, but'then quickly passed into a condition 
of incoherent volubility lasting for from three to four minutes, 
during which tho operation was finished. ■' no very quickly 
recovered and was none the woi§£. lie felt nbthing of the 
operation at all and only remembered vaguely a sentence 
uttered during his going off and seemed very satisfied with 
tho result. ’ Thus, in this ca«e, ethyl ehlorido boyond a vet)' 
early analgesic stngo caused exclthmAnfc ,aud irregular 
muscular contortivo action, 'rendering -administration 
impossible. There was no opistliothnoiJ, whloh'il said to bd 
commonly associated with excitement. 20 cubic centimetres 
were used of which much was not inhaled. 

Oabk 13. Adenoid *.—The patient was a ‘tall, well-built, 
rather palo female, aged 18 or 19 years She vAis? plaited id 
n recumbent position, with a prop in Lor mouth. About five 
cubic centimetres were sprayed on, and tho patient, 
being very nervous at first, breathed'irregularly and lightly. 
In about’ half o minuto she began to Ciy'hncTfo’slruggTo 
violently' but being restrained sno tbok abAut half a dozen 
deep breaths and then quickly became relaxed and flushed, 
breathed deeply and regularly, and in a few moro breaths 
lost the conjunctival reflex, tho pupils • being‘Of pfodcrate’ 
slzo. After three or'fohr m 6 re 'bftaths ’ Mason's gag ,was 
inserted and operation was leisurely done'during an amc 3 - 
thesia which wns perfect and Which-lasted double fhe length 
of time that was' needl'd—i or, fromhgnfc and’h half td twd 
minutes. Recovery was quick,.,tlic palientf. complaining 
afterwards of nothing but porC-thtoat," 'There was no nick- 
ness in the operating Wltofm ' ThbIpipfoVoMent and flnSIi 
of colour continued . not , only during- the* Operation and 
recovery but also when tho patient walked, from-the- thentrd 
eight or 10 rninut " * c 

effects of any kin k 

half hours. The p 

long anaesthesia, f 

congestion. , . • , . * 

Case 14 AdenoitU. i -Z- t R\o patient, a girl, aged T3-years, 
was of the ordinary -type.* She; had a high-and- narrow 
palate. A’ mouth-prop was inserted;- wlfeff she 'Irfbtithed 


quietly butmofc deeply thoughf regularly.She had very good 
colour nil through. After from one minuto to one And-n 
halt minutes,- the pupils, being f cAntnicted/hnd‘ rtlia. lid- 
reflex being present, the operation was begun; P The prop was 
removed and Mason’s gag was put in, and after about 20 
seconds the patient began to move, and then during the refcfc 
of the operation she struggled violently. 'Analgesia lasted 
about one minute. The girl'Lad no, recollection, of v -thc 
operation. In about 10 minutes She walked back to bed. 
h n ''■ir-.'"? ’ ‘ . : ‘ patient nitrous oxide.’ 

: ■ • '• ■ > There were no after- 

■ ■ i ■■■■'• ’ ■ r \ ' . 'denoidt, and tofisiU .— 
The patient, a boy, aged 11 years, was of .the ordinary! typo 
of child who has adenoid growth^ with'a good colour and a 
narrow chest. He was placed In’ a recumbent position The 
operation on tho nose was performed*with the head in mid- 
line and the chin supported. A dose of two or tlircc cubic 
centimetres was given at a time. Tho Roy-breathed quietly 
and there was a gradual disappearance of tho reflex. The 
drug was pushed till tho pupils were rather dilated ; still 
there were regular breathing and good colour. The inhaler 
was then removed. Tiiere was pcrFcct anaesthesia for over one 
and a half minutes—i c, for ns lorig a time as was-needed 
by tho operator—then some slight movement 'occurred, so 
the inhaler wa,s re-applied and tho--drug again admini¬ 
stered till tho reflex was gone hnd -the pupils were 
well contracted. The gag was inserted mid the adenoids 
nud (he tonsils wero removed without haste during a good 
arucsthcsia of over one minuto. -Perfect recovery ensued. 
There had been no after-effects’ when I left. About eight 
or nine cubic centimetres wefe used, - of which a good deal 
remained over after inhalation. ‘ 1 ' '' • - x * - 

Case 16 Adenoids and frm$//j,-AThe , paticnf, a girl, aged 
10 yearn and umc mouths, was a delicate child, with a wnaU, 
long face, narrow chest, and high jpalate. she was placed in 
the recumbent posture with the ‘head'in mid-line. -Mason’s 
gag was inserted m the corner of .the month with its blades 
closed. At first the child cried a little ; then she breathed 
freely. I administered a dosdof about tlireo cubic centimetres 
at a time until muscular relaxation occurred and the pupils 
were well contracted and tho conjunctiva was insensitive. 
There was perfect anaesthesia of about twa minutes, a longer 
period than, was needed by tho operator. Tho patient mtidc 
a very good recovery, walking upstairs to bed in 10 minutes. 
Ten cubic centimetres were u«;cd, of which»a great deal 
remained over on the inhaler. > A better result than this could 
not liavo been wished for. . , , 

Case 17. Exertion of the left .<yff.r-.The patient was a boy, 
aged 12 years, of the ordinary type* rather pole,rand cheerful. 
He hnd just iinMied a good* solid.meal. ‘The .head was 
slightly raised on the pillow and about five cubic centimetres 
wero sprayed on the inhaler. Ile-'hreathod very freely .and 
was deeply under anrcsihesin in’ half a. minute, tbc*colour 
being heightened, the pupils contracted, and the colour rosy 
when the operation began.’ Thc> inhaler was kept on for 
about half a minute ; it was then Jteinoved, being in the 
operator’s way. ’lbero was. £dod‘ oncosthcsin afterwards for 
about tlnce-quartcra of a minute ; then, tho patient,quickly 
began to recov er and lie vomited intioh solid food BefAro ho 
recovered consciousness the ’inhaler' was respited awl by 
occasional inhalations nw&sthpfcia 'wqs kept up till tho end of 
the Opomtion which lasted about two ininiitcsHongor. Tlic 
removal of-the eye v.as ‘more difllcolt nhd took, more time 
than usual. There was no.evidence of shock.ou cutting the 


-*■ - - • * j . ‘ * 

effects whatsoev cr. . .•**:; _ 

sCam? 1 B.-’Small operation uinidn. the - notdf qdcnotd* 
einel >Unsilk-*miC patient -was a * toll -woman;-aged "35 
ycArs 5he was placed- sitting, in' nif ordinary .chair, 
with her head unsupported^ . She manifested a good-deal-of 
excitement during induction «.-which.»la?Ud<for three mid a 
half minutes, blit she wn*»<pj!et dunhg ihoiIa«al operation and 
removal of one ton*d: then there were much muscular oxclte- 
mcYiband tna^m twlingi hi opisthotonos, so tlmt the patient, 
rested<on her hecW and on hctr'rupportefl head * When flip 
recovered she was pliiced in a scmi-ft'cifmhcnt position on-a 
couch, itho blades of Mason’s gag wera inserted in her mouth, 
•and ntWr a ton* long (from' four to fivcmirratesymclminlrtra' 
tiortor ethyl dhloriuA the arlenoids ami ionsil wcrojrcmpved. 
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The patient looked rather pale afterwards. 

hS*.--Ti.c patient was a very anemic girl, 
, ,n rcar , with red hair. She was very excited. She 
^ rfaced sit iD- in a chair with her head unsupported 
She did not breathe well, I freely sprayed on ethy 
chloride, but the conjunctival leflex was only dulled afte 
five and a half minutes, when the operation was begun. Hie 
patient came round so quickly that it could not be completed 
* - ■»—jr- - gemi-recuinljent position and after a 


few more*minutes’ 1 administration till the reflex was almost 
none the operation was finished. She quickly recovered and 
went home in half an hour. No after-effects were noted. 

An unsatisfactoiy case. . _, 

Case 20. Slight adenoids — The patient was a woman, aged 
23 years. She was placed in a semi-recumbent position. 

After an administration of two and a half minutes the con¬ 
junctival reflex was much dulled. There was fair opera¬ 
tive anaesthesia of three-quarters of a minute. In a few 
minutes the patient walked away. She felt rather sick 
after the operation, probably because she had swallowed 
6 ome blood. 

In the last three cases the conditions were altogether un¬ 
favourable, as no operating chair or table was at hand, while 
the patients wero very nervous and excited. 

Case 2L Adenoids.— The patient, a sturdy giil, aged five 
years, was laid flat on the table. She cried at first but breathed 
well and was fully under in three-quarters of a minute. The 
eyeballs were turned inwards ; the pupils were of moderate 
size ; the sclerotic was insensitive. The patient was of very 
good colour and her muscles were lax. Mason’s gag was 
introduced and the head was lowered over the end of the 
table ; very good anaesthesia of about three-quarters of a 
minute was obtained. She made an excellent lecovery. 

Case 22. Adenoids. —The patient was a girl, aged 19 years, 
dark, and pale. She exhibited very slight excitement during 
the induction which lasted for from one minute to one and a 
half minutes—i.e., till the conjunctival reflex was abolished 
and tile pupils were well contracted. Mason’s gag was in¬ 
serted. The operative anaesthesia was from three-quarters of 
a minute to one minute. There were no special after-effects. 

Case 23. Adenoids. —The patient was a girl, aged 20 years, 
of ordinary physique. She was very nervous and cried 
rather at first; then she breathed regularly and in one and 
a lialf minutes was well under antesthesia. The eyeballs 
were turned in. There was no reflex and very slight muscular 
rigidity. Mason's gag was inserted and a very good anaes¬ 
thesia, lasting from one and a half to two minutes, was 
gained. The patient made an excellent recovery. The case 
showed a far-tetter result than would have been obtained 
from nitrons oxide which was the alternative ame^tlietic. 

Case 24. Iridectomy.-^ The patient was a slightlv-built 
boy, aged 11 years. His other eye was of glass. He cried a 
little at first, but was under anaesthesia in one and a half 
minutes. After three-quarters of a minute’s anaesthesia the 
patient began to move, so the inhaler was reapplied, as the 
operation proved rather complicated, till the patient was 
quiet _ It was again reapplied from time to time for the next 
tow minutes to maintain anesthesia. The patient made an 
excellent recovery and felt nothing. 

,?. AS ? 25- tonsils and adenoids .—'Tire patient was a pale 
delicate cheerful girl, aged 12 years. The heart was slightly 
kt atf t d “? 'T - escitable - Th ° tonsils were^very large 

rrVsa a* 

colour; the breathing^s P ah cnt was of excellent 
ana the muscles were lax Tl.n !^ ratber snoring 
Mason’s gag was inserted Thew, ^ ask removed and 
were removed deliberateiv and aft? M ' | be ? tbo adenoids 
there was yet about half’a mbint ^ CWl ,? £ tbe operation 
The patient then quicUvMTf anaesthesia to spare, 
curdled milk which liad beerT Iriv E °f ° bl -°?^ and some 
previously. She walked back to bidIn m ’ s . take an hour 
again rick, bringing up more i,wJ tew minutes and was 
centime! res were” ufed aWw° d ^ Jen cubic 
over on the mask. Had nitfous oxMe „n hlCh J emabled I or ethe r. 
been given in this case u S «M^ 

of the parts, and especiallv of tn!?V ^\ th C0Mgestl011 
embarrassed respiration before full anaesthesia 5 ' W " 


would have 
l bad appeared. 


There would besides have been cyanosis, spasm, and incon¬ 
venient jactitation, and probably an anaesthesia of half a 
minute at most. Had nitrous oxide mixed with oxygen been 
administered, though those awkward symptoms would havo 
been absent, the resulting anaesthesia would have been at 
the utmost only half as long as that gained by the use of 
ethyl chloride. 

Case 26. Scraping carious hone of the arm. —The patient 
was a plump, anaemic girl, aged 19 years. Examination of the 
chest revealed nothing. She was placed in a recumbent 
posture. Twp or three cubic centimetres were sprayed on at 
first and later five cubic centimetres. There was no excite¬ 
ment ; the patient held her breath a little at first, but was 
unconscious in half a minute. She was then wheeled into 
the theatre and placed on the operating table. By tliis time 
deep anaesthesia as of chloroform had been induced. The 
pupils were contracted and the conjunctiva was insensitive. 
The colour was good, the breathing was regular, and tlio 
limbs were lax. After three minutes’ good operative anaes¬ 
thesia the inhaler was lemoved before the insertion of 
the last two sutures. Recover}' took place in aboutf a 
minute, ending with a very little retching. As the dressings 
were being applied the patient began to cry, but she felt 
no pain. On her return to the ward she vomited once 
slightly and then said that she felt well, but later in the 
afternoon slic had some frontal headache. These after-effects 
were infinitely less than after gas and ether whicli she had 
had recently. Three and a half hours after the operation the 
patient had a good tea. About 10 cubic centimetres were 
used, with a remainder. Thus a good deep anaesthesia 
corresponding in depth to that of ether or chloroform was 
obtained in this case and I could easily have much prolonged 
it. 

In all of the adenoid cn c es nitrous oxide, failing ethyl 
chloride, would have been administered, and the operator in 
most cases found much advantage in ethyl chloride over 
nitrous oxide as giving a much longer anaesthesia, usually 
lasting from three-quarters of a minute to two minutes, and 
causing no congestion while apparently having a distinctly 
stimulative action. In the recumbent position at any rate 
I think that the insertion of a mouth prop before beginning 
the administration rather hinders free breathing and upsets 
the patient. It is, I find, preferable to place tho closed 
blades of a Mason’s gag in the comer of the mouth and even 
better to insert the instrument when full anaesthesia has 
been induced. The drug should be given until the pupils 
are contracted or just beginning to dilate, and till the con¬ 
junctiva is insensitive and full muscular relaxation has 
occurred. Then the month can be easily opened and the 
operat ion proceeded with. Ethyl chloride has obviously great 
advantages over gas in those short adenoid operations where 
an extra minute or half a minute of anaesthesia makes all the 
difference to absolute success. On the average I use between 
five oind 10 cubic centimetres in these cases, much usuoilly 
remaining over. It would seem that in many short ear and 
nose operations ethyl chloride might also be used with great 
advantage. In ear, nose, and throat work there is apparently 
no objection to administration in the sitting-up position, 
a great gain to the operator in that the usual relative 
position of surgeon and patient is mountained. In the 
operation for excision of the eye I rather feared that there 
might be evidence of shock on the section of the optic nerve, 
and wars agreeably surprised to observe none. I hope to 
try ethyl chloride in operations for strabismus, and as J 
have given gas and oxygen successfully in several of these 
procedures I think that it will answer even better. In dental 
work nitrous oxide suffices for very short cases when given 
m the ordinary way. For slightly longer cases ethyl chloride 
would be very advantageous, but for the longest cases of all— 
those, say, lasting for from three minutes to 10 minutes— 
nitrous oxide given by the Coleman-Paterson method answers 
every purpose since it can be continuously used during 
operation. I frequently thus administer nitrous oxide in 
ospital and private dental operations for periods of time 
etv, een two and 10 minutes, and am perfectly satisfied with 
my results in the great majority of cases. Seitz of Constance, 
well-known dental surgeon and writer on dental subjects, 
,, a , T ? ( i erd wor k on dental narcosis strongly recommends 
y Cblonde for dental onerntinne; instead nf nitrons oxide 


dental operations instead of nitrous oxide 

, be vor y strong and very excitable, and 
admin,'cf-n 1 m be an alcoholic, and it be attempted to 
and nV,ir. r f tb -i d chloride it is advisable to have both ether 
roform to hand as instanced in the case of the 
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patient in Case 12 who showed great mnsculnr and mental 
excitement. According to Lothci*sen, WIesncr, and others 
excitement ? is chiefly shown by alcoholics, but tbo patient I 
Imvc just referred to was an abstemious man. , ( 
After-effects have in all my cases been slight or absent 
altogether. - < ’ 

A lather better inhaler in one or two respects than Brener’s 
original one, though the same in principle, can now be 
obtained from 'Messrs. Allen and llanbnrys or from Messrs. 
Greeff. It.is made in three sizes. In neither of them 
is the air-way quite free enough for a large - ohested 
patient. Probably an Onnsbv’s ether inhaler of the 
pattern made with an air-inlet would serve very well 
for short inhalations at any rate. I 'think that, con¬ 
trary to the custom of some administrators who '‘crowd” 
on the amesthetic, dosage should be by gradually increasing 
additions of small quantities of the drug, say two or three 
cubic- centimetres at a time, until 'anassthesia. is attained 
and then about the Same amount given per initiate will 
generally be enough to maintain narcosis, There is 
decidedly a disadvantage in pouring out at the first a full 
dose, pressing the inhaler very firmly on the face, and keep¬ 
ing it on in spito or crying and struggling till tho patient is 
under. By this'method over-dosage .may occur and the 
patient will not forget the terror and feeling of suffocation 
during the induction of narcosis * > 

The case of death after operation.under the influence of 
ethyl chloride in no way shakes ray present opinion of its 
■value as a narcotic and I have sinco then takon every oppor¬ 
tunity of trying it for the shorter surgical operations. Finally, 
so far ns I can now judge, ethyl chlondo might advan¬ 
tageously bo used instead of nitrous oxido mixed with 
oxygen or nitrous oxide alone for many of tbo shorter 
op’erations, and more especially in tho caso of less vigorous 
patients. . 

Irmlngliam. 


HEADACHE . 1 

By A. H. OOPEWAN, M.A., M.D. Dud., 
1 M.RC.S Eng. ; 


The success of tho general practitioner depends very 
largely on tho ability and resource which he exhibits when 
confronted with the commoner, or so-called minor, ailments 
which afflict mankind. Prominent in this class stands head¬ 
ache—a condition deserving our very best attention If only 
on account of the immense amount of suffering which it 
occasions and of the increasing numbers of its victims in 
these days of luxurious living, rapid locomotion, and higher 
education. * Hcadncho may have its seat in the scalp, in the 
bone of tho skull or its pericranium, or in the brain itself 
and its membrane. As instances of the first kind we liavo 
neuralgia of the fifth and other nerves. Specific disease or 
mechanical injury may set up painful inflammation of tho 
bone, while the vast majority of headaches are intracranial. 

Intracranial headaches may be briefly classified as follows : 
(1) hcadaohe the result of gross lesions of tho brain or 
of the vessels’ or membranes of tho brain ; (2) headache 
occurring at tho onset of tbo aento favors, especially that 
of typhoid fever; (3) congestive headache ; (4) anaemic 
headache ; (5) nervous headache ; (6) toxaamic headache ; 
(7) sympathetic or reflex headache ; and (8) migraine or sick 
headache. 

Headache the remit of brain lesions and acute fevers — 
This is usually associated with other symptoms pointing to 
tho gravity of its origin, and in such cases it is obviously 
the duty of the physician to fix his attention less on the 
headache itself than on the disease of which it is a 
symptom. I do not propose to refer further to headaches 
coming under this category beyond remarking that the 
presence or absenco of fever, as proved by tho clinical 
thermometer, should bo. of most important service' to us in 
eliminating fevers and intracrauial inflammations. The age 
of r ^j . r ’’^on of bis arteries should also be 

'■ : •• i. v Again, in the case of tumours 

•' " ’ ■ pain is apt to be /terrible in its 

persistency and nausea and vomiting arc nearly constant con¬ 
comitant symptoms; the ophthalmoscope would almost 
certainly afford us valuable information and sooner or later 
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pamlysos of the cranial and other nerves J might becomo 
apparent. < ' 

Congestive headache,—-This may be either active or passive. 
Both conditions may be produced by valvular discaso of tho 
heart: active congestion being tho result of hypertrophy 
of tho left ventricle, as in tho headache of chronic inter¬ 
stitial nephritis ; passlvo congestion occurring in lesions 
of the mitral orifice and conditions leading to dilata¬ 
tion of the right heart. Plethoric persons of middle age 
with too great a fondness for tho tablo and nono for open- 
air exercise are also very liable to this form of head¬ 
ache. Irregular menstruation and emotional disturbances 
may also bo factors in the case, while cases of interest, 
occasionally mot with in prhato pmctioe, are those arising 
from the use of tight collars and the abuse of corsets. Tho 
pain is generally of a dull description, often affecting tho 
whole of the head and accompanied by flashings of the face, 
ringing in tho ears, and giddiness* r- J r —- 1 • 1 T • " * 
symptoms on stooping. When .. * . ■ 

condition of the heart aoonito ii ■ 
repeated will bo of great service by slowing and calming its 
notion In passi\e congestion, on the other hand, digital!* 
and other heart tonics are called for and opium in small 
doses is oFtcn of benefit. In both casos sal volatile is 
of uso and often results in great immediate relief. Many 
such cases automatically relievo themselves by tho onset 
of epistaxls; cold affusions to tho head, saline purge*, 
and hot mustard footbatlis aro valuable accessories.' Where 
thoro is much congestion of the portal system an emetic and 
free purgation will bo of considerable service as a pre¬ 
liminary to further treatment. Afterwards the patient must 
bo enjoined to take gentle exorcise in the open air and to 
deny himself some of tho pleasures of tho tabic, having 
special regard, more particularly in the cases of active 
congestion, to the quantity of alcoholic liquor consumed. 

Headache of cerebral ana-mia .—This is generally vertical 
and is often of a very acute and persistont type, being, 
indeed, tho symptom which usually drives the patient to 
the medical man in the more extreme grades of general 
uraemia ; it is a very common form amongst all classes and 
in people of all ages In chlorotic young girls tho cerebral 
araemm is only one of the manifestations of tho general 
poverty of the blood ; in old age, on the contrary, tho blood 
itself may be in perfect order but the cerebral vessels 
obstruct the passage of the blood either by loss of elasticity 
or actual narrowing of their lumen. At all ages a weak 
action of the heart, w hot her functional or organic, may bo 
the means of starving tho brain of its ndedful supply of 
oxygenated blood. Few drugs aro of any immediate benefit 
in this condition when it is the result of general anrcmia or 
chlorosis, but the improvement so rapidly produced by the 
exhibition of iron is, of course, among the marvels of 
therapeutics. A glass of wine, preferably champagne as 
being the more rapidly diffusible, or, in contra-distinction to 
tho congestive headache, even tho mere taking up of the- 
recumbent position will do more. good at the moment 
than any of- tho so-called specifics, and I liavo no 
doubt but that much harm is dono by tho persistent 
use of these “ pain-killers " in patients whose blood 
is already in a sadly impo^ erished condition. One 
i of the symptoms in cases of poisoning by various coal- 
tar derivatives is the appcaranco of lircmato-porphyrin in tho 
urine, showing that the red corpuscles are being dis¬ 
integrated by the action of the poison. In old age 

alcoholic and other diffusible stimulants will give tbo best 
results, and of course m the case of there being a weak 
and irregular action of the heart cardiac tonics will bo 
indicated. , . , , , „ , 

Nervous headache —This is the headache of general 

debility and neurasthenia It may occur in any part of 

the cranium and is often fixed in one small spot, ns 
in the Olavus Hystericus of the ncutotic girl. Tins typo 
of headache bears a very cloro relationship to the 
ansemic form. Migraine,, which generally occurs in 
patients of the nervous diathesis, should 'perhaps be 
included under this heading, but will bo discussed later 
by itself. Ovcr-lactation and worry in weakly women, 
exces$i>o study, o'er-appliention to buslne**, and tho 
excesses of youth, must alt share the responsibility for the 



»r degrading in its results 
imamx Excellent remits 
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™ll be obtained ftom t^ so of i^ned 

“ d 5S SSaS need is to brace up. the 

Sted nen ZsV”™ * the interTab bc “ 
nScte by tbe LTelligcnt use of the dilute mineral acids the 
various preparations of iron, zinc, and arsenic. Alcoholic 
Sants are best avoided and where iron and arsenic 
Se cod-liver oil is of good sendee m improv¬ 
ing the general nutrition. Phosphorus, especially in the 
form of the hypophosphites, is also to be highly recom 

^Toxmmic headaches.— These form the group perhaps most 
frequently met with of all and are the result of the introduc¬ 
tion into the blood of poisons of many and diverse descrip-, 
tions The headache of fevers might accordingly bo classified 
under this heading. Dyspeptic and bilious headaches are in 
reality toxic, the products of faulty digestion and of 
tlm imperfect action of the liver finding their way into 
the general ' circulation, Other forms of headache 
belonging to this class are those of acute alcoholism, 
anemia, gout, rheumatism, malaria, - and lead-poison¬ 
ing, and also no doubt those arising from confinement 
in close, stuffy, and ill-ventilated rooms and from 
the inhalation of sewer gas. Toxiemic headache is more 
frequently frontal and in the dyspeptic and bilious 
forms finds prompt relief from the exhibition of an 
emetic followed by a brisk mercurial purge, with, if 
possible, complete rest to the stomach in the shape of 
actual starvation for from 12 to 24 hours. Quantities of 
pure water may be drunk with advantage and the irritated 
stomach may be soothed with a few doses of the liquor 
bismuthi and the dilute hydrocyanic acid in an effervescing 
draught. In the malarial headache which is still exceedingly 
common in the fen districts of England opium has long been 
considered a specific, but five grains of quinine dissolved in 
half a drachm of the dilute hydrobromic acid is every bit as 
serviceable and is not open to the same objections as is the 
continued use of opium. In the gouty, rheumatic, and other 
toxmmias the appropriate remedies for the primary condition 
will afford the means of effecting a cure, but in that parti¬ 
cular form of rheumatic pain affecting the muscles and apo¬ 
neurosis of the scalp perhaps more benefit may be expected 
from the external application of belladonna, chloroform, and 
other soothing liniments. 

Sympathetic or reflex headache.—this may he the result of 
eye-strain from over-use, as in prolonged microscopical work, 
of mero general debility, or of enors of refraction or some 
muscular insufficiency, as of the external rectus muscle 
ami this is a very frequent cause of persistent headache 
and one which is very likely to he overlooked in the hurry 
of general practice. Dental caries, diseases of the throat 
anci nasal passage** (as in the headache of enlarged tonsils') 
ana ovarian and sexual derangements are well-known 
culprits. Attention to the organ whence the irritation 
springs is the only means of giviug relief to the sufferer. 

Migraine or sick headache.—This., the most intractable of 
all forms of functional headache, has been the subject of 

ttarilttt' ‘5 mon8 ft pathologists and is now generally 
thought to be due either to a so-called nerve-storm of 

1 ° , e f ll e PfT or to some other ill-defined dis- 

urhancc in the cortex of the brain. Others trace if 
aUcr ations taking place in the circulation 

disturb 

threatened seizure W tlm ™ b f ave , b ,°- e " able to avert th < 
of calomel. I exblbi - tio ?. of grain, 

migraine in the tELKu^l - H ‘° Pla °‘ 
to profound pohonimr of thn L?T e I er tbe ^Ptomi 
blood loaded' with ?he tolie t b ?T e ° f , tbc bra in by , 
faulty digestion. But little cJnh U i° tS r £ incomplete am 
sufferer alter the incidence ofthe^ttaclf f °T the . uufort unat< 
of pra-oribing a powder rmd ♦ • J a ™ ln the habi 

phonacetin with tw 0 P grains 0 f °n fi /° S™ 118 0 

honra' re-t and a nig™ frMn 12 to a 

complete relief will be secured. 1 b necessary befon 
‘ Cowes IrIo of Wight. 


THE PROGNOSIS AND TREATMENT OP 
CASES OP ASCITES OCCURRING JN- 
THE COURSE ' OF ALCOHOLIC 
/ CIRRHOSIS OF THE LIVER, 

WITH SPECIAL REFERENCE TO THE TREATMENT BY 
OPERATION. 1 

By H. CAMPBELL THOMSON, M.D., M.P.O.P. Lond., 

ASSISTANT PHYSICIAXjAXD PATHOLOGIST jTO THE MIDDLES LX . 
HOSPITAL. 


There is at the present time a considerable want of 
unanimity regarding the prognosis of cirrhosis of the liver 
after the appearance of a«citcs. Formerly all such cases 
seem to have been looked upon as hopeless, but at the 
present day, while their extreme gravity is fully recognised, 
a somewhat moio hopeful view is taken of them, based upon 
the fact that a number of cases have been recorded in which 
the ascites has temporarily, or even permanently, disappeared 
after tapping. Dr. IV. B. Clieadle, in Iris recent Lumlciau 
Lectures, has shown that much of the confusion regarding 
cirrhosis of the liver has arisen from a failure to differentiate 
between the several types and stages. It is, as Dr. Clieadle 
clearly shows, of great importance to distinguish tlio differ¬ 
ent stages and varieties if any real advance is to bo made, 
and it seems to mo that this importance has become still 
more imperative in face of the fact that an operation for 
“cirrhosis of the liver ” has recently been introduced—an 
operation which will probably meet with hut little success 
unless the cases aie carefully selected. 

The subjec lis a wade one and necessarily somewhat diffi¬ 
cult to summarise, hut I have endeavoured to collect informa¬ 
tion fiom the works of others and from my own experience 
which will, I hope, among other things, show the follow¬ 
ing points :—1. That ascites arising during the course of 
a case of alcoholic cirrhosis of the liver may he due 
oither (a) directly to tho cirrhosis or (b) may depend 
upon some condition co-existing with the cirrhosis. 
2. That ascites when directly dependent upon the cir¬ 
rhosis is almost always a fatal symptom, while, on the 
other hand, ascites associated with cirrhosis, hut not 
directly dependent upon it, may often be temporarily 
relieved and not unfrequently cured. 3. That under these 
circumstances laparotomy performed on cases of cirrhosis 
of the liver with ascites is only likely to be successful iD 
those cases in which the ascites is an associated condition of 
tho cirrhosis and not directly dependent upon it, and that 
if this is so it would seem misleading to look upon the 
operation as being one for the cure of cirrhosis of the livor; 
it should rather be looked upon as one for the relief of cases 
of ascites, some of which, although occurring in tho course 
of cirrhosis of the liver, may still be amenable to treatment. 

In the first place it. will, I suppose, be granted by 
everyone that the condition of cirrhosis itself cannot he 
cured—i.e., the connective jissuo when once formed can 
not he got rid of by drags or any other means at- our 
disposal That an advanced condition of cirrhosis may 
remain latent is true and that it may become arrested is 
possible, but it cannot be cured. Tho question then arises as 
to how far symptoms may be relieved, and especially the 
ascites, which is frequently the first thing which causes the 
patient to seek advice. The recoveries which have taken 
place after the onset of ascites are attributed to a develop¬ 
ment of the collateral circulation, whereby the blood in the 
portal veins finds its way directly into the systemic circula¬ 
tion without passing through the liver, and on this support- 
ik r usual custom in cases of .ascites associated with 
alcoholic cirrhosis is to give a guarded prognosis, always 
bearing m mmd that in a certain small perceutagfe of patients 
the ascites disappears after tapping. 

That patients recover from ascites, which clinically appears 
o e due to cirrhosis of the liver, is. perfectly true, and it is 
equally true that recoveries take place from ascites asso-< 
ciated with cirrhosis, but it is probable that it is only very, 
rarely indeed that recoveries tako place when the ascites is 
irectly due. to the cirrhosis. This certainly seems to have 
een tne view held by authorities a' few r years ago. In 

Juno?Rh'19ra a ' 1leT0Mr U)0 Royal Medical ana Ohlrurgicnl Socloty on 
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Jlcj'nolcls’a “System o£ Medicine” tlio following pa«n"e 
occurs: “It is probable that in patients inwlioru very free 
collutoral circnlntion is established the progress may be slower 
as cases aro on record in u bieh ascites has disappeared when 
tho various venous anastomoses baio been largely formed. 
It is possible that in such cases of free restoration of 
circulation by means of collateral channels, if the un- 
mjure<l portion of tbc liver bo sufficient for the purpose*? 
of life and the atrophy arrested, that existence may be 
maintained ; but there docs not appear to be good ov idcnce 
of such cases and results having occurred.^ Dr J S 
Eristowe, 3 in speaking of cases of cured ascites, clearly 

W !i icb , niri - V be as30ciated vritb cirrhosis 
from that which is directly due to it, for he says : “We have 
reason, therefore fo believe that the ascites which appears ii 
tlie course of n ■ ■ ' * 

occasionally L ■ 
remediable « 

or permanent'. . . 

though the horiatic discaso be still progressing towards its 
inevitable fatal termination. ’ Moro recently a valuable con- 
tnbution to flip subject has been made by Dr W Hale 
T\ bite 3 who found that many eases of ascitw which durum 

tH °! 8l t ° b ? du ° to bc P at!o citrhosi, were proved 
after dentil to depend upou something quite different, and 
m others which wore tapped frequently 1 there was some 
other cause present besides tho cirrhosis which would 
account for the ascites, the most frequent being chronio 
peritonitis and perihepatitis Dr. Halo White concluded 
that when nso tos depends upon cirrhosis of tho liver the 
patmnt rarely Uvea long enough to snrvlvo more than one 

tapping and ho published «... __ . 

10 suffered from cirrhosis 
was necessary; tho averng 


was first noticed to bo enlarging was only eight weeks 14 
were undoubted cases of cirrhosis iu which paracentesis 

l™7o e n r0 Ti and 1 not nnp of ‘ hcm ""tvlvcd tho first tapping 
long cnongh to render a sccouil tapping necessary and in not 
one was there any otidenco that the tapping w£ tanefioM 
10 cases were regarded during life as having cirrhosis aid 
were tapped more than once ; of these tho diagnosis proved 
to be wrong m four cases, while the remaining six onsw had 
chfomc peritonitis associated with ti,b cYrrhosisDr 
iVhite a teachmg upon this subject is, I think m 
accepted that it scarcely needs any coZhaZ?^ 7 
but as I have mnclo a number of post-mortem examina- 
tlons upon cases of cirrhosis dnring tho past two and' 
ntbfi y f UrS \5 a ' e Elected them and also looked up somo 
S ' 0 P^t-mortom records' of tho Middlesex 
Hospital, making altogether 10 cases, and on rofemne to 
thmr clinical histories tho noxiousness of tho disease Ls well 

ciusions. in of the 18 died bofore •tannine wit; npnneeem. 

than°on1 £ t t0ri l tbadb ?™ I’ orfonn<!d mc e. P Six survived more 
than ono tapping, aud in these, with the possible exception 
of one, there was adequate ennso for the ascites in addition 
to the cirrhosis The eases which sarvived onlyon"trenW 

dWntmT-'" mi i ar COUr3 ° t0 tbo5e rec °rdcd by Dr. White 5 
Whnn llM a H Wee . k3 01 thC 0DSet ol the ascita ’ 

proralsVIl Z ass " 0,a ' c ‘ l with the cirrhosis tho 

prognosis, as far as the ascites is concerned, denends n™ 
‘hestage of the cirriinsis at which it arises It would 
.that the associated ascites in cases of cirrhosis is also u-nnllv 
nlato sympton,, which accounts for the^relt faMhlTf^s 
condition, wliich, although considerably 1 H 3 than tho cases 
dependent directly upon tl.e cirrhosLsf is “ill ILt „n?v 1 
Sulf SS'’ 0 '" 5 * 1 ' any length of timo. Tho 

; uiagnosis of cirrhosis is erroneous thn -.cMfno 

rSf 10 - dea t b t° be duo t0 some ^tirely different cause* 
J?} 4 !?? ® 111 w htch ascites is associated with cirrhosis W 
actually duo to some other cause ; ant| (3 Soso ta whW. If 
1 dependent upon thSffijS? to Wbicb th ° 

nideredSrSrtfof?1? ° f tbls B T Up n v. ee< ' not now hect¬ 
or taring Z el -1 purpose of emphasising the necessity 

cS.S=«rrrs: 

examplo q case rec orded ^ 1 % KenTi^ta 
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wh' ch , the patient was tapped 32 times and also hati 
laparotomy performed on the supposition, which was proved 

dXta ^ erronoous ' ,bat ,b S ascit ^ ^3 d P uTro 

2. Tho commonest causo of ascites associated hat not 
directly dependent upon cirrhosis of tho liver is undonbtodlv 
chronic peritonitis und perihepatitis. Dr Halo White's 

“fnort S,e‘ h f r d ?y° w V>ost-mortem S m 
1 ri wo ■ fluent association of this condiUon. Dr 
nort n- 1 U d , iECU “ ,ul <l tbo “0503 of ascites.‘ nlludos to tho 
rmf Wlu ? ', c . b ™B cs “ tb ° caprmlc of tlie liver play as 
follows ^ Tina formation, which is probably of biflnmmn- 
toiy qngm is sometimes associated with cirrhosis or other 
morbid states of the liver, but is sometimes present when the 
liver scorns otherwise perfectly healthy, and where it is tl,o 
solo visible pathological phenomenon associated with 
nscitcs. It may, then, I think, be fairly considered that the 

srsi 1 " nt cirrhosis is vcry rrc<inen,i y du,; 

3. The third group comprises those cases In wliich tho 
ascites directly depends upon the cirrhosis, aud tho pro-mosis 
hero appears to be very bad, the majority of cases dying 
withm a few weeks after ascites has fin.1 been noticed The 
average duration of life after the onset of ascites In Dr. 
Whites ca<es was only two months, and the collection of 
cases which I have made shows an equally grave pro- 
piOfcis. Indeed, mnny cases of cirrliosis die before Upping 
becomes necessary, and out of 46 eases in which cirrhosis 
was discovered after death in 20 only was thcro moro 
or less accumulation of ascitic fluid (Bristowc), facts 
which all point to asoites being a Into symptom, 
If, then it is recognised that ascites is frequently pro¬ 
duced by chrome j>entonitis and perihepatitis, it is no 
proof of the curability of ascites duo to cirrhosis to cite 
ca«es in which these conditions are present. In older to 
prove tho curability of nscitos due directly to cirrhosis, post¬ 
mortem evidence must be obtained of uncomplicated cases 
of cirrhosis which have been Upped one or more times at 
some date previously and afterwards lived in good health. 
Such cases no doubt do occasionally occur, but I think they 
must be extremely rare and considered as exceptions which 
in no way alter tho general aspect of the question. Person¬ 
ally, during the time that I have been pathologist at tho 
Middlesex Hospital I havo never met with such a case. 
Dr. W. B. Cheadlo lias recorded in his recent lectures 
five cases which ho has met with as great examples of 
improvement in atrophic cirrhosR One of theso was eventu¬ 
ally lost sight of and thcrcfoie cannot be regarded ns a 
proved case. Of the remaining four, upon which post¬ 
mortem examinations were ultimately matlo, the following 
aro brief extracts of tho conditions present 

Case l.—A woman, aged 63 years, was admitted into the 
hospital suffering from ascites and brematemeris ; slio was 
Upped twice and left tho hospital in two months free from 
ascites. Nino months lator she was readmitted with nscitos 
ond she was again tapped. There was no return of ascites 
but tho patient had a severe attack of plonro-pnoumonin, 
from which she recovered, bnt sho died a month later from 
acute bronchitis. At the post-mortem examination thcro was 
found a typically hobnailed, cirrhotic liver, weighing 38 
ounces, witli thickened capsule,,but no general perihepatitis 
or peritonitis ; nor wero thcro any thickening of, or adhesions 
to, neighbouring structures. 

Case 2.—Tlie patient, a man, aged 43 years, tiled one and 
a half years after first coming under treatment for ascites. - 
At the post-mortem examination the cirrhotio liter was 
found to bo covered with thick false membrane. 

CASE 3.—Tho patient, a female, survived tho first treat¬ 
ment of ascites ono and a half years. Sho was Upped four 
times. At tho post-mortem examination abundant ndhosioiw 
were found between tlie lit cr and tho neighbouring organs. 

Case 4.—A man, aged 35 yean, was tapped 11 tunes ond 
also had laparotomy performed. _ Tho post-mortem examina¬ 
tion showed atrophic cirrhosR Perihepatitis was also 
present. 

On examining these four cases it will be seen that in three 
of them at least there wero signs of perihepatitis ond peri¬ 
tonitis, which therefore may have caused the a«cit<N. In 
Caso 2 the li\er was covered with a thick false membrane ; 
iu Case 3 there w ere abundant adhesions between tbo liver 
and neighbouring organs; and in Case 4 definite perihepatitis 
is recorded. In Case 1, on tho otiier hand, there does not 


4 KcyuoMaV System of Me<lic!u*. 
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i.„ >.^ V p ] )PCn a ny cause for the ascites except the 

aSSTSfJwS* «> «” ° { tLe 

cxampks niter ascites to. set in 

“the conditions necessary for the restoration of health must 

he very rarely .attained.”- The clinical course of cirrhosis of 
the liver may then, I think, be summed up as follows. Cases 
may exist for years without auy ascites, or indeed without 
any definite symptoms, but during this period ascites is liable 
to arise from some associated condition, the most common 
being chronic peritonitis and perihepatitis. Ascites arising 
from this cause may be frequently relieved and occasion¬ 
ally it eventually entirely disappears, and the patient then 
returns-to his former state of latent cirrhosis without 
any ascites. As time goes on the cirrhosis progresses 


small livers. Dr. Cheadlo in-discussing prognosis says: 
“To put it broadly, and speaking clinically, the cases 
which do well are those in which the liver, appaicntly 
large, exposes a flat, hard surface to the abdominal front, 
extending far bclow r the edge of the ribs and sometimes 
down to the umbilicus.” Now it is precisely in these 
large livers, which arc almost certainly in many cases 
the early stages of the smaller ones, and therefore pre- 
sumably'in an early stage of the disease, that the ascites 
is moie likely in many cases to bo due to an associated con¬ 
dition, and not in that early stage so likely to be directly 
dependent upon the cirrhosis, and, this being so, caves of 
ascites with large livers would bo likely to do better than 
those with small livers, which, as already stated, Dr. Cheadlo 
has shown to be the case. 


Table or Cases operated upon for Ascites due to Cirrhosis or the Diver. 


Cafe 

Operator. 

Age. 

Sex. 

Previous history and conditions 
found at‘operation. 

Bosult. 

i 

Drummond 

42 

r. 

Tho llvor was onlarged, pnlo, and 

Recovery from opera- 


nnd 



smooth, hut not harder than 

tlon; roourroneo of 


Monson. 



normal. 

o€ cites. 

2 

Drummond 

39 

F. 

Tho patient Mas tupped frequently 

Becovoped; no return 


and 

Morison. 



)x?fore operation; the liver was found 
to bo “typically cirrhotic.” 

of nseiUw. 

3 

ITorison. 

42 

11. 

The illnocs wan of about eight wocka* 

Recovered; no return 





duration. Tho liver was cirrhotic, 
hut not ao contracted as was ex- 

of ascites. 





pec tod; the spleen was enlarged. 




54 

31. 

There were cirrhosis of liver, enlarge¬ 
ment of spleen, and ovarian cyst. 

Diod. 

5 

Schelky. 

— 

— 


6. 

Lens. 

61 

M. 

The liver was atrophic. 

Recovered ; ascites 






recurred. 

7 

Talma. 

Neuman. 

9 

M. 

Tho liver was oularped and its surface 
was granular; there wore aplonio 
enlargement and parenchymatous 
nephritis. 

Recovered; no re¬ 
currence of ascites. 

8 

45 

31. 

There was enlargement of the spleen. 

Recovered ; no recur- 






rcnco of ascites rLx 
months after the 

9 

Weir. 

39 

M. 

The liver capsule was thickonod and 

operation. 

Died on the fifth day 
after the operation. 

IQ 

JCOlhvdon 



t jie epleon m as bound down by adhe¬ 
sions, 

52 

31. 

There was aecitci of two months’ 

Recovered ; recur- 





duration; tho pationt had been 

ronco of ascites re- 

11 

Rolloston 

and 

Turner, 

45 

M. 

tappod twico liefore operation; the 
Uvor w ae markodly cirrhosed. 

There wore oedema of tho font and 
ascites of about a month’s duration 
preceded by hxmatoinesis; tho livar 
was markedly hobnailed but was 
free from adhesions; the poritonenm 
was much injected. 

quiring frequent tnp- 

pmg. 

Recovered; remained 
mucli improved; four 
months after there 
was, lio\ve\ or, a 
traco of aacites and 
some oedema of the 

12 

Bossowski. 

9 

F. 

The liver ra cirrhotic. 

feet. 

Recovered; mnnronce 

13 

Trazlcr. 

45 

31. 

The liver was cirrhotic; the omentum 
Mag short and thickened. 

of ascifos. 

Rocoverod; recurrence 
of ascites for a time. 

14 

Van do 





Meule. 

-- 



Died. 


Remarks. 


Tlio patient roqnInyl frequent tnppings (89 
<if dcs lietueon date of ojKWntlon and death). 
She died 19 months after the operation. Ad 
necropsy. 

Thcpationt wan perfectly well at the end of 
tn o years. She finally died after an; opera¬ 
tion for ventral honiin. At the nocrop^v 
there Mere found adhesions with teasels, 
•ome of them of largo size, passing bctuecu 
the omentum and the viscera to thcparittosr 
the I her Mas atrophic and degenerated; the 
sploou Mas nlxmt four times Its natural size. 

The patient Mas Known to bp quite 'well tv Or 
jours after. 


At the necropsy partial cxrtminatlon allotted 
the patient toha\c contracted kidneys. 

The pntiont died from delirium tromens. 

Tho patient Mas tapped fno times before 
death, Mhicli occurred six months aftei tho 
operation. 

Tho patient was perfectly well 26 months- 
after operation. 


Purulent peritonitis 

When hoard of about four months afterwards 
tho pationt was ill in bed with distended 
abdomen and eedomn of the logs. 


Tho recurrence of tho ascites appeared to 
take plnco less rapidly after the operation. 

Tlio patient required tapping twice after the 
operation; after that there was no roturjn oi 
ascites at tho end of throe months. 


tupping a of no avail, and ‘° ascit K es ’ ** -bich 

after its onset. Of course there su ° cambs a few weeks 
is not, any long interval between"^ c 0t be ’ and frequently 
as the associated ascites often^ 6 first . aucl last tapping^ 
that directly dependent updn ™F«^bly into 

of theso are to bo found in 1G clrrbosis - Examples 
repeatedly and survive for p ses ™ blcb are tapped 

may bo frequentlyseen L In fact, all e E 

cirrhosis which has" survNef \ ^ i° £ an xmcom plicated 
covered, and there is hut ftv tappings and re- 

sKsW S P 

Cirrhosis, AUbutt’s System of Medicine. 


Treatment. 

The treatment of the later stages of cirrhosis of the li' 
consists chiefly in attempting to relieve the ascites, wbi 
can in most cases only effectually be (lone by tappii 
ormerly it was always considered wise to put off tnppi 
as tong as possible, now it is generally advised to tap ear 
is chv ersity of opinion lias no doubt arisen from a Cl 
, f 011 . as to the actual causes of the ascites, some ca 
r °nefited by this treatment and others not. IVitho 
tar,J- Ver ’ ,£°\ D & farther into the question as to wlictl 
®“ould be performed early or late, it may at oi 
t . a . that there is no good evidence to show tl 
diSSxi® i S o£ an y benefit in those cases where the ascites 
Oirecuy dependent upon the cirrhosis. Dr. White found tl 
fpw n CaS6 /xte e f en fftb of life after tapping was usually onl; 
ays (the shortest was two days, the longest 40), and, 
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already stated, patients in this group of cases seldom livo 
long 1 enough to require tapping more than onco or twice. 

Recently a more radical operation has bcon introduced 
with a view of curing eases ot cirrhosis with a?citc*»._ First 
introduced into this country by Morl«on and Rutherford, the 
operation consists briefly in opening the abdomen and pro¬ 
moting adhesions between tlio peritoneum, tho omentum, and 
tho parietes, tho idea being to establish a free collateral cir¬ 
culation which shall relieve tho portal system and so prevent 
tho recurrence of ascites. This method of treatment has met 
with a certain amount of success and I append a table of 
those eases which I have been able to find particulars of. I 
have adopted tho following table chiefly from a paper by 
Frazier, e but have made \arious additions to tho details 
where I have been able to And them. 

It is very difficult to draw any definite conchisions from 
this table, since the cases operated upon nro so various and 
often likewise complicated. It i*», indeed, rather a table of 
operation for ascites from ranous causes than one in which 
the ascites can bo said to be due to cirrhosis. For instance, 
in Case 4 in. the table there was an ovarian cyst and in 
Care 7 there was parenchymatous nephritis. If, however, 
wo consider for the moment that these cares represent the 
general run of clinical eases which are diagnosed as cirrhosis 
with ascites it will bo interesting to see how the results 
compare with those of tapping 

In this table wo have, out of 14 eases, four which may 
bo regarded as cured of tho ascites, or, at any rate, \cry 
greatly benefited; they are Morisou's eases (Case 2 and 
Case 3), in both of which tho patients were woll two years 
after; Talma’s caso (Case 7), where the -.patient was well 
26 months after ; and Neuman’s ease (Case 8), in which there 
was no recurrence of ascites six months after operation; 
while two others (Case 11, Rolleaton nnilTurncr, and Case 13, 
Frazier) appear to have beou considerably improved, but 
cannot bo regarded ns cured, since in one (Follcston and 
Turner) there wore definite traces of asoftes and oedema 
of the feet four months aftor, and in Frazier’s ease the 
patient required tapping twice after tho operation, and the 
record of freedom from ascites - only _ extends for three 
months. 7 In making a comparison with tapping it must bo 
remembered that many cares which aro operated upon aro 
those which have already survived moral tappings and 
therefore, ns 1ms been already shown in the' first part of this 
papor, theso are to a large extent removed from the more 
serious group, which dio after tho first tapping, and, further, 
it must be remembered that successful eases arc more likely 
to bo recorded than unsuccessful ones.. 

If now we take the records of a similar set of clinical eases 
diagnosed as cirrhosis and ascites liko tho above, without any 
attempt to further classify thorn into tho groups I lia\o pre¬ 
viously mentioned, we sliall similarly find a considerable 
number of cases' greatly relieved and a few that have quite 
recovered. Drr Oheadle, for instance, quotes 11 eases in 
which reem cry wn 3 either temporary or prolonged, exclusive 
of those in which there was mere relief of symptoms sufficient 
^to admit of discharge from hospital, or privato cases which 
were not traced afterwards, which is a very laTgo percentage 
and one which I venture to think will compare very fa\our- 
nbly with the statistics of case-) operated upon. 

Those who consider the operatiou as one for cirrhosis 
of the liver look upon the ascites as being due to me¬ 
chanical causes and capable of being relieved by the 
establishment, of a free collateral circulation. There are, 
however, good reasons for believing that the occurrence 
of ascites is not capable of such a simple explanation, and it 
is thought by many that it may be due to a toxaemia which 
accompanies tho later stages of tho disease. That then; is 
congestion of tho portal system in cirrhosis there can be no 
doubt, ns evidenced by limraorrhages and frequent enlarge¬ 
ment of veins, but that it wall explain many of the later 
symptoms, including the ascites, is not so certain. More¬ 
over, there does not seem to be any evidence at present 
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that the operation has been successful in an uncom¬ 
plicated case of cirrhosis with ascites. Morison advises 
operation after one or two tappings; # in his conclusions 
regarding the operation ho says: “It is no longer 
advisable to treat the cirrhosis by repeated tappings if 
the patient is otherwise sound and in fair general condi¬ 
tion. After one or two tappings ba\o failed operation 
offers the best chance of prolonged and useful life.” 
Frazier considers tho chief indication for the operation 
to be the presence of ascites due to obstruction of tho 
leins of the portal system, when the obstruction itself is 
duo to cirrhosis of the liver, bub qualifies this later by 
stating that the cases which should bo operated upon aro 
those to which paracentesis lias failed to give relief. Another 
view, suggested by Rollcston, is that the operation gives relief 
by affording increased nutrition to the liver and promoting 
hyperplasia of the cells, and on this ground he th inks that 
operative intciference would probably succeed better in the 
prc-ascitic stages than in the later ones, but considering how 
long tho disease may remain latent and the uncertainties of 
its course this suggestion, is scarcely practicable. There is, 
however, I think, one other possible explanation simpler than 
both of the above, and that is that tho beneficial effects 
which follow the operation arc simply due to tho formation of 
adhesions between the two layers of the peritoneum and-ko 
leading to obliteration of its cavity. This would In itself bo 
sufficient to account for the non-return of ascites, without 
any necessity for explaining it either by tho development 
of a collateral circulation or by increased nutrition of 
tho In cr colls, both of which would require very strong 
evidence of their existence before they can bo accepted 
as facts. 

Obliteration of the peritoneal cavity, partial or complete, is 
not nnfrequcntly scon in tlio course ot tuberculous peritonitis 
and tho same process of obliteration, of course, often occurs 
in connexion with the pleura and pericardium. An interest¬ 
ing case in which obliteration of tho peritoneal cavity appa¬ 
rently occurred after tapping has been recorded by Dr. \V. 
Cayley 8 and may be mentioned here. The patient, a man, 
was suffering from alcoholic cirrhosis and ascites and was 
tapped four times. After the last tapping some symptoms of 
peritonitis appeared and the fluid did not agafn collect. Ho' 
was discharged convalescent, g~ 1 ' / * 

dition is not known he was seen . ■ • 

his cab two years afterwards, j' ■ m 
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exciting adhesive peritonitis as often happens in cases of 
asoites duo to tuberculous peritonitis. 

If the operation is to survive it must bo shown that it 
possesses some distinct superiority over tapping, since, not¬ 
withstanding the slight risk of abdominal exploration*), it 
is in every way more formidable than tapping, and it must 
always be remembered that many of tho cares which require 
it are neither good subjects ior operation nor for on 
anaesthetic. 

From whnt Iin5 already been said it will, I think, bo 
gathered that tlio cases best suited for operation are those 
in which tho ascites is only an associated condition of tho 
cirrhosis. Tho presence of cirrhosis is, of course, not by 
any mfcms necessarily a contra-indication, but the further 
advanced tho cirrhosis the less chnnco must there be of 
tho operation being successful, and if there is good reason 
to bcheie that acti'e symptoms of cirrhosis have supenened 
and that tlio nsoltes is directly dependent upon thorn tho 
operation should not be undertaken, for at this stage, putting 
tie cnn«o of tho ascites on one side, tho. fiver is nearly, 
always in sncli a condition ns to be incompatible with pro- 
longntion of life. There must, of conrcc, often to great 
difficulty in deciding whether the cirrhosis is still latent, and, 
to this end the most careful attention nrast bo given to tlio 
general condition of the patient and any signs that may 
denote that the liver-cells aro not performing their, fane- 
tions well Errors, however, will bo further' eliminated 
by selecting only such cases for operation as have been 
tapped several tiroes, and so looking upon tlio operation ns 
one likclv to relieve some cases of ascites associated w ith 
cirrhosis of the liver, and not as one directed towards the 
aetnal liver condition itself ; but the operation should not, it 
“crons to me7"«r ho substituted in the first place for tho 
more simplo method of removing the Hold by tapping. 

Q arcn Anne-strvct, VT. , _ 

• Journal ot tlio MHUckjx Hospital, March, MS?. 
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or to a transient cedema such as 1 has been described in 
similar cases. The condition is a vgry rare one. Henoch 5 
■describes eight cases as occurring in liis dime from 1868 to 
1887, while,Osier records 11 cases. 0 The prognosis appears 
io bo fairly good < Of Henoch's eight cases six recovered, 
while Osier had three deaths in hLs 11 cases. Most of the 
fatal cases have beon due to acute nephritis. The treatment 
.adopted in the case under notice was complete rest with milk 
diet until all gastrointestinal symptoms had subsided. The 
joint pain ■ ■ . 7 . ■ 

pyrin and ■ ‘ 1 t ■■■;■. ■ ■ . ■■ 1 ■ 

arsenic, ai ‘ < j '• ‘ . * ■■ 

Dr. E. M. Turner, medical superintendent of tho South* 
Eastern Hospital, for permission to publish this case. 
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THE'DECIDUOUS DENTITION AS A FACTOR 
IN THE HEALTH'OF THE CHILD. 1 

By W. H, DOLAMORE, L.R.O.P. Lonp., M.R.C.8., 

, L.DS. Eng., 

' DENTAL SUBQEON TO THE LONDON HOSPITAL iSP ASSISTANT DENTAL 
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Tnr. consideration of this question groups ilself under 
three headings : (1) tho influence of the deciduous teeth on 
tho general health daring their eruption ; (2) the important 
part which they play in assisting tho nutrition of the child ; 
and (3) tho diseases, local and general, which may bo 
Induced or Increased by thorn when they have become 
carious. In a paper it would bo impossible to enter fully 
into n, consideration o£ tho whole of these points. I do tho 
more readily confino my remarks to a general argument, 
since wo may hope to hear the opinions of those among us 
who are so amply qualified to give us authoritative stalo* 
ments on all concerning the health of children. Thus, for 
instance, the infontllo disonscs associated with the eruption 
of tho, deciduous teeth do not as a rule come under the 
notice of the dental surgeon, bnt it would bo interesting 
to hear opinions as to how far tbeso troubles may bo 
looked upon as duo to the difficult eruptions of the 
teeth—whether they are merely coincident phenomena or 
whether they themselves may bo the existing cause of the 
delayed eruption, the disease interfering with what in the 
normal state should bo a painless physiological process. It 
is, however, interesting in this connexion to recall tho fact 
that the date of tho eruption of the teeth is somewhat 
variable, at all events in children of so-called civilised races. 
It is not nn uncommon event to find successive groups of 
teeth erupting without tliat intervening period of rest which 
is hud down as the normal physiological course This, 
doubtless, may be regarded as an expression of an abnormal 
systematic condition; nevertheless it may in itself be a 
sufficient factor to determine various reflex or other patho¬ 
logical conditions. Thus in one child of the ago of about 
18 months the development of fits of an epileptiform 
nature was coincident with the eruption, not only of the four 
canines, is normal at that ngc, but with that of the four 
second molars, 1 which should not have appeared till six 
months later. .The eruption of eight teeth coincidently 
would nppcnr to have been tho possible cause of tbo con¬ 
vulsions. Though, of course, why four* molars erupted 
1'“^ *—- - * ■■ r lamed. 

.bo better to take the part played 
' ■ . ' ■ jntaining tho health of a child, 

before considering the constitutional effects which this may 
have when diseased, yet, in inverting tho scquenco, I perhaps 
strengthen tho force of my argument, since reflection on that 
which wo have’lost is more pregnant with good intention 
than is tho contemplation of that which wo possess. Ignor¬ 
ing thoso unhappy children who are bom with teeth— 
blighted probably by stomatitic inflammation tin ntcro— 
which are teeth bnt in name, useless, dwarfed, decayed, even 
necrosed from tho very beginning, I assume that tho teeth 
are'cut in, at' any rate, an approximately perfect state. 
During tho earlier stages of caries of tho teeth tho constitu¬ 
tional effects are slight and perhaps transitory, fhough in a 
delicate child the pain on attempts at mastication may 
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lead to a refusal -to take * any bnt tho softest food 
which might possibly not be without its permanent 
effect. But caries is, almost without an exception, pro* 
gressivc—nofc only leading to exposure of tho pulp in 
a particnlar tooth, but spreading to other teeth, including 
those, of the permanent scries, owing to the acids 
formed by the decomposition of the food which collects in 
the cavities of decay. Moreover, although tho vessels of the 
pulps of the temporary teeth, do not become so quickly 
plugged, owing to the larger size of the apical foramina, as 
they do in permanent teeth, yet the septic inflammation 
which must necessarily ensue when tho pulps are exposed 
will inevitably in time cause their death. Tho eeptio 
condition of the mouth now becomes wor&e, for to the 
previous factors there arc added the breaking up of the 
gangrenous pulps and the collection of food in tbo pulp 
canals, where it remains free to decompose, unreachea by 
the tongue or the ordinary cleansing processes, whether of 
tho brush or tho mastication of food or the drinking of 
fluid. Moreover, cither by tho direct spread of tho inflamma¬ 
tion or by the forcing of virulent septic organisms through 
the apical foramen, by the piston action of a plug of food 
forced into the tooth cavity, acute inflammation in tho 
surrounding tissues may directly follow. But even suppos¬ 
ing this may fortunately not happen the periosteum of such a 
tooth is almost always chronically inflamed, as is fre¬ 
quently seen when it is removed. Certainly so long as 
the pulp is not exposed, probably so long ns an exposure does 
not lead to any extensive disease of it, no germs or germ 
products will bo absorbed into tho blood stream, but when 
the pulp is dead this inevitably happens to a greater or less 
degree. 

The extremely foul condition of tho month is readily 
apparent at the slightest glance, and I have been struck 
with the fact that in almost every case of ulcerative 
stomatitis which I have seen this condition of tho mouth 
has been present and was, in my opinion, at least the 
predisposing cause. So, too, necrosis of tho jaws ns a 
direct sequel of abscesses undor temporary teeth is quito 
common, especially in tho neglected children of tho poor. 
This is raoro frequently limited in extent, but it may be exten¬ 
sive. Thus in n case which I bavo recorded the sequesfrinm 
included the whole of one sldo of tho mandible, including tho 
coronoid and condylar processes. These conditions, though 
obviously not without their constitutional influence, are 
happily chiefly local in their effects and transitory in 
character, but sometimes therc are permanent. Thus, in the 
case alluded to the boy enters on life handicapped by tho loss 
of half of his entire dentition iS tho result of neglect of a 
temporary tooth. Apart, however, from tho=e more or less 
local conditions the septic condition of tho mouth has a 
! marked influence in producing disease In other parts of the 
body. Take, for instance, tho lymphatic sybtem. Diseased 
teeth aro universally recognised as ono of the main factors in 
causing enlargement of the cervical glands and these again 
in turn aro known to afford a nidus for tlio growth of tubercle 
germs whence they may spread through tho whole body. Tito 
spread of tuberculosis is now occupying many minds but 
hope rather fastens on preventative than on curative 
measures. 19 - it not important, therefore, that predisposing 
causes should be ohmmnted, and wuth these diseased 

■ ■■ ■' rath ds an exciting 

, ' * . ■■ It is appalling to 

. . ■ ■ . ' which must in tho 

course of a short time pa«s from the month info tho stomachs 
of those numerous little ones of whose temporary teeth 
scarcely ono is free from caries. Tho part played by a 
septic mouth in coimevion with gastric troubles of adult life 
has long been known, but has lately been more prominently 
brought into notico by recent writing. Surely in children 
tho effect must be equally great. 

It would be possible to enlarge on this question very con¬ 
siderably_to mention other diseases snob as reflex nenous 

disorders and to show by statistics how prevalent are carious 
teeth not only in tho poor but in tho rich, but I will now 
attempt to show, by considering tho part played by tho 
deciduous dentition in tho health of the child, that tho 
remedy for disease 1 ? caused by these teeth is not their 
extraction when carious, but rather tbc prevention of caries 
and tho treatment of carious cavities while they are yut 

Sn The teeth in the deciduous fcI are functionally active 
between the ages of two and 10 years. Before tho age of 
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firvme are In^placc, tbc diet of th§ is 
two years, though^ ^ mastication . Between tire 

covra and midyears the temporary incisors will have 
Wn oschatwcd for those oE the permanent series, but these 
^ orf?of Sntoy importance in the mastication of food. 

It is true that at about the age of seven years the deciduous 

molars will have been reinforced by the first molars of the 
permanent series, but these teeth, from the point of new 
which I wish to present to you, might even he considered as 
beinc for the time members of the temporary senes. So that 
for this period of eight years the important part which the 
mastication of food plays in the nutrition of the child may 
be taken to bo dependent on the temporary teeth. During 
the next two years the temporary molars are exchanged for 
their permanent successors; nevertheless, this is usually 
accomplished with but little impairment of the grinding sur¬ 
face available, for the first permanent premolars usually 
antagonise and are in nse before the second temporary molars 
are lost. A little later than 12 years of age the second per¬ 
manent molars erupt and thenceforward the child has avail¬ 
able the fall permanent dentition, excepting the wisdom 
teeth, the arrival of which is too erratic to enter into 
calculation. 

If now the growth of the child during flic period from two 
to 10 years of age be compared with that during a like 
period of eight years, from 10 to 18 years of age, the 
absolute need of the child having proper nourishment would 
seem to be strikingly manifest. Thus according to the report 
of the Anthropometric Committee published in 1883 during 
the first period the average male child increases in height 
18 inches and a female child 18J inches ; during the second 
period the male child grows 151 inches and the female child 
101 inches. These figures give the ratio of the two periods 
for the male child as 75 are to 61, and for the female child as 
75 arc to A2. Thus the period of most active growth of the 
bones is coincident with the functional activity of the 
dociduous teeth. If they are diseased or if they are removed, 
as is often most unnecessarily done, most not this be fatal to 
the proper nourishment of the child 1 The strain on the 
tissues during this period of growth would seem to be 
emphasised by the comparatively slight, increase in weight 
of the child during the first period as compared with that 
during the second period. Thus, the above-mentioned tables 
give for the male child an increase of 2 stones 7 pounds for 
the first period and of 5 stones for the second period, whilst 
the female child increases 2 stones 81 pounds in the first 
* stones 3 pounds to. tko second period, 
mtliout wishing to endeavour to prove too much by 
statistics, which someonS has described as lies in the 
superlative degree, the fact that during the first period a 

incbes (ml r increases in weight by 
36* pounds, whilst when growing 10* inches in the second 

period she gains 59 pounds, would justify the inference that 

SSfnS «» ** **4 — Lt i. S““, t 

birth and subsequent feedme- L* cm i?u alread y formcd at 
except on the outermost Iave4 ’ Coud have little influence 
deposited. It foCs fere ffi? 10 be 

pU Present no defecto an^ hence 


in the case of the children of the poor until we can con¬ 
vince school authorities that dirty teeth arc more to be 
objected to than many other things, say, ink-spots on the 
fingers which are so hateful to the scholastic mind. 

liy a consideration of tlio effects i‘ t of the teeth when 
diseased and of the importance of the teeth in the normal 
physiological growth of the child I have endeavoured to make 
good the argument that "the deciduous dentition **• 
important factor in the health of the child.” 

Queen Anne-strcet, Vf. 
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TUBERCULOSIS OP THE CHOROID . 1 
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Every practical physician is aware that tubercle may now 
and then be found in the choroid of patients suffering from 
acute miliary tuberculosis. The diagnostic importance of 
these small bodies has been touched upon by all systematic 
writers. There is, however, no general agreement cither as 
to the ophthalmoscopic forms which they may assume or as 
to the precise conditions under which they may occur. These 
omissions are doubtless due, first, to the technical difficulties 
attending an ophthalmoscopic examination of a young child 
with such a serious disorder as tuberculous meningitis, and, 
secondly, to the fact that a single observer, be lie physician 
or be he ophthalmic surgeon, is scarcely likely to come across 
many cases of choroidal tubercle. It is our present intention 
to record our personal experience of tubercle of the choroid, 
and in doing so we shall purposely limit our remarks to 
what we have ourselves observed. 

The following observations are based upon the study of 49 
cases of tubercle of the choroid. They may be grouped as 
they were met with clinically in (1) acute miliary tubercu¬ 
losis and tuberculous meningitis ; (2) chronic tuberculosis, 
medical and surgical; and (3) obsolescent tuberculosis. 

1. Acute Miliary Tuberculosis and Tuberculous 
Meningitis. 

Out of 42" unselected cases of these diseases which we 
examined with the ophthalmoscope wc found 21 with tubercles 
of the choroid, or exactly 50 per cent. In 13 of these ca'cs 
tubercle was recognised in one eye only, and in both eyes in 
the remaining eight cases. This gives a total of 29 eyes (13 
single and eight bilateral) in which the changes of tuber¬ 
culosis were detected. In 18 of the eyes the lesion was 
solitary in the sense that it consisted of a single tuberculous 
deposit. In the remaining 11 eyes the number of separate 
lesions rangod from as few as 2 to as many as 12; but .wc 
desire to emphasise the fact that the common number was 
merely two or three. The tubercles usually took the form of 
round, oval, or reniform areas, of a fawn, grey, or paper- 
white colour. Their edges, which arc perhaps best described 
as " moth-eaten ” in appearance, were generally marked by a 
narrow zone of darker colour, due (as our microscopical 
specimens show) to local aggregation and proliferation of the 
retinal pigmented epithelium. The amount of pigmenta- 
tion appeared to bear some relationship to the size of 
tue tubercles, since it was generally absent from the 
smaller nodules, so that the latter could not well be 
istmgmshed by their ophthalmoscopic characters from 
y other choroidal exudation, such as may be met 
wi m syphilis, acquired or inherited. Flecks, dots, 
5?®* ,.° 3 pigment, doubtless of retinal origin, were 
n „„ a 1 ° na Ry to be seen upon the surface of the nodule itself- 
, ™ e tubercles was bounded by a pigmented ring 

a halo outside it of scattered granules of dark pigment 
tnVwnwF S round -, ft is important to note, however, that the 
, , lo ? s uedules were never framed, as it were, by 3 
__border of pigment, such as is commonly present in tho 

j study 

verifiml i«."7;;i.r tuberculosis, all except, six oi which wcw 

tuborculnna bad bead symptoms. There n cro six eases 

examination™ 0 ?!? 8 ?? s ’ fonrof which were verified nt tbopost-morU 
papillitis 0I '' 1110 total number of cases (42) 16 developed optic 



The Laj^cet,] DR. CARPENTER A MR. STEPHENSON TUBERCULOSIS OP THE CHOROID [July 20,190L 135 


axis 


lesions of on ^— *“ * 1 *- - V r 

In one case r . * 

of the tuberc - , 

centre of the littl 
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to be present in some of our microscopical specimens In 
threo cases the tubercle assumed the rather unusual form of 
a small, oval granular, pigmented mass situated near the 
optic disc In one instance a paper white tnbcrole was 
surrounded by a pale rod ring, presumably duo to con 
gcbtion of tho neighbouring choroid, lbo contre of 
somo of tho tubercles was marked by a tiny, white, 
shimmering dot, difficult to describe exactly in words. Tho 
retinal vessels when in immediate relationship to the 
tuberclo (as they often were) passed over tho nodule without 
loss of definition, as would be expected from tho position of 
the legion—namely, in tho parenchyma of tho choroid coat 
In one case only was tho slightest alteration noted In the 
neighbouring retinal vessels, which presented an ill defined 
muddy appearance, possibly due to localised oedema of the 
retina In eyes where tho choroidal vessels were unusually 
distinct these were seen to terminate abruptly at the edgo 
of the tuberculous lesion Judging by the position of tho 
retinal vessels tho tubercles wero seldom ranch raised 
abo\c tho level of tho retina With regard to the size, the 
tnbcrcules ranged from a friction of a millimetre to threo 
millimetres in diameter, and it was exceptional for them to 
equal the optic disc in magnitude Practically speaking, 
they were found onlj in the immediate Vicinity of tho Optra 
disc and the macula lutca—that is to say, in tho so called 
“central region^' of tho fundus oculi A peripheral tUs 
tribution was noted only ra cases where the tubercles wero 
numerous with ono exception In a few instances tho 
nodules lay exactly at the macula lutea. lhus, a small 
but definite tubercle was found in that position ra one eye of 
a child aged five years whose second eye showed several 
small growth 4 * disseminated through tlio choroid The 
patient died from acute miliary tuberculosis 10 days after 
tho discovery of the choroidal lesion, and the nature of the 
ocular growth was confirmed both pathologically and 
bactenologically In another child, aged five years, a 
tubercle was found at each macula lutca. A third case was 
so unusual as to ment a few words of separato mention A 
rickety boy, agod two years and fi\c months, suffered from 
whooping cough, bronchitis, and an enlarged spleen. In the 
macula lutca of the loft eye was a raised quadrangular mass 
about eight times the sizo of the optic disc of a dirty gtoy 
colour and with an ill defined margin. The retinal pigment 
was distributed irregularly over its surface Tho<*o retinal 
vessels which crowed the area were blurred ow ing, we presume, 
to cedcmaof the retina which had been detached by tho nndcr 
lying tubercle Tho child succumbed to general tuberculosis 
six wcoks aflor the eyes were examined and at the necropsy 
a large grey tuborclo was found at the macula lntea 
There is an impression that tubercles of the choroid 
visible with the ophthalmoscope ra&y appear in tlio course 
of a fow days or hours llio only evidence which we possess 
on this point was furnished by a child, aged five years, with 
coarctation of the aorta whoso fundus oculi was examined 
with negutiv 0 results on June 10th 1895 Nine days Later 
however, a further investigation revealed llic presence of 
threo small tubercles near the optic disc of tho right eye 
A statement which apparently rests on the authority of 
Cohnhctm lms been made that choroidal changes are com 
moner in tubercle without than with meningitis Our present 
figures lend no support to this generalisation, as may bo seen 
on referring to Note 2. Is tuberole of tho choroid a Lato 
symptom! AYo find that the penod elapsing between dls 
covcry of tho ocular changes and death ranged iu 14 fatal 
cases from ono to 43 day s Mo conolude therefore, that it 
is not necessarily a lato symptom of gcneiM tuberculosis 
Tho following case, indeed shows that choroidal tubercle 
may bo an early sign A boy, aged three years, with 
conical caries was ucamined on April 24th, 1890 and was found 
to have a solitary tuberclo near the yellow spot of tho nglit 
eye. Ho developed whooping cough in tho early part of 
1891 nnd died from general tuberculosis (coufinned post 
mortem) at the end of April 111 the same year 
From tho foregoing remarks it will bo obvious that in acute 
miliary tuberculosis nnd tuberculous meningitis choroidal 
tubercle may assume bc\ era! different form 1 * It Is important 
to remember that in a majority of tho eases the lesion in the 
choroid is small, single, and limited to one eye This 
emphasises the somo what obvious fact that both eyes must, 


as a matter of routine, bo examined before the^absenco of 
choroidal tubercle can be affirmed.* 

Our figures prove that choroidal changes arc frequchtly 
present in aonte tuberculosis Indeed, ra our opinion, they 
form perhaps tho most trustworthy sign of that disorder, the 
diagnosis of which ns wo all recognise, is ofton most obscure 
Attention is sometimes drawn to a discrepancy between the 
alleged infrequency of the ophthalmoscopic discoveries, on 
the one hand, and tho frequency of the pathological findings!, 
on the other Admitting the truth of this view, which, in 
the light of our present figures, we do with come little hesi 
tation, there are several points to be borne in mind. 
Tuborclo, although present, may lie m tho anterior portions 
of the choroid coat beyond the range of tho ophthalmoscope, 
as we have ourselves found. If the nodulo is not large 
ehough to cause disturbance of tho over lying retinal 
pigmented epithelium it can scarcely bo visible with tho 
ophthalmoscope although it may bo found on post mortem 
inspection when tho retina is removed It seems likely that 
the rapid appearance of fresh tubercles mentioned by many 
writers is to be explained by an acute disintegration of the 
pigmented epithelium rather than by a presumed unusually 
sudden appe iranco and rapid growth of the nodules them 
selves Then there remains, last but not least, the personal 
factor wlnob is certainly not without influence when it comes 
to examining tho eyes of a 3 oung and troublesome child with 
tho ophthalmoscope In short, wc repeat that careful 
ophthalmoscopic examination will show tuberolo of the 
choroid to bo quite common in acute miliary tuberculoma 
since it was present m 50 per cent of our cases 

2. Cnnovic Tuberculosis, Medical and Surgical. 

We have examined with the ophthalmoscopo 119 cases of 
chrome tuberculosis in ohildren who v e ages ranged from 
eight months to 16 years they suffered from such vanoua 
affections as tuberculous joints, chronic tuberculous adenitis, 
spinal canes, chromo tuberculous cerebral tumour (two 
cases), and lupus Amongst them wo fouud choroidal 
changes in no fewer than 11, or 9 24 per cent, of which 
three were venfied post mortem. Tho choroidal lesions foil 
into four groups—viz., (1) the solitary, (2) the multiple, (3) 
tho disseminated, and (4) tho diffused As tho solitary and 
the multiple closely resemble those already desenbed in 
acute tuberculosis they need not bo further particularised. 
The caso of disseminated tubercle of tlio choroid occurred in 
a stunted lad aged 12 years, with extcnsiv e scrofulodermui 
and chronically enlarged cervical glands Ho showed abstK 
lutely no signs of hereditary syphilis Both eyes presented 
a condition mdistinguisliablo from choroiditis disseminata 
syphilitica lira evidence, however, pointed clearly in tho 
direction of a tuberculous and not a specific origin for tho 
choroidal mischief Tho caso of diffused tuberclo was in 
somo respects even moro remarkable A boy, aged six 
years and seven months came under our notice on 
April 21st 1901 His right eye had been “blind for about 
18 months and he had suffered from tuberculous arthritis 
for about eight months Thera was no family history of 
phthisis, but a lodger with that diseaso had lived ra his 
parents house before the onset of tho cyo troublo Wo 
found tho lad suffering from tuberculous arthritis of tho 
right knee and slight chronic enlargement of tho cervical 
glands There wis no evidence wliatcvcr of syphilis ilia 
fundus of the right eye manifested extensive changes 
There were visible largo areas of detached retina probably 
caused by gross 111 a =cs of tubercle in the choroid 
Glistening white smaller patches (which resembled ronghly 
tlioso of albuminuric retinitis) possibly represented tuberclo 
of tho deeper layers of the retina. In rare cases diffused 
tubercle may as^umo even greater dimensions A youth, 
aged 16 yenra, gavt, a family history of phthisis on 
his mothers side He himself suffered from a cough 
and presented signs of tubercle at one apex His right 
cyo was blind and painful. The corm a was diffusely 
hazy The tonsion of the globe was raised. No reflex 
could be obtained from tho fundus Tho eye was excised 
as probably containing a tumour of tuberculous nature 
Upon exa mina tion the vitreous chamber was found to bo 
filled with a grcyi li solid exudation with a lenticular 
shaped ImmoTrhngc at ono part Microscopically the 


1 Wo raav add that In our exitfrienco U o ho«t wav I* first, to 
•cn»uSl™“L?vmlu8 oculi tv tho In timet met! cxlfor tl 0 purple of 
dUmwrfni' the lc*lon« an l tl on having fount thorn to work ont 
StS dom uTj tho direct method A pupil Ultotal «Uh 
eShllalmlno or smoother lavdrhtlc dRont Is Indli le 

for the overate obscrv cr and a hrenl help < ven to an expert 
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-: —T f . n .j consist of caseous material staining 

exudation was found to consis w for . Such a case 

• -very imperfectly. BaciIK a ™ £ age wou id be difficult 

as tliis the retina. 

»ass“lSS - * tie -g-sas 


"was brought to 


Finally, we quota one case 
which may attach to the discovery 

a A tsars SgS s » 

right leg. There was double optic atrophy, and ‘n mieeye 
a small paper-white tubercle was found close to the optic 
diso. The provisional diagnosis of a tuberculous cereb* 
tumour was made. The child soon afterwards developed 
Jacksonian epileptiform convulsions, became comatose, and 
died from exhaustion. A large tuberculous tumour was 
found to occupy the upper Two frontal convolutions on.the 
left side of the brain and to press upon the ascending frontal 
convolution. We venture to think that a positive diagnosis 
could not have been reacheduin this case had a choroidal 
tuborcle not been discovered. 

3. Obsolescent Tubercle. 

In examining eyes systematically one Sometimes comes 
across unsuspected changes of a coarse character which are 
far more likely to he due to quiescent tubercle than to any¬ 
thing else. In the absence of a pathological examination it 
is, of course, impossible to he dogmatic on the point, but the 
family history and the physical examination of the pases 
render such an explanation something more than merely 
probable We have notes of 16 such cases,- of which one or 
two of the more typical may be briefly cited. In the first 
case which we quote a - hoy, four years of age, had 
chronically enlarged glands, a thickened upper lip, and 
running and excoriated'‘nostrils. There was a family 
history of phthisis. A quadrangular area, somewhat 
larger than the optic disc, was present in the* macular 
region of the left eye. ‘ Its colour was lighter 
than that of the' surrounding fundus. The centre of the 
figure was marked by a small mass Of pigment, and this Was 
encircled at some distance by a pigmentary ring, the inter¬ 
vening 'area having 'a greenish-grey hue. The periphery of 
the patch showed here and there slight accumulations of 
figment Several retinal vessels orossed the patch without 
being in the least invoh ed. The only changeohservcd duririg 
the six years that the lad remained under observation was 
a gradual increase in the density of_the central pigmented 
nng. In another case a hoy," aged" four years, presented in 
the central region of the left fundus oculi an oval patch 
nearly as large as the optic disc. Its appearance was some¬ 
thing like that of the case last mentioned. The child had 
enlarged cervical glands, but unfortunately his family 
history was unknown. In a striking case we met with the 

tendui/f a 7°™ R ’ , a S ed 51 yeam, who gave a strong 
phthisis. She had herself been treated at 
* h °> mp0tl IIos f ntal for her chest some 30 years before 
,r n I™i der ° Ur notl . oe ' Lying near the inner side of the 
left optic disc was a circular area, half as large amain as the 

bordcreTbv mV * b ° wed ex P osed choroidal vessels and was 
spot°-al] b3 with g “ ' A ™ mber o£ tin y fawn-coloured 
scattered ahem f* Z\ OJ fP tlon > de ™ id o£ pigment-were 
opticdisc and^douluW+b 3 near the mabl lesioD a nd the 
which had ffiso tb ?f°I?P rese V ted sat . ellite tubercles 


Summary. _ u , ■. 

i- Tubercle of the choroid may bc'met with in any form of 
tuberculosis, whether acute, chronic, .or obsolescent.' 2. It 
is .common in acute miliary tubeiculosis and tuberculous 
meningitis, since it was present in 50 pericent. of our cases. 
As a rule the lesion v\as of small uizo, solitary, and limited to 
tbe ] a single eye. 3. It is far more frequentrin chronic, tuber¬ 
culosis than is generally supposed. It was piesent in 9 24 por 
cent of our cases. The tubercle in this form of disease may 
be single, multiple, disseminated, or diffused. In very rare 
instances it may attain great dimensions and eventually even 
perforate the tunics of the eyeball. 4. It is present in a 
certain number of cases of quiescent tuberculosis., It then 
generally takes the form of a largo more or less pigmented 
area situated in or about the central region of the fundus 
oculi, with or without satellites. ' • ' 


cssassrf-a* ata 
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atrophic areaf inclosed'^iv aba ™ oters— 'pamely, a central 
surrounded by a zone of a ,, pi S :l ? len t cd • fi f uro > and often 
fact that they are altored . choroid 5 and (4) the 

spots in their vicinity donbtlT S ° Ciated wdb tin -’ atrophic 
satellites. That thefmav al?^ t-° preS - nt ^ g their former 
cases is shown by the Sse SOme d °nbtful 

seen on July 27th, 1886 witifthff-’ , a & ed Tears, who was 

until two years of age when she l Ust< fy *** she was healthy 
were succeeded V heminWte C0U ' nlsions ^h 

phthisis. She had been tSS f Her £a -m er bad died from 
“nifantile paralvsis.” xj Don afc . a elnldren's hospital for 
ha\ cleft hemiplegia and exa ™ ulata on she was found to 
Let no facial pamlysis^CheS PateUar and dbow 
appeared to be obsoLcSt tnh? , Cy V a patob of W 
latter observation threw some Rriw 6 ° f ^ chor oid. This 
1and rendered it probable+? 0I i tb ® ! iatuT0 of the 
to a localised tuberculous groxSh ifthe bSn. lP ^ due 
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Case 1 . Gunshot wound of the head; trephining.— A 
trooper in Nesbitt’s Horse, aged' 19 years, Mas wounded near 
Phillipolis, O.R.O., on Oct. 22nd, 1900, at a rango'of'lOO 
yards. When hit lie was standing hut fell in a minute or’so; 
he then spoke a few words and was taken to pn hotel v.bfre 
he remained in a semi-conscious State till the 25th. He then' 
got up, dressed himself, spoke sensibly, and was taken in an 
ambulance to No. 12 General Hospital, Springfptttein, a 
distance of 28 miles. Euring the journey lie had fits which 
occurred about ev cry 20 minutes, hut was conscious in the 
interval. His condition on the 27tli when he arrived at 
Springfontein was as follows. There was an entrance wotlnd, 
apparently caused by a Manser bullet, an inch'posterior to a 
vertical line drawn from the apex of the left mastoid process 
to tlie centre of the fronto-occipital line and four inches 
above the mastoid apex. There was an exit vv band three inches 
above tbe occipital protuberance and one inclrto Ibo left of the 
median line. The distance between tlic two wounds was two 
and a half inches and the scalp was not divided ; no bare bone 
could be detected or fracture made out with a probe. He 
had complete motor paralysis of the right arm and leg and 
partial paralysis of the right side of the lace. The knee-jerk 
was much exaggerated on the right side pit was normnl on 
the left. He had motor aphasia ; .when asked ui question ho 
answered it, but not correctly. lie had ’Jacksonian seizures 
commencing in the right side of tbo face and extending to 
the right arm and leg ; tliov were very severe, lasting about 
throe minutes. On the 28lh ho had' six soizurcs ; on <tho 
29th, 30th, and 31st he had 10, 50, and 27 seizures respec¬ 
tively. On Nov. 1st operation was performed. Under 
chloroform the scalp was divided between tlie wounds and a 
vertical incision was made at the entrance wound three 
inches long. The periosteum was found to be intact and no 
fracture was visible. With a'trephine a disc of hono was 
removed from beneath tlie, entrance wound and this opening 
in the skull was enlarged upwards and forwards with Hen¬ 
man's gouge forceps. The dura mater'was of a’shining 
bluish colour, evidently from subdnral clot. Tbo dura was 
incised in a T-shaped manner and dark blood-clot at once 
protruded. It measured about two ounces and was 
cleared away. It came principally .from tbo upper and 
anterior parts around the opening. The parts were well 
cleaned and the dura mater was closed with fine silk 
except at the centre of the T-shaped incision which was lolt 
open for drainage. A small drainage-tube was placed wRU 
one end ov er the opening in the dura mater and the other 
brought out to the most dependent part of the scalp incision, 
ihe scalp was united by silkworm gut and cyanide gauze 
dressings were applied. The patient slopt for five hours 
after ^ operation and woke quite conscious, when it was 
found that he could move both tlie right arm and leg and 
he asked for food. On Nov. 2nd he had two seizures 
tr acksoruan). On Nov. 3rd lie liad six seizures ptlie woun 
dressed and tlie tube was removed, .'cleaned, iS m 
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replaced. About 8 r.M. be became very violent, having had 
little sleep for the past 24. honrv and cbloraform vra$ 
adminlsteiod to hhu to induce,plcep, wtyphrit did, upcl hq, 
slept soundly for eight hours, waking, up perfectly conscious 
apd rested. From this time,he had no more seizures and 
made on uninterrupted recovery. The tube was removed,on 
the eighth day and not replaced and the wound, healed-up 
without any further troublo. The poire* gradually returnee} 
to the right arm and leg mid -the face became normal. On 
Nov. 13th ho was allowed to nit up ,and. soon, (re¬ 
gained both his • former * appearance » and , strength. 
Op Nov. 20th lie was walking about, npd had .full 
use of his limbs; tlio knee-jorkson. both sides woro 
normal and Id** cerebral powor wqsigs,,before ijlio, injury. 
There was a slight depression qver.tho trepliipc hole and 
there was visiblo brain pulsation, lie was discharged frpm 
hpfqrital 0,1 Dec. 20th to proceed to his relatives at Port 
Elizabeth for two months’ furlough. , 4 , , x j 

, Case 2. Gunshot wound of Iho head,;?trephining, —A. 
private in the 9th Lancers, aged 23 years,.service four years, 
was wounded near Dowetsdorp, OJt.O., on* April 16th, 1901, 
when lying down. .He w.i*> rendered, insensible. for 10 
minutes but then recovorcd ccusciousness and, fonnd t)mfrhe, 
could not move his right arm, .Ori nrriviug at No. 12 
General Hospital, Springfontom, on the 48th his ^condition 
was os follows. He was qmte sensible j he hafl complete 
paralysis, motor and sensory, of the right upper limb ; both 
legs were intact and with normal jerks ; both,skips o£ tlio 
face wore normal; he protruded the tongue straight ; thorp 
was no ptosis ; hearing and vision iwcrc , nprinal. His 
temperature, was normal; ho liad slight F hcpdapho. 1 , Hp had 
a'gagged scalp wound over the left parietal eminence two aijfl 
a half inches in length, running horizontally over the ccntro 
of the Rolandlc area. The bono was not bare and no 
fmeturo could be detected, Tlio wound was two and, a 
half.inches from the inter-parietal or sagittal suture No 
cltaugc occurred in his condition on the 19th, 20th, and 21st. 
Operation was performed on April 22nd under chloroform. An 
incision through *’ •• * . * • '*. ! 

-right angles and '■ 

was made, , Tho • ■ 1 ■ . ' • 

trephino was applied over the parietal eminence. A di>o of 
bone was removed and a small lucinorrhago was found over 
the dura mater. The dura mater was divided by n.T-sliaped 
incision after tho holo was enlarged backwards aild'forwATd* 
by HoiTmau’s gouge forceps. Fairly,large dark clot, about 
fonr drachms, was found lien oath. > No frnoturo of cither 
table could be found. The clot was removed Pith' forceps 
and swabs. The dura mater was brought togothor with fine 
silk interrupted sutures except at the centre of the T with 
Hngedom’s curved nccdlo and holder. 1 - A small drainage* 
tu,bo was inserted, emerging from tho mtist dependent angle, 
and the ..flaps were sutured together with’ silkworm gut. 
Gauze. dressings were applied On * recovering from the 
chloroform ho could move his right arm and had sensation 
in it. On tho 23rd the arm could bo zndved well and he had 
’ complete feeling in it; the dressings were changed and the 
tube was shortened. On the 24th tho tuba was removed ; 
tlio wound was perfectly aseptic;*4he^ temperature' was 
normal. * The patient slept well Tho-wound! was dressed 
on the 26th and was doing well. All the stitches were 
removed On the 28th and the wound wasiclosed except at one 
point. The wound was soundly healed on May 4th. No 
brain pulsation could be detected) beneath -the scar and the 
power in his arm had much improved. . He-was allowed to 
- bo lip. Ho uiade a complete rccbvory and ^regained fall 
power in the arm. "* - • t ' < 

. Care 3 Gunshot wound of the sphui ;•. Jaminectomg.~~Aj 
sergeant of the 1st South Lancashire 'Regiment was wounded 
at'Knilfontoin on Oct. 26th, 1900, v autl was'admitted into 
Np. 12 General Hospital, Spnngfonteiiij on tho same datfc 
On admission he liad complete paralysis, motor and sensory, 
of both legs, Tho lo^s of sensation extended up to the Jcvel 
of tho*fifth ribs; respiration Was ,almost entirely dia¬ 
phragmatic. , Ho liad priapism, retention of urine/and incon¬ 
tinence of fmces. Tho knee-jerks were absent In both legs. 
Ho hud an entmneo bullet wound, .probably caused, by a 
Mauser, one inch to the right of the mid-stommu in the first 
interco , -tal space and an exit wound half an inch to the right 
of Iho Fifth dorsal spina Hiscr' 1 **‘~ ■ ■ . ■ 

for some days, and as the dirccti 

tp-tho right of the median line . ■■ '■ ' ■ ■ 

Sidered advisable. Operation under chloroform was per¬ 
formed on Nov. 10th. An inairiou. four and a .halt- Inches/ 
long was made in the middle lino over tho fourth, fifth, and 


jsixth, dorsal s 

on both, sides irom the spines and, Inin into'. Three spinous 
proocsses v\ere removed with cutting bone forceps. The 
lamina ,of tho fifth «■-.—--i — i* 

pierced by the 1 . ■ • : ■ ■ . 

disc of bono wa* , . ’ ; . ■ , 

dura mater had ' . , ■ . • 

underneath. t No blood-clot was found or any trace of pus. 
Tho wound was closed with interrupted catgut suture* and 
again the dressings were applied. No improvement occurred' 
in the man’s condition. Bedsores had developed over tho 
sacrum,and his lungs were filled with?mucous secretion. Ho ■ 
died rather suddenly on Nov. 12th from cessation;of respira¬ 
tion. Tost-mortem examination revealed a ( wonnd of the 
apex of tho right lung* some hemothorax (about six ounces), 
and pus and mucus in the bronchial tubes. .A hole was 
found in the right side of the body of tho fifth dorsal vertebra 
and a director passed easily through it qnd tho spinal cord, 
to the trephine opening in the laraiua. , > , ; . 

Case 4. Gunshot wound oj the right leg; amputation .^, 
A trooper in Nesbitt’s Horre was wounded at PhillipolL, 
,O.R.C., on Oct, 22nd, 1900, and was admitted into*No. 12 
General Hospital, Springfontein, on the 27tji. TJio entrance 
wound was one inch belqvv.and outside tho lower border of 
tho right patella, extending downwards and inwaids through- 
the head of tho tibia into a large cavity between tho (wo 
bones of the deg. The bnllct was lodged, there being no exit 
His temperature was 102°F. and the wound was veiy septic. 
Suppuration continued w ith bagging of pus in tho calf of 
the leg. , Alarming secondary’ haemorrhage occurred on the 
nigjit of Nov. 3rd, and under chloroform the cntrance,'wqund, 
,\\as enlarged dovynwanl.s into a large cavity 4 in front and 
behind tho inter-osseous membrane. Tho fintorior tibial. 
j artery was secured by ligature but profuso bleeding pon- > 
tinned from behind the inter-osseous membrane, consequently 
amputation tlirough tho lower third of the thigh was 
'performed, as the knee joint was fujl.jof fluid which was 
found,to contain pus at the operation.* Amputation was 
performed after Carden's method above thb synovial cavity 
with a long oval anterior flap, the .hamstring ransclos being 
divided transversely and thp patella removed. Tho toni- 
perahiro remained normal for 48 hours and then went up to 
102°'F. The wound wa* irrigated through tho tran-sv pr*c t jibe 
andicdresscd. The tube was removed pn the fourth day,; 
some stitches gavo way nt the inner angle. Fomentations 
were applied for a few days and !' ' n ” ‘ 

subsided. Tlio wound took on 

were brought together by antis? _ _ *' . • ■ ■ 

wound healod with only a eicatrk ‘ ■■ ‘i 

between the skin edges and on pec. 1st the man was tip 
Ho was transferred to thq_ base on Dec. 7tb, having a sound 
stomp. A Mauser bullet was found In th? calf. , , 

Case 5. Gunshot wound oj t?\o left leg; amputation .— A 
private in tho 9th Lancers was wounded at .BJiiUipolis-on 
April 12th, 1901; his liorao having been shot under Iura, ho 
nm on foot and tried to escape. He was admitted into 
No. 12 General Hospital at 4 r.M. on the 15th, having been 
carried in on ambulance since lie was injured Tlio entrance 
wound was about the oentre of thq calf of the left leg in the 
middle lino ; it was small and round. Tho exit was tlifough 
the shaft of the tibia two inches below tho tuberosity; it 
was large, ragged, and had bone spicules protruding from it.. 
The >• fibula, was abp broken. A pulsating swelling' vras 
ptesont below and outside the exit wound, which could be 
controlled by pressure over tho, femoral artery. Secondary 
luemorrhnge from tho exit wound occurred at. 5 a.*/, on the 
19th, and operation under chloroform at once was decided 
upon. Bleeding,-wa* controlled by tonniiquot. and , tho 
anterior wound was enlarged up and down An imtnciiMS 
sac full of clot was found in front of the infer-ofseous mem¬ 
brane. communicating with n similar one behind Jn .tlio 
calf. Both tibia and fibula. were shattered ,for about 
four inches. * Bleeding from tlio anterior tibial artery was 
controlled .j but that from tho posterior /tibial could 
not bo -got at -owing to the , small space ,between 
the bones. A-Carden's amputation was then performed, 
leaving a/ good,.long .anterior flap.. The tis^uc^ s on 
the i outer side of the knee were much brubed and 
oedematpus^ A tran>ver-o tubo was placed in tho wound. 

- *vas exflmiiie<l and U>th llbiaFnrteriew 
.. * ‘ . 1 ■■ d more than 20 pieces of.comminuted 

, ...... The knee-joint wrs not opened into. 

»The Rturop was .dressed on Ihc 2Lst; there.was.vpry little 
oozing and, tho wound was quite aseptic.j Tho temperature 
was normal. The tubo was removal on Oct. 22nd, 1900, Ono 
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wound'finally heated without any trouble. The stump was 

" ^Strangulated hernia; herniotomy; radical cure.— 
A Sergeant in the chief’s bodyguard, aged 40 years, had had 
a right inguinal hernia for many years which lie kep 
.supported by means of a truss. He found on Dec. 4th, 1900, 
when at Bethulie, that he could not reduce it and suffered 
from pain. He was admitted into No. 12 General Hospital, 
Springfontein, on the 7th, and as it could not be returned by 
taxis operation was performed under chloroform on the 8t h. 
The bowels had been completely obstructed since the 4th. 
An incision four inches long over the ring and neck of the 
sac was made and the tissues divided on a director ; the neck 
of the sac was reached and the sac was opened ; the finger 
was introduced upwards and the constricting neck was 
divided with a hemiotome. The gut was much congested 
and collapsed but was considered fit to be returned, which it 
was at oncer The whole sac was then separated from the 
cord and tied high up at its neck with twisted gut ligature ; 
the part below .the ligature was cut off and removed.. The 
lower border of the internal oblique muscle was then stitched 
to the back of Poupart’s ligament, the cord being brought 
out at the internal abdominal ring. The external oblique 
muscle, which had previously been slit np to allow of the neck 
of the hernial sac being divided, was then brought together 
by interrupted silk sutures, the cord also being brought 
through it over the internal abdominal ring. The cord then 
lay between the external oblique and skin which was united 
by horse-hair. Cyanide dressings, wool, and a double spica 
were applied. The patient passed flatus per anum on the 
evening of the operation. His temperature never went 
above normal. The skin stitches were removed at the 
eighth day (first dressing) and complete union had occurred. 
The bowels acted naturally on the third day after operation. 
The man was kept in bed for 21 days and then allowed up. 
There was a sound scar. There was no hernial impulse on 
coughing. It was a complete cure. He was discharged to 
his duty on Jan. 15th, 1901, having no trouble. 

Case 7. Strangulated, hernia; herniotomy ; radical cure .— 
A private in the 65th Company Imperial Yeomanrv, aged 33 
years, was admitted on May 4th, 1901, in No. 12 Garrison 
Hospital, Springfontein, with a strangulated right inguinal 
hernia which lie stated came down at 1.30 the same day after 
his dinner ; lie stated that when he was a child he had some 
trouble m this region and wore a bandage for some time, but 
since.then he had had no trouble from it or ever noticed anv 
. 0n admission an elongated tumour 
^ of . ^ occupied the upper part of 

the „crotnm on the right side ; it was tvmpanitic and had an 
impulse on coughing, but could not be reduced by taxis. He 
had vomited many times and passed no flatus per anum 
smcc it appeared He complained of twisting pains about 
the umbfiicus. As the symptoms were not urgent an 

5 manipulation 

SsS th ? andte 

form, an Son sStlW ^ 6 ? b ™ der chlor °- 
and after division of the fl°ch Lp I TadlCal C " G0 was mad e 
inguinal canal; the sac wasiiwL!? 6 tumour was found in the 
divided ; it contained a srmP l ed a nd its constricted neck was 
nnd collapsed, but appeared °r gUt mucb con g e sled 

once returned intoTi!e a b 0 ^n The Was at 

separated from the cord -md n , sac was completely 
the internal ring with ItoutsUk -T ’"“vW np ^ 
ligature and removed The ™ \ * cbvided below the 
ntcmal oblique was united to AT and the 
hy six strong interrupted sill- b ° k °f Poupart’s ligament 
) vas then united ^ng its dhH rCS ' tl The external oblique 
inguinal canal completely the i |: bu ? oblitera ting the 
through it opposite the intenWl ? rd been brought 

the external oblique and imder tho “ n' T r° ^ ord tben la T <on 
horsehair interrupted sutures ^ W fi° h Was united b T 
formed by the “ Bassini-Haisted 1 the ° Deratirm 


Case 8. Internal strangulation of the loncl; laparotomy; 
removal of a constricting hand .— A 1st Class Staff Sergeant’ 
when playing cricket at Springfontein on Deo. 30tli, 1900, 
felt a sudden pain in the middle of his back after delivering 
a ball. The pain spread to the front of the abdomen and he 
vomited. He was admitted to hospital and during the next 
four days he suffered from constipation, vomiting, and 
tympanitis. No flatus passed and no abdominal tumour 
could be made out. As the symptoms became urgent 
operation was performed under chloroform on Jan. 4tli,. 1901. 
A median abdominal incision six inches long from the pubes 
upwards was made and ilie abdominal cavity was opened. 
'The hand was introduced towards the crecum aud the sroalj 
intestine was drawn out and traced upwauls. The with¬ 
drawal was soon stopped owing to tension and the hand 
again introduced towards the left iliac fossa. A thick con- 
sfricting band was then found surrounding the ileum and 
binding it down to the brim of the pelvis on Hie" left side. 
By a little manipulation this was easily broken through and 
most of it was removed l>y the scissors. It-was rather friable 
and only semi-orgauised. Flatus at once passed through the 
obstructed spot with a marked gurgle. The intestines were 
washed with “ boiled water ” and retnmed without difficulty. 
A gauze pad was placed over the intestines and under the 
wound while the stitches were being introduced. Stout silk 
was used as the suturing material and the peritoneum, 
abdominal muscles, and skin were all included in the through 
stitches; before the last two stitches were tied at the pubic 
end of the wound the cyanide gauze pad placed on the 
intestines was withdrawn, thus leaving no blood in the 
abdominal cavity. Cyanide dressing, wool, and a many¬ 
tailed bandage wero put on and the patient returned to bed 
with warm bottles around him. The patient recovered 
quickly from the shock, passed flatus per anum at 6 P.3I. on 
the day of the operation, and did not vomit any more. The 
bowels moved naturally on Jan. 6th nnd the temperature 
never exceeded 99° F. at night. The wound was dressed on 
the 14tli nnd all the stitches were removed ; union was com¬ 
plete and without any suppuration. The action of the bowels 
continued normal, lie was allowed up on the 25th and lie 
made a complete recovery. Ho was sent to the base on 
Feb. 8th and is doing duty there at present date (May lltli, 
1901). 

Case 9. Inguinal hernia Kith atrophied and partly 
vndcsecnded testis; radical cure. —A private in the Cape 
Medical Staff Corps, aged 22 years, was admitted to No. 12 
General Hospital, Springfontein, on Feb. 20fli, 1901, with a 
large left-sided bubonocele complicated with an atrophied, 
partly undcscendcd testicle on the same side. The hernia 
was large and seemed to flatten out between the layers of the 
abdominal muscles ; it could easily be retnmed into the 
abdominal cavity. Tlio testicle at times came down into tho 
upper part of the Scrotum but usually lay in the inguinal 
canal just inside the external ring nnd was quite small nnd 
soft. He desired an operation and to retain the testis if 
possible. Under chloroform on March 1st a radical cure 
was performed ; the sac was found to have a very large neck 
which was ligatured after transfixion with stout silk. The 
testis was very difficult to keep in the scrotum and its cord 
was much attenuated and without much vascular supply- 
The operation was performed after the “ Bnssini Halsted 
method and the cord placed betw’ecn the skin nnd external 
oblique. A pressure pad was placed over the occlnded 
external abdominal ring to keep the testis from coming up 
out of the scrotum and tho usual dressings were applied. No 
rise of temperature followed and the dressings were not 
cnanged till the eighth dav when the testis was found to 
ave slipped up and lay under tho scar. Two stitches wero 
cut and as the testis was quite dark in colour but aseptic it 
was removed through the wound by dividing its cord 
ni a curved scissors, tho wound was again closed, 
ana dressings were re-applied. No suppuration followed and 
,- _ " °™ d K rad ' ,a hy healed up completely and soundly. A 
good rcsult followed, as there is not. the slightest 
17 ? a . recurrence or any weakness of the abdomina 
A , a tb f ? de °f the operation. He is since doing duty’ w 
OA^?o al r Ud 5las llad no recurrence. . „ 

operation rW I lfim xr 10 ’/^guinal hernia ; radical cure.— A private in the 
on the evening oftC^f alst ? 1 ” method. Flatus uJLl U„ J I S untod Infantry-, aged 24..years, was admitted into 
The bowels moved untiSi and pain cS April 15th, 1901, suffenngrom 

- C0 .®P letG mguinal hernia which caused him mn cU 
thp n i dm ?'-, dbe opening through which it came— -viz., 

undpr G ?ml abdominal ring—was very large. Operato _ 
inMGnn hl ° r0f0r ”? was performed on April 21st, 1901. A ski" 
n was made over the inguinal canal three inches long* 
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No sac was present, the peritoneum being quite smooth 
behind the internal abdominal ring, but a considerable space 
existed between the low er bonier of the “ conjoined tendon ” 
and Poupart’s ligament, which was closed by seven inter¬ 
rupted strong silk sutures, bringing the cord out at the 
internal ring, the external oblique was tlierr sutured from 
opposite the internal ring, where the cord wms brought 
through, down to the spine of the pubic bone, thus obliterat¬ 
ing th< ' 1 1 m km was closed with horse¬ 
hair ( nployed The temperature 

kept nc i changed on the eighth day 

and all tno 8km stitones wort removed Union was com¬ 
plete, The patient was kept m bed for 21 days There was 
no impulse on coughing or other weakness ot the abdominal 
wall There was a. very good result He was sent to a con 
valescent camp before returning to duty 

Case 1L Inguinal hernia, radical cure —A lance 
corporal m the 17th Lancers, aged 25 years, was admitted 
to the No 12 General Hospital suffering from a large 
complete left inguinal hernia whioh, although he wore 
a truss, had been giving him much trouble in nding 
The opening in the external oblique admitted two fingers 
easily and there was a vancocele on the same side but not of 
large size, the veins along the cord being involved Opera¬ 
tion under chloroform was performed on May 3rd, 1901 The 
usual skin incision and division of fasciaa down to the 
ertornal oblique was made which was slit up parallel to its 
fibres from the external ring for about two inches The cord 
was then raised from its bed and its fascial coverings were 
removed , the sac was then separated from spermatic Newels 
and freed up to the internal ring, it was transfixed and 
ligatured as nigh up as possible It was then cut below the 
ligature and removed. The veins of the cord being numerous 
and bulky were separated into two parts, the smaller bundle, 
ligatured above the internal nng and below near the testes 
was removed with the scissors , quite enough veins were left 
to carry on the circulation along the spermatic artery nnd 
vas deferens The operation was then completed according 
to the “BassinI Hatsted method' already described and the 
usual dressings were applied No nse of temperature ensued 
except on the night of the operation, when it rose to 
100 8‘F. , next morning it was normal and remained so till 
he recovered. The bowels were moved after a glycerine 
enema on the third day and his dressings were not changed 
till the ninth day when the wound was found thoroughly 
healed and the stitches were all removed from the skin s 
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LICHEN PROM A HISTOLOGICAL 
POINT OF VIEW. 
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CHESTERFIELD LECTURES OX DERMATOLOGY 


To all dermatologists the study of lichen is an interesting 
one, not only because of the obscurity of its etiology and 
the heated discussions that have ansen in connexion with its 
varieties, but also because of the number of clinical con¬ 
ditions lending themselves to that multiplication of qualifying 
terms which seem to be so dear to the expounder of the art 
of dermatology Whether this latter tendcucj originated in 
the desire to keep the knowledge of cutaneous diseaso m the 
hands of a few it certainly h<fs had that effect, and much to 
the discredit of dermatologists it is the branch of medicine 
least known and understood by the great bulk of the medical 
profession That this is likely to remain so is certain unless 
those who have the opportunities of teaching dermatology 
decide to take their resjKmsibilities seriously and to substitute 
for the dross of a confusing nomenclature the sound practical 
value of instruction in the microscopical appearances which 
correspond to the clinical conditions which they demonstrate. 
When this is more univer-nll) done wo shall be spared 
discussions serving only the purpose of making confusion 
worse confounded without advancing science in the very 
least. 

If tho history of lichen be examined one finds that ever 
since the writing of Hippocrates jnn , it has been admitted 
that a hcheu must bo a pnjmlar di-ease, although from time 
to time a pustule seems to have been added as part of the 
lichenoid condition Willon, however, recognised tho con 
dttion as being only a papular one and olast-ified lichen into the 


following varieties simplex, pilana, circam-cnptna, agnu«, 
lividos, and tropicus, to these were subsequently added 
hmmorrhagicus, 6trophulas, ciroumtus, gyratus, syphiliticus, 
spinulosus, and scrofulosus. Fortunately all these varieties 
have been included in other conditions and so got rid of 
However, in 1860 Hebra desonbed a disease which proved 
very fatal, and he called it “lichen ruber ” A little later 
Erasmus Wilson described tho condition known as lichen 
planus, but subsequently he came to the conclusion that the 
disease which he described was the same ns that described 
by Hebra. In 1873 Tilbury Fox Identified both as modifica¬ 
tions of the same disease, and four years later Kaposi, with 
Hebra’s consent, classified the term* “lichen ruber" and 
“lichen planus, ’ and called tho two diseases “ lichen mber 
acuminates " and “lichen ruber planus ” 

It w r as next averted by the French school that tho 
pityriasis rubra pilaris described by Devcrgic in 1857 was 
the same as the lichen mber acuminatus, and to this Kaposi 
seems to have agreed Others have asserted that Hebra’s 
original description aro«e from confusing the three con¬ 
ditions, liohen ruber acommntus, generated lichen planus, 
and pityriasis rubra, pikans bat even so tins hardly accounts 
for the fatal cases described by Hebra as lichen rubor It 
seems quite unnecessary to trouble further about these cases 
of Hebra ; the only living link between Hebra’s cases and 
the present is Kaposi and ho has declared for the identity of 
lichen mber and pityriasis rubra pilans In order to solve 
this question I commenced a research some 12 months ago, 
and the result of the investigation has been to convince me 
(1) that pityriasis rubra pilans is different clinically pnd 
I histologically in a well marked manner from lichen, (2) that 
the so called lichen rubra, acuminatus and lichen ruber 
planus are the first two stages of a disease now known as 
lichen , (3) that the planus stago is always preceded by the 
acuminate, although often the patients do not cpme 
under observation till tho planus stage is established , 
(4) that the disease when it becomes chrouic may pass on to 
the hypertrophic stage or even to a higher stage still—the 
\ crrucose, (5) that clinically and Ideologically lichen 
presents four easily traceable stages of transition from the 
early acuminate papule to the densely thickened infiltrated 
patch of the vermco«e condition, and they are known as («) 
the acuminate, (h) the planus, (o) the hypertrophic, and (d) 
the verrucose, and lastly, that neither the lnlr follicles nor 
the sweat glands are pnmarly involved, and only become 
secondarily so in the third and fourth stages It will be, 
perhaps, most convenient if I take the clinical and histo¬ 
logical features of pityriasis rubra pilans and then of each 
stage of lichen, so as to demonstrate in the first place and, I 
hope, finally that there is no ground for mixing up tho two 
diseases, and in the second place to indicate the clinical 
features corresponding to each of the microscopical prepara, 
tions exhibited 

Pityriasis Rubra Pilaris 

Pitynasis rubra pilans is an inflammatory papular disease 
involving primarily the ban- follicle, accompanied by desqua¬ 
mation and presenting the two vaneties, the benign nnd the 
malignant 

27 ie lemqn randy —In this variety of tho disease thero 
is a minute papular eruption, in size between a pin's 
point and head, of a reddish brown colour involving the 
bair follicles Each papule is pierced by a hair, having a 
minute ecalo round the hair, and presenting tho appearance 
of a black point w ben the hair luis been broken off short, but 
by far the larger number of papules occur quite independently 
of the hair follicles The skin all ov cr tho l*>dv becomes v cry 
dry, glazed, and ten c e Great burning is complained of Tho 
scaling is best marked on the scalp nnd forehead and extend¬ 
ing down on the back of the neck and tho ears is not at all as 
described by some of a scborrhanc chnractcr, being larger 
than tho dry particle.- of a neen and not in the least greasy, 
but of a bright shmmg character There i- a slight feeling 
of lmrdine-s ‘With soothing applications such one would 
apply m an acute erythematous cezunn, tho whole inflamma¬ 
tion subsides, tho papule- being the last to di appear, tho 
disease ultimately clearing up with a fine desquamatnn 
m from three to five weeks Injudicious internal 
troatnipnt o-nocitHy the administration of ar^iiic, pro* 
LTgs the SSSl almost indefinitely In a which 
I had under mv cure '"mo eight years ago I iutrt tlm 
fact bronght very forciblv home to me After 11 weeks 
treatment with bowler* solution, during which time the 
patient got steadily wor-c he was d( prlvial bi an accident of 
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(3) the hypertrophic .stage 


ment ^RecuiTence'Tn 'this 3 ve^^usuM^oue^atirat 

havine- come to me for three years in succession, being quite 
Sr/uriugthe intervals. (Any of my former students who 
remembe/the case and who may read this; axtide will be 
interested to ieam that last year he escaped altogether) 

The malignant variety.-In the two cases of this f?™ that 
I have had an opportunity of watching grave constitutional 
symptoms ushered in both. The appearance of the eruption 
was preceded by malaise for some weeks ; m one case a rigor 
occurred 48 hours before the onset, the temperature running 
up to 104° F. The symptoms of the benign variety are inten¬ 
sified, the burning and tightness of the skin being the most 
distressing symptoms complained of, the conical papules vary¬ 
ing in size, and with the inflamed thickened epidermis between 
they form large patches of a deep red colour, scaling exten¬ 
sively, looking in some parts like exaggerated ichthyotic 
patches and in others like a dermatitis exfoliativa. Indivi¬ 
dual papules show a piling np of horny material, some¬ 
times pierced by a hair which is lustreless, twisted, bent, 
and often broken, the skin being harsh to the touch. The 
disease lasts a long time, is difficult of treatment, but yields 
in the end to persistent soothing local treatment and large 
doses of cod-liver oil internally. I can readily understand 
these cases corresponding to Hebra’s cases of fatal lichen 
ruber. 

Oase 1.—In the case of this patient, a man, aged 48 years, 
the duration of the present attack had been three weeks. 

The clinical characters were marked redness of the scalp, 
forehead, and ears, presenting a glazed appearance, the skin 
appearing to be tightly stretched ; there was fine white 
desquamation. On the flexor surface of the forearms were a 
number of minute brownish-red conical papules, some 
pierced by hairs, others with the hairs broken and presenting 
minute black points, while the larger number of papules 
appeared to occur quite apart from hair follicles. Round the 
hairs there was a continuation upwards of the homy layer, 
giving the appearance of a fine sheath to hairs. 'There were 
thickening and scaling over the backs of the hands and the 
soles of the feet; there were also some papules seen on the 
backs of the fingers. The body and lower limbs were free. 

Microscopical characters. (Fig. 1, Section 573, removed 
from the lower third of right forearm.)—There are a hyper¬ 
trophy of the homy layer over the papule and a slight hyper¬ 
trophy of the stratum grannlosum. Under the papules mav 
be observed a small irregular infiltration not unlike that 
found in the hchens. These papules are quite independent 
of hair follicles and correspond to what Unna calls “ sinuous 

oSXJ“i the hair /° mcles * a >' be seen a hypertrophy 
of the homy layer, producing a bend in the hair which is 

the foUicle - The of the 
duct and coil gland is dilated, with swollen epithelium. 

Tv^ e ™ arJ -!C~'^. points v, ' hich I wish to emphasise in con- 
tfim ^ P'tynasis mbra pilaris, when taken in coniunc- I Here 
tion with lichen, are : (1) that although papules occur Innrt “ 

(fiTthat'in .^mlestlm hair follicles are primarily involved ■ 
inm veland ttTat a follicles only become icondardy’ 

“ a much later stage of the disease - and 
materia fofafo to the° formation of hyaline 

material, this alteration being one of the earliest sig/s of a 

d»^fhS5^ i ? y h S?T d ?• ? ityriasis robra pila ™. 

k'. aowever, I hope, the chief points of distinction 


and 


objhctwhich I d d ChCn ’ 1 WU1 pas8 oa to the more immediate 
one lTcW witl.rf Y ^-namely, to show that there is 
being a dir^t semjeumYff 51 ^ the “S 

necelsaryforCSse to ® ?r V ‘ 0U n YY N °t that it is 
that each of the stages afte/tE^YY 11 tYY eSe s . ta £ es > but 
of the disease Thedmrin e , es bibits a higher type 
indicate beyond doubTThf^rt e i mi ° r °- C ° pical ^ 
papule to the higher ^ a passm £ of tb e early 

tion which correspond^ W1 YY\Y ndition of transi- 

disease. ^° n(ls chmoaU y with the duration of the 


Lichen, 


an eruption rf r^TOS^aDn'f 116005 ^ SeaSe ashered in by 
of a pin’s head to thZf aS ’ “ 5126 that 

fet. irregular, waj pa^s P Y? Y hlch ^’elop into 
becoming confluent, or amSerr in - discr ete, 

may ultimately amalgamat ed fYYYf J hese P a P>des 
edher hypertrophic or in the “veresto^t^ 3 , 152 ^ 1168 ’ 
The of the disease are m XY dlst mctly warty. 

are - ( 1 ) the acuminate stage ; 


(2) the planus stage ; 

(4) the verrucose stage. 

The acuminate stage. —In this, the initial stage of a lichen, 
the papules are of about the size of a pin’s head. They are 
of a bright-rdd colour with a thin scale on the top, are 
localised to the wrist and the insides of the knees, or are 
scattered universally all over the body. Itching is present 
and is often very intense. The inflammation may subside, 
the disease ending in desquamation without pigmentation, 
or, as it more commonly does, it may pass on to the second 
stage. 

The planus stage.— Here the lesions may be limited, as a 
large quantity ol eruption in the early stage does not of 
necessity mean that many lesions pass on to this stage. 
However, the typical picture presented is- a very ex¬ 
tensive universal eruption of conical papules coming out 
in fresh crops, mixed up with larger, flat, irregular¬ 
shaped, dark-reddish papules—which later become waxy, 
with a tendency to umbilication, more marked accord¬ 
ing to the age of the papules—the more polished the 
papule the greater the age and the greater the umbilication. 
The papules may occur in chains, in definite rings, or in 
segments. There is often an extensive amount of desquama¬ 
tion of very white scales present. Itching is intolerable and 
frequently'marked redness and infiltration of the skin take 
place between the papules. The lesions are soft at first, but 
as they become more waxy they are found to be harder. On 
the tongue, the palate, and the insides of the cheeks may be 
seen pin-point red acuminate papules at first, with later 
white plaques or streaks. The disease may continue for 
weeks or months in this stage, but more commonly it yields 
to treatment and subsides, leaving usually only slight pig¬ 
mentation if it has been untreated by arsenic. 

Case 2.—The patient was a female, aged 43 years, who 
had been suffering from the attack for 14 days. There was 
extensive eruption all over the body and the limbs, display¬ 
ing acuminate papules of the size of a pin’s head of a bright- 
red colour, some of which were “ marked ” and were seen in 
the course of from a week to a fortnight to pass on to the 
second stage and to present flat, irregular-shaped, dark-red 
papules of a typical character. 'There were extensive redness 
and infiltration between the papules, with sealines®. On the 
inside of the checks were red acuminate papules, hut no 
white patches. Itching was severe. The discs'-e ultimately 
subsided in six weeks, leaving but slight pigmentation 
present. 

Microscopical characters. (Fig. 2, Section 429, taken from 
the breast.)—Here may be ob-erved on the extreme left 
of the drawing (1«) an early acuminate papule, with the 
beginning typical lichen infiltration underneath. On the 

right (16) is seen the papule ns it has developed and passed 

into the early papule of the planus stngo, showing a flatness 
and enlargement of epithelial colls already becoming hyaline. 
Here and there may be seen small hyaline pearls. The 
papillae are swollen and they form the round characteristic 
arches, between which is a small irregular infiltration com¬ 
posed of a few mast cells and leucocytes and a number 
of small pointed cells, the whole being just under the 
epidermis. 

A section (No. 429) (from the same case witli a hair 
follicle beside the planus papule) was taken from the hack. 

It was interesting to observe that the hair follicle was quite 
the papule haring arisen quite apart from it, and 
although the irregular infiltration was seer, round the'hair 
follicle it had maintained its intfigrity. 

In many cases of lichen the general eruption may subside, 
leaving a, few- waxy-coloured, flat, irregular papules, itching 
only moderately, and the patient may not trouble till the 
itching becomes more intense or the papules more pro¬ 
nounced. Or, again, there may never have been a general 
eruption, but only a local one -which has been followed by 
nose planus papules, and advice is not sought for months or 
even for years. 

- The patient, a mitn, aged 48 years, had suffered 

j o years and he remembered having a small number o 
"ftong, pointed spots which gradually became flattened 
."bite. There were small groups of papules occurring 
of the flexor surfaces of both forearms. 

. Y the papules were isolated and large, of a den ", 
ntW SteDCe ’ in colour, umbilicated and lined, and 

YY„Y Cre sma R er and occurred in .lines of four and five, 

Tn fi. bere Was a beautifully-marked ring on the left wn-- 
ese P a pules, in lines and rings, there was a welPmark 
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Fie 1 (Section 573) 



FiG 2 (Section 429) 



< £ mn J < * r H»»ncnt of a Ucl rn (m Ucotol lij rii noun fnat p->r ,lc Olchon acttmlnafusl with 
mmi l In? undoncatl« If* further_ do\cloj meut of la R Ior <m to show jHi n p-ipil (Held planus) 2. l'a| Ulv 
k m , j I*«irN 4 In papulo cntnrRunent an l flatness of op the! nl cells nhlch hare bccorao 
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lilac tinting, but in the larger there was just the faintest 

S T‘section 0*0- 560) (waxy papule of p la nus stage) was 
taken from the right wrist. In this section could he noticed 
trie increased thickness of the homy layer, which was 
becoming hyaline. The cells of the stratum granulosum had 
become hypertrophied and the epithelial cells were larger, 
flatter, and more hyaline. The hyaline pearls were larger. 
The sweat ducts were slightly wider than normal, lne 
typical lichen infiltration was composed of small pointed 
cells, deeply stained, occurring in and round the swollen 
papillae body, closely adherent to, and often in lines along, 
the fine vessels. The endothelial cells of the capillaries 
were hypertrophied and swollen; some mast cells and leuco¬ 
cytes were scattered about. The connective tissue cells were 
swollen and increased in number. 

llcmarh .—These three sections establish (1) the difference 
between pityriasis rubra pilaris and lichen ; (2) the gradual 
transition of the initial acuminate papule to the full de¬ 
veloped flat, umbilicated, irregular, waxy papule of the 
so-called lichen planus ; (3) the fallacy of the evidence that 
the hair follicles or sweat ducts take any part in the forma¬ 
tion of the lichen papules ; (4) as a result, that the umbili- 
cation is not due or in any way connected with the coil 
duct; and (5) the important part played by hyaline degenera¬ 
tion, not only in producing its waxy appearance, but also in 
accounting for the lesions, which were soft at first, becoming 
harder later. 

The hypertrophic stage .—This stage follows as the sequel 
to the previous ones and seems to be often due to some 
central irritation, so that it is found following the course of 
a nerve. Varicose veins in other cases seem to have helped 
the original trouble to further development, while in quite 
another class of cases it is impossible to account for the 
patches sometimes occurring on the forehead and at other 
times on the wrists except by local irritation from some 
article of clothing. On inquiring closely it is generally 
possible to get a history of the initial eruption which has 
subsided except for the patches complained of, which are 
made up of the chronic inflammation, not only of the 
original papules, but of a hyaline degeneration of the tissues 
between them. These may remain for years, gradually 
becoming more thickened, often ’resembling a keloid 
elevation, varying, m colour from a lilac tinting to a deep 
i^p’on P i reSen i mg vanon , s sh apes, sometimes in lines, rings, and 
comfrlrMi aque ^’ and F mn g rise in some cases to no dis¬ 
comfort but in others to’more or less constant itching White 
lines or panto maybe observed. Scales of abrightwh e 

Th se r patch°e -“-ring in thf cenrie 

aeen onSowTnX ***”***' but are frequently 

months VhT T® the con(litiotl had existed for five 

finely irritable, striated faintlv in.- T' S v f ry dense> exces- 

hTSl2^Sd”** 454 Here be 

with a hyaline hnrpv L*"' 0 ^ ducfcs dUated and filled out 
stratum gramilosum andean Pypertro Phy of the cells of the 
rows of cells. Th“re were “ “ J he “er of the 

the contraction of hvilin r S? d 1 V m Ph spaces, owing to 
hyaline pearls could b^fen anT^^eloped 
lumen filled out with ««, h , c ° l1 glands with their 

infiltration extend Ther ® was ^orm 

Itcmarhs.—U 3“°™ d ? epI y »nto the cutis, 
follicles and sweatduct, i l > that t! - hair 
to any extent ; (2) the now fr* the first time involved 
the gradual enlargement ofTvnrt ° f th ® spaces 1 (3) 
P “r- aS “ 0re marked 6 P6arls ; and W ®at 

^deS^- b T e . ea d ^ed by some and 
and certainly, as shoLi bT' thl 5 a rar ® devel °Pment 

CAs^Vnfh^' tyP °<***£ miCr ° SCOp,Cal pi ® taia . 

years, and the condhTon haVhlT "’ aS a man ’ a ged 65 
Ihere was a dense, hard . P resent for 10 years 

the lumbar region, pre-'entin^ trated patch situated^ over 
fiurihce, some almoft C& wbite ^ «s 

^ " e “ 1,5 «•“. 


at times presenting a lilac tinting all over, sometimes 
deeper in colour than at other times, but at no time showing 

any appearance of red. 

Microscopical characters (Section 69).-— Hero everything 
was in a higher state of development. There were large’r Cells 
of stratum granulosum and more rows of them, further 
widening of hair follicles and sweat ducts, greater develop¬ 
ment of hyaline degeneration, and larger hyaline pearls. The 
lymph spaces were more widely dilated and infiltration had 
extended more deeply into the subcutaneous tissues. 

Having thus stated what appears to mo to be the true 
position of lichen I will take some of the points that, 
according to a recent discussion, 1 seem to vex the derma¬ 
tological mind. 

Nomenclature.— I would draw attention to the statement 
by the opener of the discussion which I have mentioned that 
it was at last time to do away with the term “ruber"in 
dealing with lichen planus. This, I am glad to say, 1 have 
systematically done for Some years in my teaching, pointing 
out its uselessness even at the risk of being thought 
unorthodox, which is the very amusing reason given for its 
retention by another speaker who says : “I have stuck to it 
for fear of not being considered orthodox.” Surely orthodoxy’, 
though very necessary in the conduct of professional life, for 
example, tends when imported into science to the cramping 
of individuality and originality and becomes absurd. Tho 
opener of the discussion, however, I regret to say, did not 
continue in removing useless terms, but having removed the 
“ruber ” on the ground that “the time lias come to say to it, 
as we did to his (Hebra’s) revered shade long ago, ‘ Requies- 
cat in pace,’” he proceeded to create a new name for two 
cases, one of which he stated was a crimson red eruption of 
papules very lihe lichen planus, which he calls “lichen 
planns erythematosus.” Then, a little later, he suggested 
that when the papules were very’ waxy-looking the temi 
“lichen planus morphocicns” would he suitable. Why this 
desire to introduce new terms to describe the different shades 
of colour which may strike the eve of the observer in a 
disease of many shades and colours ? Does it either advance 
this branch of science or enhance the reputation of the 
sponsor? Is it not rather an element of weakness, a wasting 
of time over useless nothings, instead of verifying tho 
diagnosis by microscopical investigation. 

Striw and grey points. —These pathognomonic signs of tho 
French school are useless from a clinical point of view, 
because they are common to many conditions of inflammation 
of the skin, being always -well marked where there are a 
thickening and hardening of the homy layer, and not being 
in any way influenced by the alterations in the colls of the 
stratum granulosum, but only in lichen dependent on tho 
hyaline condition of the horny’ layer, which becomes harder 
in some places than in others, emphasising the normal lines 
and furrows of the skin just as in psoriasis the waxiness of 
the horny layer produces the similar condition. 

Morbid anatomy. —'The last point which I wish to deal 
with in this discussion is the extraordinary statements made 
by two of the speakers on the morbid anatomy of lichen. 
Dr. J, H. McLeod said : “We found that the initial lesion was 
a, cellular infiltration, and that that cellular infiltration was 
invariably of one type. There were certainly a mtmber of 
blood-cells present, but the majority of the cells clearly 
belonged to tho connective tissue type. A few of them were 
of the same class as Unua’s plasma cells. The majority of 
them were typical connective tissue cells.” My comment on 
his is (1) that the swollen connective tissue • cells have 
nothing to do with the infiltration, they present similar 
appearances in lichen to those found in other inflammations 
o cue skin; and (2) that the cells of the infiltration are 
composed of small deeply-stained, somewhat pointed cells, 

si y distinguished from the connective tissue cells which 
1, ® mu ., larger than these tiny cells, being tightly fixed to 
, walls of the capillaries and often in lines. There are no 
ce s ’ as Dr. McLeod states, but. leucocytes in small 
u erS| . a fr' v mast cells, and some pigmentation which 
, .? mes lncr eased in the higher types. Dr. James Galloway, 
appearing to endorse the statements of Dr. McLeod, 
h , sa y that, there were many points of similarity 

( en ri— infiltration of lichen planus and lupus erythema- 
i ribs is certainly wrong. Any fairly accurate 

■ ., er ca n see that there are no points of similarity either 

a ap P earan ce, distribution, or in the other cells which 
mpany it. The who le picture of lupus erythematosus 

1 British Journal of Dermatology, vol. xii., No. 12, December, 1900. 
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different, presenting characters as distinct histologically as 
those which clinically differentiate the two diseases. In 
neither case ought there to be the slightest difficulty in 
diagnosing between tho two. < 

In conclusion, 3 hope this paper with the microscopical 
illustrations eo well oxccutod by Air. Mas Colboun may servo 
to make the very interesting condition known as lichen more 
intelligible to thoso who may read it. 

Cai'cndfah-squaro, IV. 


INFANTILE SCURVY. , 

By EDMUND CAUTLEY, M.D. Cantab., 


In view of tho discussion raised in Tins Lancet on the 
cooking of milk and its effects on nutrition tho following 
cases of infantilo scurvy which have recently come under my 
notice may prove of interest. Casos of -this nature are far 
moro common in private than in hospital practice. This is 
no doubt due to tho fact that the same care is not devoted by 
tho mother or nurse to the preparation of the child’s food, 
and that even when fed on patent foods tho child often gets in 
addition ** tastes" of unboiled milk and other articles of diet 
The children of tho lower class-os are rarely kept on a diet of 
sterilised milk or even on patent foods, only for any very long 
titno and, as these cases show, tho development of scurvy is a 
very slow process. 

CUBE 1. Sourvy due to a prolonged diet of sterilised cream 
and mi Vi. —The patient was a fcrnalo, aged 10 months, living 
in Surrey. She was brought to mo at tho ago of nine weeks, 
weighing eight pounds just as much as when she was bom. 
She bad been t fcd on various kinds of diet. On a diet of 
creaiu, milk, water, sugar, and lime ’water, in suitable 
quantities and at proper intervals, s-ho gained 73 ounces in 
12 weeks and had not a single bad symptom. The food was 
sterilised for 20 minutes I did not,see her again for livo 
months, during which time she had been fed on exactly the 
same diet, the same amount and at the same intervals, and 
• -the food had been continuously sterilised for 20 minutes. 
She had now general tenderness of the lower limbi*, dis¬ 
inclination to niovo them, pain on movement, and some 
swelling of the middle of the right thigh. Two teeth were cut 
•and the surrounding gums were swollen and rather dusky. 
Four more teotb ’ were almost through. There was no 
■evidence of rickets. The milk mixture was given boiled 
instead of sterilised, Rnd in addition the child was given 
barley-water, fruit juice, and a little meat juice. On account 
Of a family susceptibility to tuberculosis, two sisters having 
died from tuberculous meningitis, and not knowing the source 
•of the milk-supply I did not care to run the risk of patting 
the child on unboiled milk. Recovery was rapid and 
uneventful. 

Case 2. Sourvy due to patent foods.— The patient was a 
male, aged 11 months, living at tho seaside. For the first 
three months he was fed on a patent food advertised as 
suitablo for an infant at that age. y During the next three 
months he was fed on another patent food, provided by tho 
same firm, for .children at that ago. At six months an 
attempt ( was made to pat him on. the third variety of tho 
Bame firm's preparations, but bis digestion was upset, and he 
was then fed on a malted milk. His first tooth was cut at 
five months. For three months he had suffered from variable 
pains, anorexia, and wasting. He was not amende. There 
was a moderate degree of rickets. He had seven teeth. 
The gums were dusky and spongy. .There was general 
tenderness and pain on movement. On a suitable diot he 
recovered rapidly. 

OA9E 3. Sourny due to patent foods. —The patient wns a 
female, aged 11 months, living in the country Since the 
age of five months she had been fed on patent foods only 
and seemed to thrive well, getting very fat. For a month 
she had been fretful, disinclined to move, and would cry cm 
handling. For three weeks she had been treated for rheu¬ 
matism. 8he wns very fob h ftr limbs resembling Bologna 
sausages. She had seven teeth. Tho gams were spongy, 
purplish, and bled freely- The ,leg^ were kept partially 
Coxed.and sbo screamed when attempts were made to 
straighten them. There were general tenderness, pain, nnd 
Inability to sleep. There was no evidence of rickets. Sho 
soon recovered. 


Case 4. Scurvy due to sterilised milk. —The patient was a 
male, aged 15 months, livjng in a London suburb. He had 
been fed on milk from a “milk laboratoiy" since a few 
months of age. Recently he had been at the seaside and had 
only returned the day before I saw him. He had 10 teeth, 
with deop purple congestion of tho gums, was very anremic, 
sweated freely, cried when moved, and presented general 
tenderness of the limbs and slight beading. There was 
marked swelling of the right leg and to a less extent of tho 
right thigh and left leg. This was much the worst case of 
the series, but the patient recovered very rapidly. 

Tho treatment in each case consisted in a diet of unboiled 
milk (except in Caso 1), fruit juice, meat juice, and barley 
water. In tho fourth case vegetable purees were also given 
and mashed sieved potato. All theso cases occurred in 
infants of the upper middle class in tho social scale and they 
had all been more or less under medical supervision. Climate 
does not. . . ^ gh it is 

possible ‘ .■ 1 ■ ■.copious 

supply c t „ • ; . ' .of the 

disease. In all cases the diet consisted of a cooked food, but 
the diseaso did not develop for many months. The first case 
was tho mildest, although tho food had been continuously 
sterilised for eight months and it was not necessary to stop 
cooking the milk in order to cure tho disease. The milk was 
boiled for a few minutes instead of being sterilised for 20 
minutes. 

It strikes me as a remarkable fact that during the ( last 
sewen years I have in hospital practice brought up a very 
large number of infants on boiled milk, with tho addition of 
barley water after the age of two or three months, ’and yot 
during the whole of that time no one of them lias developed 
scurvy. Many have had tho milk boiled until they have 
reached the age of one year. The rate of gain in weight has 
always been satisfactory when tbe directions have been 
properly carried nut. Consequently I am astonished to read 
in your vnluablo journal that a physician of one of tho largest 
London hospitals actually states that numbers of infants “ate 
made peevish, fretful, and even seriously ill by the pernicious 
effects of boiled milk on their nutrition ” In largo towns it 
Is absolutely imperative that milk for infants slionld be boiled, 
though it is not so Decenary that it should be sterilised. In 
1895 I examined milk bought in London shops and found that 
it contained from 3,000,000 to 30,000,000 of micro-organisms 
in each teaspoonfnl. Surely no ono can urge that such milk is 
better uncooked than cooked. Under tho present methods 
of milking and distribution of milk it is quite impossible to 
prevent the contamination of milk and the rapid growth of 
micro-organisms in such a vciy nutrient fluid. The Only means 
wo can safely deviso to minimise the risk is to cook the 
milk. No chemical treatment of tho fluid is proved to be less 
harmful. It is an established fact that many epidemics have 
been traced to the milk-supply. Such epidemics are hardly 
possible from this cause if tho milk is boiled, for the common 
diseaso germs aro readily destroyed by tho process. Many 
maintain that infected milk is a great cause of infantile 
tuberculosis and if this is tho case it still more strengthens 
the position of tho*e who insist on the boiling of milk for 

infants. 

Let os consider fur a moment the arguraonls against 
cooking the milk. Id the first place, it Is said that it 
diminishes the nutrient valuo. Such an argument might bo 
brought forward against many articles of food and yet would 
not induce us to cut tho food uncooked. Tho experiments of 
Vassilioif on healthy vonng men rhowed that the nitrogemms 
ingredients nnd the fats of boiled milk arc lew readily 
assimilated tlmn when the milk is unboiled. Kophka obser¬ 
vations on infants showed that tho amount of imabsorbed 
nitrogenous constituents Is practically tbc same whether the 
milk is boiled pasteurised, or sterilised, nnd is greater in 
each case than when the milk is unboiled, Bondix came to 
the conclusion that, in the case of tnfants Wo years of age 
the nutritive value of sterilised and utisterthwd milk M 
pract ically the same Weber's experiments on calves showed 
that tho nutritivo value <>f uncooked milk was greater than 
that of cooked milk. Though there is great liability to error 
in experimental work which involves very elaborate chemical 
processes it mav fairly he conclnrMd that the nutritive value 
of milk is someWhat lessened bv the process of cooking. „lts 
antiscorbutic proiwrt.es are nU diminished wl ta mj 
opinion, tho longer the subjection of milk to a high tempera¬ 
ture tiro greater the diminution m these latter properties. 
For this reason the proprietary foods mude from m k arc 
moro likely to lead to scurvy than is a diet of boiled milk. 
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There is no doubt that sterilised, ^^^.^e^thatluch a 

™ U f in t \ n i; e Pr c°on\fnued ir for many months-eight months in 
diet must be co “ ) “ nn ® form of the disease ; more 

Case 1 and 7 hence a more serious attack. 

Roth these instances nothing else 

C0, £S v^Rm^of Rnt^XhaveR 

fed'onhoiled milk for many months and have never developed 
cR 3 have gained'weight as rapidly as the most 
am^s mother could wish. The other two cases illustrate 
still more strongly the disadvantages of cooked foods, 
especially the prolonged cooking to which the proprietary 
foods are subjected in order to preserve them. Even in these 
instances the scurvy took many months to develop and a 
little modification of the diet would have presented it 

^In conclusion, I most strongly maintain that the boiling of 
milk for infants is essential, save under most exceptional 
surronndings ; that the longer milk is cooked and the higher 
the temperature to which it is submitted the less will be its 
nutritive and antiscorbutic value; that such deterioration 
in its properties is of no serious importance, if it is not 
forgotten, for it can be veiy easily remedied ; that any 
healthy infant can he brought np on a diet of boiled cow’s 
milk, suitably diluted and mixed and given in proper 
quantities at due intervals ; that failure to bring up infants 
on such a diet is rarely, if ever, due to the fact that the milk 
is cooked, bnt is due to some error in the mode of feeding or 
the amount given ; that the very slight tendency to scurvy 
can be easily remedied by the addition of harley-water and 
a little fruit jnice ; and, finally, that healthy boys at a public 
school can drink uncooked milk with impunity as long as it 
is not contaminated with disease germs, but that to base on 
such a fact an argument that infants should be fed on 
unboiled milk is merely a delightful instance of illogical 
reasoning. 

Upper Brook-street, IV. 
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ON X RAYS IN THE TREATMENT 
LUPUS AND RODENT ULCER. 
Bt JAMES STAETIN, M.H.C.S. Eng., 

8EXI0B StJBOEOX TO THE LONDON SKIN HOSPITAL. 


OF 


In September, 1899, I found the beneficial effects of the 
x rays in lupus, rodent ulcer, and certain other affections of 
the skin. I have been working with an instrument provided 
by Mr. Bcnthal, consisting of a 15-inch sectional coil worked 
at 16 volts with a mercuric interrupter. The average speed 
of interruptions is about 250 a minute, the average current 
about from three to five amperes. I used at first a five-inch 
tube, then a smaUer one made by Cox. I place the tube 
generally at a distance of five inches between the anti 
cathode and the part to be exposed, and the duration 
of the exposure lusts from 10 to 15 minutes, 2 

sis 4HV 

formedmnd the surface is sm,wi? n no more scabs are 
acted upon become sii e h t lv'^ f nd ° ormal - The surfaces 
epidermis begins te fonf \ edematous and a healthy 
place in the diseased areas s,,fh° n A R 1 ^ eactl °n takes 
administration of tuberculiiUR USed to , see °n the 
any detrimental constitmi c ffe'cte ^ ^thout 
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IVhethpr the x 
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serous matter which ceases 


T his is followed by 
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destructiie to bacteria and'wW- 1 * curatlve action so 
d 1 In what manner do the etW-d a f ent tbat Produces 
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Polar spectrum ? 1 I'ooto-cliemical rays, of the 
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lor treatment by the x ; 


the 


most 


rays are lupus, both 


true and erythematous, rodent ulcer, epithelioma, psoriasis, 
localised eczema, lichen, alopecia areata parasitica, and' 
other parasitic diseases of the ringworm class. To these 
mav be added superficial cancerous affections and dermal 
tuberculosis. When we can get the penetrative power to 
extend still further, if it he true that cultivated bacteria can 
be destroyed in from 15 to 20 minutes, the x rays show a 
future use in antiseptic surgery. 

Case 1._The first case I wish to record is that of a man, 

aged about 60 years, who came under my notice in September, 
1898 with a large rodent ulcer extending over the whole 
frontal region down to the supra-orbital and nasal region, 
with deep ulcerations, some extending to the periosteum, 
and having the distinct crateriform edge characteristic of 
rodent ulcer. I used various treatments by caustics, 
ethylate of sodium, chromic acid, salicylic collodiuro, 
powders and ointments with varied success. Nevertheless, 
the disease steadily advanced, so that in June, 1900, I 
decided to put him under the x-rays treatment and gave him 
his first exposure on the 18th of that month, repeating the- 
exposure for seven consecutive days, for 15 minutes at six 
inches from the skin. After the first four exposures much 
disturbance of tissue was noticed. The skin became 
red and glazed, the edges red and Inflamed, and a copious 
discharge took place. After a day or so all discharge 
ceased and the sore began to take on a more healthy appear¬ 
ance, granulation tissue beginning to form. He went home 
with a simple iodoform dressing and I saw him again in July. 
The appearance of the wound was more healthy, but still 
there were two largo excavated ulcers of about the size of a 
two-shilling piece in the centre of the area. I decided to 
give him a few more exposures, seven, and again in October, 
with the result that the raised edges of the wound became 
flattened, granulation tissue and an apparently healthy skin 
forming on most of the old sites of disease. 

Case 2.—The patient was a strong roan who came under 
my notice three years ago with a deep foul ulcer on the fore¬ 
head, nose, and face near the inner angles of both eyes, 
covered with thick crusts and very tender and tore, caused 
by a wound which he had received from the branch of a tree. 
I put him under various treatments by caustics, ethylate of 
sodium and salicylic and iodoform dressings, as in the other, 
case, with varied results, and on Oct. 22nd last I sent him 
into the hospital in Fitzroy-sqnarc and gave him 10 
exposures to the x rays with very beneficial results. The 
ulcers on the forehead and nose have nearly healed and only 
the ulceration in the comer of the nose and right eye 
remains. It is difficult to direct the rays there on account 
of the near proximity of the eye. The sight is nnaffected at 
present. 

In both these cases there was some considerable derma¬ 
titis, which was to be expected, and we need not be afraid of 
it as it promotes that disintegrative resolution in the tissues 
which must he present in the formation of a healthy cica¬ 
trisation. The surrounding skin has also taken on a more 
healthy appearance. The scars tbat remain are more natural 
and resemble the surrounding skin. 

Case 3.—A girl, aged 17 year.-, came under my care at the 
hospital in May, 1890. It was one of the.worst cases of true 
lupus that I have seen for some years, with perforation of the 
bridge of the nose. I commenced treating lier with tonics 
quinine, and ar-cnic and using an antiseptic dressing of 
salicylic acid, iodoform, and vaseline, and on June 20th I 
gave her seven exposures witli much the same result as in 
the two previous cases. There was considerable disturbance 
m the ulcer-, witli much disohaige for a few days. Then 
there followed a complete drying up of the sores and the 
assumption of a much more healthy appearance. 

Case 4.—a young married woman, aged about 30 yeaTS 
lact well-marked buttetfly lupus crvthematosus on both 
cheeks and on the bridge of the nose. The patches, which 
weie crimson red and inflamed, were of about the size of a 
two-rinlhng piece. This patient came under my care m 

c ober, 1897. I put ] ler under tieatment of various 
applications, salicylic collodion, &c., with some good results, 
in he case prmed to be tedious, so 1 determined to put h e 
under the x rays at intervals of tluee days for a J . fe " c 
weeks on Nov. 5tli last. She lias now had six applications 

o.SFr 3 tes ^ b ' Cicatrisation has taken place. . 

vcR n 6 '~~ Tlli 1 s PMient, a young woman, aged about 2. 

' • 1, ’ came under my care at the hospital in Mai cli, 190 , 
h PitJ?°I la ' 5 - < \ ° r Hio legs, the arms, and the body. ' 
p-nt fn- "it 1 tonics, arsenic, and larry preparations - 
got fairly well excepting one obstinate patch about six inche 
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long by three inches broad on the leg. I exposed her to the 
x rays for seven exposures at intervals of about three days, 
with the result that in about a fortnight from the last 
exposure tho whole patch completely, vanished, leaving a 
healthy skin. 

In the faco of such facts it must be considered that we 
have in the x rays a valuable therapeutio agent. 

Il&rlcy-streot, W. _ ' 

« Cltitttttl Holes: 

MEDICAL, surgical, obstetrical, and 
THERAPEUTICAL. 


A CA8E OF COCAINE POISONING. 

By Kenneth Fraser, M.B., Ch.B. Aberd., 

JUNIOR HOUSE SUROEON, BOTAL ALBERT EDWARD INTIRMABT, WIGAN. 


A woman, aged 69 years, was admitted on March 11th, 
2901, to the Royal Albert Edward Infirmary, Wigan, 
suffering from rodent ulcer situated above, and to the outer 
side of, the right orbit. She had been operated on about 
a year previously, when a portion of the frontal bone had 
been trephined. On the present occasion she was considered 
to ho beyond operative treatment. 'On the 21st formalin 
(40 per cent) was applied to the surface of tho ulcer, causing 
great pain. On the 23rd, previously to the application of tho 
formalin, the affected part was sprayed with 10 per cent, of 
cocaine. She was sprayed twice a day. On tho evening of 
the 25th the patient became quiet, spoke in a dazed manner, 
and answered questions after some hesitation ; she then 
became irritable, lying with her head buried in the pillow, 
and soon drifted into unconsciousness. The pulse was rapid, 
full, and of high pressure. The respirations became laboured, 
irregular, and of the Oheyne-Stokcs character. Oonvulsive 
dome spasms passed over the whole of the body, beginning 
with the muscles of the mouth. Then the patient broke out 
into a cold perspiration and saliva ran freely from her mouth. 
The face was pale. Tho pupils were normal in size and 
reacted to light. There was no change in the temperature. 
On artificial respiration being tried the arms could not be 
raised above the level of the shoulders. Brandy was 
administered and five minims of nitrite of amyl were given 
and also inhalations of oxygen. Boric fomentations were 
applied to the affected part half-hourly. the course of 
three hours the patient regained consciousness and dropped 
Into ‘ a peaceful slumber The following morning she felt 
quite well but did nbt remember anything of the previous 
night. She had received m all about five grains of cocaine. 
I am indebted to Mr. Berry, under whose care tho case was 
admitted, for permission to publish these notes. 

MALIGNANT DISEASE OF THE TESTICLE IN AN 
INFANT. 

By H. J. Clark, M.R 0 S. Eng., L.R. C.P. Lorn 

The following exceptionally rare case of malignant disease 
of the testiole in early infant life Is worthy of record 

The second child of exceptionally healthy parents was bom 
in January, 1899. At birth the testicles had descended and no 
abnormal condition was observed until the child was 10 weeks 
old, when a slight enlargement of the left testido was 
observed, without, however, any apparent cause. The en¬ 
largement in the gland increased gradually until the child 
was 11 months old, when it had attained to tho size of a small 
hen’s egg. There was an entire absence of swelling in the 
inguinal or neighbouring glands. On removal tho testicle 
weighed 29 grammes After operation tho child did well and 
at present looks healthy and free from any neighbouring 
glandular implication. 

Swan ape. 


Measles at Dartmouth.— At the meeting of 
the Dartmouth Town Council held on July 9th Mr. J. H. 
Harris, the medical officer of health, reported that daring the 
recent epidemic of measles 672 cases of that disease were 
’notified. _ Mr. Harris added that there was an outbreak of 
measles in 1895, when 672 cases were also notified. 
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MILL ROAD INFIRMARY, LIVERPOOL. 

A CASE OF CESAREAN SECTION FOR MALIGNANT DISEASE 
OF THE UTERUS J RECOVERY OF MOTHER AND CHILD. 

(Under the care of Dr. Nathan Raw.) 

"When the cervix of a pregnant nterus is discovered to bo 
extensively affected with malignant disease and the preg¬ 
nancy has reached the seventh month there can hardly be 
any question that the most suitable treatment Is a Cxsarean 
section followed by complete removal of the uterus, should 
that be possible. Tho mortality at tho present day from 
Crcsarean section is low in cases in which it is performed 
before the onset of labour; but if the operation is not under¬ 
taken until labour has lasted for many liotirs the consequent 
exhaustion must necessarily exert n very harmful influence 
on the prognosis. 

A woman, aged 30 years, was admitted into the Mill-road 
Infirmary, Liverpool, on May 10th, 1901, suffering from 
antemia and pregnancy at the seventh month. Her father 
died frqm cancer of the stomach and her mother died from 
cancer of the breast She had had seven children, of whom 
three were alive and well ; the others died in infancy. 
During tho last four months she had bad repeated and con¬ 
stant haemorrhages from the vagina, together with an offen¬ 
sive discharge. On admission she was pale, extremely 
anaemic, and very weak. The pulse was 100, small, and 
thready. She had lost flesh rapidly and suffered constantly 
from headache. On examination per vaginam there was 
extensive cancer of the cervix of a fungoid nature, ovidontlv 
of rapid growth ; it bled very readily and was pretty firmly 
bound down and fixed iu the right fornix. The uterus was 
not -very moveable and on examination through the speculum 
the cervix had a cauliflower appearance. She was evidently 
going rapidly downhill, as the bleeding recurred two or threo 
times every day. The whole circumstances were explained 
to her husband and herself and they both agreed to tho 

/\t prompt-Ain SfV'tion 

» ■ . • " . • ■ * ider ether. Dr. Raw made 

• ■ ■ ■ 1 ■ ■ i the thin abdominal wall. 

, ■ ■ to the middle lino and tho 

. • ... 1 large cotton sponges. Tho 

uterus was then opened by a long incision extending from 
the fnndus to the lower segment. Unfortunately the placenta 
was attached right opposite tho incision and Dr. Raw Imd 
rapidly to ent through it and to separate it from the utcrino 
wall. It bled pretty freely, but the hfcmorrliago -was soon 
controlled The membranes were then hastily opened and 
the child was extracted by a leg and handed to an assistant. 
It mado no effort to breathe for at least seien or eight 
minutes although the heart was boating well. Finally it 
responded to stimulation and was soon all right. On exa¬ 
mination of tho cancerous growth from within the abdomen 
it was found to be too oxtcnsivo to remove completely, 
and as tho patient was very collapsed it was decided 
to proceed no further The uterus was carefully sutured by 
10 deep silk sutures and "cvoral superficial ones. * No drain 
was passed through the cervix for fear of infecting tho uterus 
from tho malignant growth. Tho abdomen was closed 
without any drainage and tho patient was put back to bed. 
Sbe was profoundly collapsed and bad to have s 0 \oral pints 
of normal saline snlufion j>cr rectum a* well ns hypodermic 
injections of strychnine She soon recovered, however, tho 
abdominal wound healed by first intention, and die mado a 
steady recovery and convalescence. 

The child was nur-cd by a foster-mother for a week and 
was then fed in tho ordinary war. The mother is gaining in ' 
weight, tho hremorrhage has ceased ns well iw the offensive 
discharge, hut, of cour'e, the malignant growth Is 
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present She is, however, comfortable and free from pain, 
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affliction at any time, but when complicated by pregnancy as 
f nradrancedas the seventh or eighth month itbebovesle 
medical attendant to adopt some heroic line °* 
be is to preserve the lives of both mother and child. It is a 
well-known fact in obstetric practice that cancer when once 
•established in the cervix progresses at a much more rapid 
rate during pregnancy than when unimpregnated, and that 
the bleeding from the cancerous growth is profuse and con¬ 
tinuous, especially during the later months of pregnancy ; m 
fact, so excessive may it be as to endanger the life ot 
the patient from progressive anmmia. To allow the 
pregnanev to go to full term would be to subject the mother 
to serious' risk of her life either from severe htemorrhage or 
rupture of the uterus, in addition to which the child would 
in all probability die either before or during the tedious 
labour. To attempt to deliver a living child through the 
cancerous mass either by turning or forceps would, I think, 
he futile, whilst even to'perform embryotomy would setup 
increased luemorrhage during the operation, which the 
obstetrician would have little chance of controlling. The 
medical attendant has to consider what is best for both 
mother and child, and there can he no doubt that Caesarean 
section with, if possible, complete removal of the cancerous 
uterus is the correct and scientific treatment. 

Sir James Simpson in referring to the operation of 
Crcsarean section said in 1871: “Accoucheurssometimes—but 
fortunately very, very rarely—try to save the infant’s life by 
haring recourse to this operation [referring to Caesarean 
section], an operation by which, however, the mother’s life 
is almost inevitably sacrificed.” What progress surgery has 
made during the 30 years since that opinion was written. A 
suTgeon would now undertake the operation of CsSarean 
section under proper conditions with a confidence that it 
would be successful, and there can he no doubt that very 
many lives, both maternal and infant, have been saved by 
this means. Of course, if the patient comes under our 
notice in the very eariy months of pregnancy the proper 
course to adopt would be to induce premature labour, but in 
this case the patient was first seen at the seventh month. 

S ' nc ^ air sbates tbab “ in advanced cases of cancer 
of the uterus when the disease is discovered at or about full 
term any treatment is unsatisfactmy. Cmsarean section by any 
of the methods gave disappointing results. In eight cases 
ordinary Ctesarean section all the mothers died, 
whdst after Sanger s Ciesarean section of 13 women only 
thrde survived for a month or six weeks ; most died directlv 
after the operation. ” In the face of these terrible statistics 

as her child°7t would k** woman was "wed as well 
asnerctnld. It would have been an additional satisfaction 

to have removed the cancer, but this was impossible—in fact 
any attempt to have done so would have been d «astrout tn 
the patient as the disease was too far advanced 

m - T ? reab thanks to Dr. T B Grimsdole 
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patient suffered great distress. It seemed likely that some¬ 
thing, probably a band, was interfering with the movements 
of the erncum. The abdomen was opened over the ctecrnn 
and a band was seen about half an inch wide and three inches 
in length, anchoring the bowel to the abdominal wall just 
above 'Poupart’s ligament. This was ligatured and divided. 
The patient made an uneventful recover}'. 

Remarks by Hr. BROWN. —The case related is interesting 
from the fact that there had been no previous inflammatory 
attack to account for the presence of flic condition found at 
the operation. Without any signs of actual obstruction the 
band caused symptoms which suggested a gradual obstruc¬ 
tion being in course of formation. The effect of the exist¬ 
ence of similar hands partially preventing normal peristalsis- 
may account for the story one hears at times that patients 
feel something “give way inside them” after which their 
former “colic” pains disappear. Tire caecum in the present 
instance behaved much in the way that a horse does when 
restrained too suddenly—i.e., rearing; the peristaltic wave¬ 
being checked the contracting bowel rose up and became 
perceptible through the abdominal walls. 
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LEEDS GENERAL INFIRMARY 

A CASE OP. A PEWTOXLAL “BAND” INTERFERING WITH 

peristalsis op the caecum. 

_ (Under the care of Mr. W. H. Brown ) 
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Demonstration of Clinical Cases.—Fecial Rickets.—The Treat¬ 
ment of Endocarditis.—Tuberculosis of the Choroid .— 
Syphilis transmitted to the Third Generation. — Menin¬ 
gitis treated by Drainage.—Pneumococcal Peritonitis. 

The provincial meeting of this society was held on 
June 29th at the Medical Institution, Liverpool, Mr. IlOBEP.T 
Jones being in the chair. 

Clinical cases were demonstrated hv the Chairman, Dr- 
J. R. Logan, Mr. It. W. Monsahrat, Dr. C. J. Macai.ister, 
Dr. Lloyd Roberts/Mt. W. Thelwalt, Thomas, Dr. James 
Barb, Dr. Stopford Taylor, Dr. Nathan Raw, and Mr. 
G. P. Newbolt. 

Dr. Henry Ashby (Manchester) related a case of so-called 
Fcetal Rickets. The mother was 46 years of age and the 
infant was her fourteenth child, horn at term and well 
nourished. When seen at two weeks there were cranio-tabes, 
deformed chest wnlls, nnd live fractures, including both 
humeri, the left radius, the right ulna, and the left femur. 
Three weeks later the Tight lemur fractured. The infant 
eventually made a complete recover}’. Dr. A.shby doubted if 
such cases were examples of true rickets, but they father 
resembled, he thought, the osteoporosis produced by feeding 
puppies on food deficient in salts of lime. 

Dr. Richard Caton (Liverpool) read a paper on the 
Treatment of Endocarditis based upon about 500 cases of 
that disease occurring in acute rheumatism and chorea. He 
advocated (1) absolute rest in bed for several weeks ; (2) the 
application of a series of small blisters in the region of the 
hrst lour dorsal nerves in front, followed by poulticing ; ana 
(3) the internal administration of sodium iodide. To he of 
service this treatment must be commenced in the first 
lortnight or so.—Dr. William Carter bore testimony to 
the great utility of the method.—Dr. A. Ernest SaNSOH 
thought blisters a little less than worthless in endocarditis.-y 
ur. Macalister advocated blistering and rest both in 
endocarditis and in pericarditis. Instead of a blister nn 
ointment of the red iodide of mercury (1 in 8) might be 
employed —Dr. Barr spoke or the good effects obtained 

TvTw W £ te L s * n 1bo treatment of acute rheumatism.-- 
ur. ii. k. Hutton testified to the rapid disappearance of 
pericarditis under blistering.—Dr. Oaton, in reply, said that 
blistcrsllth™ 1 ^™ bc u '' ed bbe ?a Hcylates along with small 

Carpenter and Mr. Sydney Stephenson 
whir'!, '} P a P°r upon Tuberculosis of the Choroid, 

comm, I bC foT md at p. 134 of our present issue. Jhe 
fcionQ J? ? a ^ on Was illustrated by microscopical prepare- 
Sanko ' b -' numerous paintings of diseased eyes.—-D r - 

Ringtov an< i. 7 ’ ^ S!niY discussed the paper.—Dr. Mar- 
0 i„ j as ked w'hether tubercles in the choroid were 
in renit? ex - C , elrt ' n «>c last stage of illness.—Dr. CAWENTEK, 

P sai< ^ that in the acute cases mentioned in the paper 
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•tubercles "were found in the choroid from one" day to six 
weeks before death.'* Tubercle in the choroid did ’not 
necessarily* warrant a grave prognosis, since some of the 
cases became obsolescent. 

Dr, D. 51. Hutton' (Southport) read a note on a caso of 
Syphilis transmitted to the Third Generation. The grand¬ 
father produced a certificate before bis marriage certifying 
that havirigr'liad syphilis he was cured.' The mdther suffered 
from specific psoriasis. The child died from congenital 
syphilis at the age of fire weeks.—’Dr. Ashby thought that 
the child might hav'e succumbed, not to syphilis, but to a 
pseudo-syphilitic process of septic origin.—Dr. Edmund 
OautlEy inquired ‘ whether there was any post-mortem 
evidence of syphilis in the infant.’—Dr. George A. 
Sutherland could not accept the psoriasis’ present in tho 
mother os bathognomonic of syphilis.—Dr. Hutton, in 
reply, i-aid that the whole question resolved itself into one 
Df possibilities and probabilities. Transmission in this 
case could not be demonstrated, but it wrfs higlily probable. 

Sir. Monsarrat (Liverpool) read a note on two cases 
of Meningitis treated Surgically by Drainage. The results 
were fairly satisfactory. Tho choice of ft route for 
drainage was discussed.—Dr Oautley dwelt upon the 
initial difficulty of distinguishing between simple basic and 
tuberculous meningitis. In his own cases tho result of 
surgical interference had been uniformly unfavourable.—Dr. 
Logan mentioned a caso of chronic*hydroCephalus where the 
lateral ventricle bad been drained, but the child died some 
months later.—Mr. Damer Harrisson had passed cliromi- j 
clsed gut into the latctal ventricles for the purpose of 
draining fluid into the base, but ho was not inclined to 
jiroceed with the operation —Mr. Mon^Arrat, in reply, 
thought no operation satisfactory that did not combine 
ventricular drainage with drainage of tho subarachnoid 
space. 

Dr. John H. Bryant read notes of a case of Pnenmo- 
coccal Peritonitis which he had observed in a girl, aged four 
and a half years. Tho abdomen was opened, genoral acute 
peritonitis was fouud, and pneumococci were demonstrated in 
*thc effusion. At the necropsy there was no pneumonia or peri¬ 
carditis, but pleurisy and peritonitis were present. Dr. 
Biyant was inclined to think that 6o*called idiopathic 
eritoftitis was of pneumococcal origin.—Dr. James Barr 
Lscussed general Infection with the pneumococcus as shown 
by pneumonia, pleurisy, peritonitis, and meningitis. 

The following communications were taken as read :— 

Mr. R. Olement Lucas : ltcmoval of a Nall 'from the 
Second Portion of the Duodenum. 

Dr. John McOaw (Belfast): Notes of a care of Infantile 
Benny. * 

Dr. MaOATJSTer (Liverpool) : Observations on Cirrhosis of 
•the Liver and 'Endocarditis in Children.' '* 

Dr. James Carmichael : Bimanual Examination in the 
Diagnosis of Abdominal Disease in Children, 


■ |lfobfos info B'afixcs rf ^nnhs. 

■A Civilian War Hospital: being an Account of the Work of 
the Portland Hospital and of Experience of Wounds and 
•Sioleness in South 'Africa, 1900, frith a Description of the 
Equipment , Cost, and Management of a Civilian Hospital 
in Time of War. By the Professional Staff— Anthony A 
Bowlry, O.M.G., FRO.S. Eng., Senior Surgeon;! 
Howard II. Tootii, C M.G., M.D. Cantab., F.KC.P I 
Lond.; Outiibert Wallace, 51.B., B S. Lond., F.R.O.S j 
Eng, ; John E, Calvebley, M.B., B S , M.RO.S Eng. ; 
and Surgeon-Major KilkellY, C.M.G., Grenadier Guaras, 
Principal Medical Officer in Military Charge. Witli 
numerous Illustrations London: John Murray. 1901. 
Pp. 343. Price 12s. 

The reader of this book wilt, we think, rise from its 
■perusal with tho feeling that it is what it pretends to ho and 
that it fulfils the dereription given on its. title-page. 
It It a record of the fitting out and organisation of a 
■civilian war hospital and of the work that it did in the field. 
Apart altogether from tho scientific value (which is con¬ 
siderable) of the contributions by tho professional staff 
To tho more strictly medical and surgical aspects of the 
war it ia an instructive and useful book, for it contains 
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much carefully considered and well-arranged information 
with regard' to a ndrdber ‘Of practical’'points"'which 
i^ likely'to prove serviceable in the organisation, fitting 
out, and equipment' of 'Civilian war 1 hospitals on the 
occasion of future expeditibns of a similar ’character. 1 
And we may'here say,’ en passant , that fnturfe ' wars 
when conducted on anything 2ike a large scale .will 
inevitably, as we believe, girij -rise to increased calls upon 
the civil profession of this empire, however good and 
bountiful Government provisions for war may bo they cannot 
be made and maintained upon such a scale and in kuch 
variety in point of personnel and materiel as to copo with fill 
the requirements. The cost alono of a permanent establish¬ 
ment would be prohibitive and in any cose tho provWo’n 
would inevitably have to be largely supplemented by 
voluntary and philanthropic aid. 1 To this end, wc may 
parenthetically remark, *wo have advocated that as fur'as 
the personnel is concerned, a list should be kept and Main¬ 
tained by the Government of the members of the junior 
medical and surgical staffs of the large civil hospitals J bf 
this country and its colonies to whom recourse <iduld be 
bad for professional aid in time of heed. If we haVe M not 
already reached, we are nevertheless approaching, thb time 
when Nelson’s famous signal will have to be, not what 
England, but what the British Empire, expects as the duty 
of its subjects. When this time chines and is realised 
books of this kind will be largely consulted. fl,nT ’ 

But to turn now to our more immediate purpose—namely, 
tho consideration of tho volume itself—wo may say that 
on referring to its pages in order to see the number 
of subjects and passages which wo had marked for notice Or 
reference it becomes at once apparent that in order to review 
the work as it deserves to be reviewed a far larger amount 
of space than w'e can givo to it would be demanded and even 
then much would be left unsaid. "We hope, therefore, that 
our readers will peruse it for themselves. 

We are glad to notice that it is gracefully dedicated to 
Surgeon-General Wilson, K.O.M.G., tho principal medical 
officer of the army m Sooth Africa and to tho officers of tbo 
Koyal Army Medical Corps and the civilian surgeons of 
No. 3 General Hospital This serves to mdioato the pro¬ 
fessional harmony and good fellowship which existed 
between the civil and military medical elements. Tho 
“Portland” was tho first of the civilian hospitals to 
be equipped and sent to South Africa and was probably also 
the first voluntary hospital attached to tho British army at 
the front. 

Surgeon-Major Kilkefiy, Grenadier Guards, and prin¬ 
cipal medical officer of tho hospital, deals with tho 
personnel , equipment, and interior economy, and in the 
course of 17 pages—after briefly alluding to tho transport 
difficulty in war and tho necessity for bearing in mind in 
fitting ont war hospitals that tho lighter tho hospital the 
quickor and the more completely will it reach its destina¬ 
tion, and after adverting to tho evacuation system and prin¬ 
ciple which is followed and tho machinery omployed— 
manages to embody a number of useful and practical points 
in the course of his observations 

Mr. Bowlby, tho senior surgeon, follows with a brief 
description of the career and^ work of tho hospital. 
Rondebosch, five miles from Capo Town, was the placo 
fixed upon by the military authorities for it to commence its 
operations. This was a fortunate position in several respects, 
for it was in proximity to the three large bare hospitals 
already established and m close companionship with No. 3 
General Hospital at llondcboscffi Altogether tho medical 
staff of tho Portland IIo a pitnl liad some 1000 beds available 
where they could sec the sick and wounded, w ho had been 
sent down after tlio battles of Modder Itivor and 
Magersfontein. They had thus an unrivalled opportunity of 
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SLil Or'krs ™. afterwards received for tie 
to proceed to Bloemfontein 


■which was 


reached on 

ApriT 14 th~ after having been preceded by an advanced 
party to choose a camping ground and to make the neces ary 
preplrations. The hospital took the whole of its possessions 
lith it and it was well that it did so, for it was almost 
impossible to get anything sent up to Bloemfontein for 
weeks afterwards. During its stay at Rondebosck of ]ust 
three months the hospital had had altogether 477 patients. 
Everything went uncommonly well with the medical service 
and its hospitals during the earlier and very trying stages 
and events of the war ; bnt at Bloemfontein, as we all know, 
things were very different owing, as we have con¬ 
tended, to conditions and circumstances which were 
beyond the power of the medical service to have foreseen 
and prevented. The general health of onr troops at 
Bloemfontein was, mainly from disease causes, very bad. 
Enteric fever, diarrhoea, dysentery, &c., were prevalent and, 
after the nature of such camp diseases, went on increasing at 
a rapid paoe and in a more than geometrical ratio. Many 
of the camps had become contaminated and the health of 
the troops immediately improved when the general in 
command, at the instigation of the principal medical officer, 
changed the site of the camping ground. The very great 
importance of this as a sanitaiy measure is a matter 
on which we have fully commented in the various 
articles which have appeared in The Lancet about 
this and other campaigns and it is one which is 
not sufficiently accentuated in our text-hooks. The 
invariable rule should he in the event of any outbreak of 
infectious disease in camp to change the site and, indeed, 
under ordinary conditions of campaigning to do this 
periodically as a measure of prophylactic hygiene. With the 
month of July came a remarkable change-empty beds and 
empty tents; the whole of the sickness and overcrowding 
had come and gone, we are told, in three short months-and 
the work of the Portland Hospital in South Africa soon after¬ 
wards came to an end. During its stay from December to 
July this work is summarised as follows. The hospital 
admitted 1009 officers and men, and of these 37 died, 159 
returned to duty, 303 were discharged to convalescent 
camps or hospitals, 98 went to England, and 412 were 
transferred to other hospitals at the base. It 
mentioned that of 303 surgical 
died. 

Chapter III, embodying notes on the equipment and 
personnel ot civilian war hospitals, gives some very useful 
and practical detail?. We are all in favour of simplicity and 
practicability of detail generally, and especially with regard 
to medical and surgical equipment and appliances—matters 
which have not, we are glad to say, been lost sight of in this 
book. lie observe that it is considered absolutely neces- 
al ho, P ltal s at the seat of war should have one 
Royal Army Medical Corps officer in charge. An account 
of the various marquees and tents used for hospital our- 

■ merit f'T’ ^ a 00m P aris; °n of their respective 
ments and demerits one with another, toother whh ! 
record of results, with which, speaking WalW w 
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may he 
cases only three patients 


the 


assertion that a perfect ambulance 


wagon for field service 


has yet to be devised. r J’hat Of the army regulation pattern 
•jj ^ong bnt it is too heavy and cumbersome, and, like so- 
many things which are the outcome of committees, fit is 
designed to provide for, and to accomplish, - ,, too many 
objects. Those of American pattern are light and fairly 
good. The Indian tonga is stated, as the result of expert- 
ence, to have been the best conveyance for the wounded 
in South Africa. Those of our readers who have been in 
India and who have journeyed by tonga to the hills will 
realise that these vehicles are very good of their kind, hut 
the range of their usefulness in warfare is, we imagine, 
nevertheless a limited one, and a really good ambulance 
wagon for the sole purpose of carrying the wounded has yet 
to be constructed. Wherever available, the easiest, safest, 
and best transport for wounded is by water in towed 
fiat-bottomed baiges and for land transport by Indian 
dhoolie-bearers. As to vehicular wheeled transport, we 
have not yet, as we have said, discovered a method suitable 
for general purposes. 

VTft come, went to the section devoted to a description 
of the medical work of the campaign by Dr. H. H. 
Tooth, assisted by Dr. J. E. G. Calverley, which strikes 
us as affording an able, clear, and eminently readable 
account of the subject. The most important place is naturally 
given to enteric fever, without which the medical casualties of 
the campaign would liave been relatively insignificant. After 
all that has been written and said npon this subject it i3 
refreshing to read the impressions derived from a carefully 
considered inquiry into the facts—these being stated in a 
scientific and judicial spirit. The subject has been already so 
fully dealt with in our pages that there is no need again to 
discuss it now. It must suffice to state generally that wc 
concur in the causes assigned for. and the medical history 
given of, the origin, dissemination, and course of the 
epidemic. The views of the writers in tlic«e respects are very 
similar in effect to those which we have put forward. Touch¬ 
ing the possible part played by flips wc may notice an interest¬ 
ing point which might bo made the subject of future investi¬ 
gation. Cultivations were made at the laboratory of St. 
Bartholomew’s Hospital from the excreta of flies voided on 
temperature oharts which had been kept in the enteric fever 
tents but with a negative result as far as the isolation of 
the bacillus was concerned. The failure to demonstrate 
the typhoid bacillus is not surprising considering that more 
than three months had elapsed and that the bacilli might 
have been destroyed in the alimentary canal of the insect 
The organisms might, However, as suggested, bo carried 
about on the legs and bodies of the insects. The recent in¬ 
vestigations of Dr. Horton-Smith recorded in his Goulstonian 
Lectures, 1900, in regard to the faeces not being by any 
means the only channel by which the bacilli are removed 
from the body, and to the very important part played by the 
urine in this respect, are very pertinently referred to in con¬ 
nexion with the extreme difficulty (to say nothing of tbo 
influence of other conditions) of preventing the spread of 
infection under the conditions of war. That the bacilli may 
n e and appear in the urine for a -long time is undoubted. 

ese investigations are very significant and serve to show, at 
any rate, how futile it is, as is too often done, to draw con¬ 
clusions from imperfect data. 

The prevalence of diarrhoea or looseness of the bowels is 
so common among troops otherwise strong and healthy on 
service in hot climates that it may almost be regarded as 
p ysio ogicab but it soon oversteps its limits, and its rela- 
lons to enteric fever and dysentery must never be lost sight 
j s regards the statistics relating to enteric fever we 
m...y ccugratolato the medical staff on the successful results 
a percentage of deaths amounting to 12-5 only. The figures 
'owing the results of inoculation, although favourable to 
practice, are still too small for drawing any accurate 
cone usion. If we do not enter npon the clinical remarks and 
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description of cases of this and other fevers, dysentery, 
diarrhoea, and other diseases incidental to field sendee, it is 
not because we do not regard the writer’s observations as 
valuable, for they distinctly are so, bnt because bat little 
•space remains to us for the consideration of tho interesting 
and instructive section contributed by Mr. Bowlby and Mr. 
Wallace on tho surgical work of the war. 

In this section a succinct» bnt sufficiently clear and 
detailed description is given of the weapons and projectiles 
used in modern warfare ; the surgical aspects of modern rifle 
fire are considered, as are the results of the alteration 
from the old to the new rifle as affecting the surgical 
side of the question. The several points are separately taken 
up and discriminately weighed. When the small 6ize of tho 
Mauser ballot, its extreme range, and its comparative novelty | 
in warfare are considered it is not surprising that some 
differences of opinion as to its effects should exist. Speak¬ 
ing generally there can be no doubt that both civilian and 
army surgeons were much impressed by tho favourable 
course that the wounds, as a rule, ran; it was one of the 
roost striking facts of the war. At one time it seems, 
say the writers, that almost any part of the body can be 
perforated with impunity, and the observer is inclined to 
agree with those who regard the Manser as a humane bullet, 
while at another time and almost before that impression has 
parsed away another care occurs which gives rise to the 
opposite opinion. Some striking instances are cited in illus¬ 
tration of this. The general trend of the authors,’ observa¬ 
tions and experience is, on the whole, to modify the some¬ 
what optimistic conclusions that have been expressed. One 
thing, however, appears clear—that to those wht> had the 
opportunity of comparing and contrasting the results of their 
experience in South Africa with those of previous wars the 
difference seemed marvellous, and a great change, amount¬ 
ing almost to a revolution, has takon place in tho surgical 
treatment of gunshot wounds. With regard to wounds of the 
abdomen, while rcoogni-ang that some wonderful recoveries 
occurred tho writers evidently think that the gospel of the 
innocuous nature 'of bullet-wounds has gone too far. Tlioy 
have, in fact, been gradually driven to the conclusion that 
the great majority of men t>hot through the small intestine 
die, and think that tho very generally expressed opinion that 
such wounds are comparatively seldom fatal is bnt little 
supported by faot. They are, very properly, emphatic on 
the fact that, although a bullet-wound is essentially a 
penetrating or perforating wound, it differs altogether 
from penetrating wounds inflicted by sharp-pointed instru¬ 
ments. There is always contusion beyond tho area of the 
wound itself and the extent of this contusion varies 
with the velocity of the projectile and the nature of the 
injured tissue and, to some extent, with that of the projectile 
also 

After the discussion of such subjects as the typical 
wounds caused by normal small-bore bullets, entrance 
and exit wounds, different kinds of bullets, “explosive" 
wounds, and the clinical course, healing, and treatment 
of wounds, we come to excellent Clinptcrs on Ballet 
"Wounds of Bonos and Joints and their Treatment, Injuries 
of Blood-vcsbcls of the Cranium and Spinal Column, and 
Thorax, with a special chapter on Wounds of the Abdomen 
and its Contents—all written with discriminating care nnd 
indejxmdcnt judgment and hero and there interspersed with 
original views and practical suggestions. Tho clinical cases 
cited throughout tlio volume stnko us as being very pertinent 
to tho objects in hand. We must not forget to add that the 
volume is well nud copiously illustrated, well got up, and 
tumi-hed with a good index. After what we have said it is, 
perhaps, needless to add that we have read the book with 
pleasure and profit and arc glad to bo able to express a 
high opinion of Its merits. 


Modem Cremation: its £Hilary and Practice to the Present 
Pate. By Sir Henry Thompson, Bart, F.R.O.S, Eng., 
President of the Cremation Society in England since its 
foundation in 1874. Fourth edition, revised and enlarged. 
London: Smith, Elder, and Co. 1601. Five plates and 
other illustrations. Pp. 204. 8vo. Priced. 

The statistics concerning the cremation of human bodies, 
cremation societies, and crematoria throughout the United 
Kingdom and every other European country (except France) 
and in America have been carefully collected by Sir Henry 
Thompson and are published in the interesting and scientific 
little work before us. This book appeared first in four parts 
more than 20 years ago, but in the third edition (1899) the 
subject-matter, enlarged nnd improved, was presented in six 
ohapters and an appendix. This arrangement has been 
adhered to and 17 pages have been added in the present 
edition. The volume deals with the subject of cremation 
in a delightfully lucid and scientific way. Ah interest¬ 
ing sketch of the history of the English Cremation Society 
is first given. The society is now 27 years old and 
among the members of its council have been such men as 
Sir Arthur Arnold, Sir Charles Cameron, Bart., M.P., Dr. 
R. Fnrqnharson, M.P., and tho Rev. Charles Voysey. Those, 
who approve of cremation will be pleaded to observe that in 
spite of much adverse criticism and even temporary opposi¬ 
tion from an unenlightened Home Office the society lias 
flourished and that the number of cremations performed 
yearly steadily increases. Up to December, 1898, a total of 
1283 dead bodies had been oremated at Woking, Up to 
Decembor, 1900, 1824 bodies had been thus treated and 
rendered incapable of putrefaction and harmless to tho 
living. 

A full account of the deputation sent by the society to 
wait on Mr. Asquith, then Homo Secretary (1893), will be 
found in the third chapter. A selcot committee in the 
lower House was duly appointed to inquire fully into 
“defects in the prerent system of death-ccrtilication" 
alleged by Sir Henry Thompson and his friends to exist. 
The report of this committeo completely indorsed the sfate- 
ments brought forward by the society’s deputation. A change 
of Ministry occurred soon after and tho qnestion relating to 
death-certification has been shelsed ever since. “This flagrant 
blot ”—to quote from tho author’s preface—“ on the conduct 
of our social arrangements still exists." As might be 
expected from a knowledge of the thoroughness of Sir Henry 
Thompson’s scientific researches and observations, the 
arguments for cremation from a public health standpoint 
arc sound and catholic in view. _IIc makes tho surprising 
statement that upwards of 2000 acres in tlio metropolis hn\e 
been used as burial grounds for our dead—acres which might 
have been sites of rcrideuccs for our overgrown population or 
open spaces for the recreation of the masses. The book is 
not only a scientific expodtiou of the pro\ and com of 
cremation, but contains also a detailed account of tho 
crematorium, of the ceremony nnd process of cremation, nnd 
of the exhaustive investigation made in every case of death, * 
lest cremation and bnrial should be premature, or the crimo 
of secret poisoning should be concealed by the impossibility 
of a future cxhumntiou_ 

LIBRARY TABLE. 

Chemittry and Physio*: a Manual for Student! and 
Practitioner* By WALTON JlAinlN, TIlB , JU>„ ami 
William II. Hockivell, Jan , II.I). London : Henry 
Kimpton. 1901. T P 374 Trice 7,. W.-TIli, work 
belongs to the senes of modem tcit-books edited by Beni 
B Gallnudot, M D , demonstrator of anatomy and instructor 
in TOrjmxy at the College of Physicians and Surgeon.,. 
Columbia Unit endt>*» Sew York. ’II>= following is tbe first 
sentence in tiro preface of this book “ In tbc education of 
medical students a knowledge of chemistry and physics Ls 
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but it is most inadequate, 
wo mention that both inorganic 
chemistry are dismissed in 182 pages Theory 
completely ignored, equations and formulae are 

•whilst spelling is not entirely free from 


This will be apparent when 
chemistry and organic 
is 
here 


fault We regard the section on physics in a more favourable 
light, but we know plenty of works which though they deal 

with the subject concisely and in a way adapted to the 
needs of the medical student, yet do so m a more 
masterly manner than is here displayed. The bulk of the 
illustrations are borrowed from the classic Deschanel. It is 
almost inconceivable that a work presumably devoted to 
physics for the special requirements of medical students 
should devote this much and no more to the “ x ” rays 
“ ‘X ’ Rays.—This light from a Crooke’s tube, termed radiant 
by him, has the property of passing through many substances 
formerly considered opaque while glass obstructs it. This 
light is popularly known as 1 x ’ rays. ” This is all—not a word 
about Roentgen, the discoverer of the rays, and not a word 
about the use of the rays in medicine and surgery. Tlie book 
is disappointing. 

The Economic Disposal of Towns’ Defuse. By W. 
Fran'CIS Goodrich, A.I. Mech. E London : P. S. Ring and 
Son. 1901. Pp. 356. With 75 Illustrations. Price 10s. 6 d. 

It is a satisfactory sanitary sign of the times that the disposal 
of refuse has been brought to such a pitch as to merit 
discussion in a book of the exhaustive character of the one 
before us. It is not very long ago that the destructor was 
unknown, at least as a satisfactory means of disposing of 
refuse. The evolution of the refuse destructor dates back 
perhaps about 30 years when, as Mr. Goodrich points out, 
the destruction of towns’ refuse by burning in a furnace was 
attempted in the north of England, but, as might have 
been expected, the first furnaces were of a veiy crude 
hind, baking rather than destroying the refuse or merely 
charring or sterilising it perhaps and driving off gases which 
were a source of offence. The first destructor erected in the 
vicinity of London, _we learn from this book, was that con¬ 
structed by Mr. Charles Jones, M.I.C.E, which was 
designed to destroy the gases produced in the destructor 
cells—that is to say, it consisted of two distinct parts : a 
furnace and a fume cremator. It is now found, of course, 
that a fume cremator is superfluous, and the modern refuse- 
disposing appliance is so satisfactory in its working and in 
regard to its results as to leave no excuse to our sanitary 
authorities for “tipping” refuse and leaving it to dispose 
of itself in offensive heaps as best it may. The construction 
of destructors has given rise to a new department of 
engineering and the peculiar problems presented have been 
overcome with characteristic success We in this 
country may take to ourselves the credit of being the 
pioneers of this excellent movement. Mr. Goodrich has made 
h s book more valuable than others that have hitherto been 
published on the subject because in its pages are described 
the vanous methods by which refuse is being dealt with all 

over the world, and thus the reader is brought into mnt * f 
itli tVif* v'lfinnc ri5ff?„ i*.* » » into contact 
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these results are clearly valuable as affording a guide to 
the fuel value of all sorts and conditions of garbage. The 
last chapter contains a few notes on Disposal of Street Refuse, 
Trade Refuse, and Market Offal. In regard to the disposal of 
the last-named offensive substances it is evident that in this 
respect the continental system is ahead of anything which we 
have adopted here. Speaking of snow the author says that 
it is scarcely necessary to say that neither in this country nor 
in America has it yet been found possible to burn snow in 
destructor cells, yet it is claimed, he says, for at least one 
American destructor that by its means water can be burned. 
Mr. Goodrich has spared no pains to collect a vast amount of 
material with regard to one of the most important branches 
of sanitary administration. His book may be safely described 
as a standard work and is of both educational and technical 
value. 

A St/llabm of Mew Demcdies and Therapeutic Measures/ 
By J. W. Wainwrigiit, M.D. Chicago : G. P. Englehard 
and Co. 1901. Pp. 230. Price SI.—The aim of this book 
is good, but unfortunately its usefulness must of necessity be 
short-lived. It contains a conspectus of the new and chiefly 
synthetic remedies now having a recognised place in medi¬ 
cine. We may mention as examples lycetol, citrophen, 
chloretone, nosophon, heroin, and eucaine. The author has 
done well in collecting clinical excerpts on the value of these 
new remedies. Practitioners are constantly wanting to know 
about new drugs of which they have never before heard or of 
which at least they have had no experience. Since it furnishes 
information of this kind this compilation of new remedies 
and therapeutic measures will bo valuable, although, as we 
have said, new preparations are being added to the list of 
medicaments every day and it is impossible for a book to 
keep pace with them. Well-written chapters on Anaesthesia, 
Local and Regional, Animal Remedial Preparations, and Cold 
and Heat are added. , 

Seicntifw Papers and Letters . By A. H. Smee, M.R.C.S‘. 
Eng., F.C.S. Carshalton : William Pile. 1901. Pp. 200.- 
Mr. Smee has at various times written upon a wide range 
of subjects and as is shown in the selection of papers before 
us he is the author of many original ideas. The papers have 
in part appeared in scientific journals and in part in private 
letters to scientific colleagues. We have been struck with 
the method which he describes (in the papers “ On the 
Detection of Germs and Organic Matters in the Atmosphere 
and the Air we Breathe ”) for the collection of the moisture in 
the air, the deposited water to some extent precipitating also 
the impurities. For this purpose Air. Smee employs an ordinary 
glass funnel drawn out to a point at the narrow end and 
sealed. The funnel is filled with ice, the effect of which is to 
cool the exterior wall of the funnel upon which the moisture- 
in the air slowly condenses. As this moisture accumulates it 
trickles down to the point of the funnel and may be collected 
in any convenient vessel placed below to receive it. I he 
deposited liquid when dried over sulphuric acid on a micro¬ 
scopic slide deposits, he writes, remarkable crystals. The 
delioate odour of flowers is quite apparent in the aqueous 
deposit. Mr. Smee considers that nitrogenised bodies are 
present in a crystalline deposit, and in the crystals obtained 
from fluids deposited in the wards of hospitals where 
zymotic diseases exist the curious property was noted, 
that they deliquesce after formation and then recrystnllise- 
in other forms. This method, which the author calls 
“cold distillation,” seems to us to be worthy of further 
study and application, as perhaps it may throw some 
light upon the nature of the organic impurities of the 
atmosphere. Other papers in this publication refer to Water- 
supply, the Chemistry of Albumin and Fibrin, Sounds and 
Fog, and House Cisterns. On this last subject the author 
gives a rough sketch of a form of cistern which would meet 
the requirements, he thinks, laid down by the inspectors of 
the Local Government Board in their report on the Eas 


recording 1 London Water-supply during the drought. Mr. Smee* 
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cistern would not answer at all because in his sketch the 
service-pipe is placed at the top. In the event of the main 
supply bolng shut off, therefore, it would be impossible to 
draw off the water in the cistern oxcept by means of the tap 
which ho places below at the termination of a conical end, 
hut then this would contain all the deposited impurities of 
the water. 

The Acute Contagious Diseases of Childhood. By Marcus P. 
Hatfield, A.M., M.D., Professor Emeritus of Diseases of 
Children, North-Western University Medical School; Pro¬ 
fessor of Diseases of Children, Chicago Clinical School; 
Physician, Wesley Hospital. Chicago: G. P. Engelhard 
and Co. 1901. 8vo. Pp. 142. Price $1.—This little 
work is practically a rSsum6 of the views of the later French 
and German pediatricians and the compiler has added 
thereto a few facts gleaned from his own experience. Eight 
diseases only arc dealt with, and these include influenza. 
In treating tho latter disease the author seems to think that 
every case should be regarded as probably primarily pulmonic 
in type, and that the medicines should be given with pul¬ 
monary complications In view. After attacks of scarlet fever 
sulphur disinfection is recommended, but we can hardly 
believe that the author intends to advise tills method of dis¬ 
infecting clothes and bedding or other articles tho penetration 
of which by means of sulphurons acid is extremely difficult. 
The bacteriology of scarlet fever is somewhat fully dealt with 
and four rough diagrams aro given. There are no other 
illustrations. In the treatment of variola fealol is strongly 
recommended on the authority of Dr. Begg who, prac¬ 
tising-in China, has seen a great deal of the disease. Ho_ 
claims that in full doses frequently repeated salol hinders the 
full development of the pustules, tends to cause them to dry 
up at an early stage, and diminishes the itching and the need 
of scratching, A little more care might have been bestowed 
on the correction of the proof-sheets, for there are a good 
many mistakes, and two sentonoes on page 70 are hardly 
intelligible. 
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ritIDEAUX*S PURE MILK OA6EIN. 

(Prujkittx's PuttR Casein and Lite Food Oomtany, Limitfuj, 

* Motcomde, Dorset.) 

This is an admirable product occurring in the form of a 
perfectly white, light, flaky powder soluble in water. It is 
separated from the milk by a special process which prac¬ 
tically eliminates milk proteid in a pure and soluble state. 
Its solubility is a valuable feature of the preparation. It is 
practically tasteless and keeps indefinitely. Our analysis 
gave the following results which virtually confirm those 
already published: casein, 86 -47 per cent. ; lime salts 
(phosphates), 192 per cent ; soda salts, 1-01 per cent. ; 
milk fat, 3 60 per cent. ; and moisture, 7"00 per cent. 
If the moisture be entirely excluded this analysis 
shows no less than 93 per cont of pure proteid. Careful 
testing for milk sugar was attended, with negative results. 
We understand that tho best quality of milk is used for 
the purpose and is obtained from English cows. We have 
not examined a preparation containing so high a proportion 
of proteid, and when this is conpled with the fact that this 
casein is soluble it is obvious that the preparation must 
possess extremely high food value. It readily peptoniscs 
and is therefore easily digestible. Soluble ca«ein may have 
a very wide number of useful applications directed’ chiefly 
towards raising the flesh-forming value of a number of 
foods. Thus it could bo added to bread, soups, beef-tea, 
tea, coffee, cocoa, and mnny other foods with undoubted 
dietetic gain. Moreover, it is free from milk migur 


and hence could be used with decided advantage 
for the preparation of foods for diabetio patients. It con¬ 
tains a certain proportion of fat which, except by a series of 
laborious operations, and then only on the experimental 
scale, cannot he separated from the proteid. Soluble casein 
might be advantageously associated with beef preparations, 
especially those which are mere extracts. The solution of' 
this casein presents the samo characteristics as milk ; it is 
slightly opalescent, but assumes exactly the’opacity of milk 
when common salt or a little alcohol is added to it. Further, 
on boiling the solution and concentrating it a scum appears 
on the surface (albumin), just as when milk is concentrated 
by boiling. Dr. R. Hutchison has suggested 1 the preparation 
of a diabetic milk by separating from ordinary milk the 
casein, re-dissolving the proteid in weak alkali, and adding 
cream and a little saccharin to the product. Prideaux’s 
soluble casein would appear to bo excellently adapted for 
this purpose. Considering that it is the flesh-forming con¬ 
stituent of a natural food and that it is carefully prepared 
by a special method it must necessarily be a very powerful 
and concentrated form of nourishment. 

tabloid galbanum compound. 

(Burroughs, Wellcome, and Co., Snow IIiLi^mnLDiNOs, 
London, E.C.) 

As is well known, galbanum is associated with assafoctida 
in the pilula assafoetidm composita, assisting the stimulant, 
antispasmodic, expectorant, and laxative properties of the 
assafoctida. The tabloid galbanum compound contains four 
grains of the active official preparation. 

CONCENTRATED CHICKEN BOUP. 

(F. W. Godvu and Sons, Nelson-street, Bristol.) 

This soup is prepared in Ontario and is preserved in tins. 
We know for transport purposes that tins aro most con¬ 
venient, but we should regard it with satisfaction if this 
excellent soup could be preserved just as effectively in 
glass jars. However, a very careful examination of the liquor 
did not show tho slightest sign of metallic’contamination. 
The soup is of excellent flavour, possessing that glutinous 
property characteristic of freshly prepared chickon 60 up. 
The soup contains entire cooked portions of the chicken. 
It should make an excellent emergency ration and portable 
food, but, as we have hinted, there is a prejudice against 
tinned food which is not altogether without a reasonable 
basis and in the present instance the use of glass vessels 
would obviate this prejudice. In that case this soup would 
leave little to be desired. 

UNSWEETENED CONDENSED SWISS MILK (EDELWEISS 
. BRAND), 

(Tuf. Swiss Milk BoCiett: London Agents, IL Giluf-rtson and 
Sons Limited 11, St. Andrews-street, HuLnonN-ciRcus, 

’ ’ London, E.C.) 

The feature of this excollcnt milk is, ns analysis shows, 
that it is concentrated to approximately about one- 
tbird without the addition of sugar or of any pre¬ 
servative. Tho mdk is quite sterile and keeps well 
even after tho tin is opened. We could iind no chemical 
preservative. The milk is of a creamy consistence and 
possesses a rich creamy flavour in which only tho smallest 
suspicion of "scalding” tnsto can he traced. It is rccom- 
mended on tho label of the tin to mix ono part of tho con¬ 
centrated milk with two or three parts of water. For tho 
purpose of analysis we adopted the former proportion and tho 
mixture so obtained gaio the following results : total solids, 

11'30 percent.—consisting of milk fat, 3'17 per cent. , milk 
sugar, 4'00 per cent. I proteid, 3 61 per cent. ; and mineral 
matter, 0-62 per cent. This shows that in accordance with 
the directions for use a milk of good quality is obtained. 
Especially is it important to mill that all tho cream is 
retained. IVo understand that tho concentrated milk is 
prepared under bacteriological control and supervl-lon, 
and, moreover, tha t tbc cows are fed for «1 least 

i The Lancft, Juno 22ml, 1901, p. 1755. 



152 The Lancet,] 


ANALYTICAL RECORDS.—1 




10 months of the year on pasture and not stall-fed, a 
statement ■which is quite consistent with the excellent 
character of the milk which we examined. The fact that 
this milk is free from added sugar is an undoubted 
advantage for many dietetic purposes. 

COFFEE AND CHICORY ESSENCES. 

(Alexandeb Eldeb and Son, Bevebhaix-boad, Edindoboh.) 

Two coffee and chicory essences were sent to us for 
examination, the first being sweetened and made syrupy with 
sugar, and the second containing no added sugar, but a 
small amount of chemical preservative being added to both, 
"We do not doubt the genuineness of these preparations since 
we were able to extract from them the aromatic oils of coffee 
as well as caffeine. The manufacturers have succeeded to a 
large extent in retaining the agreeable aromatic properties 
of the freshly roasted berry. Our analyses gave the following 
results. Sweetened: moisture, 30*37 per cent. 5 extractives 
aud sugar, 69*63 per cent. ; caffeine, 0*22 per cent. ; and 
mineral matter, 1*32 per cent. Unsweetened : moisture, 
69 89 per cent. ; coffee extractives, 30*11 per cent. ; caffeine,' 
0*48 per cent. ; and mineral matter, 2*25 per cent. In our 
opinion the unsweetened is the better preparation of the 
two. The analysis of a great number of coffee extracts on 
the market were recorded iu The Lancet Special Analytical 
Sanitary Commission on the Composition and Value of Coffee 

LAN0ET ° f July 4tb ' 1894 ' P* «*'glt will be 
found that the preparations now under examination compare 
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wire passing 
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down the whole interior of the tube pro- 
terminal for connecting with one of the 
! induction coil Outside the tube are a 


wires from the induction coil Outside the tube arc a 
number of parallel coils of aluminium almost completely 
enveloping the vacuum tube. The pole of the vacuum tubo 
is,connected with one wire from the induction coil while the 


Fig. 1. 
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four so-called dry colls fitted with a regulating switch, an 


and immediately behind it is the ozone generator. In the 
lid of the ease is seen what is known as the “applicator,” 
which ’is designed for the application of a stream of 
ozonised air to suppurating or gangrenous surfaces. On the 
right of this “applicator” is seen a glass tube which is 
used for the purpose of forcing ozonised air through 
water with a view to its purification and sterilisation. To 
the right of the illustration the “applicator” will be seen 
suspended on spiral wires provided with a counterpoise, so 
that the instrument may be suspended from any convenient 
point out of the way of the operator or patient. All 
the parts and accessories fit neatly in the case. 

Another form of ozoniser is seen in Fig. Z In this 
case provision is made for inhaling the ozone produced 
through a trumpet-like exit-tube fitted in the lid. For this 
purpose the lid is* closed over the generator and air 
is gently aspirated over the coil from beneath. In this 
‘way ozonisea air may be inhaled. This apparatus, how¬ 
ever, is also an ingenious combination of other electrical 
applications. Thus, by means of the two switches shown in 
the illustration the current (primary) can be turned on for 
actuating a small olectric lamp for the examination of the 
throat or no*o or for administering a current .(secondary) 
through the body by means of two terminal handles or by 
plate electrodes or by wire brush, all of which aro 
shown in the illustration. This handy little-apparatus 
is known as “tho ‘Beta’ ozoniser and inhaler” and 
weighs only lli pounds, while its dimensions are 10 inches by 
6i inches by 9i iuches. \Vc have made a number of experi¬ 
ments with regard to tho ozonising properties of this appa¬ 
ratus and with satisfactory results. Tho effect of ozone upon 
foetid air is remarkable—it gives a sense of freshness which 
suggests its useful application in the sick room. Of course, 
the amount of ozone obtainable from the tube is proportional 
to tho amount of electrical energy u«ed. By means of a 
transformer for which special terminals on the ozoniser are 
provided ozone may bo generated in powerful quantities 
by the alternating current from the main Tho^o examples 
of ozonisers wero submitted to us for inspection and trial by 
Messrs. Allen and Hnnburys of 48, Wigraore-street, W. 

A SIMPLE FORM OF PUMP FOR INFLATING THE 
ETHER-BAG INSTEAD OF BY BREATH 
INFLATION. 

There are times during the administration of etlior when 
the bag Qollapscs and when it has to bo inflated. Then, too, 
at the comriiencement of amesthesia, soon after the face- 



pieco has been put over the patientVjfncc, it is a great con¬ 
venience to have a bag nearly full of air ready to affix to 
tho ether apparatus Hitherto tho amc^thctist has ofteu 
had to inflate tho bag with his own breath—a practice by no 


means pleasant or advisable either for patient or medical 
man. With this form of pump tho difficulty is easily overcome 
and already I have found it very useful in my practice. It 
was Shown at the meeting of the Yorkshire Branch of tho 
British Medical Association on March 27th, 1901. It was 
made for me by Messrs. Reynolds and Branson, Limited, 
Leeds. _ , 

Herbert J. Robson, AI.R.O.S. Eng., L.R.O.P. Edin. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


A quarterly meeting of the Council was held on 
July 11th, Sir William MaoCormao, Bart., K.C.B., 
K.C.Y.O., the President, being in the chair. 

The President reported the result of the election of three 
members of Council on July 4th, as already reported in 
Tiie Lancet of July 13th, p. 98. Mr. A. IV. Mayo Robson, 
Mr. W. Watson Cheyne, and Mr. K. Clement Lucas wero 
introduced, made declarations in the terms of the oath 
prescribed by the Charter of 1800, and took their seats a 3 
members of tho Council. 

A report from the Board of Examiners in Dental Surgery 
was read, approved, and adopted. The chief alterations made 
in the regulations for the Licence in Dental Surgery aro as 
follows: additional courses in dental bacteriology' and 
dental materia are required from students who enter at a 
recognised dental hospital and school on or after May 1st 
next; and the second professional examination is divided 
into two parts. This latter change is to come into force at 
once. 

A report was received from the Committee of Manage¬ 
ment, and as arising out of this report tho Council referred 
to the Committee of Management for consideration and 
report whether or not it is desirable that somo altera¬ 
tion should be made in tho regulations relating to the pre¬ 
liminary examinations in arts for candidates for the diplomas 
of the two Colleges. * _ „ 

At the last meeting of the Council a Member of the Coll ego 
•was asked to explain his association with two pamphlets. 
Tho explanation required was considered by the Council and 
accepted, but tho Council expressed to the Member tho 
hope that he would no longer associate himself with these 
pamphlets. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their lato 
session. The thanks of the Council were given to Mr. 
Bryant fOT his services as the representative of tho College. 

The President reported that on July 4tli, the day ap¬ 
pointed fora meeting of Fellows, the required quorum of 30 
was not obtained, 16 Fellows only, including tWa members 
of Council, having attended. 

Mr. G. II. Matins applied for leave of absence from some 
of the meetings of the Board of Examiners on account of his 
presence being required at the meetings of the Government 
Committco on changes in tho Royal Army Medical Corps.— 
Leave was granted. 

The best thanks of the Council were given to Mr. Henry 
Morris for a donation of books ; they included seven volumes 
of anatomical plates and the works of Albino. 

As already reported m The Lancet, Mr. II. G. Howso 
was elected President and Air. T. R. Jessop mid Mr. F.‘ 
Howard Alardi wore elected Vice-Presidents. Tho follow¬ 
ing committees were appointed Museum Committee : Mr. 
Ouen Mr. Morris, anil Mr. Cheyne. Library Committco: 
Mr Pick Air rage, and Air. Godlce. Committee for 
General pirpwos : Mr Coopert Mr. Gould, and Mr. Legion. 
Finance Committee Air Bntlin, Mr. Tweedy, and Air. 
Willett The following professors and lecturer* wero 

appointed:- Hunterian Professors: Air Charles Stewart, 

Mr. Frederick Gymer Parsons and Mr. V ilham AlcAdam 
Frcles Arris and Gale Lecturer: Dr. Thomas Gripor Brodle. 
Erasmus AVflson Lecturer Dr. diaries Powell Wl 

A unaiftmous vote of thanks was accorded to Sir V imam 
AlacCormac for the manner in which he bad for freo years 
discharged the duties of Pre-iaent 

The^nert meeting of the Council will bo bold on 
August 1st. 
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breakfast and of dressing himself for his day’s outing. 
Doubtless the fastidious would prefer that he should dress 
himself properly, and in any case that he should wash 
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The London County Council and 
Penny Ices. 


YoR many years we have pointed out the dangers attending 
tho penny-ice trade. Accidents have occasionally occurred, 
and serious cases of illness, sometimes followed by death, have 
been recorded which were traced to the eating of penny or 
halfpenny ices purchased at the street-comers. The press at 
large have given publicity to these facts and at least some 
provincial towns have been moved to take action—notably, 
the corporations of Brighton and Liverpool. At last the 
London County Council has followed this good example. 
So far back as In our issue of August 24th, 1878, p. 264, we 
described in detail the penny-ice trade and then insisted 
that it would be comparatively easy to legislate on the 
subject. We explained that the penny-ice man differed in a 
remarkable manner from the generality of Englishmen of the 
same humble class. He was actuated by a much higher 
ambition and therefore would be more careful not to trans¬ 
gress the law. As a nde, these Italian itinerant street- 
vendors are veiy abstemious and thrifty people. They do not 
waste their money on drinking or other forms of extravagant 
merry-making. On the contrary, their one object is to save 
money so as to be able, after from 10 to 20 years’ hard work, 
to return to their own country. They reckon in that time to 
be able to hoard up enough money to buy a small farm, 
probably in the Calabrian mountains, with the right of 
shooting over the neighbouring hills. Thus, the penny-ice 
man looks forward to ending his days as a landed proprietor 
and a sportsman. Persons actuated by such an ambition 
4re generally orderly citizens and will not compromise so 
fair a future by getting in the bad books of the police. 

Nevertheless, there is a serious difficulty in the way of 
enforcing the needed sanitary reform. The shooting licence 
and the farm can only be purchased if there is a very large 
profit on the penny ices. On the other hand, if the penny- 

" I s C ° m P eUed t0 in a healthy tenement and to 
make his ices on premises where the surroundings aie so well 

nTto ‘bff th 7 aU be n ° ri8k ° E examination, then 
‘ ^ be feared that a share of the profits will be 

eaten up in rent. So far as possible, therefore, these Italians 
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eze that he begins to think of 


himself before making the ices, but this, we fear, is alto¬ 
gether too ideal a conception to be practical. It wonld 
necessitate his rising even earlier in the morning or starting 
later on his rounds—and many of these men go live or six 
miles, and sometimes even further, before they can reach a 
place that has not already been secured by some competitor. 

The Public Health Committee of the London County Council 
recently brought up a report which was adopted by the 
Council and which recommended legislation forbidding the 
manufacture, sale, or storage of ices in any cellar or room 
in which there is an inlet or opening to a drain, or in any 
other place where there is any risk of contamination or 
infection. Failure to notify any case of infectious or con¬ 
tagious disease occurring among persons employed in this 
trade would lead to summary' conviction and a penalty not 
exceeding 40s. Finally, every ice- “cream” vendor must 
exhibit on his barrow a notice giving tho name and address of 
the person from whom the ices have been obtained. Many 
ices are made in small backyards of overcrowded tenement 
houses. In these yards there is generally one closet, or 
more than one, frequently in a very filthy condition, and 
there is a drain in the yard for the rain-water, which is 
often out of order or which has the trap broken. It is like¬ 
wise very doubtful whether these yards are systematically 
swept and cleaned out. Should a law such as that which is 
now proposed be enforced, where are the ice-men to make 
their ices ? It is not proposed to suppress the penny-ice 
trade altogether, nor is it desirable, we take it, to create a 
monopoly in favour of some large establishment that may 
offer the required sanitary’ guarantees. Yet somewhat 
similar monopolies exist with regard to a similar class of 
men—namely, the piano-organ grinders. These men cannot, 
as a rule, afford to buy a piano-organ, but must hire 
it from the middle-man. Cab-drivers also generally have to 
hire their cabs. From the public health point of view it 
would certainly be a great advantage if the ices were mado 
in large and properly controlled establishments, a sort of 
wholesale penny-ice manufactory, where the itinerant penny- 
ice man could go for his daily supply. But it is to bo feared 
that a great portion of the profit is due to the fact that the 
penny-ice men themselves manufacture the ices. If their 
profits had to be shared with a wholesale manufacturer they 
might have a much longer time to wait before they became 
landed proprietors in their own country. Yet there is so 
much economy to be realised in tho subdivision of labour 
and in wholesale processes that something in tliis direction is 
perhaps possible. Like all economic revolutions it would, 
however, cause considerable disturbance and somo distress. 
There are not only the penny-ice men to be considered, 
but the retail tradesmen who supply what they require, 
and here the question arises as to whether the ices aro 
alu, ays made with suitable ingredients. . — 

Y ken we inquired into this matter we found that though 
cochineal was generally used to simulate raspberries or straw¬ 
berries aniline-red crystals were also sometimes employed- 
With the latter 30 gallons of ice coulds be coloured for 
Id., while it would cost Is. 6d. to colour the same quantity 
with cochineal. Frozen water and sugar and colouring 
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matter which can be sold as raspberry ice cost about Id. the 
pint But the ohief demand is for “cream ” ices and these cost 
much more to produce. There must be a little milk thickened 
•with arrowroot, and even though an egg or two may he 
■occasionally employed too many are required to colour the 
rice economically, and therefore saffron or turmeric is added. 
But ns saffron is about 20 times dearer than turmeric 
“the latter is used when the customers arc not over parti• 
•cular. Of course, a little cheap and rotting fruit will greatly 
“improve" the “delicacy,"and some inexpensive gelatin 
■of suspicious origin will give body and consistency to 
■the mixture. Altogether there aro various economical con¬ 
trivances by which the value of the ices can be enhanced, 
though these arc not free from danger to health. Therefore 
it would indeed be a great advantage if instead of being 
tnado in the secrecy of a backyard and in proximity to 
rnn overflowing dustbin these widely consumed “delicacies" 
were manufactured on largo and vrell-managed premise^, 
specially arranged for that purpose,' where responsible 
persons wotold have a reputation to maintain which it would 
■not pay to lose for the sake of effecting some petty economy. 
It does not sufHce to enact laws condemning unwholesome 
.processes and insanitary' surroundings—some thought must 
be given to the creation of opportunities by which the 
penny-ice men will he able to observe the new regulations. 


The Sanitary State of Hong-Kong. 

IYe hear from more than one sourco that the present 
sanitary state of Hong-Kong is most unsatisfactory', and 
d-here is much evidence to show that for many years past 
very little has been done in the way of improving the 
state of affairs. On the contrary, in some directions 
-changes have taken place for the worse. It seems that as 
long ago os the year 1875 the lato Dr. Ayres reported on 
the sanitary condition of the colony in a most unfavourable 
.sense, but finding that no improvement resulted from his 
endeavours in that direction be was led to give up a 
hopeless struggle. A few years later, in 1882, Mr, Osbert 
Ohadwiok made another report, which was in due course 
printed and presented to both Houses of Parliament. Mr. 
“Chadwick recommended amongst other things that 600 
cubic feet of nir space per head should be provided in all 
rooms which were sub-divided into cubicles and that the 
ground surface of buildings should be covered with 
concrete. The latter recommendation was enforced after 
the plague epidemic of 1894, but the former recom¬ 
mendation has not even yet been adopted, and the 
• amount of air-space insisted upon is at tlie present 
time only 400 cubic feet per individual. Many other 
-alterations were advised by Mr. CnADTVTCK, but they 
, have not been carried out Some of tho most important 
of tho improvements which be recommended had reference 
to the dwellings of the poorer classes—that, for example, 
the houses should be provided with continuous back alley?, 
and that insanitary properties should be purchased and 
demolished. Mr. Off ad wick concluded his report with 
these words : 41 1 trust that even should the suggestions be 
found undesirable or impracticable my report will show tho 
’necessity for strong and complete measures of sanitation, 
.and I trust that they will bo undertaken for tho immediate 


benefit o£ ihe public health without waiting for the necessity 
to bo demonstrated by the irresistible logic of a severe epi¬ 
demic." Twelve years later, on the outbreak of an epidemic 
of plague, the necessity which existed for the reforms was 
abundantly proved. 

The attention of the inhabitants of Hong-Kong has lately 
been strongly directed to a consideration of the conditions 
under which they have long been and still aro living. The 
presence of bubonic plague has impressed them, and a 
senes of trenchant articles written by Mr, Alfred 
Cunningham has apparently for the moment caused their 
chronic apathy to be replaced by a feeling of excitement 
approaching panic. Tho articles have been republished in 
the form of a pamphlet 1 which contains, also, a repnnt of 
leading articles bearing upon the subject wliich have 
appeared in the Uonj-Koruj Daily Dress and the China. Matt, 
and some letters which have appeared in the former paper. 
There appears to bo. no shadow of a doubt that the 
drainage of Hong-Kong is inadequate, that there h not 
enough water to flush the sewers, and that tho soil is 
saturated with decomposing fiecal matter. A Sanitary Board • 
exists, but this Board has no administrative functions, and 
tho recommendations of the Board are sometimes wholly 
ignored. 'Hie responsibility for the present state of things 
therefore rests with tho Executive Government—that is to 
say, with the Colonial Office. Dr. F. W. Olark, tho medical 
officer of healtli of Hong-Kong, lins lately (May 30th, 
1901) succeeded in getting the Sanitary Board to pass two 
resolutions recommending the Government to wako arrange¬ 
ments for flushing the sewers. The first resolution was ns 
follows:— 

“That the board recommend the Govcmmcut to utilise 
all the fresh water which now runs to waste in the trained 
and untrained nullahs of the city by building dams and 
forming tanks for the automatic flushing of the sewers and 
storm-water drains.” 

The resolution is so obviously sensible that it seems at 
first sight curious that Dr. Clark should have had any mis 
giving as to the effect of such a recommendation passed 
by the Sanitary Board. It is in this connexion that 
wo go into detail in regard to tho matter. Dr. Clark in 
the course of his speech said that tho position of tho Board 
recalled the parable of the importunate widow, and tho 
resolution was strongly criticised by tho president of tho 
Board, the Hon. W. Chatham, who presumably represented 
the Government as an official member. Tho ground of 
opposition of the official nominee was that tho nullahs 
were sometimes dry and that water wa« therefore not always 
available, and that it was especially liable to bo deficient 
in quantity when it was most required—that is to say, 
during the hot season. But it must, be said that Dr. CLARK 
did not propose to rely solely on this sourco and his 
next resolution (as he pointed out, the necessity 
corollary of the first) was that a supplementary supply of 
sea-water should be pumped to make good the deficiency. 
The resolution was a* follows : • 

'That the Government be requested to again consider tho 
question of the flu-hing of the sewers and storm-water drains 


I The Nottl of Municipal freedom In Hong-Kong, by “ Scrutator," 
artlotw nnrt correqwHlrnrn thereon, xvprintM from the J/onj?- 
tolgMly ^n ^CChinn Mail. Hong-tang* Tl»« Dot!if Pro. 
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from the harbour to 

suitable storage tanks.” 

Both these recommendations were passed and the Board 
then discussed a third motion, having regard to storm-water 
drains. Dr. CLARK moved 

“That the Government be requested to consider the 
advisability of trapping all inlets to the storm-water drams, 
in view of the fact that the • report on the latrine and 
urinal accommodation of the city and its connexion with the 
fouling of the storm-water drains,’forwarded to the Govern¬ 
ment in 1899, showed that the contents of the storm-water 
drains are as fonl and in some cases even fouler than the 
contents of the sewers.” 

The fact that sncli advice on the elements of sanitation has 
to ho forced on the attention of the Government of Hong- 
Kong year after year clearly shows the existence of a state of 
things which is discreditable to the authority responsible and 
dangerous to the community. 

Mr. CuKSlYGHAll’S articles, to which a brief allusion has 
already been made, are vigorously written. They display 
in some places a warmth of feeling which it is not necessary 
or desirable that we should imitate, but which is doubtless 
quite excusable in one compelled to live under such uncom¬ 
fortable conditions and suffering daily and hourly from the 
neglect of the governing authorities to carry out their obvious 
duties. It cannot be pleaded that the colony is too poor to 
be able to afford to pay the expense necessary to ensure 
efficient sanitation. Sir Hexry Blake, in his report on the 
financial condition of Hong-Kong, lately pointed ont that the 
condition of the colony was “most flourishing—that its future 
promised to be bright and that there was a large excess 
of revenue over expenditure.” But in almost every respect 
the general management of the colony appears to be 
open to improvement. The deficiency of the water-supply 
has been mentioned, but in addition to this the inhabitants 
have other causes of complaint. The roads are bad, the 
town is overcrowded, and the sanitary staff is undermanned. 
“ The sanitary staff,” says Hr. Cuksingham, “ consists of a 
doctor and about 20 inspectors who are not paid sufficiently 
well to induce a man with sanitary training and experience 
to accept such a post.” A single sanitary officer is certainly 
not enough ; it is necessary that he shall occasionally be away 
on leave, and it is stated that it happened that he was away 
lately on the outbreak of an epidemic of plagne. The con¬ 
dition of the dwellings of the poor in Hong-Kong forms a 
constant source of danger to the whole town. The houses are 
greatly overcrowded ; they are ill-lighted and insufficiently 
ventilated I ested interests are treated tenderly in Hong-Kong^ 

“it ' HAM d06S n0t dafWy hir,t - ho Piainly says : 

The unofficial representatives in the Legislative Council 
are concerned m these vested interests.” Such an accuiTon 
cannot be allowed to pass without inquiry. The health of 
the people of Hong-Kong depends to a laTge extent on th 
sanitation of the place. Cases of pl ag 5 tZ L £ 
ordinary course be occasionally imported Th. , ® 
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attention of the Colonial Secretary. deS6rves the 


This alleged scandal forms but one part of the subject. 
Whatever the truth may he about this particular aocusation 
we are more concerned to show that there is no doubt that 
the whole question of the sanitation of Hong-Ivong requires 
a thorough and impartial investigation and prompt action 
that the place may be put into a sanitaiy and a civilised 
state with the least possible loss of time. Dr. Clark, the 
medical officer of health, lias apparently done and is doing 
the best be can under the most trying conditions. Ho 
requires support and help. Nothing is more discouraging 
to a man whose heart is in liis work than a knowledge that 
he has not tlio power to ensure that wliat ought to be done 
shall be done, and done quickly. The persistency of the 
importunate widow was not an unfcmininc characteristic, 
but a Sanitary Board should be invested with some power 
more immediately effective than importunity. 


The Public Hospital and the 
Private Individual. 

The voluntary support of charitable institutions has 
always appealed strongly to the generosity of Englishmen. 
It is well in accord with the national character that men who 
have inherited a great name and great wealth, or who have 
amassed large fortunes through commercial enterprise, ot, 
which is rarer, who have met with exceptional professional 
success, should spare a portion of their wealth to some 
benevolent institution in which they are interested and 
of the excellence of which they are convinced. With 
different peoples the expression of philanthropy, as of other 
qualities, takes different forms. In Great Britain it is natural 
and congruous for such expression to take the form of 
unostentatious substantial benefit conferred upon less for¬ 
tunate or suffering fellow-citizens, In ancient Home the 
victorious and enriched conqueror thought that ho could in 
no way better benefit his fellow-men than by providing some 
gigantic spectacle. A day’s amusement seemed the appro¬ 
priate offering due from Iris aggrandisement to his humbler 
fellows, and the plaudits of a multitude gratified his cars 
when at his personal expense some Ecorc of glndiatore were 
butchered to make a Roman holiday. 

Even in later days than those of classic Rome the love of 
ostentation that is deep-rooted in the nature of many 
peoples has led successful men to demonstrate their public 
benevolence by providing' some exceptional opportunity 
for general festivity and enjoyment. But the sober and 
solid Anglo-Saxon character prefers more lasting benefits 
to endow a hospital, to provide a free library, or in someway 
or other to advance the public good on a largo scale appeals 
to us as a finer and more satisfactory expression of practical 
goodwill towards, onr fellow-creatures. In this way many a 
person, whose name is perhaps unknown except in the small 
limits of his native place, has conferred the truest benefits 
on successive generations of fellow-townsmen. And of men 
«ho have on a huge scale advanced the public welfato by 
tremendous efforts of philanthropy and self-sacrifice Great 
Britain has provided probably more than any other one 
countiy as yet, though undoubtedly the United States of 
America run us close. In every class, in every sect, m 
every social arrangement there will he found among 
us some name piously remembered for great philan- 
thropic exertions. The political and religious freedom o 
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the country, indeed, h'as fostered a noble competition 
of unselfishness and stimulated efforts that are apt 
to languish where State provision is to6 predominant. 
It cannot for ,a moment'be maintained, then, that there 
is a lack of charitable feeling in Great Britain, or that 
men of wealth are chary with money when pnblio 
benevolence is needed, and yet a review of the financial 
position of some of the great London hospitals might well 
suggest the opposite conclusion. To be in debt is almost the 
usual .condition of a large general hospital. Its name may 
be a byword for skill and kindness, and thousands of poor 
folk yearly reap benefits within its walls. Great physicians 
and surgeons may have been fostered in its wards, and the 
richest and the noblest may have had reason to bless the insti¬ 
tution where such abilities have been developed. Is it not a 
paradox that institutions such as these should have constantly 
to beg for money to continue their very existence and to seek 
alms that they may be able to confer their blessings on the 
sufferers of the city? If any gifts deserve Shakespeare’s 
beautiful epithet u twice blessed *' most assuredly they are 
those that help the needs of a great hospital. Here it is a 
double woVk that is constantly going forward. It is not 
only that the 6ick poor are being ministered to, but day 
by day the teachings of experience are being given to 
students in whose hands mainly lies the future physical 
welfare of the nation. 

The individual rarely realises how much be may owe to 
the opportunities for training that can only be provided by 
great hospitals. Such reflections as we have expressed 
must have assuredly been in the mind of Lord Portman 
when he gave his generous thank-offering of £1000 and 
a yearly subscription of 10 guineas to Guy’s Hospital. 
Lord POrtman had been ill, and-with his contribution to 
the funds of Guy’s Hospital he wrote a letter stating that 
he owed his recovery under Providence to the medical 
men and nurses all of whom had been trained at that in¬ 
stitution. Here is such a proof of gratitude and 
generosity as cannot be too widely known or too warmly 
praised. We should have no need to wonder whether we 
can provide on this side of the water a philanthropist of 
the vast power and the patriotic spirit of certain Americans 
if Lord Portman’s example were but to be generally 
followed by the many men of wealth and position who 
can well afford to walk in his steps. Let those who have 
the wealth and the opportunity realise that their duty is 
not really finished when they have paid their medical man’s 
account, but that something is, indeed, due from them to 
the hospital which sent bun to thoir aid properly equipped 
for the service which they need. Such thank-offerings as 
this of Lord Portjian resemble, but are more than, the votive 
offerings hung upon the walls of the temple by mariners saved 
from shipwreck. They are prompted, no doubt, partly by 
feelings akin to that reverent gratitude of old, but with 
the enlightenment of a later age they not only ease the 
conscience of the donor but they also go * far towards 
securing an equally happy relief from suffering for others 
who may be stricken. Very many rich men and women fall 
sick, recover, and are grateful to the medical men under 
whoso care their illness has had a happy termination. 
IVhat proportion, we wonder, over found in their recovery 
a rea'-on for subscribing in some way to n hospital? Yet 


it needs but little reflection for them to see that such a 
call npon their charity is really made with nil justice. We 
do not disregard the large number of charitable gifts 
that are actually made. We hold that this country 
can point to no worthier national emblems than to the 
many great hospitals which bear the proud legend, 
“Entirely supported by voluntary contributions." What 
we do insist on, though, is the fine particular oppor¬ 
tunity for charity towards hospitals—an opportunity fre¬ 
quently arising and too seldom employed—that Lord 
Portman has demonstrated to all who may be similarly 
placed by his contribution to the funds of Guy’s Hospital. 


“No quirt nimls.” 

PORTABLE ISOLATION ANp EMERGENCY 
HOSPITALS. 

A Bill has been adopted by both Houses of Parliament 
which gives local authorities the power to transfer to the 
county councils any isolation hospital which they may have 
built The object of the Bill is evidently to encourage the 
construction of such hospitals by extending the area on which 
the rates to meet the cost may be levied. So Far so good ; 
but this does not cover all the necessities of the case. There 
are two requirements to be considered. First, there are 
the ordinary cases of infections disease which neod isola¬ 
tion and which occur under what may be termed non- 
epidemio conditions. It is a comparatively easy matter to 
make the necessary provision for these. Secondly, there 
is the possibility of an exceptional, vimlent, and wide¬ 
spread epidemic. It is quite certain that the great 
majority of sanitary authorities are not prepared for such a 
contingency. There may be one or more isolation hospitals, 
but they would be insufficient for a really widespread 
epidemic. As an example of our meaning wo may take 
the epidemic of typhoid fever at Maidstone. During the 
last two weeks of September, 1897, 609 cases of typhoid 
fever wore notified and it is unreasonable to suppose 
that a small town of only 32,000 inhabitants, which in no 
wise anticipated such a severe and sudden cpidemio, should 
have been provided beforehand with isolation hospitals large 
enough to hold so considerable a proportion of the population. 
The result was that the Salvation, Army barracks, several 
schools, and other buildings had to bo converted into emergency 
hospitals. Tills, of course, necessitated some delay, which 
was mischievous, and the buildings, when secured, had to bo 
fitted up, which meant further delay. Finally, as these 
buildings were not erected for hospitals they were naturally 
not suited for the purpose. Still, this was the best that 
could be done under the circumstance*. But cannot 
something better now bo organised in view of future 
emergencies of this description? Possibly some central 
authority or authorities—such ns the county councils— 
might lay up a store of portable field hospitals. Tlicso 
hospitals might be built of varying sizes, holding from some 
12 to 60 beds each, and any number of them might be set 
up in rapid succession one by the side of the other. Sanitary 
authorities would then only have to construct permanent 
isolation hospitals for what might be regarded by the Local 
Government Board as the reasonable needs of the district. 
But any such temporary provision a* is hero in question 
should not bo allowed to prevent—as conceivably it might— 
the provision of .suitable permanent structures and the 
acquirement of the necessary site or sites upon which the 
temporary structures could bo erected. A turning, however, 
the suggestion to bo carried cut a telegram to the 
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central authorities could he sent and the hospital ^ntli 
all the accessories, could be on the spot within 24 hours 
and could be erected and ready to receive patients m the 
space of another 24 hours. As the epidemic spread so would 
more hospitals be sent for. When the epidemic was over the 
hospitals could be pulled down, disinfected, and sent back 
with equal promptitude, although we have grave doubts 
whether, in the case of certain diseases, disinfection could 
be properly carried out, and such hospitals with the wear 
and tear to which they would be subject would soon cease 
to be thoroughly satisfactory. Moreover, in the winter 
months difficulty might be experienced as regards heating. 
In summer some such provision as is suggested is already 
held in readiness in the shape of tents by certain authorities. 
The local authorities would pay a rent for the use of 
these hospitals which, in the course of time, might repay 
the capital expended in' their purchase. Assuming the 
practicability of this scheme efficient and sufficient accommo¬ 
dation might be provided with great promptitude to the 
poorest local authorities. Under such circumstances there 
would be no excuse for delay and inefficiency in isolating 
the victims of an unexpected and far-reaching epidemic. 


themselves, however, appeared to be normal In the, heart 
muscle similar foci of cells were found, but much less 

than in the skeletal muscles. Nothing abnormal was found 
in the nerves, spinal cord, or brain. The combination of 
myasthenia gravis with disease of the thymus is noteworthy, 
and though the same condition may have been present in 
some cases it is haidly likely that such marked changes in 
the muscles should have escaped the observation of those 
who have carefully examined these cases microscopically. 


failure occurred 


cardiac 

difficulty relived. After 
took place and he returned to 
again became weak, with 


MYASTHENIA GRAVIS WITH LESIONS FOUND IN 
THE THYMUS GLAND AND MUSCLES. 
Considerable attention has been lately paid to the condi. 
tion known as myasthenia gravis, but up to the present time 
no pathological change has heen demonstrated either in the 
nervous system or muscles to account for the condition. In 
the Neurohgmhes CentmTblatt for this month, however, there 
is published by Laquer and Weigert a case in which definite 
changes were found in the muscles. The case is that of a 
man, aged 30 years, who in 1896 suffered from giddiness, 
palpitation, and feeling of weakness after exertion. In 1900 
he experienced difficulty in raising the arms and at the same 
time had drooping of the right upper eyelid ; a few months 

them^T 6 T ked WeakneSS in dewing and also in 
the muscles of the larynx, and after prolonged reading aloud 

the patrent became hoarse. The muscular weakness was 

the ntw “ flid muscle - Mter examination of 

the patient a severe attack of 

from which he was with 

four months’ improvement 
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veins. From the lungs a ta^ had > lc not involve the great 
the tumour. The nervous system ancUhT adherent to 
the naked-eye to he normal 1 ' • h mUScles a PP®ared to 
the tumour was found to onr,^ 10rosoo P lcal examination 

cells which form the chief part of the Small . celIs - ^phoid 

epithelioid cells also normally ? 0rlDal thymus - larger 
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the walls were destroyed and + emS Wlthln the tumour 
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St xvas f0 «ad that at Wanv tho deltoid and diaphragm 
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DEATHS FROM LIGHTNING. 

* 

Two deaths are reported from Sussex during tho thunder¬ 
storm on July 6 th. Both victims were agricultural labourers 
and were at work in the fields at the time the storm burst 
over the district. Wien the rain came on one sought shelter 
in a shed situated under some trees, the building having a 
corrugated iron roof. The lightning struck the building. 
The labourer was also struck and according to the evidence 
of the medical witness it was his opinion that llie light¬ 
ning left the deceased by a chain which Imng out of his 
pocket and to which two knives were attached. Rigor 
mortis set in quickly. In the other case the victim was 
seeking shelter when he was struck down. He was found in 
a field drain. His clothes were smouldering. Tho skin 
on the right side of the face resembled the' condition 
found in the second stage of homing. The body was 
scorched in places. Both deaths occurred within a few miles 
of each other in the Ashdown Forest district. '' 


INCREASING STERILITY OF AMERICAN WOMEN. 

Dr. George Engelman of Boston read a paper on the 
subject of the increasing sterility of American women at 
the annual meeting of the American Medical Association 
held in June, basing his conclusions upon numerous cases 
carefully investigated by himself, the conclusions being con¬ 
firmed by independent investigntors such as Dr. Wilbur of 
Michigan, Dr. Abbott and Dr. Kuszynsky of Massachusetts, 
and by the studies made by Dr. Chadwick of Boston of the 
records for that city of the eighteenth century. The various 
results closely conformed to one another and substantiated 
the accuracy of tho whole. The main facts and conclusions 
were as follows. 1 . The sterility of women has increased, and 
their fecundity has diminished, in the United States to an 
excessive degree of late years. Thus, in the eighteenth 
century 2 per cent, of Americnn women are recorded as 
sterile, while the average fecundity was live children per 
married woman. “At the present day the sterility of the- 
American woman is greater, and her fecundity less, than that- 
of the women of any other nation except France.” Thus, 
in St. Louis, 21 per cent, of women of the labouring classes 
are sterile, the proportion rising to 24 per cent, among women 
of the higher classes. In Massachusetts the ratio is 
20 2 per cent generally for women, and in the city of 
oston it is 23 - 7 per cent, in the labouring classes. 2. The 
ecundity of American women was live children per family 
m the eighteenth century, 4'5intbe beginning of the nine¬ 
teenth century, “and now at the end of that century it is 
etween 1-8 and 2T per family.” The exact figures are 2T m 
issouri, 1-8 in Michigan, and l - 8 in Boston for native 

encan women. With regard to occupations and professions, 

e interesting fact is recorded that fecundity is lowest amongst 
women graduates of colleges, the proportion being 1'3 I'®[ 
woman. 3. Comparing these figures with those obtains 
rom the immigrant Irish population, it is found that a high 
ratio of fecundity prevailed among Irishwomen, the Iig ures 
being 4-2 for St. Louis, 3'5 for Boston, and five for Michigan, 
or erman women the figures were also high—viz., 3'4 L ,r 
ta. Louis and six for Michigan. The fecundity for all fennuc 
foreigners in Massachusetts was 4‘9. 4. Dr. Engelman 
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records his conviction that an increase of secondary or 
artificially induced sterility (prevention of conception by 
chemical and physical measures) is largely responsible for 
the results amongst American women, Miscarriages, too, 
are correspondingly frequent—viz., 10 miscarriages on an 
average in 27 labours among native-bom American women, 
the proportion being the same among negro women. There 
is not, observes Dr. Engelinan, an increase of primary 
sterility from gonorrhoea, ntcro-ovarian disease, and the like 
among American women, thus confirming the previous con¬ 
clusion that the iucrcape of sterility was due to artificial 
measures and not to primary disease 5. The ratio of 
primary sterility in American women during the eighteenth 
ceKtury was 2 per cent., that of Russia is at present 2 8 per 
cent*., arid of Norway 2-5 per cent., these figures giving the 
average proportion in peoples of good moral arid physical 
health. Dr. Engelmari' concludes tlmt wilful and self- 
inflicted sterility 1^ the cause of the relatively low fertility of 
women In America* and' other countries, and atflrms his cori- 
victirin that the ultimate results are an Increase of suffering 
in Vibtficri who give themselves up to it, apart from the 
national evils which may follow in the train of depopulation 
should the practlco become more numerically prevalent and 
compensating causes be removed. 

YERBA MAT^ AND AFTERNOON TEA. 

* A ctteiubued’ British institution Is, it seems, in dnnger, 
if riot of abolition at all events of cbnsiderable, and possibly 
of fiuidamental,' modification. " At the ' five-o’clock,’" says 
Dr. Dedet in the Archives de MSdeclne Navale for June, 
41 the American hdrb vuiti is about to became the substitute 
of tea, or of nil other refreshing beverages.” How and when 
tlib 1 popular refection known as “ five o’clock tba ” first came 
info voguo is not so clear as might, perhaps, bo expected. 
As in some other institutions of lesser, and of greater, import, 
arice the origin of the agreeable function is more or less 
wrapped in obscurity. According to some authorities lawn 
tennis and the practice of indulging in the cheering cup of 
an afternoon stand to each other in the relation of cause npd 
effect, whereas in the opinion of othor equally positive 
observers the custom of post-meridian tea-drinking is 
referable to the more remote period when the lately resusci¬ 
tated game of croquet bogan to invade our grass-plots 
However this may be, Dr. Dedet desires to sound a note of 
warning before the substitution which ho announces shall 
have become an irrevocable fact. It was in 1874, while 
serving in the French navy, that he made the acquaintance 
of roatfi for the first time. His ship was stationed at Monte¬ 
video and in the talons of that lively South American city 
it was then usual to inhale the vapour of a simmering 
(mijotant ) infusion of the leaves from a lomlnlla or 
narrow-mouthed vessel through a tube ending in a 
globular mouthpiece. The apparatus apparently circulated 
amidst the company from mouth to mouth, just as the pipe 
of peace used to circulate when Red Indian braves were 
assembled in conclave. At that time mat 6 was unknown in 
Europe, even as a medicament, but since then, according to 
Dr. Dedet, it has become known as a first-class agent 
d'bpargnc and cardiac tonic, with possibly febrifuge 
qualities as, well An analysis made by AT. D. Farodi 
shows that in 1000 parts of yerba iuat6 (ilex para- 
guayensis) there are 40 of caffetannic acid, seven of 
caffeine, with smaller quantities of resin, fat, and essential 
oil. In people who suffer from diseased kidneys the 
employment of mat 6 is likely to give rise to krematuria. Dr. 
Dedet had recently a patient at Martigny-les-Bains, an 
ambassadorial attache, aged about 40 years, who was 
accustomed to drink an infusion of 30 grammes of mat6 in 
1000 of water “ to enable him to work at night.” The diplo¬ 
matist was a martyr to oxaluria, and by a process of exclu¬ 
sion bis disability was unmistakeably brought homo to the 


infnsiou. At once he abandoned the habit, whereupon his 
symptoms improved, and at the end of 12 months ho was 
able to report himself completely free from all nephritic 
trouble. “I think,” says Dr. Dedet in conclusion, “that like 
coffeo, tea, Ac., yerba mat6 should be interdicted in persons 
whose kidneys are defective. If this plant should enter 
further into European alimentation cases in i support of mine 
will no doubt be recorded. I publish mine to open the road.” 

PUPILLARY DISTURBANCES IN MENTAL 
DISORDERS. 

An interesting contribution to this subject has been pub¬ 
lished in a recent Thhe dc Paris by Dr. Roger Mignot. 
Apart from the attontioii devoted to the clinical study of the 
pupillary symptoms in general paralysis, but little has been 
done hitherto in this direction as regards other mental 
disorders. After a lengthy physiological description of the. 
nervous mechanism which subserves' pupillary reflexes Dr. 
Mignbt points out that even as regards general paralysis 
different authors have arrived at varying conclusions. Thus, 
to speak only of the pupillary reflex to light, Thomsen and 
Mendel found alteration of this in 47 per cent., whereas 
Francotte found it in 88 per cent, of cases of general 
paralysis. To prevent difficulties in collating results it was 
necessary that the same technique should be Adopted under 
conditions as nearly similar as possible. Thus Dr. Mignot 
found that among 22 cases of advanced general paralysis 
inequality of the pupils was met with in 63 per cent,, 
abolition of the light reflex in 77 per cent, and 
diminution in 22 per cent., and alteration of the accom¬ 
modation reflex in 60 per cefct. * As regard non¬ 
paralytics, the statistics of authors differed. Oebeker found . 
inequality of the pupils in 2 per cent, and Thomson found 
immobility of the pupils in 2T per cent. Vcrga and 
Oastiglioni regarded pupillary disturbances as not special to 
any form of mental alienation and found them in 74 per cent, 
of cases of insanity generally. Dr. Mignot from careful and 
repeated observations concludes that pupillary disturbances 
are not infrequently met with in orgnnic dementia, Penile 
dementia, paranoia, degenerative insanity, intermittent 
insanity, and the alcoholic insanities. He confirms the 
observation of Kracpelin that in dementia prrecox mydriasis 
is frequent (30 per cent, of cases). Ho moreover shows that 
pupillary inequality may be met with in -32 por cent., dis¬ 
order of the light reflex in 62 per cent, and of the accommo¬ 
dation reflex in 12 per cent, of cases of dementia prtecox. 
Characteristics of the latter disorder are the variability and 
alternation of such pupillary changes which may bo present 
in one form now and be altered to-morrow. Among 12 
sufferers from senile roelnncholia alterations of tho light 
reflex were found in 11 cases, this reflex being found to bo 
absent on occasions in two caves. He concludes that while 
alterations of the pupillary reflexes aro frequent and pro¬ 
gressive in general paralysis, organic dementia, aud senile 
dementia they are of a changeable and variable character in 
the other psychoses nbo\o mention© 1, especially dementia, 
pnecox nnd senile melancholia. 


THE ANNUAL MEETING OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

The sixtieth annual meeting of the Medico-raj dialogical 
Association of Great Britain and Ireland will bo held 
in the Medical School of tho Queen’s College, Cork, on 
Thursday and Friday, July 25th nnd 26^1^ under tho 
presidency of Dr CKcar T. Woods, who will deliver an 
address and distribute medal* and prizes on the opening day 
at 2 F.M. After the President's address the following 
papers will be read. Mr. John Carawell, Convener of Com¬ 
mittee on Inebriates of the Corporation of Glasgow, on the 
Working of the Incbrintes Act; Dr. Thomas Drapes, medical 
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superintendent, District Asylum, Enniscorthy, Ireland, on 
Insanity and Phthisis; Mr. Michael J. Nolan, medical super¬ 
intendent, District Asylum, Downpatrick, on Residual 
Lunatics and Decent Legislation ; Dr. E. W. Edridge-Green, 
London, on Evolution of the' Colour Sense ; Mr. E. D. 
O’Neill, medical superintendent, the Asylum, Limerick, 
‘ on the Superannuation Question— its Effect on Asylum 
Officials, with Suggestions for further Legislation on the 
Subject. On Friday, July 26th, commencing at 10 A.M., 
Professor Dixon and Professor Bergin will read a paper 
on Stereoscopic Radiography and Dr. Joseph Shaw Bolton, 
Woodford Bridge, will give a lantern demonstration 
on Gross Lesions of the Cerebrum ; Dr. George T, 
Revington, medical superintendent, Central Criminal 
Asylum, Dundrum, Ireland, will read a paper on 
Mental Conditions Resulting in Homicide ; and Dr. W r . C. 
Sullivan, H.M. Prison, Pentonville, London, will make a 
communication on Crirhe in General Paralytics. At 2 p. m. 
Dr. John Keay, medical superintendent, District Asylum, 
Inverness, will initiate a discussion on the Care of the 
Insane at Night; Dr. A. R. Urquhart, physician super¬ 
intendent, James Murray’s Royal Asylum, Perth, will deal 
with the Effect upon Patients of Changes of Asylums; 
Dr. Daniel F, Rambaut, assistant medical officer and patho¬ 
logist, Richmond District Asylum, Dublin, will read a 
paper entitled a Case of Cerebral Hemiatrophy ; and 
Mr. It. R. Leeper, resident physician, St. Patrick’s 
Hospital, Dublin, will take for his subject Three 
Cases of Melancholia presenting Symptoms of Unusual 
Clinical Interest. The paper will be illustrated by micro¬ 
scopic specimens and photographs. The social arrangements 
•include an “At Home Day” by the President, Dr. Oscar T. 
Woods, and Mrs. Oscar Woods, on Friday, July 26th, from 
four to seven o’clock at the District Asylum, Cork ; and an 
excursmn to Rdffiraey 0 n Saturday, July 27th. The annual 
dinner will take place at the Imperial Hotel, Cork on 
"Thursday, July 25th, at 8 p.m. ; tickets £11, eac h. The 
-address of the honorary secretary is n, Chandos-street 
Cavendish-square, London, IV. ’ 

THE LONDON SCHOOL NURSES SOCIETY 
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ablo to supply the sum of £500 which, according to the 
report, is all that the London School Nurses Society needs 
To provide m'eans for the examination of sore eyes and sore 
heads is not nearly so romantic an occupation as issuing 
precepts for continuation schools and the higher grade 
education ; it is, however, infinitely more useful and probably 
even that school board bogey Mr. Cockcrt-on would not make 
a surcharge if the Board were to vote a contribution to the 
London School Nurses Society. 

THE MIDWIVES-BILL. 

On June 26tli the eighth annual meeting of the Association 
for Promoting the Compulsory Registration of Midwives wa« 
held at 47, Cadogan-square. Lord Balfour of Burleigh, who 
moved the adoption of the report in his private and unofficial 
capacity, made a speech upon the matter which is dear to ’ 
the heart of the association, which speech was reported in 
our issue of July 6 th, p. 46. The association was advised to 
bring up the question again next session and there is not thc 
slightest doubt that they .will do so. We would remind 
our readers that with regard to this matter there must 
be no attitude of laitscs fairc.. Thc promoters of the Bill arc 
earnest men and women who know wliat they want. The 
medical profession, although some four-fiftlis of the English 
practitioners who would have been affected by the Bill in¬ 
troduced last year, had it passed,' were against the Bill, yet 
do not seem to have any very clear idea of-what they do 
want. There is a general consensus of opinion that the 
present state of matters, by which any woman, no matter 
how ignorant or unclean, may attend her sisters in child¬ 
bed, is indefensible. But the difficulties of formulating an 
alternative and workable system ark extreme. When Mr. 
Tatton Egcrton’s Bill passed its second reading, which it did 
on March 9th, 1900, we set ourselves to point out in our lead¬ 
ing columns' thc various modifications which wc considered 
indispensable. As it turned out the Bill never arrived at the 
third reading and so never got a place upon the Statute Book. 
Lut the members of our profession should remember that 
the subject has by no means been dropped and that in all , 
probability the next session or Parliament will see Mr. Tatton 
Egerton s Bill, or one very similar to it, introduced again. 


A DEARTH OF ASSISTANT MEDICAL OFFICERS. 

Ar a meeting of the Metropolitan Asylums Board on Satur- 
c ay, July 13th, the Hospitals Committee reported that owing 
to inadequate responses to advertisements they wero expe¬ 
riencing considerable difficulty in tilling vacancies in the 
medical staff of the hospitals service. The committee 

e raxed that the board were not singular in that difficulty, 
or t rax understood that the dearth of candidates was felt by 
many other authorities. Thc supply of qualified men was 
exi ently falling short of the demand, and that fact 
appeared to be mainly accounted for (1) by raising the 

- am ar of the examinations ; (2) by the extension of 
ne students' curriculum to five years ; and (3) by the 
u s i ution of qualified for unqualified medical men as 

usuis ants. Moreover, as xvas well known, a very large 
m er of medical men had taken duty in South Africa in 
rfl Tv '^ 1 16° war, man}' of whom would probably 

• am . , ore ' the present time the committee were not 
a position to suggest a remedy for the difficulty referred 
' the busy season of thc year upon them it was 

tn iin i° u Ut an cnior gency might arise xx'liicb would regime 
faH u *7 • T ’ n au exceptional way and they therefore 
: n )0Ir uf T to ask for thc powers set forth in the follow- 
sunimn 0111 ,Qe11 da t'°u viz. : “That during the period of the 
Omrm ■*+ ' ,aca ti°n special powers be given to the Hospital® 

- _ 1 60 to doa l in such manner as they may think 

1 Laxcet, March 17th, 1900, p. 783. 
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necessary with any emergency tlmt may arise in relation to I 
medical attendance upon the infectious sick in the hospitals I 
t of the Board, a report being made to the Board by them j 
upon any measures ■which they may have taken in | 
pursuance of this authority,” The recommendation was , 
agreed to. ______ 

THE CHAIR OF PATHOLOGY IN THE UNIVERSITY 
OF SYDNEY, NEW SOUTH WALES. 

As will be seen from a notice in our advertisement 
columns the chair of pathology in the University of Sydney 
is vacant and applications for it are invited. * Tho salary, a 
fixed' one, is £900 per annum and a pension of £400 per 
annum is allowed on certain conditions after 20 years' 

“ service. Tho sum of £100 will.be allowed for passage 
expenses from Europo or America. The successful applicant 
Is to.begin bis duties on Harch 1st, 1902. Further 
particulars may bo obtained from the Agent-General for 
New South Wales, 9, Victoria-street* London, S.W., to 
• whom applications, stating applicant’s age (which must not 
be more than 40 years) and qualifications, and accompanied 
by Jour copies of each testimonial submitted, should be sent 
not later than Sept. 14th, 1901. 


THE HOUSE OF LORDS AND THE EARLY 
CLOSING OF SHOPS. 

The report of the Select Committee of the House of Lords 
on tho early closing of shops has just been issued. It is an 
instructive and important document though it can scarcely 
be said to convey any information of a novel character. 
Nevertheless its publication should be welcome as an effec¬ 
tive reminder of a long-standing grievance for which 
reform is urgently needed. Tho Committee has satisfied 
Itself that many shops still remain open from 80 to 90 hoars 
a week; and oven when tho shop* are olosed there 
is Btill work to bo done in packing goods, tidying, 
and making up tho books. Eighty-four honrs for a week 
of six days means 14 hours per day; and in 1888 the 
highest medical evidence was collected showing the injury j 
of suoh long hours on the health, especially of young 
persons. On the present occasion this opinion has been 
repeated by the Presidents of tho Royal College of 
Physicians of London and the Royal College of Surgeons 
of England respectively. Sir William Mac Cormao further 
urged that tho ovil increased with time and, be paid, 
"it is gradual and progressive in its effects, and it 
goes on, I am afraid, in a cumulative degree.” More 
than 290 petitions or resolutions passed by tradesmen’s 
associations were received in favour of thcEariy Closing Bill; 
the London pawnbrokers alone objectod. While acknow¬ 
ledging that the early closing associations had effected 
1 some good by voluntary action tho ovil, it was maintained, 
could only be eradicated by legislation. It is the inmates 
of the smaller shops who suffer most, and these tradesmen are 
' quite as anxious to close earlier as are the more well-to-do 
shopkeepers. Nor is there any evidence that such action on 
( their part would greatly inconvenience tlfe poorer class of 
purchasers. Tho representatives of trade unions, of co¬ 
operative stores, fcc., have all borne witness in favour of early 
closing. It Is generally folt that voluntary action lias done 
, all that it is ever likely to accomplish and thnt legislation 
merely regulating tho hours of labour of shop assistants will 
i not bo effective, for so long as the shops remain open the work 
jj will continue, 'lire report concludes by saying that the 
. evidence collected clearly show* that the present hours nrc 
‘'grievously injurious to health,” therefore early closing 
^ "would be an immense boon to the shopkeeping community, 
to shopkeepers and vhop assistants alike.” Consequently the 
f Select Committee recommends that town councils should bo 


authorised to pass provisional orders for the closing of shops 
in their districts. These orders should be confirmed by 
Parliament in the usual manner so as to acquire the 
force of Jaw. Thus so far as it goes this report is satis¬ 
factory, but wbnt will be done ? As far back as 1886 the 
House of Commons appointed a committee to inquire into 
the same subjeot, and it likewise reported that the long 
hours were injurious and often ruinous to health, yet, 
as we bare seen, the grievance and the injury still con¬ 
tinue. Will the evidence now collected by the House of 
Lords Committee produce any better fruit 1 

GLASGOW UNIVERSITY CLUB, LONDON. 

The summer dinner of the Glasgow University Club, 
London, was held at tho Caf6 Royal, Regent-street, W., on 
July 10th. Lord Balfour of Burleigh presided and the com- 
panj', which reached a total of 95, included the Bishop of 
Ripon, the Earl of Mansfield, the Lord Provost of Glasgow, 
Sir Henry Crftik, and Mr. J. A. Campbell, Member of Parlia¬ 
ment for the Universities of Glasgow and Aberdeen. After 
the loyal toasts Lord Balfour of Burleigh proposed the toast' 
of "The Club.” Speaking on the subject of Mr. Carnegie’s 
benefaction to the four Scottish universities he said that one of 
the objects of this great gift was to in'mro thnt no undue 
obstacle should be placed in the way of a liberal education 
being brought within the reach of those who were likely to 
profit by it. Mr. Carnegie bad devoted for all time a 
sum of £100,000 a year for the benefit of these uniror- 
sltics. The first charge on the fund, as finally constituted, 
was a definite sum of £50,000 a year for strengthen¬ 
ing the departments which had hitherto been least 
supported—modern languages, modem literature, engineer¬ 
ing, and other subjects of that kind. The first claim upon 
tbo remaining £50,000 would bo the payment of the fees of 
suoh of tho students os might apply for that benefit. There 
were some who looked with mhgiving on this latter part of 
tho pchemo, believing that it was better that tho fees of 
students should be paid by themselves or by their friends and 
that adventitious support was likely in the long run to be 
injurious; but Mr. Carnegie had met this difficulty by 
inserting a clause in the trust-deed which would enable 
students in after-life to repay to the trust tho sums which 
they had received from it, so that there need be no sacrifico 
of their independence. No examination would be made into 
the circumstances of applicants, and Lord Bulfour believed 
that this great gift would be fraught with excellent con¬ 
sequences for university life in Scotland. In concluding he 
highly commended the services rendered to the clnb by 
Mr. Norman MacLebose, who has just retired from the posi¬ 
tion of one of the secretaries. Sir Henry Cmik proposed 
" The City of Glasgow ” and Lord Provost Ohhholm replied 
The toast of “The Guests” was proposed by Mr. J. A. 
Campbell, M.P-, and acknowledged by the Bi-hop of Ripon 
and tho Earl of Mansfield. The bill of fare included haggis 
as one of the courses. _ 

THE ARMY MEDICAL SERVICE. 

It would teem thnt the proceedings of tho Committee of 
Inquiry instituted and presided over by Mr. Btodriek, the 
Secretory of State for War, tire not Intended to be of 
the wide nnd extended nature that m at first supposed, tat 
are to ta circumscribed within comparatively narrow limits. 
The committee will, tt i' understood, mainly confine tlielr 
attention to the Army Medical Service and the Itojal Army 
Medical Corps, wit!) a new to find out nbnt is jwpnrcrt to 
bodoue to render them popular nnd efficient by bringing them 
into hannony with the requirements of the medical schools 
and the medical profession. It is not intended apparently 
that the organi-ation and state of army lio-pital. generally, 
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should come 


or of those in South Africa in particular, _ 

■within the scope of the investigation, although it m very 
Rkelv that it may he found impossible to exclude these an 
Sr subjects from the inquiry. Mr. Brodrick has from the 
first'expressed his intention of laying certain subjects an 
plans before a committee of experts for their consideration 
and advice, and it may well be that he seeks to put an end, 
once and for all, to future difficulties and dissensions by 
some bold, broad, and liberal scheme for creating the really 
good medical service which he has foreshadowed for the army 
of the future. The present Army Medical Service is organised 
on a purely military basis and it is possible, too, that with 
the aid of a number of civil hospital physicians and surgeons 
he may be seeking to devise a scheme by which scientific 
and professional attainments shall be more fully recognised 
in the army for reward in the future than they have been in 
the past, and that medical officers selected for the higher 
posts shall not only be good administrators but qualified to 
act as professional consultants in the districts and hospitals 
under their supervision. We shall see. Major-General 
Sir G de C. Morton, K.O.I.E., late Adjutant-General in India, 
Colonel Sir J. Willcocks, K.O.M.G., and Colonel Sir E. W. 
D. Ward have been added to the Committee. We still think 
that the Army Medical Sendee should have been more fully 
represented on the Committee, and the addition of the above 
three very able non-medical officers lends force to the protest 
to that effect which we have already raised. We' trust, at 
all events, that some medical officer of experience with regard 
to administrative matters will have the opportunity of giving 
evidence if Mr. Brodrick does not see his way to make 
any further addition to the personnel of the Committee. 


TEACHERS OF PUBLIC HEALTH IN LONDON 
AND THE CURRICULUM FOR THE DIPLOMA 
IN PUBLIC HEALTH. 

At a recently held meeting of teachers of public health 
in London the following resolution was passed with reference 
to the regulations laid down by the General Medical Council 
in December, 1900 :— 

That in the opinion of this meeting of the teachers of 
puhhc health in London, it is very desirable that a nnfi; 
date for the diploma of Public HeMth shoffid he required to 
attend a systematic course of three months’ practicaMnstruc 
tion in public health at a recognised school in heu of tWe 
months attendance with a medical officer of health This 

chemistn- TU lf“ nC ( r ntly With v. th0Se 011 bacSogyS 
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THE DRUNKARDS BILL. 

So far as it goes the Drunkards Bill i. 

through the House of Lords, is calculated f ^ nCW P i* ssed 
beneficial as well to the inr-K ■ ,. ed to Prove distinctly 
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domestic salvation. We would express a hope that in 
any case of separation under this Bill provision shall be 
made for such control of financial matters by responsible 
persons as shall insure the regular maintenance of those 
most nearly interested. The Bill further prohibits any 
person while drunk from taking charge of children under 
seven years of age. It provides that street drunkenness 
apart from disorder shall be treated as an indictable 
offence, and that publicans will be liable if they do not use 
their endeavours to prevent intoxication on licensed premises. 
It is to be hoped that in its progress through the House of 
Commons a measure which is now by no means oppressive 
will not from urgency of other business' or from any other 
cause fail to receive that full consideration which it deserves. 


THE PREVENTION OF CRUELTY TO CHILDREN. 

The National Society for the Prevention of Cruelty to 
Children, sis we learn from its latest annual report, has 
recently entered upon the thirteenth year of its exigence. 
The last year’s record is, on tlic whole, satisfactory. We may 
truly say that, except in so far as it still shows a certain 
though not a great, excess of expenditure over income, it is a 
highly satisfactory record. The number of cases of cruelty 
inquired into was 2977 in excess of the number for the pre¬ 
vious year. This fact at first sight does not suggest the most 
hopeful auguries. In reality it is not a sign of parental retro¬ 
gression. It is rather to be taken as the latest high-water 
mark of the society's advancing and extending activity. 
Concurrently we learn that there has been a decrease in the 
number of reported cases of active ill-treatment, of exposure, 
of causing to bog, and of moral wrong. Still more encourag¬ 
ing is the statement, which is supported % the proof of 
recorded cases, that parents who formerly were cruel to their 
children have learned, even through the medium of punish¬ 
ment, the lesson of humanity. As the report - rather quaintly 
puts it: “Something letter in the experiences of the family 
has made the sacrifices of the new life worthwhile.” In 
other cases a knowledge of the society’s interest in children 
has acted as a deterrent upon callous and neglectful parents. 
Reformation of character is, as we have repeatedly stated, as 
much a primary object of the society’s efforts as is the pre¬ 
vention of cruelty. It aims at so administering the powers 
intrusted to it by law that judicious common-sense will find its 
due exercise as well as the sometimes indispensable machinery 
of punishment. Here and there in'the report complaint is made 
that local magistrates do not sufficiently avail themselves of 
the powers of correction intrusted to them but prefer to 
adopt a let-alone policy even where there is evidence of 
serious misdemeanour. In one case of culpable and fatal 
neglect a conviction was obtained on appeal to a higher court 
and the offending parent was severely punished. In other 
cases justices have shown themselves, fully alive to the 
curative value of preventive legislation and have done all in 
their power to promote its objects. These evidences of 
divergence in legal opinion can only be the result of 
misunderstanding which a better acquaintance with the 
aims of the society- and the unfortunate condition o£ 
social life in many families will go far to renW" 
A suggestion contained in the report contemplates 
creation of a State Department which shall devote 
energies to the protection of children’s interests. Mo n 
confess that this proposal does not commend itself to 
J u gment. The State has already done much by frainin 
series of useful Acts all bearing upon this subject, and hj 
oing it has furnished tho public with every reasonable ni e 
? ^® dress - A national society exists which has pro 
i se abundantly capable of performing the duties of 
au. orised and disinterested protector. With these I 
visions in being and in operation we fail to see any adequ 
justi cation for a new arrangement which must inevita 
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be relatively perfunctory in its character, unsympathetic, 
mechanical—in a word, official IVe would rather leave well 
alone, and having powers of law employ these with the aid 
of self-help inspired by humanity and good sense. 


THE CHEMISTRY OF ARTIFICIAL FLOWERS. 

Many' persons have been rudely shocked to find that a 
flower for which perhaps they gave a considerable sum and 
which they took to bo genuine proved subsequently to be 
artificial in every particular Within onr own experience not 
long ago tho attention of a gentleman sitting at dinner was 
drawn to the fact that his shirt*front and coat were gradually 
being co\ ered with streaks of a brilliant red colour. He was 
wearing a bright carnation in his button-bole which at quite 
a short distance, as it subsequently appeared, deceived 
perfectly. Even the perfume was admired. The “flower” 
bad just been watered to freshen it and it was then seen 
that on the water-drops detaching themselves they were 
of a brilliant red colour while the “carnation” gradually 
assumed a faint vanegated appearance owing to some of the 
colouring matter being washed out General incredulity was 
expressed that, at first sight, the flower could be anything 
but real. A laboratory examination, however, soon brought 
the wboie truth to light, and the results nro remarkable and 
certainly a credit to the ingenuity of the designer. There 
was not tho vestige of a carnation about it. The “flower” 
consisted of slices of turnip neatly cut and dyed with acid 
magenta ; the stems and leaves were of twisted cloth dyed 
a dark green with chromium ; the bloom wnS a very fine 
starch powder delicately dusted over the stems and leaves ; 
and tho support to tho whole clever fabric was a concealed 
iron wire A synthetic amber-coloured oil known as 
“tcillet” completed the deception in giving a perfume 
wonderfully imitative of the genuine carnation. Altogether 
we can hardly conceive of a cleverer deceit and it is satis¬ 
factory to be able to add that so far as our observations 
Went it is free from positive barm except to wearing 
dpparoL On carefully searching the various materials for 
irritating substances and poisonous metals wo could not 
obtain the slightest evidence that such were present. It is 
dearly possible, bowover, that the colours used for artificial 
flowers may contain substances injurious to health—such os, 
for Example, arsenic._ 

THE QUANTITY OF WATER IN FOODS. 

IT is not very gfenerally realised how much water there 
is in solid food. Certain it is that no natural food is 
without water, varying in amount from 5 to 97 per cent., 
or only 3 per cent, short of purp water itself. Milk, of 
course, must be taken ns the type of a complete food and yet 
it contains, even straight from the cow, veiy nearly 90 per 
cent.' of water, or, to be more accurate, from 87 to 88 per 
cent. That is to say, more than four-fifths of milk consist 
of water, and as this is the condition in which it 
is naturally furnished the inference is that tho fats, 
the sugars, and the proteids were intended to be taken in a 
diluted state. Indeed, the composition of other foods wonld 
leach the same thing, although, paradoxical as it may seem, 
some solid foods contain more water than does milk. 
This is especially trne of \cgetablcs and fruits. Tims 
the turnip contains over 90 per cent, of water, tho 
cabbage nearlv the sumo amount, and the cucumber 
and the vegetable marrow about 95 per cent. ; whilst 
amongst fruits tho strawberry contains nearly DO per 
cent, of water, the npplo 82 per cent., nnd grapes 80 per 
cent. Even tho various meats used as food contain an 
amount of wat£r far in excess of the amount of solid con¬ 
stituents. Thus three-fourths of beef nnd mutton consist of 
water. The housekeeper, perhaps, scarcely realises when 


consulting the butcher’s price-list that tliree-fourtbs of 
the meat are water nnd are paid for with'the rest at’the 
rate of a shilling or mow per pound. Lamb contains 
less water, namely 64 per cent., pork still less, '*60-9 
percent, and bacon only 22‘3 per cent It would appear 
that as the flesh foods increase in the amount of ’f&t 
the proportion of water, as a rule, diminishes. Coming 1 to 
birds, the flesh of the fowl and duck contains about 70 per 
cent, of water and that of the pigeon 75 per cent, 
while the flesh of the goo-o contains only 38 per cent, 
the last being another example of the fat increasing 
with a corresponding diminution in the proportion of 
water. Fishes contain from 40 to 80 per cent, of water. 
The egg, one of the most powerfnl of nutritives, contains 65 5 
per cent, of water, the white consisting of 86 per cent "'and 
the yelk of 60*9 per cent The latter, of course, is the fi&orc 
nourishing part. As a rule foods containing a small propor¬ 
tion of water arc not fit for human consumption until they are 
cooked, which commonly means reducing them to a digestible 
state by adding water and boiling or baking, and so when 
they are actually partaken of they contain a good percentage 
of water Wheat flour, for example, contains only 12 per cent 
of water, while bread contains nearly 50 per cent. It would 
appear to bo necessary, therefore, that food shbSfld bo in a 
decidedly moist condition before it is fit for use, and thus 
water plays a role in food which At first Sight jJerhaps'docs 
not seem evident. Bacteria cannot live or act except under 
a wet environment and chemical change finder absolutely dry 
conditions is impossible ; therefore wftho&t molstiire “Tito 
would cease and the great vital processes would come to an 
end. __ 

THE PRESIDENT OF THE ROYAL COLLEGE ‘OF 
iSURGEONS OF ENGLAND. * 

MR- Henry Green way Howse was on July 11th elected 
President of the Royal College of Surgeons of England. 
Mr. Howso was a student of Guy’s Hospital, whence ho 
qualified with the Membership of the Royal College of Sur¬ 
geons of England in 1865 He obtained tho M.B. of London 
in the following year, and the Fellowship of the Royal Col¬ 
lege of Surgeons of England and the M.S. of tho University 
of London in 1868. Mr. Howso has been a member of the 
surgical staff of Guy’s Hospital for many years and he is 
now the senior surgeon and the lecturer on surgery. Ho 
has contributed pumerous papers on various surgical sub¬ 
jects to Guy’s Hospital reports, to the Transactions of tho 
societies, and to the medical journals. IVe offer him our- 
congratulations on the honour conferred upon him. 


THE DISTRIBUTION OF PLAGUE. 

A TELEGRAM received at the Colonial Office from tho 
Jovemor of Mauritius on July 12th states that for the week 
ndmg July Hth two fatal cases of plague had occurred. 
Lt Honc-Konc for the week ending July 13th there had been 
6 cases of plague with 21 deaths. With regard to the plague 
uses in the lazaretto at Fnoul our Paris correspondent writes ; 
‘ The daily pre^s pas been making a gTeat fuss about seven 
uses of plague winch have occurred on board tho transport 
^ps among the Arabs whom tho ship had embarked at 
)nbouti on her return from Cochin The matter Is 6t but 
ittio importance. In all 15 cases occurred among the Arab-, 
me case being landed at Port Said. On arrival at Mnrsmllcs 
ho ship was isolated Fnoul, the pa^engers were placed 
n quarantine, and the Arab* put on board a hulk which was 
il«o isolated. There were three death-. All the pa-ongera 
nd the medical staff attcodmg them were inoculated with 
’almetto’s scrum The Arab- at firet refuel inoculation and 
mly consented after the death of one ot their number. No 
te w case has occurred and tho passengers and returned 
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troops are shortly to be allowed to go free. There is no other 
centre of infection in Marseilles, aU infection being confined 
to Frioul, and despite the great heat the death-rate is no 
higher than is usual at this time of the year. The incident 
affords proof of how carefully organised is. the Marseilles 
Sanitary Department and what good security it offers against 
Europe being invaded by plague through that port.” 
During the week ending July 7th fourteen cases of plague 
and seven deaths from the disease have been notified through¬ 
out all Egypt. Nine of these cases and six deaths have 
occurred at Zagazig, three cases and one death at Alexandria, 
and two cases at Port Said. Eleven of the cases occurred 
.among natives and three among Europeans (all Greeks). A 
Greek youth, aged 18 years, employed in a bakei’s shop in the 
European quarter of Port Said, was admitted into hospital'on 
July 4th with typical symptoms of plague. Dr. Baker, the 
sanitary inspector, examined the inmates of the surrounding 
houses, and found in the next house, occupied as a grocer’s 
shop, a Greek hoy, aged 13 years, suffering from similar 
symptoms. This boy also was immediately isolated and the 
whole quarter was thoroughly disinfected. 


The Council of the Royal Society has awarded the 
Mackinnon Studentship to Mr. J. J. R. Macleod, M.B. Aberd., 
Demonstrator of Physiology in the London Hospital Medical 
College, for the purpose of enabling him to carry out 
researches in pathological chemistry. The studentship is 
founded under a bequest to the Royal Society by the late Sir 
William Mackinnon, Director-General of the Medical Depart¬ 
ment of the Army, for the foundation and endowment of 
prizes or scholarships for the special purpose of furthering 
natural and physical science, and of furthering original 
research and investigation in pathology. The studentship is 
of the annual value of £150. There were 14 applications 
for the studentship. 


The King held an Investiture at Marlborough House on 

tb PnS w^ t ^ h0n0Ur 0f Kni e ht Commander of 
he Royal I ictonan Order was conferred upon the following 
gentlemen:—Sir Thomas Smith, Bart., F.R C.S. Eng • 
Deputy Surgeon-General Henry Julius Blanc ; and Mr’ 
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of the Order • Mr n ™. nsi K ma of Commanders 
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Mr. Charles Arthur Morris, F.RCt^Engf^° 
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THE BRITISH CONGRESS ON TUBER¬ 
CULOSIS. 


The British Congress on Tuberculosis will be opened on 
Monday, July 22nd. It, will be inaugurated by the pre¬ 
sident, the Duke of Cambridge, on behalf of the lung, who 
is patron of the Congress and who is deeply interested in 
its work. The headquarters of the Congress are at the 
Queen’s nail, Langham-placc, W., but the opening meeting 
will take place in St. James’s Ilall, Piccadilly, at 3 i\m. 
on July 22nd, and two other general meetings will be held at 
the same place and hour on July 23rd and 24tli. On 
July 25th a fourth general meeting will be held iu the 
Queen’s HaU, where on the following day the Congress will be 
closed by a final general meeting. There are to he four 
sections of the Congress. Section I, will be the State and 
Municipal section, and will meet daily at St. George’s Hall, 
Langham-place, IV. ; Section II. is to (leal with Medicine, 
including Climatology, and its meetings will be held in the 
large hall of the Royal Medical and Cliirurgical Society, 
20, Hanover-square, IV.; Section III., for Pathology, including 
Bacteriology, will meet at the Queen’s Hall; and Section IV., 
the Veterinary section, will hold its meetings in the 
Marlborough Hall, adjoining the Polytechnic, Regent-street, 
W. In each case the meetings will last from 9.30 a.ji. to 
1.30 p.m. There will be a museum in connexion with the 
Congress, and this will be located at the Queen’s Hall and 
will be open daily. 

The Congress will consist of honorary members, delegates, 
and members. Honorary members will be persons nominated 
by any foreign Government or university, or by the executive 
committee; delegated and ordinary members will be other 
persons. British, colonial, or foreign, who may wish to 
attend, including representatives from Governments or 
institutions within the British Empire. Delegated and 
ordinary members will receive their cards on forwarding 
the sum of £1 to the secretary-general of the Congress 
20, Hanover-square, IV. Arrangements have been made with 
all the principal railway companies in Great Britain to is~ue 
tickets to the members of the Congress at a fare and a 
quarter for the return jonrnev, available from July 20th to 
July 29th inclusive. These tickets are obtainable from the 
booking clerks at all important railway-stations on production 
of a certificate signed by the secretary of the reception com¬ 
mittee which will he posted at the same time as tho Congress 
ticket to all those who subscribe and enrol fhcrasehes as 
members. The Queen’s Hall, Langham-place, will be open 
as a general reception-room and central bureau for tho 
registration of delegates and members, the distribution of 
Congress tickets, and for the reception of applications for 
special entertainments. The reception-room will be open on 
Saturday, July 20th, from 10 A.nr. to 1 p.m., for registration 
of names and distribution of tickets. It will also be open 
between these hours on Sunday, July 21st, for the convenience 
of members from a distance. On Monday, July 22nd, the 
Queen’s Hall will be open from 9.30 a,m. to 5 P.M. f° r 
registration and distribution of tickets and from 9 r.M- 
midnight there will be a reception hero by the president of 
the council and the executive officers of the Congress. 

On Tuesday, July 23rd. the sections will begin their work 
and at the second general meeting on the afternoon of t)' L ' 
day Professor R. Koch of Berlin will give an address. Th° 
chair will he taken by Lord Lister. From 9 o’clock to 12 on 
the same evening the Lord Mayor and Lady Mayoress will 
ri o a » [ ecoption at the-Mansion House. On Wednesday, 
July 34th, there will be in the morning, at 20, Hanover-square, 
a joint meeting of tho Sections of Medicine and Pathology 
discussion on Tuberculin. Professor Brouardel of Tans 
wu 1 address the third general meeting in the afternoon, 
w S m „ e ™ ng Mr ’ Henry Chaplin, M.P., wall be the chairman. 

rem 4.30 to 7 p. m. a garden party will be given by the lad 1 
reception committee in the Royal Botanic Gardens, Regent' 
nr- The fourth general meeting, to bo held on Thursi ay 

will be addressed bv Professor McFadyean, 


Park. 

July 25th, 


limn i’-., he addressed by Professor McFadyeau, 
Kmm 0 n a ln eterinai 7 College, and Lord Spencer will p«s»®- 
I?"? 4- 3 .0 to 5 30 p.m. the council of the Sanitary In¬ 


stitute will 
Hygiene, 


hold 


at the Parkes Muspuffl 


of 


haS * by the w T d 9 ' 30 to 12 a rece P tion wiU b , C if bc rt 
M’ ’ Earl and Countess of Derby at the Victoria and Albert 

the S 0n Lriday, July 26th, Lord Derby will preside" 
the final meeting of the Congress. Sir J. IVhittaker Elbs 
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will give a river party at Richmond on the same afternoon, 
and in the evening the foreign vice-presidents and foreign 
delegates will be entertained at dinner at the Hotel Cecil 
On Saturday, July 27th, from 4 to 7 p M*. the Duke and 
Duchess of Northumberland will give n garden party at 
Syon House 

The papers to he read at the Congress will practically cover 
the whole field of the subject of tuberculosis In Section I 
»* The Statistical Aspect of Tubercnlosis ” will bo considered 
first Then will follow “The Notification of Tuberculosis,” 
“ThePrevention of Tuberculosis dnnng Childhood,” “The 
Influence of Housing and Aggregation,” “The Control of 
Meat Supplies,” “The International Aspects of -Tubercu 
losis,” “The Control of Milk-supplies.” “Tho Provision of 
Sanatoria," and “ Tho Xt&te oi Hospitals and Dispensaries fox 
Consumption in the Prevention of Phthisis ” In 
Section IT there will be a discnssion on the question, 
“AVbat Influence has Olimate ou the Treatment of Con¬ 
sumption, and how far can cases bo grouped for 
Treatment in Certain Climates ?” This will be followed bv 
discussions on “Tho Therapeutic and Diagnostic Value of 
Tuberculin in Human Tuberculosis,” and “ Sanatoria for 
Consumption ” Section III will consider “ The Morpho¬ 
logical and Physiological Variations of the Bacillus Tuber¬ 
culosis and its Relations ( a ) to other acid-proof Bacilli, ( b ) to 
the Bay Fungus and other Streptothrices'" “The Varieties of 
Tuberculosis (Morbid Anatomy and Histolog}and “ Mixed 
Infection in Tuberculosis” Section IV will discuss “The 
Diagnosis of Tuberculosis in Animals during Life,” “Tubercu¬ 
losis and the Milk Supply,” “Tuberculosis and the Meat 
Supply,” and “The Legislative and other Measures necessary 
to combat Tuberculosis amongst Animals ” A large number 
of papers dealing with those questions will be rend by 
recognised authorities 

The following are the principal officers of the Congress 
President of Organising Council, the Earl of Derby, 
Chairman of Organising Council, Sir 'William Broadbent, 
FB.8; Chairman of General Purposes Committee, Professor 
Clifford Allbutt, F R.S ; Chairman of Recoption Committoe, 
Sir James Cnchton Browne, FR.S ; Ohairraan of Finance 
Committee, Sir James Blytli , Hon Treasurers, Lojrt Avebury 
and Sir James Blyth ; Hon. Secretary-General, Mr Malcolm 
Moms; President of Ladies’ Reception Committee, the 
Countess of Derby ; Hon Foreign Secretary, Dr StClair 
Thomson, Hon Secretary of Reception Committee, Dr 
Alfred Hillier; Hon / Secretary of Museum Committee, Dr 
W Jobson Homo; Hon Secretary of Architectural Section 
of Museum, Mr Thomas W Cutler; Hon Assistant- 
Secretary, Sir Arthur Trended, OJIG The following 
are the presidents of sections Section I, Sir Herbert 
Maxwell, M P , F R.S ; Section II , Sir R. Douglas Powell, 
Section III , Professor Sims Woodhcad, FRS Edin , 
8 ection IV , Sir George Brow u C B 


COMPLIMENTARY DINNER TO SURGEON- 
f GENERAL JAMESON, CB 

Mr. G Lentiial Cheatle one of the honorary secrc 
tancs, has sent us tho following list of names to bo added 
to those which we published m our issue of July 6th, 
1901, as those of members of the medical profession and 
others who with to do honoui to tho late Diroctoi General of 
,* the Army Medical Service —bir Georgo Flulipson, Surgeon- 
General A F, Fronton, Surgeon General J B C Rcade, 
0 B , Surgeon-General Martin Surgeon General ACC 
Do Renzy, 0 B , Dr H II 1 noth 0 M G , Dr Conan Doyle, 

> Dr Dudlej Buxton, Sir Woodliou>c Brnuic, Mr Thoma* 
Wahley, jun , and Dr H Tilley The dinner will be held at 
the Hotel Cecil on Wednesday Tuly 24th 


VITAL STATISTICS 


HEAITH OF LNGLlSH TOWNS 

{ In 33 of the largest Engh-h towns 6483 births and 3439 
' deaths were registered during the week ending July 13th 
Tho annu il rate of mortality m theso town>s, which bad been 
f 14 8 and 15 1 per 1000 in the two preceding weeks, further 
rose to 15 6 per 1000 last week. In London the denth-mto 


was 14-2, while it averaged 16-6 in the 32 largo pro- 
v incial towns The lowest death rates in these tovvna 
were 9 4m Halifax, 10 1 m Croydon aud in Plymouth, 
10 3 in Derby, and 10 6 in Bristol , the highest rates 
were 200 in Portsmouth, 21*2 in Preston, 250 in, 
Liverpool, and 267 in Birkenhead The 3439 deaths 
m these towns Inst week included 567 which were 
referred to the principal zymotio diseases, agamst 
399 and 431 in the two preceding weeks, of these, 
297 resulted from dianhceal diseases, 95 from measles, 
63 from diphtheria, 53 from whooping cough, 41 from 
scarlet fever, 16 from “fever” {principally enteric), 
and ono from small-pox. No death from any of these 
diseases was registered last week in Brighton or in Halifax ; 
\t\ tbu other towns they caused the lowest death rates 
in Croydon, Norwich, and Huddersfield, and the highest 
rates in Portsmouth, Shcflaeld, Liverpool, and Birkenhead 
The greatest mortality from measles occurred in Gateshead 
and Birkenhead, from whooping cough in Swansea and 
Bradford, and from dmrrhccal diseases in Leeds, Ports¬ 
mouth, Shcfheld, Liverpool, and Birkenhead The mortality 
from scarlet fever and from “fever” showed no marked excess 
in any of the large towns The 63 deaths from 
diphtheria in the 33 towns included 24 in London, 
six in Liverpool, five in Manchester, four in Leicester, 
and four in Leeds One fatal case of stnall-pox was 
registered in Liverpool, but not one in any of tbo other 32 
towns, six small-pox patients were admitted into tho Metro¬ 
politan Asylums hospitals during the week, and 12 remained 
under treatment on Saturday, July 13th The number of 
scarlet fever patients in theso hospitals and in the London 
Fever Hospital at the end of the week was 2918, against 
numbers increasing from 1522 to 2895 on the 11 preceding 
Saturdays , 324 new cases were admitted during tho week, 
against 369, 408, and 363 in tho three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 141 and 165 in the two preceding 
weeks, fell again last week to 133, and were 44 below the 
corrected average The causes of 20, or 0 6 per cent, 
of the deaths in the 33 towns were not certified, cither 
by a registered medical practitioner or by a coroner All 
the causes of death were duly certified in West Ham, 
Bristol, Leeds, Sheffield, Nottingham, Bradford, and in 15 
other smaller towns , the largest proportions of uncertified 
deaths were registered in Liverpool and in Portsmouth 


HEALTH OF SCOTCHI TOWNS 

The annual rate of mortality in the eight Scotch, 
towrns, which had been 17 3 ana 19 0 per 1000 in the 
two preceding weeks, fell agnrn to 17 2 per 1000 during 
tho week ending July 13tli> and showed an excess 
of 1 6 per 1000 over the mean rato during tho same 
period in the 33 large English tow-ns The rates in tbo 
eight Scotch towns ranged from 116 in Aberdeen and 
12 7 in Leitb to 23 6 in Greenock and 24 2 In Dundee 
Tho 549 deaths m these towms included 29 which 
were referred to diarrhoea, 22 to measles, 22 to whooping- 
cough, seven to scarlet fever, '■ix to “fever,” two to 
diphtheria, and one to small pox. In all, 89 deaths 
resulted from these principal zymotio di-eases last week, 
against 86 and 81 in the two preceding weeks These 89 
deaths were equal to an nnnual rate of 2 8 per 1000, 
which was 0 2 per 1000 above the zymotic death rate 
Inst week in the 33 large Fnghsh towns Tho fotnl cases of 
wcable^, which had been 25 in each of the three presiding 
weeks, declined last week to 22, and included 14 in 


and six in Fdmhurgh Tho deaths from diarrhoea, which 
had been 13 24, and 19 in the three preceding weeks, 
rose to 29 last week, and incindrd 15 in Gin-gow, five 
m Dundee, and threo in Edinburgh The deaths from 
scarlet fever, which had been seven in tin two j reccdiug 
weoks, vvere lost week ogam seven, of which hvo oceum-d 
in Glasgow, where tin two cUnths from dqhthem and 
the one death from t-ni dl pox were rcgi-drred 1h‘ ^ 
deaths from fiver lart w<eh showed an inert a. o n me, 
and included two in Gl i fc gow Tho dutlis r< fined to 
diseases of the n^irat-n irg-ms m ihi-t town- vineU 
had been 95 in each <f the two piMaling 'U»ls ft II Jirt 
weel to 75, mid showed an ix<< - of four lurllw mitnUr 
in the corresponding period of Inst vear Thu cause-, of 
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23, or more than 5 per cent., of the deaths in these towns 
last week were not certified 


3IEVLTH OP DUBLIN 
The aunnal rate of mortality in Dublin, which had been 
18 2 and 20 7 per 1000 in the two preceding weeks, further 
rose to 21 0 during the week ending July 13tli During 
the past four weeks the death rate has averaged 20 0 per 
1000, the rates during the same period being 141 
In London and 16 9 in Edinburgh. The 151 deaths of 
persons belonging to Dublin registered daring the week 
under notice wore two more than the number in the pre¬ 
ceding week, and included 10 which were referred to the 
principal zymotic diseases, against five and seven m the two 
preceding weeks; of these four resulted from whooping- 
■cough, four from diarrhoea one from scarlet fever, and one 
from diphtheria These 10 deaths were equal to an 
annual rate of 14 per 1000, the zymotic death rate 
during the Bame period being 1 9 in London and 18m 
Edinburgh The deaths from whoopmg-congh and from 
diarrhcea showed an excess over the numbers recorded in 
rocent weeks The 151 deaths in Dublin last week included 
26 of infants under one year of ago and 32 of persons aged 
upwards of 60 years, the deaths of infants showed an 
Increase, and tho'-e of elderly persons a decline from 
the numbers in recent weeks Three inquest cases and 
two deatlis from violence were registered, and 53, or 
more than one-third, of the deaths occurred in public 
institutions The causes of eight, or more than 5 per cent, 
of the deaths m Dublin last week were not certified. 

VITAL STATISTICS OP LONDON DURING JUNE, 1901 
T\ * v , table will bo found summarised 

< * to sickness and mortality in each 

< oughs in tho county of London 

With regard to the notified cases of infectious disexses it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in cn 0 td*’e 
was equal to an annual rate of 8 5 per 1000 of the population, 
provisionally estimated at 4 543,757 porsons in the middlo of 
the year in the three preceding months the rates had been 
5 3, 52, and 8 5 per 1000 respectively The rates were con¬ 
siderably below the average m Oholsca, Kensington, the City 
of Westminster, Hampstead, Stoke Newington, and Wands¬ 
worth, while they showed tiie largest excess in Hackney, 
Finsbury, Shoreditch, Bethnal Green, Southwark, and Ber¬ 
mondsey Four cases of small pox were notified in London 
last month ; of these, one belonged to St Marylebone, one to 
St. Pancras, one to Hackney and one to Stepnev Five small¬ 
pox patients were admitted into the Metropolitan Asylums 
during tho month, and five remained under treatment on 
Saturday, June 29tli The prevalence of scarlet fever was 
slightly less excessivo than in the preceding month , among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in the City of Loudon, Shoreditch, 
Bethnal Green, Sonthwark, and Bermondsey The Metro¬ 
politan Asylums Hospitals contained 2752 scarlet fever 
patients at the end of June, against 1533, 1491, and 2291 at 
the end of the three preceding months , the weekly admis¬ 
sions averaged 343, against 142, 179, and 339 in the three 
preceding months The prevalence of diphtheria showed a 
further increase upon that recorded in any recent month , 
the greatest proportional prevalence of this disease occurred 
in 8k Pancras, Hackney, Finsbury, Bethnal Green, Stepney, 
Poplar, and Camberwell boroughs. There were 1169 dipb 
thena patients under treatment in the Metropolitan Asylums 
Hospitals at the end of June against 1084, 960, and 1101 at 
tho end of the three preceding months , the weekly-ad mis 
slons averaged 175, against 134, 117, and 160 in the three 
preceding months Enteric fever was slightly more prevalent 
than in the preceding month , among the various metropolitan 
boroughs the greatest proportional prevalence of this unease 
occurred in Paddington, Hammersmith, Shoreditch, Bethnal 
Green, and Poplar The number of enteric fever patients 
under treatment in tho Metropolitan Asylums Hospitals, 
winch had been 162, 121, and 95 at the end of tbo three 
7"*'“ 1 ' * to 125 at the end of June , 

■ -k ‘.i last month, against 18, 16, 

3 !*. 1 ■ * nths Erysipelas wns pro¬ 

portionally most prevalent in St Marylcbone, St Pan eras, 
Finsbury, Bethnal Green Berraoud*ey, and Greenwich 
The 12 notified cases of puerperal fever included three in 
Woolwich and two in Islington. 


The mortality statistics m the table relate to the deaths of 
person* actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions 
of London having been distributed among the various 
boroughs in which tho deceased persons had previously 
resided During the four weeks ending June 29th the 
death* of 4662 per-ous were registered, equal to an annual 
rate of 13 4 per 1000, against 18 2, 17*6, and 15 4 pei 1000 
in the three preceding months TLe lowest death-rates la*t 
month in the 'arums metropolitan boroughs were 81 m 
Stoko Newington, Bi) in Hampstead, 10 4 in Batter-sea and in 
Lewisham, 10 5 in Woolwich, and 10 7 In Paddington and 
in Wandsworth , the highest rates were 16 9 in Stepney, 
17 3 m Shoreditch, 17 5 in Tin-duny, 17 6 in Holborn, 18 2 
in Southwark, and 19 1 in the City of London During the 
four weeks of June 516 de iths were referred to the principal 
zymotic diseases , of these one resulted from small pov, 165 
from measles, 63 from scarlet fever, 64 from diphtheria, 116 
from whooping-cough, one from typhus, 16 from enteric 
fever, 90 from diarrhoea! di^ci'C*, and not one from any 
ill defined form of continued fever The lowest death- 
rates Inst month from these disease* occurred in 
Paddington, Kensington, Hampstead, LcujJinni, and 
Woolwich , and the highest rates in Shoreditch, Stepney, 
Poplar, Southwark, Bermondsey and Greenwich 7 he 
fatal case of smull-pox was that of a person belong¬ 
ing to St Marylobone The 165 deaths from measles 

showed a marked decluio from the average number 
in the corresponding periods of the 10 preceding years, 
this disease was proportionally most fatal ui Holborn, 
Stepney, Poplar, Southwark, Bermondsey, and Greenwich 
The 63 fatal cases oi scarlet fever nearly corresponded with 
tho corrected avenge numbor, among tbo vanoua metro¬ 
politan borough* the gieatent proportional mortality from 
this disease occurred m Finsbury, Shoreditch, Stepney, 
Southwark, Bermondsey, and Deptford The 64 deaths 
from diphtheria showed a decline of 84 from the avengo 
number in the corresponding periods of the 10 pre¬ 
ceding years, this di^ca-e showed the highest proportional 
fatality in Hammorsmith, St Pant-rn*, Bethnal Green, 
Bermondsey, and Woolwich The 116 fatal cases of whoop¬ 
ing cough showed a considerable decline from the corrected 
average number, among the various metropolitan borough* 
this disease was proportionally inert. fatal m Hammersmith, 
Fulham, Holborn Poplar, and Greenwich Tho 17 death* from 
“fever’* were about one half the average number ui the 
corresponding periods of the 10 preceding years; tho highest 
“fever” death rates occurred m Stoke Kowmgton, Shore¬ 
ditch, Bethnal Green, Southwark, and Deptford The 90 
deaths from diarrhoeal diseases were 70 less than the corrected 
average number, among the various metropolitan boroughs 
tho proportional mortality from this cause was highest in 
St Pancras, Stoke Newington, Shoreditch, Stepney, and 
Poplar In conclusion, it may be skated that the nggregnte 
mortality from these principal zymotic diseases In London 
during June was nearly 39 per cent below the average 
Infant mortality in Loudon last mouth, measured by the pro¬ 
portion of deaths of children under ono year of age to 
registered births, wa> equal to 103 per 1000 The Jowort 
rates of infant mortality were recorded in Kensington, 
Chelsea, St Marylcbone, Hampstead, and Stoke Newington, 
and the highest rates in Kainmcrranth, St Pancras 
Holborn, Shoreditch, Southwatk, and Wandsworth 


THE SERVICES 


Bo\AL Navy Medical Service 
The following appointments aro notified -Staff Surgeon 
Andrews to the /hr,on commissioning for the manumvrcs 

Ro\al ARM' Mldical Conr* 

Lieutenant Steele is placed under order, for South Africa 
Major O H Barefoot ha* assumed command of the Depot 
at Aldershot Surgeon Lnutennnt f G McABura, M M S L , 
and Lieutenant 3t Ms M M bO , are >ttuM to Iflu 
Cambridge Hospital Aldershot, for duty Lieutenant 
Colonel A Yomur (t 1> ) »■* relented for employment ot Putli- 
, lentcnant O It. Evans holds himself fn nndmess to emfcirL 
for lmlK SnrceomL.cutcn.-mt J R lhhhy, W Gloucester, 
shim Volunteer Art. lien, has joined nt Aldershot for a 
month’s course of instruction Major I’atrick Maurice Carillon 
retires on°retired pay Dated July 19th, 1901 Lieutenant 
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James Barkley resigns his commission. Dated July 17th, 
1901. Civil Snrgeon Ernest George 1'french to be Lieu¬ 
tenant. Dated May 28th, 1901. Lieutenant-Colonel R. IV. 
Barnes (retired) is granted the local rank of Colonel while 
in charge of a general hospital in South Africa. Dated 
June 8th, 1900. 

Volunteer Corps. 

EiJIc ; 2nd (Renfrewshire) Volunteer Battalion Princess 
Louise’s (Argyll and Sutherland Highlanders) : Surgeon-Lieu¬ 
tenant-Colonel M. H. Taylor resigns his commission, with 
permission to retain his rank and to wear the uniform of 
the battalion on retirement. Dated July 13th, 1901. 
2nd Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment): James Hamilton to be Surgeon-Lieutenant. 
Dated July 13th, 1901. 

Volunteer Medical Staff ’Corps. 

The Glasgow Companies Francis James Charteris to be 
Surgeon-Lieutenant.- Dated July 13th, 1901. John Thomson 
Kilpatrick Thomson to be Surgeon-Lieutenant The Wool¬ 
wich Companies: Surgeon-Captain C. H. Hartt to be Surgeon- 
Major. Dated July 13th, 1901. 

Vital Statistics of the Dutch Navy for the 
Year 1899. 

Home stations Average strength, 4418 ; admissions to 
hospital, 1019 per 1000, including 221 per 1000 on account 
of venereal and skin affections ; death-rate, 2’6 per 1000. 
Last Indian possessions Europeans : strength, 2365; 

ad “’ a™ Per /°?°’ mclndin E 683 per 1000 on account 
of endemic diseases (chiefly paludal), and 350 per 1000 on 
account of venereal affections ; death-rate, 7-1 per 1000 

Ste V 9 S 7 S> ner n fo h do 920 ^ a . dmiss . ion ®' U«> per 1000 P ; death- 
, R ro * fpsr 1000. ^ anous foreign stations *_Strenofh 

The t 1220 Pe - 1000 ; ^eath-rate, L2 per iffi.’ 

i ^ h service seems very low, but the above 

children) treated in these establishment women ’ and 

iterge 5 valSreighfcwffn ** ” 1 

seven months to three and fhau aged respectively from 
^ the Netherlands* insert U is rast °n>an’ 

places, and in the presenTinst^l fc® 1 * 10 separate 

were attended by well-develonnd . , 1G w8 ole 80 punctures 
revaccinated 258 adulte bufc^ in*™ ^ - Th ? saffle officer 
punctures are usual the total numW ^ Vacolnatlon . Only five 
resul s were certainly remaZbL °ao e ' T3S1290 ’ Thc 
punctures were followed h7n Us t u ]e ’wi Per cent ’ of Hie 
been characteristic. In aboid n« hl P h are - caid to have 
ever, lymphangitis and ntetdthlikeJT' ° f the cases - W 

aa interesring"appenfUv In 

^clergo that they shoild^" 5 which these 0ne 


Hakfontem, about 
n,r vrounded so 


year their cranTa ® E^cb 

£the^ 

P entifully illustrated by diagramsTudSeT" 1111110811011 
, ^reis, we f S ° DTH Apei °a. 

' l)\p 8 t cr and tos advisere a , r ? indeed 
1 bef ova should surolv 


by the papers captured by Sir Bindon Blood, the sriiteZ 
in Parliament, and the appearance of Mr. E. T ciinV.i l 
on the “Rights and Wrongs of the Transvaal' War ” tu* 
should be no lack of evidence and material on which’to f ° 
an opinion about it. We know now about as much as is tnU 
known as to the causes which led to it, the prenatal!™ 
which wore made for its occurrence by the Boer Governm™? 
and the determination on the part of Mr. Kruger and fh 
hostile commanders to continue it nntil their terms nnl 
not those of this country, are granted. They reallv ak 
no jot of the demands .which they made when tW 
delivered their ultimatum and followed it up by invading 
our territories at the beginning of the war in 1899 n-it 
is really, when summarily and dispassionately stated the 
present position of affairs, and it seems to cut the ground 
from beneath the feet of those who arc advocating a holier 
of conciliation, the fact being that Mr, Knmor and the 
Boers, so far from regarding themselves as beaten, proclaim 
that they are as hopeful of success and as determined on 
maintaining their independence ns ever they were We have 
learned one thing, at any rate, in the present case—that the 
capture nnd annexation of territories and their capitals arc 
not tantamount to the submission and subjection of the 
population: they are by no means conterminous results 
Where the irreducible minimum which a foe will accept 
is what in the opinion of the other side is not even an 
admissible subject in any discussion about terms there is 
obviously only one course open—namely, to go on with the 
fighting—and this, in the opinion of'most people in this 
country and the colonies, will have to be done if the 
integrity of the British Empire is to be maintained. The 
Boers are losing even- week men, horses, rifles, and amrnuni- 
tion which cannot be replaced and the profess, if slow, is 
still one of steady disintegration of their forces. As regards 
their attacks on trains it has been shrewdly suggested 
that a batch of Boer prisoners should in future be put 
in the foremost trucks or carriages of even- train, and its 
regards the relief nnd aid of families in concentration camp* 
there were both common-sense and humour in the inquirr of. 
someone in the body of a meeting whether Mr. Kruger, who 
held the money-bags, had been asked to subscribe. Accord- 
m 8 / 0 / i tost detailed statement of British casualties pnb- 
lshed by the War Office there have been 16,717 deaths 
•"‘ n ° G thu beginning of the war up'to the end of last month, 
and the actual reduction of the force through the war from 
all causes amounts to 20,418. b 

Deaths in the Services. 

ir.^ peC ^; General of Hospitals nnd Elects Thomas Hcniy 
a2n July 5t, ’> a ^ ed 59 years. Ho entered 
->,-i fl A ln 1867, was promoted to Staff Snrgeon in 1872. to 
j . ? r 8 eon in 1883, to Deputy Inspector-General in 1892, 

and to Inspector-General in 1898. 

tospeclor-General Thomas Besviok Purclm R-Y 

Na w h ’ !M7 July 6f - h ’ ; to° d 76 years. Ho entered the 
EnZ/rlf V '<■ ‘T 1<itan t -surgeon to Her Mnjcsty’s ship 
Sure/™ f V onad a ' Cape Town. In 1857 he became Stuff 
ff°"’ Previously to which he was Surgeon to the tfm 
HiVhnAc c C +i 0 ^ i 1 ? Sf l«adron that accompanied Ili^ ^°. va ^ 
1863 wbnn 1 1 ? nnc ? of Stoics on hi« visit to Canada. In 
Na°-I<!•)),-; afc ’topan, he took part in the action off 

retired* in TR7fi 18 ^ be was promoted to Fleet Surgeon. He 
Tlie rWo->3 8 ? 8 wlt ] 1 Hie rank of Deputy Inspector-General 
served tLn ' C m gCnt emau waf > a prominent Freema c on and 
monies '1?®°° ° Tm Assistant Grand Director of Cere- 
degree. 8 Was l z - and P.A.G.Soj. in the Royal Arch 

Juh'°l?fif Aspect or-General Richard Domenichetfi on 

HkBr A°'< ^ 
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"Audi alter am partem.'* 


“ UNBOILED v. BOILED MILK.” . 

To-ihe Editor t of The Lancet. 

Sms,—In the letters ■which have been addressed to you on 
this subject I havo been struck by the absence of any refer¬ 
ence to experimental data. Yet there is a large amount of 
experimental evidence bearing directly upon the points at 
issue. May I ask for a little space to consider the subject 
from this point of view ? 

One must distinguish sharply at the outset between (I) the 
digestibility pf tho milk and (2) its absorbability . By the 
former I mean the ease with whioh it is peptomsed in tho 
atomaoh ; by the latter the extent to winch it enters 
the blood and is available for purposes of nutrition. 
Jcssen, 1 experimenting on healthy men found that a pint of 
•ran milk has completely disappeared from the stomach in 
tliree and a half hours ; a pint of boiled milk in four hours. 
Verhaegen, 2 however, found that boiled milk required less 
time for digestion than that, whilo Deichmann 3 even goes so 
far as to state that 300 cubic centimetres o! boiled milk 
remains for an hour less in the stomach than an equal 
•quantity of milk taken raw. 

' It is obvious from this that the results of experiments on 
the relative digestibility of boiled and unboiled milk 
are not unanimous, but at all events boiled milk 
has not been proved to be much less digestible. Any one, 
moreover, who has taken the trouble to compare the 
relative density of clot formed by raw and by boiled milk 
under the influence of rennet must liavo recognised that any 
slight difference there may be is certainly in favour of boiled 
milk and not the reverse. And yet it is tho density of tho 
clot which determines the ease or otherwise with which milk 
is disposed of by the stomach. 

As regards the comparative absorption of boiled and 
unboiled milk experiments have also yielded rather discor¬ 
dant results. Randnitz 4 found that dogs did not absorb the 
casein of boiled milk quite »o well ns that of raw milk, but 
the absorption of fat wa 1 ’ the same in the two cases. 
Yassilieff 9 found that the nitrogen and fat of raw milk were 
better absorbed by healthy young men than tho same 
ingredients after boiling, but this conclusion is disputed by 
Gascbibowaky. 9 It has also been found in the case both of 
infants and of calves that etorilised milk which has been kept 
at or about the boiling point for more than an hour is 
absorbed quite as well as milk which had merely been boiled 
in the usual way. T 

The supposed loss of nutritive matter in the “ skin ” which 
forms on boiled milk is not of any real importance. 100 cubic 
centimetres of milk when boiled for 15 minutes lose only 
0 273 gramme of protoid B As a matter of fact the “ skin ” 
consists largely of phosphate of lime of which there is already 
too much in cow’s milk. , 

It is my habit in out-patient practico at the Hospital for 
Sick Children to order that the milk shall bo boiled in every 
case. Amongst several hundreds of infants so fed I have but 
rarely had any difficulty in obtaining tho normal increase of 
weight. This is not a mere general impression, for I make a 
point of having these children weighed ovory week aud a 
careful record is kept of the incrcaso in weight and the exact 
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method of feeding. I am ’convinced that such satisfactory 
results as I find to bo the rulo could not bo obtained if the 
nutritive value of milk really were, as Dr. Clement Dukes 
asserts, greatly impaired by boiling. 

As regards the supposed risk of producing scurvy by the use 
of boiled milk it will bo sufficient to quote the following 
paragraph from Holt’s well-known text-book on the Diseases 
of Childhood (p. 210). 

Sinco the Introduction of tho practico ■ '■ ■ 

feeding tho question has been raised Ir • • • « 

may not be a causo of scurvy. I hiu ■ ■ . . ■./.'« 

question in tho records o! three instltc .. ...u \ t aia 

4 sterilised milk” was the standard food for all artificially-fed Iolanta. 
Tbo nuirtl>er of children under 18 months who hate had this diet Is 
nearly 1000. During this period but tn o cases of scurw were observed, 
and fn neither caaoitjul the child been upon a diet ol sterilised milk. 
However, 1 have recently seen in private practice two cases of scurvy 
in which the causo seemed to bo prolonged sterilisation at a high 
temperature— 1 o., 212* F. for over an hour. In some of tlio eases in 
which tiin r^«’v '• • — * - hare boon tbo cause of scurvy 

. ■ * ■ vl.Ieb was at fault and not the 

, * . ■ ■ « under personal observation who 

. - .■ ■" -Used” milk and a proprietary 

• • ! ■ ho patient recovered although 

■ ■■■ ■ ■ ■■ ' ur cases observed by Winbea no 

• ■ ■ no substitution of “ sterilised" 

. ■ • * three Instances had been pro- 

, , ■ , ptly recovered. In these cases 

In any case the risk of scurvy is one of quite secondary 
importance. All that one lias to do in order to obviate it is 
to see that a little fresh fruit juice is given to the child 
occasionally. 

Everyone will agree with Dr. Dukes that the ideal to bo 
aimed at is a milk-supply of such assured purity that there 
can be no risk of disease being conveyed from the cow or the 
dairy to the consumer. But everyone will also agree that, 
whatever may be the case in such exceptional circumstances 
as those in which Dr. Dukes has the advantage to bo 
placed, the milk-supply of the great bulk of the com¬ 
munity is not yet in this ideal condition. As long 
as it can be truly said, as Dr. Dukes has himself admitted,* 
that “milk has been shown to be a fertile causo and com¬ 
municator of disease in communities,” and as long as it 
remains true, as he has also remarked, 10 “that between tho 
cow’s udder and the human stomach tho milk may be so 
poisoned as to cause death to the recipient,” so long, I am 
convinced, will tho medical profession do wisely to urge that 
(again to quote Dr. Dukes) : “No milk should be drunk 
until it has been boiled, even although its nourishing value 
is thereby diminished. ” That any real proof of tliU diminution 
of nourishing value has yet, however, been adduced I, for 
one, will not admit.—I am, Sire, yours faithfully, 

Robert Hutchison. 

London Hospital College, July 12th, 1901. 


• To the Editors of The Lancet. 

Sirs, —I believe that this controversy would have been 
summarily dismissed as rank heresy were it not-for tho fact 
that the liecctio la such a distinguished man as Dr. Clement 
Dukes. If it were possible for tbo milk to bo transferred 
direct from the gland to the human stomach there would 
have been no necessity for either boiling or sterilising it 
But in practice wo And that by tho time milk is nctually 
consumed it has been exposed to numerous foci of infection 
(both wilful and accidental) and is in consequence charged 
with countless bacterial forms. 

Milk is an exceptionally good medium for the growth of 
organisms, and they tbnvo therein without causing any 
perceptiblo change in its appearance. With tho appearance 
of acidification some organisms (notably cholera vibrios) 
are, no doubt, destroyed; but so much time usually elapses 
that raBk in most cases is used up before this occurs. 

All these risks can bo easily avoided by boiling or 
sterilising ; and there is no evidence on record to show that 
these methods causo any sensible lowering in tho nutritive 
value of milk. „ ... 

Dr. Dukes maintains that all that is really wanted is more 
efficient inspection of cow>heds and dairies. I might as well 
ask him to apply this reasoning to the water-supplies, to 
endeavour to prevent their contamination, nml to do away with 
all sand or biological filters. No mnttcr how >tringcnt bo 
the precautions taken, it is ns impossible to prevent tho 
entrance of microbes into milk as it is in our water-supplies. 


$ School Diet, wcntul edition, 1893, p. 89. 
to Ibid., p. 90. 
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Dr. Fred. J. Smith observes, in The Lancet of July 6 th, 
p. 50, that he has seen children made "peevish and 
even seriously ill ” by the effects of boiled milk. But is 
he quite sure that the cause of this is to be found in milk 
and not elsewhere? And what evidence is there to show 
that unboiled milk would have given more satisfactory 
results in the case of those children ? 

I am, Sirs, yours faithfully, 

M. L. Dhingra, M.D. Edin. 

Albemarlo-street, W., July 8th, 1901. 


“LEGISLATION ‘AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 


Snts,“I crave your courtesy so far that you will afford me 
space for a final reply to Dr. Archdall Reid. We have 
reached that stage in the controversy when the tv quoqne 
argument is apt to be used, and I do not desire that this 
important discussion should flicker out, so far as I am con¬ 
cerned, with Dr. Reid’s peculiar view both of logic and 
summation of facts. Dr. Reid has a little joke (not at my 
expense but at his own, of course) regarding the presence of 
a dragon at three minutes past midnight on Nov 10th 1900 
curling his whiskers on the cross of St Paul’s. He says that 

situatim Se ^,i d ^ hat t ni ^ s ° n 0 C 0 U P ied this ecclesiastical 
situation nobody could disprove the assertion. Now this 

very example delivers Dr. Reid and bis peculiar ideas 
regarding the nature of proof into my hands I 
shall.not spare mine enemy. The case of the dragon 
would be settled for myself (and I imagine fof g all 
sensible men) by consideration connected first wit 
proofs of the existence of such a creature - next wh 

sar* 

rest goes by the board into that ’ th ® re . fore > all the 

Dr. Reid's natatory efforts are not 1 i tlori in which 
very long if h e trust?tn +hl s hk ?N to keep him afloat 
of lifebuoy. He asks me foi^f ))lustration as a species 
characters are never transmitted ^t ” 06 tha J .“paired” 
such evidence does exist Thh ,v‘ 1 sn Sff ( - st m turn that 

but Dr. Reid, with rellliS e e t a ;f S 1 ° nable view enough, 
culty on the pretence that 8 r ^ t oufc ^ kis diffi- 
negative.” That strain of his has ^ “P rOTe a 
have heard that argument nJS « .. a d T ln ff fall.” I 

of proving his own case wa S d tevond'Tlf When the tesk 
opponent. Suppose I assert tint itfinSr ^Powers of an 
should have “ curled his whisL-r.ro 1S 1 !a P os s>ble that a dragon 
Dr. Reid says tbat l clnnt C - ross of St " Paul’s.” 

because I "cannot prove a negative'*’’ 'Z t° t b ® correct 
then, as a corollary of thi<? mnti + ** ‘^* 11 ^ take it., 
Br Eeid asserts that, say a 2 u^HpV°^ S pr0position > that 
traveled 1 -ae real . ~ Ia * ,deas cannot be con- 
both face to face with certlh, f actso f -f d “y self 
of us seeks to explain them iS f mhent ance and each 
choose another. I do obooses °ne explanation - I 

inherited, but I contend ft d a tJc a mra C rf 0 n f Ilital chara cters are 
transmitted. It is no question T“-- TaCtetS ma ? ak o be 
all, it is a question whether B r R 6 ?dv ^ , a ae § ativ e ” at 
regards "acquired” characters tr e5 ; clusive view as 
stronger argument to offer than P revad - If he has no 
SE* “J “»■«„„ £ ““ {- J 3 gg “'"f-tlon « 

handed on. Nobody asks hi™ + charact ers may be 
Spencer” in The Lancet the works of 

none of your readers will’ hi ®. Ihope 

v that some of our j? .. ec>a . as disposing of thf* -pij 

No i the^eisiLri a n°and d ^E 1 T°^ ™5i23 

Already I have referred T) r n f , doct nmes tooth and nail 


his eyes conveniently to the evidence on the other sidT 
and then, with his optic on the dragon seated on the 
cross of St. Paul’s, asks me to desist from requesting him 
“to prove a negative.” " I ask him for evidence,” says Dr 
Reid, and m turn I have suggested whore he will find it If 
he does not care to criticise it—he lias criticised a good deal 
of evidence on his own side in your pages—that is his own 
affair. Meanwhile let me say that I believe that the whole 
question of heredity is still suljudioc. It is sheer folly for Dr 
Reid, as it would be folly on my part, to pretend that either 
of us has reached an adequate explanation of the varied 
phases of inheritance. But I protest forcibly at tlie same 
time against the idea that the advocates of Weismaimian or 
Galtonian doctrines bavo proved their case as against the 
heredity of acquired characters. That case, as pushed 
to extremes, may, at present, be adequately represented 
by Dr. Reid’s ecclesiastically minded dragon. 

I am, Sirs, yours faithfully, 

Edinburgh, July 6th, 1901. ANDREW IVlLSON, 


EPSOM COLLEGE. 


To the Editors oj The Lancet, 


Sins,—I beg to thank you warmly for your admirable 
leading article in The Lancet of July 13th, p. 90, on the 
position, aims, and difficulties of Epsom College—nothing 
could be better. But there is one error in your report of my 
observations at the dinner thatnecds correction. The amount 
collected and expended upon the pensioners and foundation 

rvlfwwi past 14 or 15 years has been between 

£70,000 and £80,000, not between £17,000 and £18,000. 

I omitted to state that by the will of the late Mr. J. F. 
France, ophthalmic surgeon to Guy’s Hospital, he has left 
about LIU,000 to found additional pensions for medical 
be awarded at the discretion of the council upon 
which he had served nearly 50 years. He bad also arranged 
o complete the purchase of a tenth scholarship for girls at 
the schools of the Royal Asylum of St. Anne’s. These also 
are entrusted to the council to award. Altogether my old 
eacher has expended £ 22,000 on the purchase of these 
scholarships for young girls at St. Anne’s and in providing 
ror these additional pensions for aged medical men. 

I am, Sirs, yours faithfully, 

™ ~ , C. HowtAN, 

27, Soho-squarc, t\., July, 1901. Treasurer of Epsom College. 


“THE ARMY MEDICAL SERVICE." 

To tho Editors of The Lancet. 

suby° Qr rc cent leading article on the above 
f Cb you ? x P ress regret for the absence on the 
of hi n-h ../raw r . Cl ? r 6 an Lation "of an army medical officer 
f-hat m T* strat,I . ve ra, 'k and experience” and "trust 

whom be empowered to call any witnesses 

Secretarv cxaminc ,” and ilie reply of the 

Julv "th War in the House of Commons on 

onlv «-w ,, I, the committee was a consultative one.” 
" wnniA tke P roc eedings would "be private” and that they 
Jffiv iqfh t t, r idence ’” onc tuT " ed to Tear issue-of 
noJtinn *-, 1 ™ tile h °pe of finding some reference to the 
to the b ? tke War 0ffice as narrated in the replies 

Dilke and in ky Br, Faxquharson and Sir Charles 

make'afewremML? bSenCe ° f SUch wiU you allow me f ° 

viewfuOiioh^ ® Tatl * :6d that the department will concur in tl 
without •> ^° U , ex P rcES the article in question; and, indeei 
rank “with •fu' ber 1 °j tkc committee of high army medic 
quirements of mo°i W Od ,? e , of milit ary organisation and the ri 
how the outonl^ d “® dlcal service,” itis difficnltto understan 
emanating- anm! sck eme placed before the committci 

the Army the War Office itself irrespective c 

wants and T, ce > can adequately meet the arm 
Army Mefef On tbe a difficulties aad er which the Hop 
mittee comnwi„ C °^ ,S lab ours. It is true that this com 
civil standing CS t )® namcs of professional men of hig! 
Medical Com , "eutenant-colonel of the Roval Arm; 
fessional heofl Tr ° 4t . also re P rescnts Ireland and the pm 

limited excention f it the T ? dla 0ffioe ’ y et ’ ' witil tlie ? n< 
knowledge if a Members cannot possess that practica 
routine omma-,;- Inedical needs and the details of arm} 
performance if h command bearing on the efficient 

ormance of the duties placed upon the corps, which is 
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(lie outcome of "having' gone through the mill” and of 
experience of “ where the shoe pinches” , nor can they full} 
gauge “ the general medical requirements of the army they 
arc ini Heel to consider” when deprived of (ho only means 
capablo of eliciting tho needs—the evidence of those who 
have "borne the burden and heat of tho day” We have 
fteard much lately of War Office reformation ba®cd on 
business principle®, yet m respect of the medical section the 

f >rimnry essential to success—probing of the defects and 
anng bare the wants and opposing conditions to 
cihcicnt work by interrogation of those having prac¬ 
tical knowledge and experience of details—is ignored 
Ami this committee, on whom so ranch public 
interest is centred and on whose conclusions so much 
of future army results depend for good or ill will work m 
pm ate and "the terms of reference” placed before them it is 
“ not proposed to publi«h ” ! 

"Well, birs, this committee ls formed for the pnrposo of re¬ 
tire smg tho past and preventing the recurrence of the com 
plaints which havo given it birth yet it must be nppnrent to 
anvonc who glance* over tho past 30 or 40 years that the 
military authorities might have retained tho goodwill of the 
profession which it had in 1860 61 and obtained an efficient 
bodv of professional men bv making ihe conditions palatable 
to men of good standing and such as would permit of efficient 
performance of the duties placed upon them, and so hate 
obviated the present ncces®itv for action , but wliat do the 
farts of the past 30 or 40 venr*> reveal but a condition of 
affairs, excluding from the purview the formation of tho 
Roval Army Medical Oorp- calculated to alienate the 
men whom tho country required and to oppose efficient 
organisation and work Anv time during that period 
a well contented department would have advertised itself, 
and it would only have required the War Office to 
make it* numerical wants known to luno met with the 
response from the profession winch it obtained m the early 
"sixties” , but so far from this condition pertaining we know 
that the contrary was tho fact and the results we see in tho 
necessity for the present committee I venture to say that few 
if nnv thinking members of the department during the period 
montioncd had the faintest belief m tho existence of a 
wish on the part of tho military authorities for a strong and 
efficient medical service—indeed, their acts negative such a 
conclusion , and when tho pa.st and the pre ent arc taken 
togethor tbo hope of a thoroughly well-organised and well 
contented corps capable of performing satisfactorily the im¬ 
portant army duties placed upon it grows small indeed. In 
the pa*t it is quite certain that the responsibility for the 
dofects of tho department, including the shortcomings m tho 
presontwar, rests with the Mar Office sections which have 
determined the conditions under which the work had to be 
done, and it is to be desired tb it m the futuro it will be borne 
in mind in assessing responsibility how insignificant a part 
the Array Medical Service plnv ed m tho preseut in formulat 
ing the conditions necessary fur its vitality and efficiency 
Indeed, tho studied mdifferonte to its wishes and voice 
constitutes the worst feature in respect to its futuro well¬ 
being 

I am, Sirs yours faithfnlh, 

Francis H "Welch, F RC b Eng , 
Lee S JJ July lBUi, 1901 Surgeon Colonel, AMS (retire*!) 


THE GENERAL MEDICAL COUNCIL 
ELECTION 

To the Editors of Tun Lancet 
Sirs,—T he Council of tho British Medical Association 
having kindly permitted a meeting to be held at Cheltenham 
during the annual week it has been arranged to hold a 
meeting at St Maiy’s Hall on Friday morning, August 2nd, 
at 9 16 A it AH the Direct Representatives of the profession 
will bo invited to attend and to speak on medical politics 
and the same courtesy will be extended to all gentlemen 
who intend to become candidate® Tho meeting will be open 
to all members of tho profe->ion, whether members of the 
Association or not As it is probable that many gentlemen 
will desire to speak a time limit will be fixed 
I sliall bo glad to receive communications front any 
member of tho profession w ho is desirous of taking part in the 
meeting I am, Sirs, your- faithfully t 

T Garrett Horder. 

32, M iudsor place, Can!iff, July 16th, 1901 


VELDT SORES 

To the Editors of The Lancet 
Sirs*,—I am reported in The Lvncet of July 13th, p 82, 
in the account of the mcrting of the Pathological Society 
of London held on July 3rd, ns ®aying that the coccus of 
the veldt sore "would grow in a moist heat of 86° C , in a 
drv heat of 110 3 C , and it had retained all its vinilenco in a 
dry film for 61 day® Ulus should read the coccus 
would survive and grow after being subjected for fivo 
minutes to moist heat of 86° O, dry heat lHPC, or 
prolonged drying for 61 days 

I am Bus, yours faithfully, - 
Mi i ileacx Hospital, July i6ih, 1901 Is Btsiiop Harm \n 


“BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES ” 

Tv the Editors of The Lancet 
Sirs,—I read with a mixed feeling of interest your corre¬ 
spondent* artitlo about Butidi Medical Men and German 
Watering places I wonder how many of the gentlemen who 
carefully inspected these vvatonng places havo inspected in 
the same manner the watering pi ices at home 
1 also havo pud visits to most of the German watering- 
places before I v\ rote my work on * Boa Sickness and Health 
Resort®,” bnt I am glad I did not neglect to visit the 
English watering places first I maintain tint the 
majority of case*- ®ent to German watenug places would 
do much better if sent to watering-places at home, besides 
paving themselves great fatigue, expense and many of the 
social disadvantages associated with these German watering- 
places 

The majority of the cases which arc sent or go to Germany 
for Bcliott 8 treatment return without any benefit and would 
improve much better under ordinary treatment nt homo on 
account of the eases being unsuitable for Schott s treatment 
A Gorman doctor in conversation once said to me that tho 
English doctors wore alwnvs grumbling about tho profession 
being so poor, yet, ho «ud “you send all your rich patients 
abroad and keep all tho poor ones at home ” There is a 
good deal of common sense in this remark. I think a medical 
man ®lioidd always consider whether there is not an English 
watering place w hero ho can send las patient in preference 
to tending tho patient abroad, further, if he m notnegnamfed 
with the properties of any spring®, let him write to one of 
the local men and ho will be sure to recoiro a courteous reply 
giving hun every information 

I should very much like to sec tbo faces of a number of 
German doctors if it was proposed to them to come and vi®it 
our watering places with a view of learning their advantages 
and sending their patient® I am sure it w onld be a ®tudv 
There are I know, certain diseases that arc more benefited 
by certain German water® and I further know that there are 
a certain cla®s of people who will go to Germau watering 
place®, but I protc®t against sending our patients over whole¬ 
sale and forgetting we lnvo watering plnccs at home 

I ai», Sirs, yours truh, 

Manchester square W July 15th 1901 THOMAS DUTTON 


“THE CONTAMINATION OF POST- 
OFFICES y 

To the Editors of The Lancet 
g rn s_-\Vjtli reference to tho letter® which have recently 
appeared on this subject in Tin Lancj t it cannot he too 
clearly understood that it i® maintained by tho®c who are 
opposed to tho present action of the lodal Telegraph Clerks 
Association tint it the conr=e rroppested b} that association 
were odopted it could stipple no pnnntcc that .am needful 
sanitary alterations in post ollico buildings would be earned 

011 Before, however the ertions made by yoor corres¬ 
pondents can be accept! d as cvidenco of their aptitude to 
mould public opinion on these matters it, would bo well that 
tho public should be enlightened in tho teiy numerous 
inaccuracies with which their letters abound. • Itt 
Mr Holder-mi's letter a teir strong point is endeavoured 
to bo made from Mr Balfour's statement on June 7th in tho 
House of Commons that every one of the Tweedmouth rccom- 
dations had been carried oat A carafe! jwrusal of Ins letter 
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discloses most extraordinary confusion on tlio part of its 
writer who in his numerous leferences to the proceedings 
before Lord Tweedmouth’s Committee has apparently entirely 
failed in distinguishing between the report of that com¬ 
mittee and the evidence which was submitted to it. Lord 
Tweedmouth’s Committee did not in its leport state that 
“much still requires to be accomplished before the post- 
office buildings of the country will be placed in a universally 
satisfactory condition as regauls their sanitation,” nor did 
it “lay down several canons for the guidance of the officials.”. 
On the contrary, the following was its report and 50 im¬ 
portant is this matter that I trust you will pardon me for 
quoting it in extenso :— 1 

Sanitary ai ranrjements .—A good deal of eiideilco vns given as to tlio 
alleged insanitary condition of certain post-ofliccs. No doubt in some 
fen'eases owing to tlio rapid development of post-office voil. and tlio 
consequent increase of the staff tlio offices may not bo In nil respect s 
satisfactory, but tlio Post Offico appears to us to take all possible steps 
to remedy such cases, and it is kept acquainted with tlio actual con¬ 
dition of the largo post-offices throughout the United Kingdom by 
annual reports from its local medical officers. A large number of tlicso 
officers havo furnished 11 s with reports on the offices which they inspect, 

" and these reports appear to us to ho on the whole a ery satisfactory. 

Again, as further ovidence of the want of accuracy on 
the part of those who are pioneering this movement for the 
Postal Telegraph Oleiks’ Association, reference is made by 
Mr. Beldeison to the knowledge of Dr. Ransom of tlio 
unsatisfactory condition of tbe new Nottingham post office. 

I am in a position to state that it is known that inquiry v> as 
made of Dr. Ransom in connexion with certain statements 
which be bad seen fit to make and that it was found he bad 
absolutely no personal knowledge of the condition Of that 
building beyond the very limited one of the public office, 
upon which evidence ittianspiredhc bad based his assertions. 

Again, with regard to Mr. Garland's Allegations in 
The Lancet of June 29th, p. 1860, as to the ex¬ 
cessive prevalence of tubercle amongst telegraphists and 
his attributing it to tbe insanitary conditions of post- 
office buildings, it is worthy Of mote that tbe medical 
officers have for years interested theibselves in this subject 
and only recently bate collected statistics concerning 
it. These statistics just issued reveal that lliiS disease 
exists only to a very limited degree 'athongst all grades of 
postal employ 6 s, and that its greatest incidence is found to 
be not on the telegraphists hut on tbe letter-earner.-.. A 
feature exhibited by these statistics which in the present' 
agitation should not be lost sight of is that in 'ti con¬ 
siderable number of cases the faulty' dwellmgs and’ 
habits of the men have been held to have been piovocative' 
of the disease, and in conclusion this impels me to raise the 
question, Do these men who aio now making such urgent 
demands of the Government and on the public purse strive 
to maintain, as high a standard in tbe hygienic conditions of 
then- homes and homo life as that they now insist upon Os 
essential when engaged in their work foi the public 1 I'fear 
Dot - I <nn, Sirs, yours faithfully, 

July 13 th, 1901. P.M.O. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plague Epidemic.—The Famine.—An Invasion of Looustt 
The mortality from plague for the whole of India 1m 
further declined from 847 ni the previous week to 683 fo 
the past seven days. The Bombay districts seem to reman 
stationary. In Bengal the disease hag rapidly subsided and i: 
the affected districts only a very few cases aie now reported 
In Calcutta the deaths are only about 20 per week. In Bomba- 
city also there is a_ distinct improvement. I have pteviousb 
remarked on the similarity of, course pursued by the Severn 
outbreaks m these two cities, but Calcutta has never been s < 
severely attacked as Bombay. , With eacli year, however 
there lias been an increase in Calcutta In tbe 188' 
oawere . 1336 seizures and 1223 deaths ii 
addition to 835 suspicious casos. ,In the 1900 outbreal 
there were 7897 seizures and 7373 deaths. This year' 
outbreak lias brought 8135 seizures, .with 7410 deaths 

eo!mtf.d ea rn S n 6:0111 plagu ^ havc almost entirely ac 
counted for the excess m the general mortality, sliowitn 

system adopted for discovering,ancRreporting plagn' 
deaths must be fairly accurate This result has not bee- 

'^'’7 CaSe Plague which cannot be pn 
doj\n to any definite disease, as has been done in man 
p aces visited by the epidemic, but by detailed examirfatio : 


of the rcpoifs of the-medical officers into the history of even- 
death. . - - v "A , fi 

The famine returns for last week show nn. incieaco of 
14,000, of which ,12,700 were, in the British districts of 
Bombay. The total under relief at the present limcmnhmifs- 
to 520,000 poisons. , 

A laige part of India, has iccently been subjected to 
,an invasion of locusts Swanns .have been jseen from 
Beliichistaii on tho weri to Assam on the cast. In some 
districts they have merely passed over without, doing any 
.damage; in others slight injuries to the’crops have 
resulted ; and in a few places com-iderablc dedruction 
has been experienced. , The danger is not so much 
fiom the matmo insect -as fiom the young. Hie 
iplaces .where the swarms settle and lay flieir eggs are 
always the chief sufferers. The plan generally adopted is 
to pl’ongli the land and thus to-bury the eggs, hut where 
'these have hatched and the young, wingless hoppers have 
commenced by their voracious feeding to clear every eatable 
plant, it is necessary to dig trenches, to drive tho immature 
insects into them, and then to bury them, or to strew the 
affected laud with straw soaked in pctrolcnm and to set fire to 
it. It is anticipated that unless this is done on an extensive 
scale for the prc'-ent visitation enormous destruction of crop? 
will result. Some or the papers are already calling for 
Government help in the matter. I 11 some districts numbers 
of dead locusts hare been discovered, and they appear to 
hare died from a worm ( 1 ) disease, as the thoraces of tbe 
infected insects are infested with maggots. These specimens 
liar e been sent to C’alcntta for examination. Perhaps, after 
all, natme will pioride a remedy. 

Juno£9tli. 


MANCHESTER. . ' 

(From our own Correspondent.) 1 


! Electric Wire Fat alii >j, 

The electric tramways in Manchester have claimed their 
tilsb victim. The deceased, a man in the’employ of the 
'corporation, was assisting in the changing of an “anchor 
wire.” He went up a ladder, which was. not part of hi* 
duty, and touched a “live wire.” His fellow wArkmau heard 
a cry and looking round saw deceased “with fire coming 
out of his hands in the act of falling from the top ot 
the post,” which lie had reached by climbing the ladder. 
He iell nbont 22 feet, alighting on his head. He was 
taken to the infirmary where he died soon Afterward?.- 
The point that was brought out at tho inquest,which was 
held on July 12th was that ignorance often, and careless¬ 
ness far too often, bring about those accidents. ’ R R 
old story, familiarity with danger inducing disregard of it. 
As lcgaids warnings, there was some uncertainty as to the 
mail having had any warning of danger. The electrical 
engineer foi the overhead electrical equipment, rind that the 
man had not been personally warned by him. Ho left it to tbe 
foreman. In this c;me (he foreman left it to another man. 
who in his turn almost certainly failed to warn the deceased. 
The engineer-'said that he should “accept the coroner? 
recommendation'to wain all the workmen specifically. 
The invisibility of the danger makes caution the mom 
needful, so it Ls to ho hoped that the coroner's recommenda¬ 
tion will he carried out. Overhead-wire -dnngois were 
well illustrated in another way at Bolton on July 22 nd. 
“The trolley-head of a car' got,- fast in the span-wire 
and the force swung round'the bracket-aim of a street- 
pole, with thp result that over 100 yards of’overbca 
equipment fell with a terrific crash and illuminated the sjree',; 
There w-ere some miraculous escapes'fiom Hie live wires _ 
The system which allows of Such incidents as these «• 
not perfect. - ' * ‘ ^ 


Meeting of the Dwellings Improvement Society. r . 
On July Uth a meeting was held of tho newly form"' 
Citizens Committee foi 4 tlio Improvement of Uiiwliolc^om 
Dwellings and Sm roundings of the Poor, J ’ Mr. T. O. Horsfau 
presiding. In spite of its cumbrous title the spoietyway 
do good, for its objects afo unexceptionable.' BuMbcmuin 

-.< , r-L _ A <l,r> cf rPUKtll 


plication of 


niuciuiyn or societies maV go too far, and the .strong-., 
he forces opposed to 1 the disease-producing conditions 
>ur towns may 'be \veakened by"their'being broken up » 
picnlla bands. The objects of this, society aie,all cmtoW 
jy the Manchester and Salford Sanitary Association, 
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. . • cited that 
»■ • .0 strength 


0* in im uuiMae ilie mty boundaries, 

** hoth .for ,tbe provision o£ open spaces jatid o! houses, is 
absolutely necessary for the welfare of the'community.' 1 , A 
town’s meeting has .recently b<?pn held under the chairman¬ 
ship of.tjie Lord Mayor and a resolution in favour of tho 
pnrehase oHhc Park was passed, but the city council numbers 
amonk.itsjmembers somo who do hot realise tho ,value pf 
large opfen spaces to'the health of crowded towns/, or the 
fact that Heaton Hark, is the only ono no\? ,leffc near 
Manchester, so that,, the regrettable .blupdet; ,hy ^ which 
Traf!6rd Park y.'n^]o<.t’may bo repeated on the north sido of 
the pity, Mr. F. $cott, the seerotaiy 1 of ,the Sanitary 
Association, in seconding tho resolution .said that nt, t}ie 
town's meeting, there was a marked.'lino dividing flip two 
Sections for and against the purchase of thp park. The latter 
consisted .almost, if not quite, cxclusnely of the property 
ownota and rent-obargers, while the former “ included p. very 
Iar^o. number of working people whoso views werp voiced 
from tho platform by the chairman of the Trades Council, 
and who were enthusiastically in fiivcmr ..of the pur¬ 
chase.”, , It /ins been- carefully calculated by archi¬ 
tects! and others lbat f , without -spoiling, the .park*,its 
“fringed, could' be .used for building -sites, and wou]d 
bring, in qn income pf £10,000 ayejin Another speaker 
thought, that tho purchase was all 'the more essentialwhen 

system which was 
. i . ** ■ .. • m of mpre breeding 

i: • . . . ■. ■. •• .“breeding cages-’ 

....... . . . • ■ n, but ii cannot he 

said to overstate tho case. By another resolution tho com¬ 
mittee seeks “the cooperation of the Sanitary Association,.the 
Ladies’ Public Health Society, the .Manchester and Salford 
Housing Reform Council, and other similar organisations.” 
It remains to bo seen whether tho .council will be moved or 
not. Quo need seemed to press on the minds of those 
present—namely, that tho members of the council should not 
bo chosen for their political views, as is almost invariably 
the case at present, put for their intelligent interest iu the 
physical and moral welfare of their follow citizens. A clerical 
speaker said that they had solved this problem in Gorton, 
where they bad elected ih c members on sooial grounds by 
faking ,them equally from the two political parties a pro¬ 
ceeding which suggests ft sort of double Hibernicistn. Tho 
"chairman' nnuonneed that Professor Chapman, who has 
recently been appointed to the chair of Political Economy 
nt Owons College, had joined the committee. At the meeting 
of tho Parks Committee ,on July 11th it ,was decided that 
in view of tho expression of public opinion that has .taken 
place tho whole .question of the purchase of, the park should 
be considered at a special meeting. 

4 ' Medical Golf.' 

„ Tiio'lovo of outdoor games still exists in ai>d about 
Manchester among members of the medical profession, many 
of whom feci quite at home before the wickets or on tho golf 
links. And when ono conriders the conditions of liFc for tho 
resident s’kcre—f of- inedical men have nece^arily to live near 
_ their palients-i-ifc is batisfaefory to know that n fair propor- 
' tion gain health and refreshment from Cricket ana golf 
Since May 1st a medical golf tournament has been in progress 
and has just beeti decided There wCro 78 entries and the 
opening rounds wore played on tho Trafforcl Park links of tho 
MnncbkrierGolf Club where the final was also played. Dr. 
J» Massey of Pendleton was the riot or’and won the challenge 
cup for the’ 4 year, together with a replica to bo bcld as a 
memento,’ hi 1 /opponent in the last stage of tho tokrfiameht 
being Dr. J. Howio Smith of Stockport, to whom ho is doubt¬ 
less extremely grateful, •for without losers aio one could win. 
Doth gentlemen,'’therefore, are to be congratulated. 

1 . ' _ Another Tramiray Danger. - 

The great natural,beauty of the -Manchester suburbs has 
been destroyed, long since by the growth of the town, and it 
Is only pf Jato that pur senators have become aware tbat lore 
of the picturesque and beautiful may coexist with reason and 
good'sense. Tho consequence is that tlicrc is only one 
approach to the town-of which its inhabitants can boprond. Of 
tljp ’Wilmslow-road the Manchester, Quqrdian says: VPow : 


groat manufacturing cities in England can boast of so 
fine a leafy avenue within easy distance of tbo centre of the 
torynwith its ancient olms and limes.” Much tho same 
is true of the Palatine-road, but both nro said to bo 
threatened by tho corporation and tho "Withington District 
Council, who, it is stated, intend to cut off part of the 
gardens to widen tho tram-lines. Tho dwellers on the road 
arc naturally alarmed, but as the Guardian says, it is hard to 
believe tbat they will not take every precaution to save tho 
trees, and “wo may, therefore, fairly expect the corporation 
to geo that tho installation of tho overhead system does not 
destroy tho peculiar charm of tho pleasantest'approach to 
Manchester.” And so say wc alh 
July 16th. ^^ ^ 

. WALES AND WESTERN COUNTIES. 

(Fhom oun own T CoiuiespoJtdents.) 

Proposed Sanatorium for Consumption near Path for the 
> Counties of Gloucester , Somerset, and Tf7 Its. 

- WiTHDt the past few days meetings have bcon held both at 
Gloucester and Cheltenham, under tho auspices of the 
Gloucestershire, Somersetshire, and "Wiltshire branch of 
the’ National Association for tho Prevention of Con¬ 
sumption and other Forms of Tuberculosis, in furtherance 
of a scheme for the erection of a free open-air sana¬ 
torium for tho poorer classes of those three counties 
The mayors of tho respective towns presided. At tho 
Gloucester meeting the chief speakers were Dr. R. Maguire 
(physician to the Brampton Hospital for Consumption) and 
Dr.'L. A. "Weatherly of Bath (obairman of the executne 
committee of the proposed sanatorium). In speaking of the 
prophylaxis of tubcfeulosfs and describing tho methods by 
Which the disease could bo prevented, from spreading from 
one patient to another Dr. Maguire said that it was a. great 
misfortune that some people should think it uas a dangor 
to'bavo a hospital for tho reception of tuberculous patients 
near them. During- tho last month tho question had boon 
raised in regard to tho Ilrompton Hospital, which was the 
first of the kind established, and some pcoplo said that ft was 
a danger to tho community. The hospital was built hi tho 
fields originally, but a s err rich neighbourhood of London had 
spriing up all around it. The number of cases of tuberculosis 
of- Mho limffs which had arisen in tbo Ilrompton Hospital 
during tho wholo of the years in which it hatV been in exist¬ 
ence had been very few. nnd that was because of the care 
which was taken. If caro was taken tbero was really no 
great risk of contagion and it was only right that 
the public should he educated as to tbo kind of 
onto that was wanted. Dr. Weatherly gave an account 
of 'what the commtttco of tlio three counties had 
done, and were hoping to do, with reference to 
tho establishment of tho sanatorium. A s.to nrar 
Bath had already been purchased for £2000 and tbo 
foundations of tho building had been prep:^d. The total 
cost of tho sanatorium would not be less than £20,000, and 
it would accommodate 60 patients in tlio winter nml 100 in 

the summer. At Cheltenham the chief sireakcrs ncro Pro¬ 
fessor J. Michell Clarke, of University Cofrcge, Bnsto nnd 
Dr. Weatherly. At both meetings tho following resolution 
was parsed unanimously : 

,*■* Bn, «ss-a^ , sssi^i .•is.ssjia ss 

& BMHrtoriumtar tho poorer• iu corJMUv support* the bcIicwv, 

ssss^tJaS^rto beip tAonSs * 

raise tho necessary fnnJs, 

Munificent Pequals ly a Clergyman. 

The Hev. John Balfour Atkinson .rector of Laribig. near 
Tlietford who held curacies in Somerset from 1873 to 
1TO7 lms bequeathed £3000 to Guy’s Hospital, ami to the 
Emil Jnfimiarr, Edinburgh, £10,000 and the resit qo of hi 
?rii*rty The not value of his personal estate is nearly 
£6°,00°. Cntdtff . hjlTmary ^ 

^ tirs^iiMSSS sagfg 

Si \r Sb.“ vA nsisut 

fion A suw™tlo-. 0 to appoint an assistant gynteeologirt was 
not,adopted by the boato. 
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Swansea Hospital. 

An anonymous donor lias given £1250 towards the re¬ 
furnishing of one of the empty wards of the Swansea Hos¬ 
pital. At the June meeting of the hospital committee Miss 
Dillwyn stated that she had had placed at her disposal by an 
anonymous benefactor the sum of £500 as the nucleus of a 
fund for the establishment and maintenance of a con¬ 
valescent home in connexion with the hospital, but at the 
meeting of the committee held oh July 12th she announced 
that this amount had been increased to £5000 and that she 
herself would contribute £100 to the fund provided nine other 
persons would each give an equal amount. The Swansea 
Trade and Labour Council are desirous of obtaining more direct 
representation on the board of management of the hospital 
for the workmen in the town who are said to contribute one- 
fourth of the income of the institution. A contributor 
of 25 guineas has hitherto been a life governor and this 
qualification has now been reduced to 10 guineas, but a pro¬ 
posal that any body of working men who contribute this sum 
annually shall be entitled to nominate a governor has not 
been entertained. A rule embodying this proposal has been 
added only daring the present year to the rules of the Cardiff 
Infirmary. . Although it may never be used to the injury 
of the institution it is full of dangerous possibilities, for prac¬ 
tically any body of persohs or members of a congregation, or 
club, or association by subscribing a guinea yearly are entitled 
to nominate one governor for the year during which the sub¬ 
scription is current. A certain number oE groups of 21 persons, 
each subscribing Its. yearly, might thus obtain absolute 
control of the institution. 


Slaughter-houses at Bristol and Cardiff. 

The Health Committee of the Bristol Corporation hav 
under consideration the further provision of slaughter-house 
for the rnty. In his last published annual report (1899) D 
D. S. Davies stated that there were in-Bristol 124 privat 
T two belonging to the Docks Committes 
and he further stated that the position and structure of 
large number of the former rendered them unsuitable for th 

wTT W \‘ C r t , be J Uer ° put M Cardiff a11 slauglitci 
of w? Tlatad nmny years ago through the provision 
of a local Act and two admirably arranged and well 
constructed public abattoirs are the only places in the tow 
where slaughtering is permitted. In the year 1900 ther 

-mr 7 e rf aug l f u r0d 111 tliese hT0 abatt oirs nearly 95,000 animal 
and during the same year about 16,000 pounds of uns^n 
meat were destroyed. Itisof interest to compare thcscligurc 
with those for the year 1896, when 90,000 animals wer 

destroyed^ The ™°° P ° Unds ° f unsound meat wer 

i • Tbe ; , la [ge increase in the quantity of mm 

tiom ^This is'nowwuTied ’out byTheT vi ^ il ? no ° in 3 ns P cc 
slaughter-houses anll cV . 1 ^ superintendent of th 

the establishment 0 of such ^amfnation^ut 0 }^ 0 ' 761 exists fo 
it might be obtained h - su Sgests tha 

requiring that all meat 3 slaughtefed ouTde Zho J° Cal BU 
brought mto the borough for site S , ( ? e toWQ ani 

examination to a meat station and if ni?!? be taken fo 
be stamped. and lf passed as sound shouh 

Ti ,■ B'Pktheria in Glamorganshire. 

is 2 mlXtLZtZut fi h e tSeda 111 Glam -ganshir 
past four years the diseaS has Ten ? nrin S «* 

responsible for a very large dumber of delTTT bee: 

six months, in the seven largest towns of" +i7 n tbe pas 

pSridSko^As^Set th^’ Ab ^ 

saws of4bts ***£&£ 

-early 5 per 1000 per Zm 'n, ' 1 !' ? a - o 

Merthyr 2 , m Cardiff 3, in Aberdaro 4* in stil 
hla 9, and in Pontypridd 11 per 1000 rih 
W be ®? °“ lt - t r cd “> these calculations.) ^ 
lerthyr has been hampered i 


his endeavours to stamp out the disease by the insistence of 
prominent members of the Health Committee that tho 
epidemic is entirely due to tho impure water which is said to 
he supplied to Dowlais, where a large proportion of the cases 
have occurred. The danger of allowing the inhabitants to 
take this erroneous view lies in the fact that though they may 
refrain from drinking the water they will still continue to 
visit and to hold religious meetings in infected houses anti iu 
many other ways they will spread the disease by personal 
contact. 

Cardiff Cottage Homes. 

It has been admitted by the Cardiff Board "of Guardians 
for some time past that increased accommodation would 
have to be provided for the indoor paupers of the union. A 
suggestion to erect a new workhouse, which it was estimated 
v, ould cost about £40,000, met with little support, and it lias 
been alternatively decided to build" grouped cottage homes 
for 72 children. Plans for this institution were adopted by 
the board on July 5th. The architect, Mr. E. Seward of 
Cardiff, lias provided for an administration block, a detached 
cottage to accommodate 24 children, with a bedroom for the 
father and mother and a bedroom for a relief mother, and two 
detached and two semi-detached cottages with accommo¬ 
dation in each for 12 children rand a mother. The total eo.4 
of the scheme exclusive of the site is estimated at £6000. 

Bristol Municipal Lodging Tfousc. 

The corporation of Bristol have decided to follow the 
example of Salford, Southampton, Manchester, and other towns 
and to erect a municipal lodging-house. - There will he 
accommodation for 120 men and the cost, exclusive of furnish¬ 
ing, is estimated at £7100 or about £60 per bed, a sum which 
compares favourably with that which was expended at 
Salford, or at Southampton, or by Lord Kowton in his first 
venture at Vauxlmll. At the Salford lodging-house there" is 
accommodation for 285 men and at Southampton 186 can be - 
accommodated. 

July 26th. 


SCOTLAND. 

(Fkom our own Correspondents.) 


The School of Medicine of the Boyal Colleges, Edinburgh. 

? meeting of the governing board of tbe School of 
Medicine of tho Royal Colleges, Edinburgh, tbe secretary, 
"ry Ramsay, reported that the number of students 

attending the school during the winter session 1900-1901 
was 1160, and during the summer session 1901 the number 
was 1119. 


oj an Aberdeen Lady Medical UraOime. 

. J f. iss Mjra Mackenzie, M.B., the first lady medical gradual 
m the nistory of Aberdeen University, has been appoint! 
house surgeon to-the Sick Children’s Hospital, Sheffield. 

Small-pax at Peterhead. 

Last week it was reported to Peteihead Town Council 1 
c medical officer of health and the sanitary inspector th: 
owing to the vigorous measures adopted in view of 
proximity of the herring fishing there was no danger < 
jinali-pox spreading, the case that had been treated > 
ospital being convalescent, while the family would remain 
) lon ger in hospital. It was stated that a vet 

, . . 3e , b °nse for the reception of “contacts” bad bee 
men and would be occupied so long as yras necessary- 

Glasgow University. 

rrkV.,, a -. mectin S of tho University Court of Glasgo’ 
1 on July 11th, it was announced that unde 

rr cinnnn V 1 ® late Mrs. M‘Roberts of Todhill a snf 
frl _ °'UOO »had been bequeathed to tbe uni vend 

oc p “P 0Se °f founding and endowing a cbal 

‘ , court may direct. On the recommendation of 

rooni.it- COm ? lk * ;ee court decided to giro effect to tb 
t,, 1011 * tbe general council of the university, and t 
t, . e requisite to institute the degrees of B.Sc. an' 
' T fhe department of public health, and authority n fl 
S °}' . e preparation of a draft ordinance prescnbmi 
h - . gulations for tho courses of study and for the examine 
i m counexion with those degrees. A proposal to fit ll l 
° n the waUs of the Randolph Hall for the rccep 
tv,o a!1Ci .splay of the illuminated addresses presented oi 
ccasion of the ninth jubilee was adopted. There wa- 
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no otlier business oE general interest. The final examinations 
for degrees la medicine which have been in progress daring 
the last three" weeks have come to an end and the list of 
successful candidates has been issued. The graduation 
ceremony is expected to take placojncar the end of the 
month. 

Small-pox Hospital Accommodation in Glasgow. 

Tko recent epidemic, now happily a matter of histopr, 
has taught the authorities, among other lessons, the necessity 
for increasing their arrangements for the reception of small¬ 
pox patients. It was found that to send these patients to the 
hospital at Belvedere, where infectious diseases in general are 
received, had many disadvantages and a special committee 
was appointed to deal with the question. At a recent 
meeting of the town council the committee reported in favour 
of the erection of a now hospital and were authorised to select 
a site and to obtain plans. Dr. Carsvydl announced that 
several sites had been inspected and that the contemplated 
arrangements would be fully adequate to meet the highly 
improbable event of a renewed outbreak of the disease. 

St. Andrews University. 

The trustees of the late Miss Malcolm, sister of Sir James 
Malcolm, Bart., of Balbcdic, havo intimated that a legacy 
of £4000 lias been left to tho university for tha purpose of 
establishing medical bursaries or scholarships. 

New Hospital for Consumption at Perth,. 

The new hospital for the treatment of consumptive patients, 
erected at a cost of £10,000 by Sir Robert and Lady Pollar 
of Tayside on the wostem slopes of Kinnoull Hill, Perth, 
was formally handed over to the Society for the Relief of 
Incnrablc and Chronio Cases on July 15th. The ceremony 
took placo in the pretence of a largo and distinguished 
fcompany, and an inaugural address was delivered by Sir 
William Gairdner, K.0.33. The hospital is well sheltered from 
the north and’ east and stands in its own grounds, which 
extond to about six acres. Accommodation is provided for 
20 patients. A determined endeavour is beiug mado to 
secure an endowment for at least eight of tho beds, so that 
the authorities may bo able to receive a certain proportion of 
patients from the very poorest classes. Tills will need a sum 
of £10,000 and towards this nearly £5000 have already been 
received. 

July 16th. _• 


IRELAND. 

(FnOM OUR OWN CORRESPONDENTS.) 


Board of Superintendence of the Dublin Hospitals. 

The annual report of the Board of Superintendence of the 
Dublin hospitals has recently appeared. It states that during 
tho year ending March 31st, 1901, no culpablo irregularity 
on tho part of nurses or attendants was brought before the 
notice of tho board, They note with regret tliat the interest 
taken, as indicated by the attendances of the governing bodies 
at their various meetings, leaves much to be desired. Tho 
board are of opinion that tho holding of "wakes" in tenement 
houses, condemned by all religious and medical authorities, 
might be to a great extent prevented if suitable mortuaries 
were established in tho dillercnt parishes. Tho report 
states that the board are gratified to observe that the 
medical staff of each hospital (with the cxcoption of one) 
is now represented on the governing board by some of its 
members. As regards statistics, the number of patients 
admitted during tho year to the hospitnls under the super¬ 
vision of the board was 11,601, the total daily average 
number of beds occupied in the hospitals covered by this 
report being 946 05. The time spent in hospital by each 
patient under treatment (omitting the patients in the Royal 
Hospital for Incurables) averaged 24*16 days. 

Tuberculosis m Ireland. 

In a notice of the forthcoming Congress on Tuberculosis the 
Irish Times calls attention to some recent returns of tho 
Registrar-General for Ireland dealing with tho subject- They 
shoyr that in 1899 79.699 deaths from nil causes were 
registered in Ireland and of these no less than 12,812 were 
'caused by tuberculosis. It appears thus that the deaths from 
tuberculosis aro far more numerous than those caused by 
xymotic diseases, although tho latter include scarlet fever, 
small-pox, measles, diphtheria, epidemic diarrbcea, typhus 


fever, typhoid fever; cholera, dysentery, whooping-cough, 
influenza, puerperal fever, simple continued fever, and ill- 
defined fever. Tho mortality caused by nil these taken 
together was for the year 1899 8857, or only two-thirds of the 
number attributable to tuberculosis alone. In Dublin 1200 
people die each year, wliilo in Belfast there is an annual 
mortality of over 1000. Modom pathological research tends 
every year to add to the number of diseases traceable to 
tuberculous infection—e.g., the chronic abscess and tho 
enlarged bursa. It seem3 probable that for this reason alono 
the returns of deaths from tuberculosis will largely increase. ( 

The Conference of the British Pharmaceutical Societies. 

The British Pharmaceutical Conference will bo held in 
Dublin on July 29th when tho proceedings will, bo 
opened by a reception by tho President at the Musoum of 
Science and Art. The President for this year is Mr. G. L. 
Druce, M.A., F L.B., Mayor of Oxford. The visitors, of 
whom between 400 and 500 arc expected, will be welcomed 
by tho Lord Mayor of Dublin and will bold their scientific 
meetings in tho lecture theatre of tho Royal Dublin Sooicty. 

County Antrim Infirmary.- 

At a meeting of the Board of Management of the Comity 
Antrim Infirmary, held in the board-room of the hospital, 
Lisburn, on July* 11th, a comniittco was formed to draw up 
a representation for the County Down County Council asking 
them—in reforenco to tho admission of patients—to con¬ 
tribute towards the expenses of that county's patients. It 
was suggested that in order to increase the finances a fancy 
fair and bazaar should be held. 

The Outbreak of Typhoid Fever in Belfast. 

At the meeting of the Publio Health Committee of Belfast 
on July 11th a report in reference to the outbreak of typhoid^ 
fever was presonted by Dr. A. G. Robb, visiting physician to" 
tho fever hospital; by Dr. J. Fulton, medical officer of health 
of No. 10 Dispensary District; and by Dr. H. Whitaker, 
medical superintendent officer of health of Belfast. 
These medical men made a careful inquiry into tho history 
and probable cause of the onset of typhoid fever in a list of 
24 houses supplied to them, tho number of cases of typhoid 
fever being 27. In their endeavour to arrive at tho cau->e of 
onset they quoted Urn ev idcnco under the following headings; 
1. Date of first, appearance of the disease. This varied 
widely from the end of March until tho beginning of June. 
In tho lattor half of May in a considerable number the 
disease first appeared. 2. Sanitary stato of houses. Tho 
large proportion of these houses arc of modem construction, 
built on good ground. With threo exceptions they aro pro¬ 
vided with back passages ; with ono exception they have 
water-closets. In no case was there a cistern, all drinking- 
water being drawn direct from the main. With three excep¬ 
tions the yards were in good condition, well drained and 
trapped. In a few casco, however, they proved evidence 
of the greatest carelessness and disregard of sani¬ 
tary habits on the part of tbo inmates. In fouic, 
where there were good watcr-clo e cts in good working order, 
these closets were apparently little U5cd, deposits of faces 
being found all over tho yards 3 Careful inquliy into the 
possibility of infection from food supplies failed to elicit any 
satisfactory evidence of infection in that way. 4. Milk- 
supply. In two houses condensed milk was used, in four 
there was no regular supply of milk, while the remaining 18 
houses drew their milk from 13 different sources. Inquiry at 
these 13 places of supply failed to elicit any cvidcnco of tho 
possibility of infection by that means. 5. Water-supply. These 
houses are supplied with tho Stoncyfonl water. Tho medical 
men appointed vhated the gathering ground intheStoneyfmd 
catchment area, and they report that tlioy found abundant 
cvidcnco of tho direct contamination of the Stoncyfonl ro-ov- 
voir with alvino discharges, both brute and human, and that 
but little change had occurred therein during tho last three 
years when two of the sanitary sub-officers reported that "tho 
drainage of a number of farmhouses, stable-s, manure-heaps. 
Sec discharges cither into the subsoil or into the adjoining 
streams or water-course* " _ They found that two cases of 
typhoid fever had occurred in this area in different houses 
on Feb. 5th and 28th last; one of the patients died and 
the oilier had been removed to hospital after a week’s Bines*. 
They think that it is impossible that tho reservoir could 
have escaped contamination from these cases of typhoid fever 
at that time. They gi> e dttailB of ca.cs nhero frent fans. Iu 
fhft district tlic reservoir was contaminated, i-rom tho house 
from which the patient was removed with typhoid fever tho 
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drainage of tho farmyard and manure heaps discharges into 
an open drain hi front of the dwelling-house and thence 
directly into an adjoining stream which communicates with 
the reservoir. In their conclusions the medical men report 
that in the majority of these cases the onset occurred 
at the end of the long period of dry weather in the 
month of May and seems to have been connected there¬ 
with. Owing to 'the very unsanitary habits of somo 
of the inmates of theso houses and the consequent 
certainty that the soil of the yards must at times become 
polluted with the dejecta of typhoid fever patients, they 
believe that so long as patients are treated in this careless 
manner in their own homes secondary cases must frequently 
arise from this cause, and that sometimes the lapse of time 
between these cases may be many months qnd may be 
determined by long periods of dry weather. The evidence 
they observed of the pollution of the Stoneyford reservoir with 
sewage matter from the numerous farms still occupied in the 
catchment area, and the evidence of direct contamination 
with sewage from houses in which typhoid fever had recently 
occurred, leads the medical men to believe that the watcr- 
supply is mainly responsible for the excess of typhoid fever 
in the district. It is satisfactory to know that there is a con¬ 
siderable decrease in the number of cases notified during the 
past week. 

Close of the Summer Session at Belfast. 

The summer session came to a close last week, and at the 
Royal Victoria Hospital most of the senior medical men are 
going off duty for the next two months. 

July 16th. 


PARIS. 

(From our own Correspondent.) 


The Paris Municipal Council and the Discharge of Infectious 
Cases from Hospital. 

M. Marsoulan recently brought before tiro Municipal 
Councd the case of the mother of a family one of whoso 
children had been treated at the Trousseau Hospital for 
diphtheria. _ The mother, despite the cruelty which her 
action entailed (for the child was at the last gasp), could not 
allow her son to die in the hospital and took him home. 
The director of the hospital tried in vain to persuade the 
mother not to take the child with her, pointing out that he 
would spread infection in the dwelling to which she took 
Ti, lt n0 - t lLng , coulc l shake 11 er determination to remove 

can' refuse° UUder +’ hich the Sector of a hospital 

• 6 allow a patient who is the subject of 

recovery 3 and^M X S °' ? t0 • H taken out, before 
recovery, and M. Marsoulan rightly urged that’ -,11 

attempts to prevent the spread of infectious dhsease 
such as isolation wards and antiseptic measures are not of 
the least use so long as they are all made to give ^y to 
mo her’s wishes. M. Marsoulan asked the council to take 
such measures as would give powers to the directors of 
hospitals by the exercise of which they could render of some 
effect the efforts which are constantly being made in the 
cause of hygiene and public health. M. MarsouCdemanded 
urgency for the following motion. “That as snnn an -,°, 

a law should bo passed by which directors of hospriaTs^or 

“ which cases 0 ^ infectious diseased are 
treated should be empowered to prevent such natipTitcj i norri * 

iy b * ,ore T-- 

Railway Hygiene. 

. 1 , be Minister of Public Works has just addressed a circlnr 

'folWi railWay companios wherein he recommends ‘that the 

following measmes should be taken with regard to the 
carnages and waiting-rooms. All floor covering other than 

cl~d m 1 ? me ™P ermeaW e stuff which can be frequently 
cleansed aU cushions and naddinrr shnniri L 

with loose covers which shoidd be from time to ti™ T* 
infected in a stove. The circular i t , tlme dls ‘ 


on arrival at its destination should be disinfected. Everyone 
will approve of theso rules in so far as thoy bear upon 
cleansing and especially in tho suppression of buttoned-down 
cushions. But tho Inst clauso will bo most difficult of appli¬ 
cation. Neither the public nor railway employes are capable 
of deciding whether or not a person iff obviously suffering 
from an infectious disease.' ' fa 


Brener's liast as a Test for the Intercommunication of ' 
Springs. 

At tlic meeting of the Academy of Sciences held on 
June 17th M. Miquel pointed out that it was easy to ascertain 
whether a well or a water-course communicated with a spring, 
which it might be necessary to take up as a waler-snpply, by 
throwing in a little brewer’s yeast which was afterwards 
sought for in the water which it was desired to, take up 
Some of this water was to bo placed in a mattrass kept in a 
stove at a temperature of 25° 0. To every' 1000 grammes-of 
water there were to bo added one gramme of tartaric acid and 
200 grammes of saccharose. If the water contained yeast 
an active alcoholic fermentation was set up in from 24 to 
48 hours. Yeast preserved its vitality in water for a long 
time and had been loiown to exhibit fermentative powers 
after being two months in an aqueduct 100 kilometre's'in 
length. The amount of yeast used varied according to 
circumstances from 10 to 40 kilogrammes. 

The lam as to Worhmen’s Compensation and Medical Aid. 


When the law ns to compensation for accidents to workers 
came into operation everyone said that it was very imperfect 
and would \ cry shortly havo to be revised. No one was 
satisfied, neither the workmen nor the masters, and ns to 
the medical men on whose cooperation tho whole law 
depended it was quite obvious that as usual they were 
expected to give advice as a matter of charity. Modifica¬ 
tions with regard to the following clauses have just been 
brought before the Chamber of Doputies. 1. The right of 
choosing a medical man. 2. Tho rate of payment of 
expenses. 3 The treatment of the injured in hospitals. As 
regards the first proposal medical men have, thanks to the 
efforts of M. Dutraisson, obtained this boon. The Chamber 
has decided that tho injured man can be attended by any 
medical man and be ’ supplied with medioino by any 
apothecary whom he may choose. This is an important 
modification, although it is" only the application of an old rule 
which existed by tho law of 1898 but was not very evident. 
As regards payment, by the law of 1898 legislators did not 
dare to propose that treatment of injured workmen should be 
gratuitous, although the certificate as to the origin of the 
wound was ordered to be givcu gratuitously. Thoy remem¬ 
bered, however, that by tho Law of July 15th, 1893, poor 
persons were to bo attended at a special rate and that a very 
low one. Accordingly in 1898 they decided that workmen 
injured in the course of their employment should be attended 
at the same rate—uamoly, that of the Assistance mtdicale 
gratuitc. As far as the really indigent were concerned medical 
men had no objection to charging a vciy small fee, hut 
as regards workmen injured during their employment thoy 
stood upon qnite a different footing. They were not indigent, 
but workmen on full pay. If they bad received an injuiy 
apart from their work they would have called in a medical 
man and would have paid him according to their mean'. 
.They were workeis and tho law said that their emjiloycts 
should pay ; this was not out of charity, but as a principle of 
justice which made the employer responsible for an injuiy , 
caused by some agent which was gaining profits for 
him.. This being k0 , the employer is certainly not 
an indigent person, and all the less in (hat be U 
protected by being insured. Insurance companies are rich, 
and why, then, should medical men give gratuitous attend" 
anco to a workman whoso employers pay a feo vine 
they finally get out of tlio insurance company 1 Why show 
a medical man give gratuitous attendance simply, as final 
Happens, to benefit the shareholders of an insurance company 
the Chamber of Deputies lias, however, adopted the nsu 
scale of medical pay which is in use by tho Assistnn 
Pubhqiie. M. Poulnin demanded in compauy with 
Socialists that any workman should have tho right of , k0 T 
treated at his own home, even though seriously inj ur 
ibe Chamber did not agree. Every hospital in Paris or 
provinces was at the service of the insurance compa n * -• 
The President of tho Committee argued that he could 
promise that a workman would he treated at his own ho ’ 
but lie could if be went to a hospital where ho ■' voula 
well cared for and where his recovery would be more rap 
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rind uioto certain. Tub argument. is false. Apart front very 
severe injuries there is no proof tlmfc a workman would not 
pet well qditc ns quickly at homo as in a hospital. Take, 
for example, fracture of the leg, a common enough accident. 
Why should a workman take up a hospital bed for 40 days 
rather than occnpy his own bed for tbo same tiinn ? 
M, Poulain argued that in caros where it was necessary the 
mcdictil hum in attendance should be allowed to call in a 
consultant: - But the Deputies would not listen ; they put all 
the hospitals at tho free disposal of the insurance companies 
so that a raevlical man practising in a factory town will see 
all his working-class sdrgical cases swept into hospital before 
his face 
July l6tb. - ' 


SWITZERLAND. < 1 

(From otro own Correspondent.) 


Treatment of Whooping-cough. 

Dr. Theodore Zangger has issued a resume of upwards 
of 100 cases treated principally by preparations of quinine, 
which in the later cases was combined with hydrothcrapeutic 
measures. The cases referred to were children under six years 
of age, tho youngest being two, live, and eight weeks respec¬ 
tively. ’There was no fatal caso observed, though five cases 
came under treatriient with binglc pneumonia, sometimes of 
p very severe type. The number of paroxysms of whooping- 
cough never exceeded 32 in 24 hours, and they decreased 
rapidly during the second week of treatment. Tho general 
state of health on discharge, generally after two, threo, or 
four weeks of treatment, was often so good that a 
change of air seomed unnecessary. •Tannatc of quinine 
proved of littlo effect; tho best results were obtained from 
hydroclUorato of quinine dissolved m water and administered 
in milk in doses of from ono to threo grains three times a 
day before meals, according to the age of the patient. Very 
good results were also obtained from the exhibition of 
euchinin * in the form of a powder, wlilch has the ad¬ 
vantage of being nlrnosi tasteless and cun more readily bo 
administered to children. Tho dose varied from .two to six 
grains two or threo times a day boforo meals. Wet packs 
reaching from tlio armpits to the nnklos laid a very soothing 
effect, when pr6perly applied and well covered with flannel, 
and wero left on for two or three hours or for the whole 
night; in paso of .concomitant pneumonia they can bo 
renewed several times in 24 hours. 

,' 'Sanatorium for Consumptives. 

Dr. Btaub, director of the ZUrich' Cantonal Sanatorium 
for Consumptives at Wald, tho altitude of which is 
900 metres abbve sea level, states ( In tho second annual 
report for 1900 that a total of 231 patients was admitted, 
mostly poor people,’ for whom tho daily sum of 
2'francs (If. 74<f.) had to be paid either by tho parish 
or by private benevolent institutions if they or thoir friends 
could not pay this small sum. Tho results were nearly 
as satisfactory as in the previous year ; 183 of tho patients, 
or 79per cent, were dismissed “improved,’' and 69-3 per 
cent, wore fully capable of resuming their usual occupations. 
Financially the sanatorium is progressing w'ell owing to the 
support of the public, it is free from debt, and it closes its 
yearly account with a credit balanco of over £300. The cost 
of a single patient per day is 3* , so that a deficit of £1350 
was'covered by tho yearly subscriptions and gifts 
Zrtflch, July 15th. ’ » 
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The Plague. f 

The bubonic plague still lingers on in Queensland where 
several fatal cases have occurred Its existence in Brisbane 
necessitated an alteration in the movements of the Duke and 
Duchess of Cornwall. ■ The original intention was that the}' 
should go to Brisbane’ by sea, but Brisbano having been 
proclaimed un infected port the Royal yacht would have 
run risks of quarantine had she gone there, so the Royal 
party went overland by train. It 19 high.time that the 
Australian system, or rather want of uniform system, in 
regard to quarantine should be reorganised. It was expected 
that it would bo one of the first things to receive attention 


under the Federal Government, bnt so far nothing has been 
done and ever}- da;v fresh muddles occur. 

Health of Melbourne. 

The annual report of the .Health Office of tho city of 
Melbourne for the year 1900 is a satisfactory document. 
The death-rate was only 12-97.per 1000, lower‘than in any 
previous year. The nv cragc mortality for the last five years 
was 14 23, os against 16 29 and 19 54 for the previous quin¬ 
quennial periods. The mortality from cpidcraio disease was 
low, a total of 30 ns against 73 in 1899 und 106 in 1898. 
There was also a large reduction in the mortality from 
diarrhccal diseases, and among infants tuberculosis caused 
the greatest number of deaths, and there was no decline 
noticeable in its prevalence or fatality. During tho year 
improvements in dwellings had been largely effected, 222 
houses were repaired, 36 pulled down, and 11 vacated 
under orders from tho Health Committee. 

Sydney Hospital. 

The Board of Management of tho Sydney Hospital have 
just completed a handsome building at Paddington to be 
used as a branch dispensary for the eastern suburbs. Tho 
following appointments linvo been made in connoxion with 
this dispensary; assistant physician, Dr. G. M‘Lean; 
assistant surgeon, Dr. C. E Corlctte. Dr. Richard Arthur 
has been appointed assistant surgeon to the throat depart¬ 
ment ut the mam hospital 

Sydney University. 

At the last monthly meeting of the senate of the Sydney 
TTnivcrwty it was reported that tho following courses of 
opticnal lectures would be delivered in the Facnlty of 
Medicine .—Diseases of (he Skin, by Dr. F. A. Bennct; 
Diseases of the Ear, by Mr. G. T. Hankins ; Demonstrations 
in Psychological Medicine and Neurology, by Dr. J. F. 
Flashman ; Diseases of Children, by Dr. A. E. Mills ; and the 
Ethics of Medical Practice, by Dr. P. Sydney Jones. It was 
also decided to establish a Professorship of Pathology upon 
tiie samo footing as the recent professorships in tho Univer¬ 
sity, and that the necessary steps should be taken fo invito 
applications. 

Bendigo Hospital. v ’ 

Dr. Walter Fowler, Into of Ecbuca, has been appointed 
medical superintendent of the Bendigo Hospital, Victoria. 

Treatment of Savage. 

Tho Sydney Water and Sewage Board propose to erect a 
septic tank on the Scott -Moucrieif system for the treatment 
of sowago at Roro Bay Park—a place of public report—and 
also at Balmoral Beach, a place thronged with holiday¬ 
makers on Saturday s and Sundays. Tho proposnl lias called 
forth great indignation and protest on the part of tho public. 
Tho hoard and its expert officers maintain that tho system J* 
quite inoffensive in its operations and lias been practically 
tested at tho Botany Bay sewage farm. Dr. Mackcllar, 
M.L.O., and Dr. Norton Manning, late President of tho 
Board of Health, have 6eufc in a report to the local councils 
concerned, in which they state that tho septic tanks now’ in 
operation at Botany aro very' unsatisfactory aud causo 
offence, and while permissible at a sewage farm ns nil 
adjunct and at places removed from population should not 
bq erected in plnces of public resort. 

Hospital Saturday in Sydney. 

Tho annual collections on behalf of tho Sydney hospitals 
were hold on May 4tU and proved very satisfactory, the 
total amount collected being £4375, a considerable increase 
on previous years. 

Death under Chloroform, 

A enso of death under chloroform occurred recently at a 
pnvato hospital at Darlinglmraf, Sydney, somewhat excep¬ 
tional from the circumstances that the victim was an infant, 
only 10 months old, who suddenly colb prod and the medical 
evidence at the inquest failed to account for the collapse. 

The Medical Practitioners AH in A>?r South Wales. 

A caro of some importance with reference to prosecutions 
under the new Medical Act was recently’ decided by tho Pull 
Court of New" South Wales A “Chinese doctor” was 
prosecuted at Queanbyan under tho Act for “using n title 
implying that he was a legally qualified medical practitioner 
—to wit, the title of physician.” Tho man's sign read 
<• Chinese physician and -urgoon." Tim magistrates decided 
in favour of tho Chinaman and the Crown appealed against 
their decision to tho Full Court who by a majority, but not 
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unanimously, supported the magistrates’ decision on tlie 
ground that the original information was wrongly laid under 
the second instead of the first section of tlie Act and that the 
words “Chinese physician and surgeon” did not imply that 
the man was a legally qualified medical practitioner. Under 
the first section of the Act it was an offence to use the 
word “physician ” at all, but that was not the charge in this 
case. 

Honours for Australian Practitioners in South Africa. 

Surgeon-Captain N. R. Ilowse of the New South Wales 
Medical Staff has been gazetted for the Victoria Cross. He 
formerly practised at Orange, New South Wales. Surgeon- 
Captain R. Roth, also of tlie New South Wales Medical 
Staff, has been created a Companion of the Distinguished 
Service Order. He was Surgeon-Captain Howse’s senior at 
Yredefort with Ridley’s brigade where the action occurred 
which gained both officers distinction. Surgeon-Captain 
Howse dashed out in a hail of bullets and biought in a 
yonng trumpeter who was wounded. 

Death of Dr. Darjnall Clarh. 

The news of the sudden death of Dr. Charles Alfred 
Dagnall Clark came as a great shock to the public of Sydney 
and his many friends. Dr. Clark was at one time physician 
to the Sydney Hospital and at the time of his death was on 
the staff of the North Shore Cottage Hospital. He had 
practised most successfully at North Shore for about 20 
years and was held in the greatest respect for his pro¬ 
fessional skill and great kindness of heart. 

June 15th. 


©Khar#! 


public men. Indeed, at that time he was generally known as 
the “ Boy Politician.” One of his latest appearances on the 
platform was to oppose—and very successfully—an anti- 
vivisectionist lecturer who visited Buckingham 'last sprin-/ 
and still more recently he joined in the welcome given by the 
town to the Bucks Yeomen on their return from South Africa. 
During the occupancy of Stowe by the late Comte do Pari?' 
Mr. De’Ath was the trusted and confidential attendant of the 
family and household. He was, too, -the welcome adviser 
of many of the best families in his neighbourhood. 

A member of the British Medical Association, he filled 
the office of president of the South Midland Branch in 1896. 
Mr. De’Ath was the author of works upon cholera, infant 
feeding, and sanitation, and contributed an interesting paper 
on Medical Practice which was read before the Physical 
Society of Guy’s Hospital. But his many occupations left him 
little time for literary work, though lie.was an extensive 
reader in all subjects connected with his profession. 

A widow and two young sons are left to mourn their loss, 
besides a host of friends and neighbours to whom he had 
become almost a necessity. Ills last illness was soothed bv 
the constant attendance and advice of his partner, Mr. 
Howard, and his old friend Mr. Herbert. Menzies. The funeral 
took place on July 11th, at the parish church, Buckingham, 
and was attended by a large number of mourners, including 
the mayor and corporation of the borough and many old 
fellow students, patients, and friends. Ever}’ mark of 
respect to his memory was shown by the closing of shops 
and oilier tokens of mourning. Kind and affectionate 
notices of his life and work have appeared in the local 
papers, fitting memorials of the esteem in which he was held 
by his fellow townsmen and townswomen. 


JOHN ED1V1X SCOWCROFT, M.D. St.And., 
' P.R.C.S. Edin., E.F.P. & S. Glasg., J.P., 


GEORGE HANBY DE’ATH, L.R.C.P. Lond., M.R.C.S. Eng 

The death is announced of this well-known and esteemed 
practitioner at Buckingham on Sunday, July 7tli, from heart 
failure due to overwork and an attack of gout. The son of 
the late Robert De’Ath who had practised at Bnckingliara 
for many years, he was educated at Westminster and in due 
time entered at Guy’s Hospital where he had a distinguished 
career as a student. He qualified M.R.C.S. Eng. in 1884 and 
L.R.C.P. Loud, in 1885 and on his father’s early and sudden 
death in 1886 succeeded to the practice which lie carried on 
with much success, though he was extremely young for so 
important a post. 

At the time of his decease Mr. De’Ath held the appoint¬ 
ments of coroner to the Winslow Division of North Bucks, 
medical officer of health to the borough of Buckingham, 
medical officer and public vaccinator to the Buckingham 
union, and surgeon to the Oddfellows and other societies. 
Hie duties attached to these several appointments, as 
well as a large private practice made severe demands 
upon Ins _ health and strength. He was not one to spare 
himself hi any way, being extremely devoted and 
conscientious towards his patients and official duties. 
Hence his early breakdown. He had been confined to his 
room for a fortnight or so with synovitis in both knees, but 
no danger to his life was anticipated from this cause, though 
11 \ Va f-, to anf i others that ho had an enfeebled 

and dilated heart. Indeed, his old friend Dr. J. F. Goodliart 
had within a few weeks warned him to be careful and to give 
up his bicycle, to which he was much attached. However 
after an attack of syncope on the previous evening he suc¬ 
cumbed early on the morning of July 7th in his fortieth year 
By a strange coincidence the last inquest which lie held 
(on June 22nd) was in a case of suddeh death from heart 
disease in the cricket field at Winslow. 

To those who knew him well Mr. De’Ath was endeared 
by his laige-liearted tolerance of the opinions of others 
an unselfish devotion to his family and friends and a 
warm and affectionate nature. Highly cultured and well- 
read, lie was a successful practitioner and readily gained 
the confidence and esteem of his patients. He took part 
too, in public affairs with keenness and skill. A politician 
of somewhat advanced views, he made his influence felt 
in local matters. He was also an able and eloquent 
speaker and debater and an excellent amateur actor. Many 
of these acquirements he learnt when at Westminster as he 
was a constant attendant at the debates in the House of 
Commons and formed many influential friendships amongst 


MAYOn or HOLTON. 

John Edwin Scowchoi-t, who was a well-known prac¬ 
titioner in Bolton, died suddenly in the early morning of 
July 10th, at the ago of 56 years. For some'years Dr. Scow- 
croft had taken an active part in municipal matters, and at 
the time of his death was mnyor of the town and an 
alderman of, and J.P. for, the county borough. He was a 
member of an old Bolton family and in 1864 became an 
undergraduate of Durham University. He studied medicine 
at the Manchester and Liverpool Schools of Medicine, and 
was prosector of anatomy at the Royal School of Medicine, 
Manchester. In 1868 he became a Licentiate of the Royal 
College of Physicians of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow’; commencing practice 
in Bolton shortly afterwards he succeeded in establishing a 
large practice. He afterwards became F.F.P. &S. Glasgow,’ 
1872; F.R.C.S. Edin., 1876; and M.D. St. And., 1886. He 
became honorary surgeon to the Bolton Infirmary and was 
Surgeon-Captain in the 2nd Volunteer Battalion Loyal North 
Lancashire Regiment. He continued to discharge the duties 
of his profession to the last, and being punctilious in his habits 
got through an enormous amount of work. He was popular a 5 
a public man and obtained a warm place in the hearts of the 
people of Bolton by his kindly consideration of all in the 
discharge of his municipal and magisterial duties. Be had 
been ailing from time to time from some throat affection, 
but continued his active work, and on the night of July 9th he 
had been at his surgery’ as late as 9.30 p.m. Early in the 
next morning he was seized with apoplexy and died before 
Dr. R. Patrick or Dr. A. II. Taylor, his assistant, had time to 
arrive. He leaves a widow, a son, and a daughter. Tho son, 
who is a member of the profession, left a few weeks ago for 
South Africa. Dr. Scowcroft was interred on July 13th in the- 
churchyard of St. Michael’s, Great Lever. The funeral being 
of a public character there were present a large number or 
magistrates, members of the corporation, and heads of the 
different departments, as well as a number of gentlemen 
representing various societies and institutions. 

DEPUTY INSPECTOR-GENERAL RICHARD DOMENI- 
CHETTI, M.D. Edin., 
hoxohaey physician to the king. 1 

Dr. Richard Domenichetti, whose death occurred at 
his residence, Collingham House, Woodhall Spa, Lincoln, 
on July 12th, was the eldest son of the late W. L. Domeni¬ 
chetti, of the 95th Regiment. ■ He graduated in medicine 



Tm, Lancet,] 


OBITUARY —MEDICAL NEWS 


[Jlta 20, 1801 1T9 


at Edinburgh in 1845, serving afterwards in the 8 th King's 
Regiment and 1st Gordon Highlanders (75th Toot) He 
was appointed to the personal staff of Sir Willoughby 
Cotton, GCB, and afterwards to the staff of the lato 
Sir If Havelock Hr Homemcbctti was present as senior 
medical officer in tlio actions preceding the capture of 
Cavynporo and the relief of Lucknow, and recon cd tlio 
tUaxiks of the President of the Council of India for his 
•jcrnccs before Lucknow m 1857, and was awarded the 
medal and clasp The late Colonel T C Maude in 
las work “Memories of the Mutiny,” alluding to the fact 
that Havelock's nutimely death deprived many officers of 
the recognition of their services. writes as follows, —“I 
am forced to limit my observations to the pcrtonml of 
Havelock's column, and to "elect from among them the men 
I have personally known, whose services were the most 
brilliant, but yet who have received the mtnimvn of recogni¬ 
tion or reward Foremost among these I would enumerate 
Dolafosse, Dod&on, and Domemclictti , the last-named, 
though a non combatant, was our P M 0 , and in that capacity 
was pre c cnt at even engagement until he was left behind 
m the Alum Bagli with the sick and wounded, in medical 
charge of it 3 tmy garrison, under MacIntyre of the 78th 
Highlanders" Dr Domenichctti after retiring from the 
service, acted for 25 3 cars as medical officer of health at 
Louth Lincolnshire In 1895 ho was appointed honorary 
physician to Queeu Victoria, an 1 m 1897 was the recipient of 
the Queen's Jubilee medal 

Hr Homemcbctti had been m failing health for tlio last 
two 3 cars In Juno, 1890 ho took up his residence at 
Woodlmll Spa when he was found to bo suffering from senile 
glycosuria Hw bodily weakness and gradual emaciation 
had made such progress that he kept to his bul for the last 
weeks of his illness and lie died in a comatose condition at 
the ripe age of 78 ycin> 


UNivEusm of Glasgow —The following ha\e 

passed the fourth (final) profes-ional examination — 

(a) For JW B , C }I —Duncan Dario William Henry Jorron ShusliU 

V T _ n C— - » Tl -iv »v , B »« 

(b-*' ' ' . 


■ . - npman t Jaiuca nertto 

» Currie David Beattie 

. 1 1 Hugh Grant Davie 

* , oorgo Balfour Entile, 

1 orreflt John Andrew 
1, Andrew Parlano Qrmficr, John Gregor Mabel Jlardlo. 

Pillans Harlan Francis Joseph Henr\, Janet Blslana 

«, ♦r,-i,„vv hi it „,vjr wm oniJohn 

i* • ■ • Mpatriclf 

1 1 ■ ■ 1 James 

1 * M Lean 

• • ■■ * r 


* Attained distinction In #urgcr> an 1 clinical surgery 1 f attained 
OUtlnctlon In practice of medicine anil clinical medicine, j attained 
distinction In midwifery 

TnE Hospital for Epnxr3 \ and PARALtsrs— 

Tlio annual meeting of the governors and supporters of 
the Hospital for Epilepsy and Paralysis and other Diseases 
of the Nervous bysfem was hold on June 26tb, at 
tho hospital, when the Right Rev the Bishop of Stcpnoy 
prcMdeit rho Chairman m moving tho adoption of the 
report, said that he had hoard with deep regret of the 
present necessity for closing the in patient department, and 
it seemed a hard case and a deplorable wrong that a hospital 
capable of doing «o much good and having done so much 
m tho past, should meet with such a crisis in its affairs 
Canon Barker said I 10 felt that the committee were not only 
to be condoled with but also to bo congratulated, seeing that 
firstly they had secured a site for a projected building and 
that secondly, after the purchase of the «ite, they had still in 


hand a sum of no lass than £12,000 Ho considered that this 
hospital had done a splendid work, even in a building which 
was admittedly at boot a makeshift and imperfectly adapted 
for its purpose, and it was now going to have a really 
beautiful home, where it would he iiou c cd in a way difficult 
to improve upon I he report having been uimnimondy 
adopted general bu>dnes$ was transacted and tlio meeting 
terminated with a vote of thanks to the chairman 

PltEaENT itions to Medical Praciitioneiis — 
Mr Or He*t M H Edm , MHOS Eng, L S A., was tho 
recipient on July 5tli of a "liver watch from the members of 
the Mcstboumo Provident Medical Dispensary Tho watch 
bears tho following inscription —“ Presented to Dr Ilett by 
his patients and friends in tho YVestbounie Provident Medical 
Dispensaty, in acknowledgment of ins untiring devotion 
to this institution for twenty six years’—Mr F Hynes, 
M D St And , M R.C S Eng , L S A , J P , on his retire¬ 
ment as surgeon of the Earl of Crav en Lodge (M U ) of 
Oddfellows after 37 3 cars of service has received from tho 
officers and brethren a marble clock bearing tho inscription 
' Earl of Craven Lodge MU Presented In the officers 
and brethren to Dr E Lines as a ‘•mall token of their 
appreciation of bis ability, kindness, and attention during 
tho 37 years ho held tho portion of surgeon to tho lodge ' — 
Mr J II Carson LllCP, LRGS Edm UPS 
Glasg, of Crumhn Ireland, was presented OUJ 11 I 3 4th with 
a purso of sovereigns md a tastefully illuminated album 
coutnming the addres es and signatures of subscribers and 
photographs of places of interest hi the district, the occasion 
being the eve of his departure to take up practice m 
England —Mr J J Hanly, L.R.C F , LRCS Edin , 
who is leaving Bath to take up a practice in Alderney, has 
received from the inhabitants in the neighbourhood of Chew- 
ton Mendip, Bmegnr, and Oahlnll an illuminated address 
which reads ns follows —‘ To Hr J J Hanly M A , Lancet 
House, Oahhill Bath Dear Sir,—It is with deop regret wc, 
the undersigned hear tint yon purpose to leave tins neigh¬ 
bourhood During the time you have resided amongst us wo 
bavealv ' “ “* ~ *0 yom 

duties 1 greatly 

missed, ‘ ■ * Hanly, 

and family e\ ery success in your new sphere of labour, and 
trust health and prosperity may attend your footstep" M 0 
arc, yours very sincerely —A gold bracelet was aKo pre¬ 
sented to Mr" Hanly by tho workers and tlio poor of ten 
panshe" as a token that they had not forgotten the wife of 
a hardworking doctor’ Mr Hanly has obtained tho 
Government grant for successful vaccination 

SociEn rou Keliff or Widows v\d Orphans 
of Medio vi» Mrs—A quarterly court of the directors of 
this society was held on July 10th, at 8 30 T M Iho 
chair was taken by the President Mr Christopher Heath 
Seven new members were elected and the deaths of four 
members were reported and the election of ft member was 
declared void. Iwo froh applications for grants were read 
from widows, and grants at the rato of £60 a venr vnro 
made It was resolved that a sum of £1284 should be 
distributed among the 52 twdows, 14 orplians and sis 
recipients from tho Copeland Fund. Tho ctpcnscs of tlio 
quarter amounted to £45 13r 

The Bristol Bo ire of Guardians and the 

Treatment 01 FHTmsis —The Bristol Boanl of Guurdruis 
have been recontlj discussing tho treatment of their 
phthisical patient 0 , nntl on June 15th a committee urged 
the desirability of obtaining a suitablei house m the country 
for the better treatment of the cases of plain is (at present 
34 men anti seven women) in their workhouse infirmart 
At tho meeting held on Julv 11th n report was presented 
from tlio liospit.il committee recommending tlio provision of 
a home nt Clevedon llicr suggested n building named 
•* Kalinin Hall,” which could be fitted up to provide nceotn 
niodation for 35 mule and a similar number of female 
patients The estimated eapendituro was £600 yearly Iho 
committee considereil that by means of such a homo tho 
pressure of tho workhouse, infirmaries would be relieved,.ami 
from Information recencd from tlio district medical oftcer 
an average of about outdoor poor casus could be nut 
weekh After «omc dncu-slon tlio guardians refined tho 
matter back to the committee to reconsider and to report 
upon os to n lease of the building lwmg arranged for 14 
lears, including a proihuon entitling the guardmos to pur¬ 
chase nt n glicn pnee at any time during tbc term. 
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'^British Dental Association. — Mr. J. L. 

Robertson of Cheltenham being the President-elect, the 
Central Comities Branch of the British Dental Association 
held its annual meeting in Cheltenham on July 12tli 
and 13th. At the business meeting the following officers 
were elected: President for 1902-3, Mr. J. Mount ford, 
L.D.S. Eng. (Birmingham). Vice-Presidents : Sir. A. E. 
Donagan, 5I.A. Cantab., L.D.S. Edin. (Birmingham), and 
A. E. Vickery, L.D.S. Iieland (Coventry). Representative 
on the Council of the British Dental Association, Mr. 
H. R. E. Brooks (Banbury). Ilonoiary treasurers: Sir. Malcolm 
Knott, L.D.S Glasg. (Birmingham), and Mr. G. P. Cale 
Matthews, L.D.S. Eng (Birmingham). The secretary’s 
report showed that the membership had increased from 66 
to 71 in the branch this year.—Mr. Vickery, the retiring 
president, gave a brief valedictory address at 6.30.—Mr. 
J-_ L. Robertson, who was cordially greeted on rising to make 
his first speech as President, said, in the course of his 
remarks, that, like their retiring President, lie was strongly 
of opinion that more attention should be devoted to the 
mechanical department of dentistry. He thought that a good 
deal of the time that was devoted to surgical science might 
be more profitably employed in the workshop.—The President 
afterwards entertained the members and several local friends 
(including the Mayor of Cheltenham) to dinner at the 
Queen s Hotel.—On July 13tli papers of a technical nature 
wore discussed, and at noon Mr. Robertson im ited the 
members to his house at Williington, where lunch and tea 
were provided, and the programme included a drive through 
Lord Eldon's estate to the Roman Villa. ° 

Eastern Counties Asylum for Idiots. — 

; inn , T ! al meeting of the fiiends and subscribers of the 
Eastern Counties Asylum for Idiots, which was held at, Norwich 
' h ® pr , eMde “ c y the Duke of Norfolk, was the occa¬ 
sion of much well-desen od congratulation. In moving the 
adoption of the annual report the president of the mcefimr 
wWeh ld t e i d blS , remarks b T allying to the charity as one rfi 
iW'rf 00l,nhes t0 be proud—a charity 

it l lmp !; clfc confidence could be placed and which 
it was a privilege to be allowed to help. Sir Frederic 
Bateman the Mayor of Norwich, the Dean of Norwich and 
the sheriff (Mr. Cozens Hardy) were no less complimentnr^ ln 
number°S m n^ tS Up ° U the instituticm > and the very large 

hU d subs^anLTfSg''of'conTdeuJe 

HsSjPPPss 

be acknowledged with St? Co ™ ties Asylum might well 

Ex™ 0F p01ICE Surgeon at 
between the town connc C ii n aSd b the fri ° ti ° n at Excter 
appointment has been advertised SUrgCOa and the 

town council held on JuIvlOtb if tb meeting of the 

atassSS 2 ”^ 

neither of whom was known to flip ° r ’t° Ue ^ Wo gentlemen 
boycotted the council Evlfu^W P rofe ssion had 

HteSf'S i LlS('i»rI rhe ""° s ' of Norton- 

from death drain4he mst 7 ? ^ W « a .^markable freedom 
registered from June 21st f ° r death was 

five bat had ever previously occurred in one year wag 


The Hospital of St. John and St. Elizabeth" 
St. John’s "Wood. —The Lord Mayor, accompanied by the 
Lady Mayoress and the Sheriifs of the City of London paid 
a visit in full civic stale on July 151 h to St. JohnWood 
and opened the new buildings in Grovc-eml-road of the 
Hospital of St. John and St. Elizabeth. The civic party 
were received by the Duke of Norfolk (President of the 
hospital), Lord Clifford of Chudlcigli (chairman of the Board 
of Management), the Mayor of Marylebonc (NIr. Boulnois) 
and the Mayoress. The hospital, which has been transferred 
from Great Ormond-street, Bloomsbury, will afford accommo¬ 
dation for 110 in-patients. Lord Clifford of Chudlcigli, 
addressing the Loid . Mayor, said that the hospital 
was founded in 1856 and its object was the reception of 
patients suffering from incurable or long-standing disease. 
To support, the hospital with its present number of patients 
an income of about £2000 a year was required, and £1000 a 
year in addition would enable the hospital to bo kept full. ‘ 
In his leply the Lord Mayor referred to the fact that the 
hospital was open to the afflicted of all shades of religious 
opinions and he licai tily wished it success. 

Royal College of Surgeons in Ireland— 

The following is the prize list for the summer session, 
1901:—Carmichael Scholarship, £15: IV. R. 0misty. 
Maync Scholarship, £15 : J. P. Byrne. Gold and Silver 
Medals in Operative Surgery: gold medal. C. IV. Living; 
silver medal. A. Charles. Stoney Memorial Gold Medal in 
Anatomy: R. IV. Butldtt. Practical Histology: A. K. 
Crawford, first prize (£3) and medal; J. S. Slieill, second 
prize (£1) and certificate. Practical Chemistry: L. J. 
Clarke, first prize (£3) and medal; J. 51. Ilayes, second 
prize (£1) and certificate. Public .Health and Forensic 
Medicine : Miss J. C. Hargrave, first prize (£3) and medal; 

S. B. Hanbury, second prize (£1) and ceititicate. Materia 
Mcdica: J. S. Slieill, first prize (£3) and medal j J. 
McQnillan, second prize (£1) and certificate. Practical 
Phannacy : Miss C. O’Meara, first prize (£3) and medal; 

J. 51. Alcorn, second prizo (£1) and .certificate. Biology: 
R. Bnry, first prize (£3) and medal; F. X. Costello, second 
prize (£1) and certificate. 'The schools of surgery will 
resume work after the summer recess on Tuesday, Oct. 1st. 


August Bank Holiday on the Continent— 

The Great Eastern Railway Company nnnounco that for the 
convenience of holiday-makers on the continent cheap _ 
tickets will bo issned to Brussels available for eight days, via 
Harwich and Antwerp. Passengers leaving London in the 
evening are timed to reach Brussels the following morning. 
Tickets at cheap fares will be issued by the Antwerp 
route to Berne from July 24th To 27th. For visiting The 
Hague, Amsterdam, and other parts of Holland, the Rhine, 
North and South Germany, and Bale for Switzerland, 'special 
facilities are offered via' the Great Eastern Railway Com¬ 
pany’s Royal British 5Iail Ilarwich-IIook of Holland rente, 
througl carriages being ran to Amsterdam, Berlin, Cologne, 
and Bale, There is a restaurant car on the North and South 
German expiess trains to and from the Hook of Holland. 
The General Steam Navigation Company’s fa«t passenger 
steamers will leave Harwich for Hamburg on July 31st and 
August 3rd, returning August 4th and 7th. 

Vaccination Notices.— At tlie meeting of the 

Pwllheli Board of Guardians held on Jnlv 10th, the R«U> C 
vaccinator drew attention to the fact that the vaccination 
forms were in English and that this rendered them 
practically useless in the rural districts, and added tliaj w 
somes places the forms had been mistaken for bills. After 
some discussion it was decided to lequcst the. Local 
Government Board tb>. supply vaccination notices written IB 
Welsh, and it was further determined to ask'all the Vein 1 
boards of guardians to anlopt similar resolutions. 

The Health )of Ckiccieth.*—A t the meeting 

of the Criecieth Urban District Council held on July 6m,"!? 
medical officer of health reported that, the death-rate for IP 
was 11-8 per 1000, the estimated population being 1700. I 
council decided to support the scheme of the Camarvons 
Jomt Sanitary Committee to appoint a bacteriologist for 
year and so to add to the precautionary) measures for 
prevention of tho spread of infectious diseases. 

Vaccination Grant.—M r. ,W. G. Evans, medico| 
officer of the Second District, Frome Union, _ has 
awarded the Government' grant for successful vaccination 
the eighth time. 
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Funeral of Surgeon- J. Cr. 'Coimv, B.N.—TJie 

funeral of SifrgcOtt J. G. Oorry, E.N*, took place in the 
Plymouth ‘ 0eructej7 on July 10th with full naval honours. 
The band of the Jjvtd loci the procession, followed by over 
100 sailors from the naval barracks. The field carriage, on 
which was placed the coffin/ was dmtvfi by bluojaokcts, The 
father of the deceased, Mr. J. Gorry of Donegal, was present, 
nnd officers from tho barracks and ships at Plymouth and 
Devonporfc acted as pall-bearers, _ t 

The Bristol Ltpeboat Saturday Bund.—A t 

a meeting: held on July 10th it was decided that a special 
offorfc should he' znado for tho Bristol Lifeboat Saturday 
Fund, it being: pointed oat that in fhe last three years 
Bristol had contributed £,11QI to tho fnwda of tho lAfehoot 1 
Institution-^a decrease of £934 as .compared with the 
previous three years. , 

, MeduxaL' Magistrates. — Mr. F. H. Tinker, 

1.11.0.P. and L.M. Etlin., M.R.C.S. jSng./has been placed 
upon tho Commission of the Peace for the County of 
Che-hiro —Mr. W. Mason, M V. Dorb., ~ H.EC.S. Eng, 
L.B.C.P. Ed., 1ms been placed on the Commission of the 
Peace for the County of Derby, 

. JnrlhtmeittBtj |utcl%cncr. 

NOTES ON CURRENT TOPICS. 

The Jlegletmtlon of Ruiribtre. 

Is tho Hoaso of Lords a Bill to establish a *y*tcin of registration for 
plumbers has been Introduced by Lord GlEXEMt. Obviously at this 
period of tho session its chance af-pos-dug Info low fs slight. 

^ Sale of Intoxicating Liquor lo Children. 

-The Bill to prevent tho gala of Intoxicating liquor to children Is now 
bcfqro the Oraml Committee of the Rouse of Commons on Law, whero 
already It has been altered In several Important particulars. Tho limit 
of Age. lur It}stance, has been reduced front IS to 24 years, nnd tho 
difficulty with .regard to tho delivery of liquor has been met hy tho 
Insertion in tho Second clausa of words exempting from tho scope of 
tho proposed legislation delivery ot tho rcs/dcnco or working pbco of 
tho purchaser. 

■ r Condition of the Concentration Camp a. 

A committee of ladles Is to l>o appointed by tho War Offlco to go out 
to South Africa nnd to Inquire Into and to report upon tho condition of 
the various concentration camps. 

, , ROUSE OF COMMONS. 

TnuBSPiY, Juia 

„ , Influenza among HoriCO. 

Mr. ItrRMOX-HonQc asked tbo I . ' 

whether iio tv as aware that an epJ « 

. 1 aii ui tiw umyrs nupoi nit jiuu 

. ■ ■: ■ tts of America, he could Infonn 

* i ■ « nt our ports to discover ond, ff 

I ■ ■ ■ * ifeoted anbnuls—Mr. JLiXBum 

■ ■ tho Foreign Office as to tho 

■■, " ■ New York I havo received tho 

nmmimg iciegraiu: "Alim mm meat epizootic laryngeal Influenza nro- 
walcnt In Now York and BrooJdj u llorfc* for export to Onltnl 
Kingdom which aro chiefly drawn from western ami mlddlo 6tntc3 
appear to fjg unaffected. All Itorsea aro ovaP 1 me*} imiaro shipment hy 
Government Inspectors nnd as yet none t*ro reported to,have been 
* rejected i they are kept in Government stoch>ordaand hareUttlochanco 
f of Infection,*' Tho local authorities at most of tho principal ports aro 
“ A, “ * >- - *-.> ’ - , -- ttwy arrive. At the Tort of 

■ ■ ■ th° Information obtained at 

. tJ'V Part of our ovvn officer#. 

’ - . lepeud tho question whether 

■ .. . to require Further adiulnis- 


Mr. Wtrxj’AM Rtf ■ 


would cau*e a strict Inquiry into this enso 
plied. I am Inarmed liy tho police that 
The father appbod for a burial enter on 
ifliccr did not tert justified In giving tho 

*»-. '.il .. mmlil tiv |«jrv 11 in dilM 


ottho regiment at Bloemfontein,'nnd tbo number ot doit Us; how many 
of tho men were left sick irom enteric fever when tho regiment left 
Bloemfontein t and how many died from cnterlo fever in tho iwo 
months after tho regiment htul left.—Mr. BhoomoK rcplledt Tbo 
regiment reached Bloemfontein In tho week ending April 6lb, 1900, 
and, had 19 admissions to hospital for all causes during the inarch 


The Hospital Ship “i/afne." 

Mr. AcxoLn FonsTEn announced that It Is proposed by tho Admiralty 
to send tho hospital ship Maine to tho Mediterranean at an early date, 
Fnwxx, J itly 12 rzr. - 1 
Infect tout Diseases JTotpltal for If 'airfield. 

Mr. riCKABD aiked the President of tho Local Government Board 

,****' **“* *’ “**— 4, ^*» *•- » sc- 11 —» 4 <a Uus loch that.tlva\k 

' . ■'ovemment Board for sanction’ 

' 1 ■ an Infectious diseases hospital 

■ ■ 1 ‘ thatthh show as Outside thO 

; ■ district of Stanley where therd 

§ ■ ‘ it tho hospital was proposed to 

■ ' ■ strfeta of Stanley; and peeing 

that objection was uium to tno crccuon of the hospital hy tho Inhabit-, 
ants of Stanley whether Irtforo sanctioning tho loan ho would canso 
•~t«i <_/,.<•*,«„ «• * n ,rl>^>./> r fimmwppn *'*itabIo silo for 

' - '■ 1 ' or in place** 

■ wluro tjicro 

' Tr. IVALTrU 

s 1 * ono of tho 

' ■ ■ > an applica- 

■ • ' 1 * ■ "heproposed 

■ ,*>rtas to tbo 

• . ■ ■ ‘ . «msldcrat Ion 

JloxPAY, Jiav 15rn. 

Jhtrial Scandal at Qreenitfch. 


■ ( •• 

V nolle «> r»y the 
committee re- 
vomlhioond tho 
irrcnoo of sueh' 
been made to 
to dciirul that 
ho Hccnso «M 


TrrsDAY, Dcxt l&rn. 
Denial Prorntion for the Troops 


• nt tint* 


Iccuij v»j)tincr no vuma »Un' 


committee which was to report 
whether tho Government, in 
question m tlmn uf peace as ’ 
their serlon* altentlon }—Mr 


Death Certification In Scotland. 

>' . ‘ ho \>os aware 

. _ . . - . in tho regUtra- 

. , ■ - rsoti* signing a 

certificate that thov were present at Hit) uewtu, it m*u, a» a matter of 
fact, they h«d been elsewhere, and whether ho would ho pnpared to 
tnko hiicu stem as would sreurc that tbo law was complied w Itb, anil 

. . '* -- *--—‘•“'•ado under 

■ 1 . . ■ ■ ledi I am 


i death.It 
<aeb Co«o 
vr WA>»0N 
with tho 
Tho Loan 


(’mid pass on the Itifnrnntlnji to the 


information lu hli possession, 

APvocatb rcplloil that lie w«. . - — 

registrar-general, w Uo no doubt would make liiqulrv. 

The J'otiilon »J Dr ff’- Scott Tebb of Pengc. 
wi,™ tho non,, to. ■ “ • " - :: 

nlarles and expenses of ■ ■ ■ NotvTOX 

cllr .1 »«MttIo» to tho ■ ■ 1 ■ . .."Kj-S 

sanction llio api«olntineiit 01 m **.j 1 ‘l* •* s• ‘ * Vv " r® 0 **!?! 

liealtli or Pence, Ucausc of hi* views witli r^nl to vaednatlmu lir 
claloicd that Gie tow! authority «»* quHo alnv to IU n^pon*ri.HjH« 
and that it ought not to l-o overruled In this way.—Sdr MlCHATT. 
FctiTmt sold that Hr Tebb was ono of Ids P«|*M* ^ 

had a high opinion ol his cUavacter mvA aUUtjf, hut ho 
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hurt road Ilia book on vaccination nnd ho thought that tlic refusal 
ot the Board to sanction tho appointraentwas perfectly justified Ho 
could not conceive how anyone holding the views of Dr. Tebb could ho 
a proper instrument for carrying on the combat against small-pox m 
, this country where vaccination was the legalised method.—Sir V> alti.r 
Poster EaW that, in his opinion, tho President of tho Local Govern¬ 
ment Board was right when he felt that it would l>o ft very dangerous 
experiment to appoint as a medical officer of healtli ono who had pub¬ 
lished opinions strongly criticising tho efficiency of vaccination.—-Sir. 
Walter Long said that, so long as ho was responsible for tho Local 
Government Board no power on earth would induce him to sanction 
tho appointment as a medical officer of health of a man who held tho 
viows of Dr. Tebb with regard to vaccination.—Sir. Corrie Grant pro¬ 
tested against the action of tho r' . ■’ * pinion 

Dr. Tebb was being punished for views 

with regard to vaccination, thougu us a uieuieai oiiieer m Health he 
would have nothing to do with vaccination.— Mr. Walter Long said 
thnt a medical officer of health would have a great deal to do with 
vaccination in the event of his district being invaded by an epidemic 
of small-pox.—Mr. Currie Grant said that, it was evident that we 
were passing from tho tyranny of tho priests to that of tho doctors, 
and he thought that tho latter was the greater evil. Tho local 
authority was prepared to entrust Dr. Tebb with this work and there 
was no suggestion that he was unfit for it, and ns a protest ho would 
move tho reduction of tho voto by £100.—Mr. Shipman also protested 
against the action of tho Local Government Board.—On a division 
lining taken tho motion to reduce the vote was rejected by a largo 
majority. _ 

TIU3 NE1V FACTORY AND WORKSHOP LEGISLATION. 
proceedings in the grand committee. 

Tho Grand Coramitteo of tho House of Commons on Trado is 
steadily working its way through tho clauses of the Bill of tho 
Government to amend tho Factory and Workshop Acts. At the meet¬ 
ing of the committee on Thursday, July 11th, sevoral points of special 
interest to medical men wero discussed. They nroso chiefly in con¬ 
nexion with Clause 25 which provides for tho issue of certificates of 
fitness by certifying surgeons to children and young persons. 
Mr. Tennant proposed to insert in this clause tho following words— 
viz.: “For the purposo of determining whether ho shall grant such 
certificates and whether ho shall impose such conditions, a certifying 
surgeon may at any reasonable time enter, inspect, and examine' any 
factory or workshop within his district nnd any part thereof, and may 
observe any process which is carried on in tho factory or workshop, nnd 
any person who delays or obstructs a certifyiug surgeon in tho 
exercise of this power shall ho liablo to n fine not exceeding £5.” The 
hon. Member expressed tho opinion that in a matter of this kind tho 
certifying surgeon should havo the same power ns tho Homo Office 
inspector, nnd that any person who delayed or obstructed tho former 
should be liable to a penalty.—Mr. Ritchie, the Minister in chnrgo of 
■ tho Bill, thought that tho proposal of the hon. Member went too far, 
hut said ho would lie prepared to insert in tho clause tlieso words : " A 
certifying surgeon shall havo tho same powers as an inspector 
for tho purpose of examining any process in which a child 
or young person presented to him for the granting of a certificate 
is proposed to he employed."—Mr. Tomlinson insisted thnt a certifying 
surgeon, however well equipped he might bo for tho work of ills pro¬ 
fession, could not reasonably be expected to have the knowledge neces¬ 
sary to enable him to deeido whether or not a particular process of 
manufacture was suitable for tho employment of a child or young 
person.—Mr. Tennant asked tho Home Secretary whether he would 
not make provision for a penalty.—Mr. Ritchie replied-that ho did 
not think such provision was necossary because the certifying surgeon 
could always withhold liis _ certificate.—.Mr. Tennant withdrew his 
amendment and the Committee accepted tho words offered bv Mr 
Ritchie.—Mr. Tsknant then proposed to insert in tho clause'these 
words namely, A certifying surgeon shall not examine any person 
for the purposo of a certificate of fitness for employment unless 
adequate/means of privacy are provided for tho cxnminntion."-Mr 
Ritchie thought that It would bo a mistake to lay down a regulation 
of this minute character and Mr. Tennant did net press 
ment.—Mr. Tennant next moved an amendment requiring certificates 
of fitness for workshops as we 1 as for factories. Ho said that many 
representations had been made to him by certifying surgeons ml 
others to the effect that tho licaltli ot clfildren md vomig 
persons was undermined by employment, of an unsuitable nature 
m workshops. In experience it was found that a child or voung 
person might ho refused a certificate for employment In a factor? 
and ;thcn went to a workshop and obtained employment 
there -Mr. Ritchie said that the position of tho law at prerent 
was that no certificate of fitness was required by law in tho case of a 
.workshop but there was a power on the part of the Secretary of State 
to order that, m any class of workshop where ho considered it requisite 
a certificate should bo required. The reason for the distinction between 
a factory and a workshop was perfectly clear. A factory, ns a rule was 
aplaco where machinery of various kinds, some of it dangerous’ was 
in uso. In a workshop this condition did not arise, and many wort 
shops were extremely small. On the whole ho did not think it 
necessnpr to extend the existing law.-Mr. Tennant said that ho was 
disappointed w ith this answer. If a girl got employment in a clothing 
factory hor machine was worked by power; if she went into a dress¬ 
makers workshop she had to turn the machine with hor foot and 
everybody know that tho very worst class of sweating went on in 
dressmakers' shops. lie did not see, therefore, why a certificate of 
fitnoss should be required in the ono enso and not In tho other -On a 
division the proposal of Mr. Tennant was rejected by 28 to 25 votes — 
Tho Home Secretary agreed to accept an amendment in tho name of 
Mr. Tennant repealing the paragraph in the principal Act which 
provides that the occupier of tho factory may deduct tho cortifvinc 
surgeon s fee or part of it from the wages of the person for whom 
the certificate is grantcd.-Sir James Rankin asked the Home 
Secretary- whether under tills clause tho certifying surgeon 
would bo entitled to examine n secret process of manufac¬ 
ture. - Mr. Ritchie replied that he would only havo power 
to inspect, the process m which it was proposed to employ the child or 
yPnng person and that consequently the matter would rest entirely in 
the hands of the employer. * J 

At a later stage In tho proceedings Clause 28, dealing with bake¬ 
houses, was discussed. This clause proposes that after Janflst, 1904, an 


underground bakehouse shall not ho used unless certified by tho district 
council to lie suitable for tlinf purpose, and that an underground fulte- 
liouso shall mean a bakehouse any room of which" is so situate that the' 
surface of tho floor is more than three feet, below the surfaco of tho 
footway of tho adjoining- street or of tho ground adjoining or nearest 
to tho room.—Mr. Hensiiaw said that some people had come to tli* 
conclusion that under this clause all bakehouses threo foot below tho 
surfaco of tho roadway would lto disallowed.—Mr. Ritchie explained 
that this was not tlie case. Such bakehouses would not bo prohibited 
if a certificate were got from t lie local nut liorlty. Of course, the clause 
only referred to old bakehouses; new ones were provided for by thif 
existing law. There was a great scandal in eonnexion with these oW 
underground bakehouses nnd ho thought lliat they Should not to 
allowed to go on for all lime. "While ho snid this lio'was prepared (o 
extend tho allowance of time to Jan. 1st, 1905, instead of Jan. 1st. 1901, 
as proposed in tho clause.—Mr. John Burns urged the Homo Secretin- 
not to make this concession nnd quoted articles in Tjie Lancet ttnii' 
other journals as to tho present deplorable state of things, no thought 
that, their owners hnd had sufficient notice of tho intention and desire 
of tho legislature to put a stop to these unhealthy and unsuitable bake¬ 
houses.—Sir Henry Fowli n nnd other members of tho Conunlttccspokc 
in support of 31 r. Burns nnd Mr. Ritchie announced that ho would 
stand by tho date in tho clause. An amendment to cliango the defini¬ 
tion of an underground liakeliouso to a place the celling of which was less' 
than six feet .above tho surfaco of tho roadway was rejected by the 
Coramitteo lir a lnrgc majority. 

The Grand Committee met again on Monday, July 15th, nndnttula 
substantial progress with the Bill. There was some further <liscu«stoB 
on tho underground bakehouse clause.—Mr. Parkes moved to insert hi 
the clause a jirovision that no certificate shall be refused bv a district 
council where tho underground bakehouse complies with tlioexisting 
Acts of Parliament lcgnlnting underground bakehouses.—Mr. JliTcnir, 
in opposing this amendment, said flint tho existing Acis were not 
enough, for it was notorious that, linking was carried on in prcmirei 
which were wholly unsuitable.—Captain J ESS El. thought that n slur 
had been cast upon fhe local authorities in London, many of whom had 
been very energetic in enforcing tho law and securing a lietter stale of 
things in bakehouses.—Sir John Shm/ino-Maxwell suggested that if 
an appeal from the decision of tho district council were given the case 
would ho sufficiently met.—Mr. Ritchie said that ho was prepared to 
givo an appeal t on court of summary jurisdiction.— 1 Tho amendment was 
thereupon withdrawn nnd words were inserted in the clause providing 
for an appeal in the case of n refusal of a certificate to a court of 
summary jurisdiction. Tho clauses dealing with humidity and tempera¬ 
ture weie passed l>y tho Committee practically without alteration. 
Clause 31 provides tlinf in any factory or workshop where lead, arsenic, 
or oilier dangerous substance'is used n person shall not bo allowed to 
take a meal or to remain during tho times allowed tor meals in nnyroom 
in which any such substance Is used nnd suitable provision dim 
bo made for enabling tho persons employed in such rooms to take their 
meals elsewhere in tho factory or workshop.—Mr. Seton-Karr thought 
thnt this clause imposed unnecessary restriction nnd expenso upon 
employers nnd moved In alter tho clause so ns lo read “ where prepara¬ 
tions of lend nro manipulated.” Ho also suggested to tho Home Secre¬ 
tary tlirit. it should lio made a punishable offence for an employe to 
cat anything in a place where preparations of lead were mnnipuinted.- 
Mr. Ritchie explained that tho wording of tho clause had liecn taken 
from tho Act of 1895, nnd to alter it would only introduce confusion in 
interpretation. Tho Intention ot flic clause was thnt tlieso matters 
must not ho present in any factory in anything liko a dangerous con¬ 
dition nnd if they wero then tli’o meals' muBt bo taken outside, (a 
course If the words wero Interpreted in their literal senso It wonli te 
Impossible for a person to tako a meal in a room where a window was . 
being inserted in a leaden frame. No court would so interpret the law- 
He did not wish to sec the clause nltered, hut preferable words to those 
proposed Jiy the hon. Member would ho “used so as to lio a source ot 
danger to health."-—Mr. Tennant urged tho Homo Sccrotniy not to 
accept cither form of words.—Mr. Seton-Karr w ithdrew his amend¬ 
ment and moved to insert tho words mentioned by the Homo Secre¬ 
tary. After n long debato tho Committee rejected tho words by a largo 
majority. Tbc clause consequently remained unaltered. 




Successful applicants for Vacancies , Secretaries of Public Jneliiudtnih 
and others possessing information suitable for this column, are 
invited to forward il to Tiie Lancet Office , directed to the Mr 
Editor, not later than 0 o'clock on the Thursday morning Of Caw 
week, for publication in the next number . 


Ajo>rews W. H., L.It.C.P. & S.Edin., L.F.P.S. Glasg., has W* 
appointed Medical Officer for tho Fourth District Kingshrwgc 
(Dovon) Union, vice II. Osborne Grenfell, resigned. , . An 

Cargill, L. Vfrxon, F.H.C.S.Bng.. L.K.O.P.Lond., L.S.A., hasl>«n 
° Ur £bon to tho Iloyal Eye Hospital, Southwark, 

Diinlea, M. p., M.D. Jl.UVI., has been appointed Certifying Surgco 
■n. J, Hi verst own District in tho County of Cork. - . , 

rAGAif, P. J., L.K.C.P. Irol.. has been appointed Lecturer on Elemental} 
rTvrxti n?r S Catholic University Medical School, Dublin. 

Ghoves, W. G., M.R.C.S. Eng., L.S.A., has been re-appointed Modico 
rr. , .W Cer °/Health Wood burn Urban Sanitary District. *' 

Hamilton, W. M„ M.D. K.U.I., lias been appointed Medical Officer 
Health of Ecclcs Municipal Borough. 

pi* M.P.C.S Eng., L.S.A., has been re-nppointed Med c< » 
TT* ™ of Darhuonth (Devon) Urban Sanitary District. ‘ n 

*»?•» has been appointed Certifying Surg 

„, J° r the Union of Tralee, in tho county of Kerry- . ri 

Eatmai? F. D., M.It.O.S.Eng., has been appointed Medical Officer 

Health of Ararat, Victoria. - 

H ° G £’ £• ^A^ Ln -°‘ S - Eng., L.It.C.P. Lond„ has been appoint* 

Health of Shardlow Kural Sanitary District- 
Kelly, (X, M.D. Lond. t has been re-nppointod Modical Officer . 
Health of West Sc—- ^ *‘ ^ ■ * ■'■istrict. 


Hasox, J. J., L.K.C 
Medical Officer of ! 


has been nppo 11 
n Sanitary District. 


inted 
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Me C— “ ° " ' ,rT> T ° * * 


fn. t MM 6 , 
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MosjAii Rrrai Hospital, Itmchestcr.-TliW Medical Antatant. 

Salary £100 per annum, with board mid lodging. 

*• STAFFORDSHIRE INFIRMARY AND Etf HOSPITAL, Ilartshlll 

btoke-upon-Trent,—Assistant House Surgeon for six months* 
Board, apartments, and washldg, ana at least £10 at the cml of 
six months. 

Nobtii WAip Coptics Iuxatic Asaicm, DcnbI c h.-Sccona AjiUt- 
" ant Medical Officer. £120 per annum. Increasing to £160, with 
board, residence), ami washing. % 

North-West London Hospital, Kentish Town-road. — Assistant 
Physician. 


Health of X»eIcc/der^Coiinty_Borough 


London. 

Stefil. Joiin, M.B.Mclh., L.R.OP., Lit C.S.Edln., has been appointed 
Medical Superintendent of Ballarat Lunatic Asylum, vico It. W- 
Leethtirldpo, transferred. 


Zealand. 

Vailack. A. S., MJL, CM. Syd., lias been appointed Medical Officer 
and Vaccinator at Bowral. 

Watkins, J. W., M.B„ BS.Dubl, has lw?en appointed Certifying 
8urgeon for the Bolsovcr District of the county of Derby. 


1 ■ ' Officer. Salary 

■ 1 ■» ' iport.—Assistant Houso Surgeon for 

* “ , ■ ' * £50 per annum, with board, lodging, 

1 1 '' 1 ‘ ' ' *' -House Surgeon, unmarried. Salary 

■ ' . r, with board (excluding stimulants) 

and apartments. 

ROTA^HoaPiTALron Children and hosier, Waterloo Bridge road, 

■ t < road, E.O.— 

• . , - ' _ ‘ . ■ ■ ■» per annum, 

• • ' " ■ . »■ - . « ' ■ Surgeons, a 

,. ' ■ “ ; . ■ th board and 

residence. 

Royal SooTir Hants and Southampton Hospital.—J unior House 
Surgeon for six months Salary at rate of £50 per annum. With 
rooms, board, and w ashing. Also Locum Tenons for junior IIou«o 
Surgeon. 

Rural District Council or Auckland.—M edical Officer of Health. 
Salary £350 per annum. 

! Royal United Hospital, Bath.—IIouso Surgeon. Salary £100, with 


i'acitiirics. 


>r further information regarding each tacancy reference should lc 
made to the advertisement (see Index). 

nt County Hospital.—H ouse Surgeon. Salary £70 per annum, 
with residence, Ijoard, and washing 
iBMrxatrAsr General Dispensaht — Resident Surgeon. Salary £150 
per annum (nith ailowanoo of £30 per annum for cab hlro), and 
furnished rooms, fire, lights, and attendance, 
or.ouon or Blackpool,— Medical Officer of Hoalth. Salary £400 per 
annum, rising to £500. 

BAprosn Hospital and Workhouse —Second Resident Assistant 
Medical Officer. Salary £100, with rations, apartments, and 
trashing. 

IRLiSLE Dispensary.—I tcsldent Surgeon, unmarried. Salary £150 per 
annum, with apartments. 

UELTENUASf General Hospital.—J unior House Surgeon. Salary 
£70 per annum, with board, lodging, and washing. 
UiQLETrnPoonnousEAND Hospital, Edinburgh.—Resident Medical 
» Officer. Salary at rate of £100 per annum, with boanl and apart- , 
ments. 

umbebland and Westmorland Asylum, Garlands, Carlisle.- 
Benior Assistant Medical Officer, unmarried. Salary £150 a year, 
rising to £180, with board, lodging, &e. 

AnD Lewis Northern Hospital. Lirerpool.—Assistant Houso 
Surgeon. Salary £70 per annum, w 1th residence and maintenance. 

* ’■ . -Ilonso Sorgeon. Salary £100, 

■ ■ ' 

near Exeter.—Third Assistant 
rising to £160, with board, 

lunging, Re. 

ET0N31ORE Hospital, Buxton, Derbyshire.— Assistant Houso 
burgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

umfries and Galloway Royal Infirmary.— House Surgeon, 
oaiary £50 per annum, with hoard and washing. Also Assistant 
Houso Surgeon. Salary £25 per annum, with board and washing. 
ast Suffolk and Ipswich Hospital.— Second House Surgeon, 
Wartdng** ® a * ary per a ,,nunl » board, lodging, and 

isherton Asylum,—A ssistant Medical Officer. Salary £150 per 
TT,S.1 n i 1 . m *board, lodging, and washing. 

D1 2J.. 03 £TT AI '* Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum, •*•«»* -•'’-"-v i»«i — 

IIo,PI TA ■ ■ ■ ' ’ »• Officer. 

■■■ * ■ ■ ling. 


with boon], lodging, and lauudry. 

Salop Infirmary.— Assistant House Sorgeon. Salary at the rato of 
£40 per annum, with board and washing. 

University of Sydney, Now South Wales.—Professor of Pathology. 
Salary £900 per nnnuru. Pension £400 per annum after twenty 
3-ears’ service. £100 allowed for passage. , 

West Ham Hospital, Stratford, E.—Junior House Surgoon. Salary 
£75 per annum, with board, residence, Ac. 


annum, with boanl. lodging, and washing. 

- it . n- r~. 8 _. 


The Chief Inspector of Factories eh es notice of \acanoica for Certify (ng 
Surgeons under the Factory Acts at Oundlo, at Pontypridd, arid at 
Bolton. 

pr%, ^tarriajjcs, iitiir gtstjs. 

BIRTHS. 

,r ■“ ■ C •••:*• ■' ■* r onsden Hall, Hunts, tho wife of 

• - . ■ 1 . ■ ■ ■ ’iby, RlcVm.nniworth, tho wife of 

- *, • -i ■ b., of a daughter. ' 

MARRIAGES. 

Bon—Bedford—O n July 13th, at tho parish church, Ealing, by tho 
Rev. It. Dixon Box, bn-*’ f,, ‘' * “i 

ltcv. Dr. Oliver, vicar 
' • Longhurst Box, M D. I 
Joseph Bor, of Avenue 
daughter of Rol>crt Bed 
Lnivw—K imrer.—O n July 
CharleaMortimer Lewi* * 

May Kimber, younger dr u 
worth. 


ox ■■ I"‘ ' . 

wiui boanl and lodging. ‘ ‘ ‘ 

bhME DispsNSAnv, Manchester.—Honorary Physician. - 
T, OATncRBDm* H03PITAL.—Assistant House Surgeon, 

led^Balarj- £® a year, with board and lodging. 

5C ™ul —Clinical Clerk and Dresser. Honorarium 

irparonT ‘ rw*i?L montfls > Trlth apartmontfl, board, and washing. 

Dispensaries.—A ssistant Surgeon, unmarried. Salary 
board and npartments. 

5? hSfJf E.—Assistant Director of the Patho- 

logical Institute. Salary £200 per annum. 

Uwnical Hospital tor Worry and Children, Park- 
place, Chccthara-hlll mad .-Honorary Phj-s!cisn. • 


KJi.—A fee a] Ce. it charged for the insertion of notices Of Births, 
Marriages, and Deaths, 
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,]•; NOTES, SHOUT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 20,1901. 


>|uri famitmis; 'raft firstep 
to Comsputertsi • 


nn<l women ot all opinions togive theirlielp liberally to this work of pad. 
ficatlon, of eimplftcliarity ami humanity, Pecuniary help mil liemat 
useful and tlm most appreciated^ Ml Cheques fjhould bo sent to Ml5 

Talbot, Honorary Treasurer, Dutch Wore ’C.- - - ’ T ■ . 

League, D.icrc House, Victoria street S . * 

“ Dutch Women ami Children 'Fund,” 
mulsttrBnr 
clothing or 
merchants 

GOVERNMENT DEPARTMENTS AND MEDICAL CERTIFICATES, j eloHdng. "^■"emorandum of directions, ns a guide to those wlm wi.h 


To the Editors of The Lancet. 

Crnq —i should bo obliged for your advice on the following. I v as 
altering a postman, X, as a private patient and I had no annexion 
official* or otherwise, with the Post Office After'tlio man hail been 
ill a few days the postmaster hero said that the Post Offi.ee required a 
medical certificate of the man’s state, and ashed me to furnish one. I 
sent him the required certificate. A month or two later bo asted m 
the man would be able to resume his work, and J 

would bo permanently disabled. Ho then said that the Post Office 
reouired a med.cal certificate to that effect so that they might appoint 
a permnnout postman instead of a substitute, and asked mo to giro 
him one. I sent him tho required certificate. At no time was an} 
reference made to tho paticnt-i o„ that ho should supply the 
certificate—nor was tho patient consulted, about the certificates, though 
I subsequently mentioned to him that I had so certified. On July 1st 
I sent tho postmaster here a bill for 10s. Gd. for the two certificates 
and asked him to fora ard it to tho proper quarter. He to day rctumwl 
my hill with a curt note that “ I am instructed to inform jou that X 
has no claim on tho Post Office Department.” I mado the bill out to 
tho Postmaster General. Is my lull a fair one ? and is tho amount due 
tiy, and recoverable from, the Postmnsfer-aonoral ? I do not clahn the 
amount from the patient X. An answ cr in your columns vv ill oblige. 

I am, Sirs, yours faithfully, 

July 11th, 1901. H. P. A. 

j J 

■%.* We cannot undertake to give legal advice nor could a lawv or do so 
without fuller details as to the preciso circumstances attending each 
of tho two requests for a certificate. All such cases it they are 
brought into courts of law depend'upon tho Several facts prov ed with 
regard to them and no two cases are allko. Speaking from H. P. A.’s 
letter we do not see that he has mnch to complain of on general 
grounds ns to tho first certificate, at any rate. An cmplo} & d( 3inng 
to ho excused from work can hardly expect his omploycr to pav for 
tho medical certificate v/bich obtains him leave to bo absent. It is, 
however, important In all cases where doubt may arise that tho 
medical practitioner should ascertain definitely beforehand who will 
be iiablo to repay him for his services. The making of tho necessary 
inquiry or tho stating of the conditions upon which ho will act cannot 
bo more disagreeable than having’to enter into a discussion, and 
possibly litigation, afterwards — Ed L. 

THE PRINTER AGAIN 
Ora esteemed contemporary, the Journal of the American Medical 
Association, in its issue of July 6th, 1901, has on Its contents page 
under tho heading “ Addresses,” the follow mgstartlingtitlo, “ Poverty 
and Pregnancy, their Cause, Prevention, and Cure.” That poor, 
people do sometimes attempt tiy Various measures, some of which are 
unpleasant, some of which aro injudicious, ami some of which are 
illegal, to escapo the responsibilities whilo enjoying tho privileges of 
matrimony is well known But it is so contrary to tho medical view 
of what is right publicly to advocate tho prevention of pregnancy as 
a euro of pov erty that w e turned to tho article with apprehension 
Yet wo might have guessed to w*hoso jocosity wo had fallen a v ictim 
It was the merry printer. Within the pages of tho journal tho 
artielo receives its proper heading—viz , “Poverty and Dcgeneracj 
their Oauso, Prevention and Cure.” " 

DUTCH WOMEN AND CHILDREN FUND, VICTORIA LEAGUE. 

To the Editors o/The Laxctt. 

Sirs,—A t tho invitation of tho Victoria League a committco has beep 
formed of a number of well known "ladies ,and gentlemen of both' 
political parties who havo^joined' together to givo their help for tho 
relief of tho sick women and children in tho Boer concentration*camps, 
Tho committeo has been appointed with the full approval of tho Secre¬ 
tary of Stato for War. 1 

The aims of tho committco ate purely philanthropic, absolutely non- 
political. There is at present undoubtedly much sickness in tho Boer 
concentration camps, particularly amongst tho women and children 
Tho British officers m charge of the camps and their civilian assistants, 
under difficult conditions, are doing ^beir utmost for tho pcoplo under 
their care, but the numbers with which they have to deal aro large and 
some suffering is unavoidable. If by well directed pTivato effort extra 
comforts and clothing cohid bo distributed ' to those w omen ! and 
children who are most mWAntJ much'of this shffering might be pre¬ 
vented. it is thoroughly appreciated by tho Goverhraoht that there 
is in the concentration camps considerable .scope for ’the exercise, of 
properly regulated private Chanty, and ladies aro now-being-appointed 
by the War Office who will visit,the citmpa and will gluei-tlioir-hclp-in 
the distribution of gifts from private sources. A considerable-mmriias 
already been subscribed, but much more is needed. The committee of 
tho “Dutch Women and Children Fund” is therefore obliged to call on 
tho generosity of tho British people, and it eonfidcntlyjippcals to men 


to inako gifts In kind, Is being circulated. .All packages,Intended for 
“ The Dutch Women find Children Fund " should )>o sent, carriage paid, 
to Messrs. Barnes nnd Co,Limited, Baltlo Bridge-lane, Toole} street, 
E who have kindly consented to act ns agents nnd shippers to 
tl’io committee. All comniunlcations and inquiries should btrtiddrcrcrf 

lb the Honorary Secret ary. _ 1 . ’ ’ 

I am, Sirs, youra faithfully, 

G. BomtAM OarTi ll, ndnomry Secretary. 
Dutch Women and Children Fund, Victoria League, 

. Daero House, Victoria-street, S.W., July 13th, 1001.-! t 
* » Pressure on our space compels ns to omit tho names of the menders 
of the committee.—En. L. - " t 

,THE WEIR-MITOIIELL TREATMENT. 

To the Editors o/Tjir Laaoi t. , 

Sms,—I shall feel much obliged to any of } our renders for tnferon- 
lion respecting either a pri\ ate homo or an institution where & Utle 
girl n"ed eight years, can lie received for treatment mainly open 
thollnes of tho Weir Mitchell plan ? Tho parents are In a pofjiionfo 
nav a fair remuneration lmt nol very high charges. 

1 J I am, Sira, ybfirs faithful!}, 


July 15th, 1901. 


Spa; 


NOTE ON LAllOF/rCETUS. 

To the Editors of Tirr Laxcet. 

Sirs,—O n tho dtli of this month I delivered Mrs. —. of a m* 
child weighing 16 pounds. It was of tl.c length nnd sire of a child at 
or seven months old. Owing to tiic difficulty in extracting tta 
shoulders it was stillborn.—I am, Sirs, yours faithfully, ‘ ' ‘ “ 

> J. McCox-xr-ix, M B H.U.I., M.R C S.Eng 
Bnttereen rEo, S W., July 9tii, 1901. 

“THE FREAKS OF MEMORY,” f , 

• To the Editors o/Tirr Lascit. 

Sms—In reply to a our correspondent A Farias in THtl^cu 
July 13th, p. 116, I think ho will find similar eases to substantiate u_ 
very interesting 6no ho quotes recorded In tho. late 1 rotes- 
T, Grainger Stewart’s book on Ncrv oves Diseases. 

I am, Sirs, Vours faithfully. 

John Hohert Williams, M B.Pm- 
Pcnmnenmawr, Jul} 1‘ltli, 1931.' 

1 A NEW ADHESIVE TAPE MASTER. 

Wr have received from tho St. nclons Cnlilc Co. a sample ot * r 
robber tape which is prepared by coating one aide of as " 
viously vulcanized rubber with a facing of pure Inra ™ 
jiure rubber remains very adhesive, nnd tho tape If wvmppot 

linger or over any bandage or dre->5ing ifqrms,n perfgcJJ}, 

, covering. It is sold at 5s 6c/. per lb. , “ 

German health..resorts.. 

To the Editor s'hJTrsr LAxCft. v ^ ( 

Sirs,—C an a py ot your renders! jobligo bio by Inl ) 0 ™' n °, t i 1 the 
the best route cither toNorilracli or NYiuhciim, or both pin > 
cost of j'oumoy for two medic d'h/Su ?Vl wish to cdnV 11 ' . ffte® 
ofa holiday with the profit of npcrsontal visittS thosiln .. 

-.,--- .. I ijun, Sirs,yoarsfaithfuH}.^ 
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liltbiraf jjnrcg for- % tirsaing ’j£M. 

‘f - - OPERATIONS * . 

i , METROPOLITAN HOSPITALS. 

MONDAY ( 22 n(l).—London (2 r.M.), Gt. Bartholomew's (1.30 P.M.), St. 

Thomas a (340 p.m), St. George's (2 r.M.), St. Miuy’8 (2 30 p.sr.), 
' Middlesex 'I *.* r ' *•> - M.), Chelsea {2 l>.ir.), 

Samaritan -n ■ ‘ ‘ . ■ ■ i 2 P.M.), Soho-squore 

(E pjt.), E 1 ■ .... i ■ OrthoTMcdIa (4 r„M.), 

At. Norther ■■■* ■ . ■ . " . Ion (2^0 p.m.), London 

Throat (2 P.M.). ’ 

TUESDAY (23rd).—London (2 P.BI.), St. Bartkoloroew’f (1 30P.M.), Guys 
(1,30 p.m.), Bt. Thomas’s (3,30 p.m), Middlesex G*30 P*M.), West¬ 
minster (2 ism.), WeBt London (2-30 pjj.), University College 
(2 p.m.), St. George's G P.M.), St. Maiy’n G at. Mark’s 


(5.30 a.m.). 
THT-*7 ‘ 


1 7A 


Uhroat, Uoiden-eq[hare(y 4JA.MJ „ i>sl „ . 

- SATURDAY (27th).—Roys! Free (9 a.m. end 2 r.M.), Middlesex (140 r.M.), 
St, Thomas a (2 PAr.), London (2 r.M.), University College (9.15 A.M.), 
Charlng-croBS (2 p.M.). Sfc. George’s G p.m.), fit. Mary's (10 p.M.), 
London Throat (2 P.M.), Tliroat, Golden-squaro (9 30 a.m.). 

At the Royal Eye Hospital (2 r.M.), the Royal London Ophthalmia 

S O am± the Royal Westminster Ophthalmic (1.30 < pot.), and the 
sntral London Ophthalmia Hospitals operations are performed daily. 

* ‘ . . SOCIETIES. 

FRIDAY (26th).—S ociety roa toe Study of Disease iy Guildhex 
( 11, Chsndos street, Cavendish square, W.) —5 30 r.M. Annual 
' Goneral Meeting Annual Report of Oounclh Election o ! Council 
and Officers for 1901-1902. . > 

tXOIUEES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (22ndX—UroiaiL QlUDUiTES’ OOtUMl! -1HII PoLTCLDaO 
. (22, Oheuies^trect, W.O.).—4 p.m. Mr. Hutchinson t Consultation. 

_(Skin.),- . , 

TUESDAY 123rd).—M edioad Graduates’ CoixroE xin> Foltclduc 
( 22, Chenle*-street, W.O.).—4 pot. Dr. S. Tuylort Consultation. 
(Medical.) * r . 

WEDNESDAY (24th).—M edioai. Graduates College Aim Polycuxio 
( 22, Oheulcs street, W.O.).—4 pai. Mr. P. W. Do Sant!: Consultation. 
* (Surgical.) * »- 

London Hospital Medical College (Anatomical Theatre o! the 
, Oolloge).—4 p.m. Mr. Jonathan Hutchinson t Syphilis in relation to 

Tu mours and, Now Growths . „ _ 

, THURSDAY,. (25th),—M edical Graduates College and Folycldoo 
, (22, Chenies-etroet, W.O,).—4 P.M. Mr. Hutchinson i Cohsoltatlon. 
(Surgical.) 

The Hospital yob Sick Children (Gt. Onnond-street, W.C.),—4 j»ai. 
A Dr. Poynton j Demonstration of Solected Cases. , - 


: EDITORIAL NOTICES. ' - 

IT is most important that communications relating: to tlio 
Editorial business of The Lancet, shoql^. be addqessjjd 
exclusively “To the Editors,” .and not in any case>5any 
gentleman who may be supposed to ( bo connected witb tbo 
Editorial staff. It, is. urgently necessaiy, that,attention,be 
given to ibis notice' ’ ___ i 

fXi is cspeofaUu requested that early intelligence of local events 
LAj< having'a vied teal interest, or which it it desirable to bring y 
under the notice of the profession, may be tent direct to 
f^this office. * *, . ‘ ’ , 

'■V&cturcs x original articles , anff report should, Ic j^riiteh on 
1 one tide of the paper . only, AND( WHLN -.accoMpAnIed 
JIY. BLOCKS IT t J3 REQUESTED THAT -THE NAME PFJUEG 

, jAUXIiqiJ,. J&ND, IF- possible OF ,tue article, sjioulp 

,f Hp^WpITTEN ON THE BLOCKS TO FACILITATE IDENTl- 

. F1CAT1QN.V , 

tetters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


Wo cannotprescribe or recommend practitioners, 
focal papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and adirrtislr.g de- 
• part aunts of The Lancet should be addressed “ To the 
Managed." 

Wb cannot undertale to return MSS not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
CHELTEN HAM. 

During tlie forthcoming meeting of the British Medical 
Association at Cheltenham the repre-entatKes of The Lanclt 
can be consulted at the Queen’* Hotel with regard to our 
reports of papers and proceedings. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol I of 1901, which was completed with 
the ifesue of June 29th, and the Title-page to the Volume, 
wero given in The Lancet of July 6tli. 


VOLUMES AND CASES 

Volumes for the first half oF the year 1901 aro now ready. 
Bound in cloth, gilt lettered, price 18s , carriage extra. 

Cases for binding the half-year’s numbers aie now ready. 
.Cloth, gilt lettered, price 2s , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers pleaso note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have tbo Proprietors any connexion w lint- 
ex er) do not reach TnE Lancet Offices, and consequently 
inquiries concerning nursing copies, Ac., should be scut to 
tho Agent to whom the subscription is paid and not to 
The Lancet Oflices 

Subscribers, by Bonding their subscriptions direct to 
The Lancet Offices, will, ensure regularity in the despatch 
o£ their Journal* and an earlier delivery than tho majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro:— 

Tor Tun united Ki>gdom. 

Ono Year .§ 

Six Months. 0 16 3 

Thrco Months ..... 0 8 2 

Subscriptions (which may commence at any timo) aro 
payable in advance Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should bo made payable to the Manager, Mr. Charles Good, 
Tiie Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to tho knowledge of the Manager that in some 
Cirseg higher rales aro being charged, on tbo plea that the 
heavy weight of The Lancet necessitates additional 
postage above tho ordinary rato allowed for in the terms of 
lubionpUobs. Auy demand lor morcased rate, on Ibis or 
any -other nroond should ho resisted. Tho Proprietors of 
The Lancct hn^o for many years paid, ana continno to pay. 
tho wholo-of the heavy cost of postage on oiervyeight foreign 
issnos ■ anil ngents arc authorised to collect, nnd do so 
collect! from the Proprietors tho cost of such extra postage. 

Tho Manager will be pleased to forward copies clircct from 
tho offices to places abroad at the above rates whatever bo 
tho weight of any of tho copies so supplied Address— 
The ItAYAGiai, The Lvncet Offices, d23, hTjlAYii, 
London,- England ____ 


Daring the weeK marhed copies of the following newpspers 
VT.«r received •—Yorl.Mrt Prut, Jflnfnp Uouowt, ToMfe 

'Si t™ moot r°«- u,dt x^rv. rmtwjlmny. 

n 'ind*ar and Sion h^rprett. South African -Ncvi, Hcrtfor<Uh(re 

%£" iAter. hrhtct Jfcrrary. ««*- 

Journal, Ac 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[July 20,1901. 


Communications, Letters, &c., have heen 
received from— 


A —Dr. T. M. Allison, Newcastle- 
on-Tyne; A. B., Brockenhurst; 
Professor Clifford Allbutt, Cam¬ 
bridge ; Monsieur J. Astler, 
AsniSres; Messrs. Allen and 
Ilanburys, Lond.; Apollinaris 
Co., Bond. 

3 —Mr. T. II. Broeklehurst, Stour¬ 
bridge; Messrs. J. and II. Boll, 
Nottingham; Dr. G. F. Balter, 
Lond.; Mr. IV. H. Balter, Lond.; 
Borrow *s IVorcester Journal 
Co., IVorcester; Mr. J. Burns, 
Lond.; Bradford and West Riding 
Medico-Ethical Union, Secretary 
of; Burnley, Town Clerk of; 
Messis. Burroughs, IVellcorne 
and Co., Lond.; Dr. J. Brownlee, 
Glasgow; Lieutenant - Colonel 
David Braco - Maitland, Capo 
- Town; Surgeon A. O. Bobardt, 

R.N., Lond,; Birmingham Unl- 
i ersity, Secretary of; Dr. IV. L. 
Bland ford. Now castlo - on - Tyne; 
Dr. D. Blair, Lancaster; Dr. 

D. M. Browne, Rye; Messrs. 
Boulton and Paul, Norwich; j 

C. Birchall, Ltd., Liverpool. 

C. —Dr. A. V. Clarke, Leicester; 
Chester General Infirmary, Secre¬ 
tary of; Cumberland and West¬ 
moreland Counties Lunatic Asy¬ 
lum, Clerk of; Mr. G. L. Chcatle, 
Lond.; Comw all County Council, 
Clerk to; Mr. II. 'IV. Co\, 
Land.; Mrs. Chapman, Lond.; 
Dr. Leigh Cauncy, Loud.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. C. Coppock, Black¬ 
pool ; Mr. E. Collins, Sawbrldge- 
vorth; Cheltenham General 
Hospital, Secretary of; Corpora- 

-'tion of Manchester, Medical 
Officer of; Mr. H. IV. Cox, Lond. 

D. —Dr. 0. Dykes, Manipur, Assam; 
Dumfries and Galloway Royal 
Infirmary, Treasurer of; Mr. 
R. II. Domenichetti, IVoodhall 
Spa; Dental Hospital, Lond., 
Dean of; Dr. Th. Domela, 
Murrcn; Mr. A. C. Davies, 
Gowerton Dr. Leo Dickinson, 
Lond.; Dr. C. Duke=, Rugby; 
Messrs. IV. Dawson and Sons, 
Lond. 

E. —Mr. 0. Ekholm, Ronneshytto, 
Sweden; E. L. T; Messrs. 
Eason and Son. Dublin; East¬ 
bourne, Tow n Clerk of; East 
Suffolk Hospital, Ipswich, Secre¬ 
tary of. 

F. —Mr. J. Fitzpatrick, Norwich; 
Messrs. Feeney and Co., Bir¬ 
mingham; Messrs. F. J. S. 
Forsaith and Son, Lond.; Mr. 
IV. G. FitzGerald, Load.; Mr. 
F. R. Firmln, Lond. 

G. —Great Eastern Railway Co., 
Continental Traffic Manager of; 
Glasgow University, Registrar 
of; Guest Hospital, Dudley, 
Secretary of. 

H. —Mr. J. J. Hanly, Aldemoy; 
Dr. J. F. Hodgson, Oldham; 
Mr. P. Hone. Hull; H. P. A.; 
Horton Infirmary, Banbury, 


Assistant Secretary of; Messrs. 
Head and Co., Lond.; Mr. J. 
Hoywood, Manchester; Halifax 
Union, Clctk of; Mr. J. n. 
Ilandlon, Kearney, U.S.A.; Mr. 
IV. P. Hnslam, Birmingham; 
Mr. Reginald Harrison, Lond. 

I. —Messrs. Ingram and Boyle, 
Lond. 

J. —Dr. A. H. James, Aberystw yth; 
J. T. S.; J. C. U. 

K. —Mr. C. E. ICeafley, Lond. 

L. —Captain C. Lane, I.M.S., 
Calcutta. 

BX.—Mr. J. D. Marshall, Lond.; 
Miss E. G. Macdonald, Poona 
City; Manchester Clinical Hos¬ 
pital, Secret ary of; Dr. S. JC. 


tarv of. 

N. —National Canino Defence 

League, Secretary of; Mr. II. 
Needes, Lond.; 'North Wales 
Counties Lunatic Asylum, Den¬ 
bigh, Secretary of. 

O. —Oldlinm Infirmary, Secre¬ 
tary of. 

p.— fir. J. P. Porter, Ilclmslcy; 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. J. Porter Parkinson, Lotul.; 
Dr. L. Phillips, Lond.; Dr. G. 
Parker, Bristol; Pori ran; Mr. 
IV. 0. Parkcs, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R. —Dr G. Rennie, Sydney,N.S.W.; 
Mr. G. IV. Ruff. Loud".; R. K.; 
Royal South limits Hospital, 
Southampton, Secretary of. 

S. —Dr. E. S. Sladen, Cambridge; 
Smith’s Advertising Agency; 
Mr. Prideaux Selby, Toy nlinin ; 
Dr. P. IV. Smith, Harrogate; 
St. Mungo’s College, Glasgow, 
Secretary of; Mr. J. Shechnra, 
Lond.; Mr. J. Startin, Lond.; 
Mrs. SUnncr, IVinchclsea; St. 
Bartholomew's Hospital, Roches¬ 
ter, Clerk of; Messrs. Shnpkin, 
Marshall, and Co., Lond.; Dr. 
C. S. Storrs, Reading; Messrs. 
S. Smith and Sou, Lond.; 
Messrs. G. Street and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Dr. II. A. Scholberg; 
Lond.; Mr. N. Smart, I’olkc- 
stono. 

T. —Dr. G. Thornton, Pretoria; 
Mr. Pugin Thornton, Canter¬ 
bury; Mr. C. S. Thistlcthwaite, 
Ashton-on-Merrey; T. J. C.; 
Temperance Critic, Lond., 
Editor of. 

W.—Dr. ’V ” -V ■ 
pool; 3’ 

Co., 

Dispen 
Riding ■ 

tary Coinmitteo of; Messrs. IV. 
Wood and Co., New York; 
West nam Hospital, Stratford, 
Secretary of; Messrs. Willing, 
Lond.; Mrs. Williams, Leicester; 
Messrs. IVallach, Lond. 

Y.— Yorkshire Coltego, Leeds, 

Registrar of. 


Letters 


each ■with enclosure, are also 
acknowledged from— 


A—Dr. G. N. Adams, Bridgend; 
Alpha, Kcw Gardens; A. IV. II.; 
Mr. D. E. Auklesnria, Alimeda- 
liad, India; Mr. J. Andrews, 
Eastbourne; Agricultural Col¬ 
lege, Aspatlio; Mr. J. D. Athoy, 
Bishop Auckland. 

B. —Mr. G. A. Brown, Tredegar; 
Mr. H. R. II. Bigg. Lond.j Miss 
Brook, Be.xhill; Mr. L. A. Bid- 
well, Lond.; Bnrton-on-Trent 
Corporation,Accountant of; Mr. 
A. S. Banon', Indue, Capo 
Colony; Mr. T. S. Biggs, Halln- 
ton; Mr. IV. Bernard, London¬ 
derry; Birkenhead Union, Clerk 
of; Mr. A. 0. J. Bmker, Loud.; 
Dr. T. Carter Booth, Urmston; 
Messrs. Jolm Bell and Co., 
Lond.; Dr. II. A. Denham, Fish¬ 
ponds ; Mrs. B., Lond. 

C. —Dr. IV. Colton, Biistol; Mr. 

John C. Creswell, Billcrlcny; Dr. 
T. Colyin, Glasgow ; Messrs. 

J. and A. Caller, Lond.; Dr. 
Cotton, Ncwmains; 0. B. M.; 
Mr. J. Black Cameron. Lond.; 
C. II. P.; C. P. G.: 0. L. 0.; 

Mr. E. P. Court, Hninblcdon; 
Ourdlil Infirmary, Secretary of; 
College of Preceptors, Secretary 
of; U. G. G : C. J.; Mes-rs. 
IV. P. and IV. Cox, Leicester. 

D. —Mr. W. Doughty, Ciiillhigfon; 
Mr. A. Drhcr, Ohrlmsford; 
Mr. IT. do B. Dwyer,Bnmghhig; 
Messrs. II. Dawson and Co., 
Lond.; Do;on Comity Asylum, 
P.xnnnstcr, Secretary of’; Dr. 
John Don, Stay tlenilio. South 
Africa. 

E-—Mr. Jolm Evans, BiKton; 

E. IV. B. ; Miss A. F. Elliott, 
Lond. 

F. —Messrs. French, Bexliill; 
ri 3 herton Asylum, Salisbury, 
Secretary of; F. F. II. 

G. —Mr. J. W. Greenwood, Halifax; 
Mr. T. Gray, Pontypridd ; G. II.; 
Messrs. Godfrey ami Cooke, 
Lond.; Mr. L. (larbutt. Loml.; 
Messrs. Gilyard Bros., Bradford ; 

G. S. J, 

H—Dr. Ai-tlmr Holt, Lond.: Mr. 
L. Holt, Loml.;II. IV. H.; Messrs. 
J. Haddon and G'o., Loml.; 
Dr. C. B. Haney', Sniamm-la- 
Mar' Mr. T. Holland, Loml.; 
Dr. F. L. Hardwick, Chming; 

H. M. Y.; II. C. L ; Hartlepool 
Hospital. Assistant Secretary of; 
Dr. V. Harley, Loml.; Mr. J. 
Hislop, Manchester; Mr. J. H. 
Hall, Pendleton; Hr. G. Home, 
New Plymouth, New Zealand.; 
Mr. II. E. Hooper. Lond.; Dr. H. 
Henry, Enst Hoathlv; Hcxhmu 
Bural District Council, Clerk of. 

I —Miss Inge, nnslcmerc; Inter¬ 
national Plasraon, Loml. 

J.—Sir. S. James, Guaun Cno 
Gurwcn; J. IV. D. : J. L. T.; 
J. II.; Mr. J. E. Jones, Now- 
Quay; J. L. P.; J. II., Lond. 


K. —Dr. II. C. Kidd, llronisgrove- 
Mr. A. IV. Hirwan, Oranmoro’ 
Messrs. KHncr, Bros., Lond • 
Me«srs. J. S. Ku-k and Co’’ 
Chicago; Mr. J. Kyffln, Ports¬ 
mouth. 

L. —Mr. B. M. Lewis, Pontypridd; 
Leeds General Infirmary, Tiki’. 
surer of; Dr. IV. J. Lo Grand, 
South Nonnanton; Mo^rs. 
Leo and Martin, Birmingham; 
Mr. II. K. Lewis, Lond.; Ile«rs. 
C. nnd E. Layton, Lond; London 
Association of Nurses. 

M. —llcv. Ik 0. Morgan, Marcclim'- 

Mr. S. ” ” ” ■ 

Mr. T‘ ” *’ 

Mr. B. ■’ 

II. Morris, Lond.; Mnnctieder 
^ Ear Hospital, Secretary of; 
Medical, Birmingham; fir, 51; 
B. G. A. Movnihan, Hvrih; 
fir. A. L. JtcKcnzie, Gaza, 
Indiu ; Motor Mart, Ltd., Load; 
Messrs. E. MacGcorgo and Co, 
Loud.; Dr. IV. McGcagb, Sandy. 

N. —Messrs. Ncyroud anil Soiix 
IfOnd.; Norfolk and Norwich 
Hospital, Secretary of. New- 
cast Ic-on-Tyno City' Ltm 'tic 
Asylum, Secretary ol; Northern 
Medical Association, Glasgow. 

O. —Mr. E. Owen. Lond.; Ottcmr 
Office, Accrington. 

P. —P. J. IV.; Proprietress, F.i-t- 
boiirne. 

Q. —Mrs. A. Quinn, Westlmry-oa 
Try in. 

R. —Dr. E. F. Robinson, l’ren'ham; 

R. A. L.; Dr. 0. II. G. liana 
bottom, Southampton; Hr. It. 
Rod path, Newrastle-ou-Tyi c; 
Boinl Surrey Comity Hmpil.il, 
Guildford, Assistant Secretary 
of; R. 0. O, 

S. —Mr. D. Stewart, Glasgow; 
Mr. K. C. Spelrs, St. 

S. G.V.; S. IV.; S. IV. IV.; Mr 
J. P. Sadd, MahlonSoriety Ur 
Prci cntlon of Cruelty to Aotani 
Secretary of; Dr, V. L- .P* 2 '. 1 ' 
Piraeus, Greece; Hr. r. 
Sesslons, Eieslmm. 

T. —Mr. H. J. Trcnclmrd, Blagihr, 
NIr. S. Thrower. Lond.; Bp 
Tiieobfild, Leicester; Mr.l-u 
Toombs, Loud.; T. T. S.; Jjtl- 
Treves, Lond.; Mr. 3, Thm, 
Edinburgh; Dr. C. B. Tsyh., 
Nottingham. 

V. —Mr. IV. Van Praagli, Lond. 

W. —Mr. G. Wliyto, Banbriilge) 

.Mr. J. Williams, Bradfori. 
Dr. J. IV. Wilson, Bond-; 
"Woodward, Folkestone; »»• ' > 

Messr«. n. Wilson mid 
Lond.; Mr. S. Wand, Lome. <• 
Western General Dispen - 
Lond.; IVarneford Asylum, oi 
ford. Medical Supcrintcndcntc, 
Messrs. Watkins andI Ounonn, 
Lond.; IV. fE. S.; V - C - U " 
IV. E. T. __ 
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THE COMBATING OF TUBERCULOSIS IN THE 
LIGHT OF THE EXPERIENCE THAT HAS 
BEEN GAINED IN THE SUCCESSFUL 
COMBATING OF OTHER IN¬ 
FECTIOUS DISEASES. 

Delivered at Vie Second General Meeting of the British 
Congress on Tuberculosis on July £Srd, 

,T3y Guii.-Med.-Rath Peofessoe De. ROBERT 
KOCH, 

DtRECTOR or Tire DTSTITUnOK FOB rYFEOTIOtn DISEASES, snnunr, 
AXP MEMBER OF THE IMPED LAX 8ANTTABT BOARD. 

Tun task with which this Congress will have to busy itself 
ii one of the most difficult, but it is also one in which labour 
is most sure of its reward. I need not point again to tho 
innumerable., victims tuberculosis annually claims in all 
■countries, nor to the boundless misery it brings on tho 

* families it attacks. You all know that there is no disease 
’ whloh inflicts suoh deep wounds on mankind as this. All 
1 the greater, however, would bo the general joy and satis¬ 
faction if tho efforts that are being made to rid mankind of 
this enemy, whioh consumes its inmost marrow, were 
-crowned with success. There are many, indeed, who doubt the 
possibility of successfully combating this disease, which has 
existed for thousands of years and has spread all over the 
world. This is by no means my opinion. This is a oonllict 
into which we may enter with a surely-founded prospect of 

I suooess, and I will tell you the reasons on which I base this 
conviction: Only a few decades ago the real nature of 
tuberculosis was unknown to us; it was regarded as a conse¬ 
quence, as the expression, so to 6pcak, of social misery, and 
as this supposed cause could not be got "rid of by simple 
means pcoplo rolled on the probable gradual improvement of 
social conditions and did nothing All this is altered now. 
Wo know that sooial misery does indoed go far to foster 

• tuberculosis, but the real cause of the disease is a parasite— 
that is, a visible and palpable enemy which wc can pursue 
and annihilate just ns we can pursue and annihilate other 
parnsitio enemies of mankind. 

‘ Striotly speaking, the fact that tuberculosis is a preventable 
‘ disease ought to have become olear as soon as the tubercle 
bacillus was discovered and the properties of this parasite 
i and tho manner of its transmission became known. I may 
add that I, for my part, was aware of tho full significance 
' of this discovery from the first, and so will everybody have 
been who had convinced himself of the causal relation j 
' between tuborculosis and the tubercle bacillus. But the I 
1 strength of a small number of medical men was inadequate 
{ to tho conflict with a diseaso so deeply rooted in our 
; habits and customs. Such a conflict requires tho ooGpera- 
tion of many, if possible of all, modicnl men, shoulder 
to shoulder with the State and the whole population, and now 
the momont whon such cooperation is possiblo seems to have 
come. I suppose there is hardly any medical man now who 
denies tho parasitic nature of tuberculosis, and among the 
non-mcdical public, too, the knowledge of the nature 
of tho disease has been widely propagated. Another 
favourable circumstanoo is that success has recently been 
aebioved in the combating of several parasitic diseases 
nnd that wo have learned from these examples how 
the conflict with pestilences is to ' be carried on. 
Tho most important lesson we bavo learned from the 
said experience is that it is a great blunder to treat pesti¬ 
lences according to a genoral scheme This was done in 
[ former times. No matter whether tho pestilence in question 
was cholera, plague, or leprosy, isolation, quarantine, useless 
[ disinfection wore always resorted to. But now wo know that 
! overy disease must be treated according to its ovm special 
individuality and that tho measures to be taken against it 
must bo most accurately adapted to its special nature, to its 
etiology. We are entitled to hope for sucoess in combating 
tuberculosis only if wo keep tills lesson constantly in view 
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As so extremely much depends just on this point I shall take 
tho liberty to illustrate it by several examples 

The pestilence which is at this moment in tho foreground 
of interest, the bubonic plague, may bo instructive to ns in 
several respects. People used to act upon the comiction that 
a plague patient was m the highest dogreo a centre of infec^ 
tion, and that the disease was transmitted only by plague 
patients and their belongings. Even the most recent inter¬ 
national agreements are based on this conviction. Although, 
as compared with formerly, wo now have the great advantage 
that we can, with the aid of the microscope and of experi¬ 
ments on animals, recognise every case of plague with 
absolute certainty, and although the prescribed inspection of 
ships, quarantine, the isolation of patients, the disinfection 
of infected dwellings and ships, are carried out with the 
utmost care, tho plague has, nevertheless, been transmitted 
everywhere, and has in not a few places assumed gravo 
dimensions. Why this has happened we know very well, 
owing to the experience quite recently gained as to the 
manner in which tho plague is transmitted. It has been dis¬ 
covered that only those plague patients who suffer from 
plague-pneumonia—a condition which is fortunately Infre¬ 
quent—are centres of infectiOD, and that tho real trans¬ 
mitters of the plague are the rats. There is no longer any 
doubt that in by far the majority of tho cases in which tho 
plague has been transmitted by ocean traffic the transmission 
took place by means of plague among the ship rats It has 
also - been found that wherever the rats wer6 intentionally or 
unintentionally exterminated the plagno rapidly disappeared; 
whereas at other places where too little attention had been 
paid to the rat plague the pestilence continued, This connex¬ 
ion between tho human plague and the rat plague was totally 
unloiown before, so that no blame attaches to those who 
devised the measures now in force against the plague if tho 
said measures have proved unavailing. It is high time, how¬ 
ever, that this enlarged knowledge of the etiology of tho 
plague should be utilised in international as well as in other 
traffic. As tho human plaguo is so dependent on tho rat 
plague it is intelligible that protective inooulation and the 
application of antitoxio serum have had so little effoct. A 
certain number of human beings may Lave been saved from 
tbo disease bv that, but the general spread of the pestilence 
has not been nindcred in tho least. 

With cholera the case is essentially different; it may under 
certain circumstanocs be transmitted directly from human 
beings to other human beings, but its main and most 
dangerous propagator is water, and therefore in the com¬ 
bating of cholera water is the first thing to bo considered. 
In Germany, where tills principle has been acted on, we have 
succeeded for four years in regularly exterminating the 
pestilence (which was introduced again and again from the 
infected neighbouring countries) without any obstruction of 
traffic. 

Hydrophobia, too, is not void of instruction for us. Against 
this disease the so-called protective inoculation proper has 
proved eminontly effective as a means of preventing the out¬ 
break of the disease in persons already infected, but of 
course such a measure can do nothing to prevent Infection 
itself. The only real way of combating this pestilence is by 
compulsory muzzling. In this matter also we have had the 
most satisfactory experience in Germany, but bare at the 
same time seen that tho total extermination of the pcstilenoo 
con be achieved only by international measures, because 
hydrophobia, which can be very easily and rapidly suppressed, 
is always introduced again year after year from the neigh¬ 


bouring countries. , ... 

Permit rao to mention only one other disease, because It is 
etiologically very closely akin to tuberculosis, and we can 
learn not a little for the furtherance of our aims from its 
successful combating. I mean leprosy. It Is caused by a 
parasite which greatly resembles the tubercle bacillus. dust 
ifte tuberculosis, it docs not break out till long after Inten¬ 
tion nnd Its course is almost slower. It is transmitted only 
from person to person, but only when tboy come Into clow 
contort, as in small dwellings nnd bedrooms. In this 
disease, accordingly, immediate transmission plays tbo main 
part: transmission by animals, water, or tho like is cat of 
the question. Tho combative measures, accordingly, must 
bo directed against this close in creourse between tho rick 
and tbo healthy. Tim only way to prevent this ntcrcoaree 
is to isolate the patients This was most rigorously don l in 
the Middle Ages by means of numerous leper-houses, and 
tho consequence was that leprosy, which had spread to an 
alarming cltcnt, was completely stomped out In Central 
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Europe. The same method has been adopted quite recently 
in Norway, where the segregation of lepers has been ordered 
by a special law. But it is extremely interesting to see how 
this law is carried out. It has been found that it is not at 
all necessary to execute it strictly, for the segregation of 
only the worst cases, and even of only a part of these, 
sufficed to produce a diminution of leprosy. Only so many 
infectious cases had to be sent to the leper-houses that the 
number of fresh cases kept regularly diminishing from year 
to year. Consequently the stamping-out of the disease has 
lasted much longer than it would have lasted if every leper 
had been inexorably consigned to a leper-house, as in the 
Middle Ages, but in this way, too, the same purpose is 
gaine'd, slowly indeed, but without any harshness. 

These examples may suffice to show what I am driving at, 
which is to point out that in combating pestilences we must 
strike the root of the evil and must not squander force in 
subordinate ineffective measures. Now the question is 
whether what has hitherto been done and what is about to 
be done against tuberculosis really strikes the root of 
tuberculosis so that it must sooner or later die. In order to 
answer this question it is necessary first and foremost to 
inquire how infection takes place in tuberculosis. Of course, 
I presuppose that we understand by tuberculosis only those 
morbid conditions which are caused by the tubercle bacillus 
In by far the majority of cases of tuberculosis the disease has 
its seat in the lungs, and has also begun there. From this 
fact it is justly concluded that the germs of the disease—i.e., 
the tubercle bacilli—must have got into the lungs by 
inhalation. As to the question where the inhaled tubercle 
bacilli have come from, there is also no doubt. On the 
contrary, we know with certainty that they get into the air 
with the sputum of consumptive patients. This sputum, 
especially in advanced stages of the disease, almost always 
contains tubercle bacilli, sometimes in incredible quantities 
By coughing and even speaking it is flung into the air in 
little drops—i.e., in a moist condition—and can at once infect 
persons who happen to be near the coughers. But then 
it may also be pulverised when dry, in the linen or 
on the floor for instance, and get into the air in the form of 
dust. In this? manner a complete circle, a so-called cirovhis 
vitiosvs, has been formed for the process of infection from 
the diseased lung, which produces phlegm and pus containing 
tubercle bacilli, to the formation of moist and dry particles 
(which in virtue of their smallness can keep floating a good 
while in the air), and finally to new infection if particles 
penetrate with the air into a healthy lung and originate the 
disease anew. But the tubercle bacilli may get to other 
organs of the body in the same way and thus originate other 
forms of tuberculosis. This, however, is a considerably rarer 
case. The sputum of consumptive people, then, is to be 
regarded as the main source of the infection of tuberculosis 
On this point, I suppose, all are agreed. The question now 
arises whether there are not other sources, too, copious 
enough to demand consideration in the combating of 
tuberculosis. & 

Great importance used to be attached to the hereditary 
transmission of tuberculosis Now, how'ever, it has been 
demonstrated by thorough investigation that though 
hereditary tuberculosis is not absolutely non-existent it is 
nevertheless extremely rare, and we are at liberty in con 
sidenng our practical measures to leave this form of origina¬ 
tion entirely out of account. But another possibility of 
uberculous infection exists, as is generally assumed, in the 
transmission of the germs of the disease from tuberculous 
animals to man. This manner of infection is generally- 
regarded nowadays as proved and as so frequent that 
it is even looked upon by not a few as the most important 
and the most rigorous measures are demanded against it’ 
In this Congress also the discussion of the danger with which 
. e, tuberculosis of animals threatens man will plav an 
important part. Now, as my investigations have led me to 
form an opinion deviating from that which is generally 
accepted, I beg your permission, in consideration of the 
great importance of this question, to discuss it a little more 
thoroughly. ' c 

Genuine tuberculosis has hitherto been observed in almost 
all domestic animals, and most frequently in poultry and 
cattle. The tuberculosis of poultry, however, differs so much 
from human tuberculosis that we may leave it out of account 
as a possible source of infection for man. So, strictly speak. 
i“?{ th °° n1 - 7 ^ lnd °t tabe , rc ulosis remaining to be considered 
n the tuberculosis of cattle which, if really transferable to 
man, would indeed have frequent opportunities of infecting 


human beings through the drinking of the milk and the eating 
of the flesh of diseased animals. Even in my first circntc- 
stantial publication on the etiology of tuberculosis I express) 
myself regarding the identity of human tuberculosis and 
bovine tubeiculosis with reserve. Proved facts which would 
have enabled me sharply to distinguish these two forms of 
the disease were not then at my disposal, but sure proofs of 
their absolute identity were equally undiscoverable, and I 
therefore had to leave this question undecided. In order to 
decide it I have repeatedly retimed the investigations' 
relating to it, hut so long ns I experimented on small auimalr, 
such as rabbits and guinea pigs, I failed to arrisc at any 
satisfactory result, though indications which Tendered the 
difference of the two forms of tuberculosis probable were 
not wanting. Not till the complaisance of the Ministry of 
Agriculture enabled me to experiment on cattle, the only 
animals really suitable for these investigations, did I arrive- 
at absolutely conclusive results. Of the experiments - which 
I have carried out during the last two years along with Pro¬ 
fessor Scliiitz of the Veterinary College in Berlin I will Id 
you briefly some of the most important. 

A number of young cattle which had stood the tuberculii 
test, and might therefore be regarded as free from tubcira 
losis, were infected in various ways with tubercle baciil 
taken from cases of human tuberculosis ; some of them gr 
the tuberculous sputum of consumptive patients direct Ii 
some cases the tubercle bacillus or the sputum was itijecte 
under the skin, in others into the peritoneal canty, in other 
nto the jugular vein. Six animals were fed with tubcrcnloo 
sputum almost daily for seven or eight months; foa 
repeatedly inhaled great quantities of bacilli, which wen 
distributed in water and scattered with it in the form o 
spray. None of these cattle (there were 19 of them' 
showed any symptoms of disease and they gained consider 
ably in weight. From six to eight months after thj 
beginning of the experiments they were killed. In thei 
internal organs not a trace of tuberculosis warfound. Only a 
the places where the injections had been mado small snppuia 
tive foci had formed, in which few tubercle bacilli could lx 
found. This is exactly what is found when dead tubcreli 
bacilli are injected under the skin of animals liable t 
contagion. So the animals we experimented on were affeefe 
by the living bacilli of human tuberculosis exactly as they 
would have been by dead ones; they were absolutely insn c 
susceptible to them. The result was utterly different 
however, when the same experiment was made on cat™ 
free from tuberculosis with tubercle bacilli that came Iron 
the lungs of an animal suffering from bovine tubercular 
After an incubation-period of about a week the screws 
tuberculous disorders of the internal organs broke out u 
all the infected animals. It was all one whether the infer! 
ing matter had been injected only under the skin or mt( 
the peritoneal cavity or the vascular system. High few 
set in and the animals became weak and lean ; some u 
them died after from one and a half to two months; otuen 
were killed in a miserably sick condition after three . 
After death extensive tuberculous infiltrations were found a 
the place where the injections had been made and in 
neighbouring lymphatic glands, and also faT-htlvanc 
alterations of the internal organs, especially of the ln«B s ® 
the spleen. In the cases in which the injection bad 
made into the peritoneal cavity the tuberculous P 0 .. 
which arc so characteristic of bovine tuberculosis w - crei 
on the omentum and peritoneum. In short, the cattle PJ® 
just as susceptible to infection by the. bacillus 'of 
tuberculosis as they had proved insusceptible to infcctio j 
the bacillus of human tuberculosis, I wish only to nd .. 
preparations of the organs of the cattle which wero artmc i 
infected with bovine tuberculosis in these experimen = 
exhibited in the museum of pathology and bacteriology- . 

An almost, equally striking distinction betwedffl bl,m “L r j 
bovine tuberculosis was brought to light by a nfeeding 
ment with swine. Six young swine w r cre fed iriaily f°f. , s 
months with the tuberculous sputum of consumptive 
Six other swine received bacilli of bovine tuberculous 
their food daily for the same period. The animals that 
fed with sputum remained healthy and grew lustily, " n , V 
those that were fed with the bacilli of bovine tubercu 
soon became sickly, were stunted in their grow tli, aiid h< ‘ 
them died. After three and a half months the 
swine were all killed and examined. Among the 
that had been fed with sputum no trace of tubercuios 
found, except here and there little nodules in the Ipnp 
glands of the neck and in one case a few grey nodules w 
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tings Tho animals, on the other hand, which had eaten 
aacilli of bouno tuberculosis had without exception (just 
is in the cattle experiment) severe tuberculous diseases, 
especially tuberculous infiltration of the greatly enlarged 
lymphatic glands of the neck and of the mesenteric glands, 
and also extensive tuberculosis of the longs and the 
spleen 

Tho difference between human and bovine tuberculosis 
appeared not loss strikingly in a similar experiment with 
asses sheep and goats, into whose vascular systems tho two 
kinds of tubercle bacilli were injected 

Our experiments 1 must add are not the only ones that 
havered to this result If one studies the older literature of 
the subject, and collates the reports of the numerous expen 
ments that were made in former times by Chauveau, 
Gflnthor and Harms, Bollinger and others who fed 
calves swine and goats with tuberculous material 
one finds that tho animals that were fed with 
the milk and pieces of tho lungs of tuberculous cattle 
always fell ill of tuborculosls, whereas those that were fed 
with hnmnn matonal did not Comparative im estigations 
regarding human and bovine tuberculosis have been made 
veiy recently in North America by Smith, Dinwiddle, 
Frothinghain and Repp, and their resnlt agreed with that 
of ours Tho unambiguous and absolutely conclusive result 
of our experiments is due to the fact that we chose methods 
of Infection which excluded all sources of error, nnd carefully 
avoided everything connected with the stalling feeding, and 
tending of the animals that might have a disturbing effect 
on the experiments Considering all these facts, I feel 
justified m maintaining that human tuberculosis differs from 
bovine and cannot be transmitted to cattle It seems to me 
very desirable however, that these experiments should be 
ropeated elsew hero in order that all doubt as to the correctness 
of my assertion may bo removed I wish only to add that, 
owing to the great importance of this matter, our Govern 
ment has resolved to uppointment a commission to make 
fnKher inquiries on the subject 

But, now, bow is it with the susceptibility of man to 
bovine tuberculosis 1 This question is far more important to 
os than that of the susceptibility of cattle to human tuber 
culosis highly important as that is too It is impossible to 
give this question a direct answer, because, of course the 
of it with human beings is out of 
however, we can try to approach 
the milk and bntter consumed in 
great cities very often contain large quantities of the bacilli 
of bonne tuberculosis in a living condition, as the numerous 
infection experiments with such dairy products on animals 
have proved. Most of the inhabitants of such cities daily 
consumo such lmng nnd perfectly virulent bacilli of bovine 
tuberculosis, and unintentionally cany out the experiment 
which we are not at liberty to make If tho baoilh of bovine 
tuberculosis were able to infect human beings, many cases of 
tuberculosis caused by the consumption of nhmcDta con 
taining tubercle bacilli could not but occur among the 
inhabitants of great citios especially the children. And 
roost medical men believe that this is actually the case In 
xeality, however, it is not so That a caso of tuberculosis 
has been caused by alimenta can be assumed with certainty 
only when the intestine suffer* first—no , when a so-called 
primary tuberculosis of the intestines is found. But such 
cases are extremely rare Among many cases of tuberculosis 
examined after death I myself remember having seen 
primary tuberoulosiB of the intestine only twice Among tho 
great post-mortem material of the Chantd Hospital in Berlin 
10 cases of primary tuberculosis of the intestine occurred in 
five years Among 933 cases of tuberculosis in children 
at the Emperor Frederick s Hospital for Children 
Baglnsky novor found tuberculosis of the intestine without 
simultaneous disease of the lungs and the bronchial glands. 
Among 3104 post-mortem examinations of tuberculous child 
-ren Biedort observed only 16 cases of primary tuberculosis of 
■the intestine. I could rite from the literature of the subject 
many more statistics of tho same kind, all indubitably show¬ 
ing that primary tuberculosis of tho intestine, especially 
uraong children, is n comparatively rare disease, and of the 
few cases that have been enumerated it is by no means 
certain that they wore due to infection by bovine tuber 
’OuIohis It is just as likely that they were caused by the 
widelv propagated bacilli of human tuberculosis, which may 
have got into tho digestive canal in some way or other—for 
instance by swallowing saliva of the mouth Hitherto 
nobody could decide with ccrtamtv in such a case whether 


the tuberculosis of the intestine was of human or of animal 
origin Now we can diagnose the two All that is necessary 
is to cultivate in pure culture the tuberclo bacilli found m 
the tuberculous material and to ascertain whether they 
belong to bovine tuberculosis by inoculating cattle with them 
For this purpose I recommend subcutaneous injection which 
yields quite specially characteristic and convincing results 
For half a y ear past I have occupied myself with such in¬ 
vestigations, but owrng to the rareness of the disease in 
question the number ot the cases which I have been able to 
investigate is but small What has hitherto resulted from 
this investigation does not speak for the assumption that 
bovine tuberculosis occurs in man 
Though the important que^ion whether man is susceptible 
to bovine tuberculosis, at all is not y et absolutely decided, 
and will not admit of absolute decision to-day or to morrow, 
one is nevertheless already at liberty to say that, l£ 
such n susceptibility really exists, the mfeotion of human 
beings js but a very nre occurrence I should estimate 
the extent of infection b\ the milk and flesh of tuber¬ 
culous cattle anil the butter made of their milk as 
hardly greater than that of hereditary transmission, and I 
therefore do not deem it advisable to take any measures 
against it So the only mam source of the infection of tuber¬ 
culosis is the sputum of consumptive patients and the 
measure-, for the combating of tuberculosis must aim at the 
prevention of the dangers arising from its diffusion Well, 
what is to be done in tins direction 7 Several ways are open 
One 8 first thought might be to consign all persons suffering 
from tuberculosis of tho lungs whose sputum contains tubercle 
bacilli to suitable establishments Thi* however, is not only 
absolutely impracticable but also unnecessary For a con- 
snmptiv e who coughs out tubercle bacilli is not nece c, =anly 
a source of infection on that account so long os he takes care 
that his sputum is properly removed and rendered innocuous. 
This is certainly true of very many patients, especially in the 
first stages, and also of those who belong to the well to do 
clashes and are able to procure the necessary nursing But 
how is it with people of very small means? Every medical 
man who has often entered the dwellings of the poor, and I 
can Speak on this point from my own experience, knows 
how sad is the lot of consumptives and their families 
there The whole family have to live in one or 
two small ill ventilated rooms The patient is left 

wathout the nursing be needs because tho able-bodied 
members of the family must go to their work. How can tho 
necessary cleanliness be secured under such circumstances 7 
How is such a helpless patient to remove his sputum so that 
it may do no harm 7 But let us go a step further and picture 
the condition of a poor consumptive patients dwelling at 
night The whole family sleep crowded togethor in one 
small room However cautious he may bo the sufferer 
scatters the morbid matter secreted by his diseased lungs 
every time he coughs and his relatives clo^e beside him must 
inhale this poison. Tlius whole families are infected. They 
die out and awaken m the minds of those who do not know 
the mfectiousness of tuberculosis the opinion that it is 
bereditaiy, whereas its transmission in the cases In question 
was due solely to the simplest processes of infection which 
do not strike people so much becau^o tho consequences do 
not appear at once but generally only after the lapse of 
years. Often under such circumstances tho infection is not 
restricted to a single family but spreads in densely inhabited 

tenement houses to the neighbours, and then as the admir 
able investigations of Biggs lmv e shown in tho case of the 
densely peopled parts of New Tork, regular nests or foci of 
disease are formed. But if one investigates these matters 
more thoroughly one finds that it is not poverty per to that 
favours tuberculosis, but tho bad domestic conditions under 
which the poor everywhere but especially In great cities 
have to live For, as the German statistics show, tuber¬ 
culosis is less frequent even among tho poor, when tho 
population is not densely packed together and tnny 
attain very great dimensions among a well to-do imputation 
when tho domestic conditions especially as regards 
the bedrooms, are bad as is the cast, for instance among 
the inhabitants of tho North Sea coast So it is tho 
r *’ e poor that wo have to regard ns 
tuberculosis , it is out of them 
up anew, nnd it is to tho 
that vv e must first and foremo'-t 
direct our attention if « « ' h fo altack the evil nt it, root 
nnd to wage war against it with effccthc weapon, Till, 
being so it IS ren gratifying to see how efforts are being 
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mide in almost all countries to improve the domestic con¬ 
ditions of the poor. I am also convinced that these efforts, 
which must be promoted in eveiy way, will lead to a con¬ 
siderable dimin ution of tuberculosis. But a long time must 
elapse ere essential changes can be effected in this direction, 
and much may be done meanwhile in order to reach the goal 
muoh more rapidly. v , , .. , 

If we are not able at present to get nd of the danger 
which small and overcrowded dwellings involve, all we can 
do is to remove the patients from them and, in their own 
interests and that of the people about them, to lodge them 
better, and this oan be done only in suitable hospitals. But 
the thought of attaining this end by compulsion of any kind 
is very far from me; what I want is that they may be enabled 
to obtain the nursing they need better than they can obtain 
it now. At present a consumptive in an advanced stage of 
the disease is regarded as incurable and as an nnsuitable 
inmate for a hospital. The consequence is that he is re¬ 
luctantly admitted and dismissed as soon as possible. The 
patient, too, when the treatment seems to him to produce no 
improvement and the expenses, owing to the long duration 
of his illness, weigh heavily upon him, is himself animated 
by the wish to leave the hospital soon. That would be 
altogether altered if we had special hospitals for con¬ 
sumptive's, and if the patients were taken care of there for 
nothing, or at least at a very moderate rate. To such 
hospitals they would willingly go ; they could be better 
treated and fed there than is now the case. I know very 
well that the execution of the project will have great diffi¬ 
culties to contend with, owing to the considerable outlay it 
entails. But very much would be gained if, at least in the 
existing hospitals, which have to admit a great number of 
consumptives at any rate, special wards were established for 
them in which pecuniary facilities would be offered them. 
If only a considerable fraction of the whole number of con¬ 
sumptives were suitably lodged in this way a diminution of 
infection, and consequently of the sum-total of tuberculosis 
could not fail to bo the result. Hermit me to remind you in 
this connexion of what I said about leprosy. In tho oom- 
bating of that disease also great progress has already been 
made by lodging only a fair number of the patients in 
hospitals. The only country that possesses a considerable 
number of special hospitals for tuberculous patients is 

an ? tbere , ca “ be no doubt that the diminution of 
t erculosis m England, which is much greater than in any 
Other country, is greatly due to this circumstance. I should 
point to the founding of special hospitals for consumptives 
and the better utilisation of the already existing hospitals for 
the lodging of consumptives as the most important measure 
Jponibating of tuberculosis, and its execution opens a 
wffie field of activity to the State, to municipalities 
and to private benevolence. There are many P people 
who possess great wealth and would willingly JL 

thob(;ncfifc of tb «r poor anl hearily 
afflicted fellow-oreatures, hut do not know how to do this in 
ajudiomus manner. Here is an opportunity for them to 

orpuSsLt the riS C tohaveTSffi nS T ti0 ^ 

As, however, unfortunately, the aid of the 
municipalities, and rich benefactors will probably not hi f S® 

coming for a long time yet, we must fc/the Sentro w 
other measures that may pave the wav for tho I ■ esort to 
just referred to and serve as TsZrfl™ \ “ ain measure 
substitute for it. Among such measmes l rl^?^ t< ?®i )orai T 
notification as specialtyvaluable In the ln^h d « bllgatory 
infectious diseases it has provldlnd spensabk nll ^ ° f ^ 
obtaining certain knowledge as to their a . mca 

dissemination, their increase and their de ^ es P ealab y meir 

notification ; we need it not only in order t^ i^ th obl, g atol 7 
as to the dissemination of this disease but °. urselves 

to learn where help and instruction ein hi • ml - y 111 ord er 
cially where the disinfection wh,Vh°^ n b ° ^ ven ’ and espe- 
® ai 7 when consumpS 10n di e Y1 0 ° r h W ^ly neces- 
dences has to be effected. FortuLitelv "if 6 ’ th61r resi ' 
^necessary to notify a U cases of tlw i ? 18 not at all 
cases of consumption, but only those fhnT’ GVen aU 
domevgc conditions, are sources of *’ t 0m ^S to the 
about them. Such limited nofifim Hr, f, er *° * be people 
introduced in various places_in Nnnr ° ^ aS , a ^ rea dy been 


and 
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example. In New York, where notification was optional at 
first and was afterwards made obligatory, it has pr^ 
eminently useful. It has thus been proved that the evih 
which it used to be feared the introduction of notification for 
tuberculosis would bring about need not occur and it i, 
devoutly to be wished that the examples I have named may 
very soon excite emulation everywhere. 3 

There is anotiier measure connected with notification—vit 
disinfection, which, as already mentioned, must bo effected 
when consumptives die or change their residence in ordw 
that those who next occupy the infected dwelling maybo 
protected against infection. Moreover, not Only the dwelling, 
but also the infected beds and clothes of consumptives ought 
to bo disinfected. A further measure, already recognised os 
all hands as effective, is the instructing of all classes of the 
people as to the infectionsnoss of tuberculosis and the best 
way of protecting oneself. The fact that tuberculosis ha» 
considerably diminished in almost all civilised states of late 
is attributable solely to the circumstance that knowledge of 
the contagious character of tuberculosis has been more and 
more widely disseminated and that caution in intercourse 
with consumptives has increased more and more in con¬ 
sequence. If better knowledge of the nature of tuberculwii 
has alone sufficed to prevent a large number of cases this 
must serve ns as a significant admonition to make it* 
greatest possible use of this means and to do more and 
more to bring it about that everybody may know tho dangers 
that threaten them in intercourse with consumptives. It i? only 
to be desired that the instructions may be made shorter and' 
more precise than they generally are, and that special 
emphasis may be laid on the avoidance of the worst danger of 
infection, which is tho use of bedrooms and small ill- 
ventilated workrooms simultaneously with consumptives. Of- 
course the instructions must include directions as to what 
consumptives have to do when they cough and how they u 
to treat their sputum. Another moasurc, which has c«a 
into the foreground of late, and which at this moment plaji 
to a cortain extent a paramount part in nil efforts for th* 
combating of tuberculosis, works in quite another direction. 

I mean the founding of sanatoria for consumptives. 

That tuborculosis is curable in its early stages most be 
regarded as nn undisputed fact. The idea of curing as mj 
tuberculous patiehts ns possible in order to reduce tie 
number of those that reach the infectious stage of con¬ 
sumption and thus to rednee the number of fresh cases s 
therefore a very natural one. The only question is whetc 
the number of persons cured in this way will he gn 
enough to exercise an appreciable influence on the ret 
gxession of tuberculosis. I will try to answer this tjnfcji 
in the light of the figures at my disposal. Accent 
to the business report -of the German Central C<s 
mittee for tho Establishment of Sanatoria for the Ci 
of Consumptives, about 5500 beds will be at tlie aispos 
of these institutions by tho end of 1901, and then, « 1 
assume that the average stay of each patient will be ter 
months, it vtill be possible to treat at least 20,000 pah* 
every year. From the reports hitherto issued as to tho rtsa 
that have been acheived in the establishments we learn f» rt , 
that about 20 per cent, of the patients who have tubercle baci 
in their sputum lose them by tbo treatment there. This is , 
only sure test of success, especially as regards prophj‘_ 

If we make this the basis of our estimates, we find that 0, 
consumptives will leave these establishments annua* 1 J 
cured. But, according to the statistics ascertained oj 
German Imperial Office of Health, there are 226,000 P e ^_ 
in Germany over fifteen years of age who are so far 
consumption that hospital treatment is necessary for' 
f , . | u °mpared with this great number of consumptives the w 
ir I of the establishments in question seems so small * 
material influence on the retrogression of tuberculos 
general is not yet to be expected of them. Bnt prof 
imagine that I wish by this calculation of mino to Pi- 
the movement for the establishment of such sanatoria 
I only wish to warn against the over-estima 1 

their importance which has recently been oh 6011 .-.* tl 
various quarters, based apparently on [the opinion ‘ 
ar against tuberculosis can be waged by means of > ] 

°?.®_ aa<b ttiat other measures are of subordinate va , j 
reality the contrary is the case. What is to be aclu ^ 
e general prophylaxis resulting from recognition 
ger of infection and the consequent greater ca• 
n^ erC ?> Urse wbb consumptives is shown by a ca °' 1 L rcU loi 
. s regarding the decrease of mortality from tu g t ] 

111 Prussia in the years 1889 to 1897. Before 


THE Lancet,] PBOFESSOI^BROPAKDEL: THE PREVENTION OF TUBERCULOSIS. [July 27, 190 L 191 


average was 31 *4 per 10,000, whereas in the^'period named it 
sank to 21 - 8, which means that in that short space of time 
the number of deaths from tuberculosis was 184,000 less than 
was to be expected from the average of the preceding years. 
In New York, under the influence of the general sanitary 
measures directed in a simply exemplary manner by Biggs, 
the mortality from tuberculosis has diminished by more than 
S5 per cent since 1886. And it must be remembered that 
both in Prussia and in New York the progress indicated by 
these figures is due to the first beginnings of these measures. 
Considerably ‘greater success is to be expected of their 
further development Biggs hopes to have got so far in five 
years that in the city of New York nlone the annual number 
of deaths from tuberculosis will be 3000 less than formerly. 

Now, I do indeed believe that it will bo possible to render- 
the sanatoria considerably more efficient. If strict care bo 
taken that only patients be admitted for whom the treatment 
of those establishments is well adapted nnd if the duration 
of the treatment bo prolonged it will certainly be possible to 
cure 50 per cent and perhaps still more. But even then, and 
even if tho number of the sanatoria be greatly increased, the 
total effect will always remain but moderate. Tho sanatoria. 
will never render the other measures I have mentioned 
superfluous. If their number becomes great, however, and if 
they perform their functions properly, they may materially 
aid the strictly sanitary measures in the conflict with 
tuberculosis. 

If now, in conclusion, wc glance back once moro to what 
has been done hitherto for the combating of tuberculosis, 
and forward to what has still to be done, we are at 
liberty to declare with a certain satisfaction that very promising 
' * . . 1 ade. Among these I reckon 

l * ■ 1 ■ ‘ ingland, the legal regulations 

s ■ ■ ■ ■ 1 ■ ■ . ■* and Saxony, the organisa- 

* *■ .■ ‘ * v . *■ ‘ • irk (tho study and imitation 

<- f i" ’■ I ■ ■ ecommend to all municipal 

• ■ *■ . ■ ■ 1 • oria, and the instruction of 

the people. All that is necessary is to go on developing 
these beginnings, to test and, if possible, to increase their 
influcnco on tho diminution of tuberculosis, and wherever 
anything useful has yet been done to do likewise. If we i 
allow ourselves to be continually guided in this enterprise 
by the spirit of genuine preventive medical science," if we 
mtilise the experience gained in conflict with other pesti¬ 
lences, and aim, with clear recognition of the purpose and : 
resolute avoidance of wrong roach,, at striking the evil at 
3ts root, then tho battle against tuberculosis, which has 
ibeen bo energetically begun, cannot fail to have a victorious 
issue. 
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THE PREVENTION OF TUBERCULOSIS IN 
THE DIFFERENT CIVILISED 
: , NATIONALITIES. 

> Delivered at the Third General Meeting of the British 
Congress on Tuberculosis on July S4tk, 

By Professor P. BBOTJAItDEL, 

, PEAX or THE FACCX.TT OF MHUTCINK OF PM IS, HEMDUH OF THE 
ixsimnc 

Hr. President, Ladies, and Gentlemen,—M ortality 
,1x0111 tuberculosis varies according to the country. In some 
■cases it is accountable for a sixth, a fifth, and sometimes a 
fourth of the total mortality. Havoc such as this makes it 
compulsory that all nations and governments should strictly 
inquire Into and adopt measures to arrest the propagation of 
A disease which in these day* is the greatest enemy of the i 
human race. The wonder is that the voice of alarm has been 
so long in making itself heard aod that for centuries our 
anciKtHn, — 1 * ■* * assively on tho disasters going on 
several reasons for this apparent 
jle was considered useless, the 
,,**a not known how it spread. Exag¬ 
gerating the import of some observations Jt was agreed that 
syag h ere( jjk a jy j They were lulled to sleep by this 


formula which served as a pillow for idleness and exempted 
them from investigating the origin of the mischief. Popular 
observations were looked upon ns old wives’ tales—e.g., those 
of Morgagni, who in the seventeenth century stated that in 
Italy it was customary to burn the' bedding of persons who 
had died from phthisis, and who declared that he was 
frightened to make a post-mortem examination on cases of 
phthisis. 

Bntwhcn, on Dec. 5th, 1865, Villcmin showed experiments 
at the Academy of Medicine which proved the real presence 
of the contagion, uben our illustrious colleague Professor 
Robert Koch had discovered and demonstrated to the medical 
world the agent of this contagion, everyone felt that a new 
way was opened to humanity and every nation wished to 
profit for the public good by the recent scientific discoveries. 
Before the men of science whom I have just mentioned 
had actually made known their discoveries, you English 
people had already begun tho struggle. Convinced by 
observation that tuberculosis thrived in dark and damp 
dwellings, in 1836—nearly 70 years ago—you passed a law 
providing for tho construction of healthy houses. And since 
that date your zeal has not abated. You have, with 
admirable perseverance, passed more than 10 Acts of Parlia¬ 
ment, you have rendered salubrious the dwellings of tho 
poor, the workshop, the town, and the whole kingdom. 
This effort has been described by tbc name of tho Queen 
who presided over its direction—tho Victorian Era. No 
greater homage could be paid to Her Gracious Majesty, and 
in the name of all my countrymon I unite with my English 
colleagues in adopting this characteristic name for tho 
crusade that was undertaken and for the success obtained. 
You have diminished mortality in England from tuberculosis 
by 40 per cent. Yours is the honour. It will bo ours to 
follow in your steps. 1 was asked by the committee to 
make the subject of my address tho measures adopted by 
different nations for the prevention of consumption. 
This I agreed to do, but I must at tbo same time make 
a confession. I depended too much on my wif>h to 
please my excellent colleagues whose request seemed bo 
feasible ; but, unfortunately, precise information is difficult 
to collect, and the time at my disposal for its verification 
was very short, so that there will, I fear, be lacuna*, prob¬ 
ably even errors. I shall be pleased in oither case to bavo 
my attention drawn to them and I entreat my colleagues to 
do so ; if they comply, thanks to them and to you tho wish 
expressed by the committee will be carried out nnd every 
nation may, by bearing what its neighbours havo dono, gain 
instruction and be inspired by motives of emulation beneficial 
to alL 

Gentlemen, the grounds for tho prevention of tuberculosis 
are identical in every country. On this question tho entire 
medical profession of tho world is united. Tuberculosis is 
avoidable and curable. Tho methods used to bring this about 
are the same in all countries, but according to the impetus given 
to the movement by tho men of science in the different nations 
and according to 
have taken tho fir 
moment on legislc 
into force that 

turbs inveterate habits, and that has to bo carried out 
in the bosom of tho domestic hearth, when it is called for by 
public opinion—when all are convinced of its benefits and 
everyone recognises tbo danger of his vicious habits and is 
ready personally to reform them and to require his neighbour 
to do the same. This is the state of things in England. 
This system seems to me the only efficacious one and the 
first thing which is indispensable is to educate public 
opinion. How is this anti-tuberculous education of public 
opinion to bo carried out? You founded In England in 1899, 
under the presidency of His Royal Highness the Princo of 
Wales, a National Association for tho Prevention of Con¬ 
sumption and other Forms of Tuberculosis. Its object Is to 
carry out prevention by educating tho masses. You drewup 
short, practical pamphlets. As a model I may quote “ The 
Crusade against Consumption " (48 pages, price 6 d,\ “Milk 
and Tuberculosis,” “Fresh Air and \entllation, J ‘How 
to prevent Consumption,” Ac., and distributed them freely. At 
the head of this association 1 find names that I recognise 
with respect—those of the gentlemen who inaugurated this 
Congress. Germany founded societies for the construction 
of sanatoria and then societies for the propagation of-the 
idea, to popularise sanitary ideas. IheMs societies are 
small and scattered in different localities forming pro¬ 
vincial groups. They, too, publish popular pamphlets- 
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form a travelling fund for doctors 

about. the'management ot 

the Society for the Prevention of 
under the direction of 


a popular work on 
and 2000 crowns to form a 
wishing to gain information 

SSSSLls *“r Ed^ation, under the direction ox 
Dr Pevrot has collected together those who can teach with 
authonty I refer to such men as Lavisse, Matignon, Victonen 
Sardou Landouzy, &c. Many of us have addressed meeting 
explaining rules of prophylaxis in the produces, where, on 
every hand, anti-tuberculous movements are springing up. I 
made use of my position as president of the Mytechn c 
Association to institute popular education m Pans, 
year 88 lectures on tuberculosis have been given to lApJUU 
pupils of this association. Thus gradually in all countries 
the public are beginning to realise that personal care and 
cleanliness are necessary to obviate contagion, and are also 
realising that other idea, to my mind equally important, 
that a consumptive patient is only dangerous if the necessary 
precautions are not taken around him, and if he himself does 
not take them to protect his relatives, friends, and fellow- 
workmen from contagion. 

Tuberculophobia must not be produced, the patient must 
not be made a pariah. Long before our time a consumptive 
person''has lived for many months without contaminating 
wife and children. The danger is in the sputum, which 
contains thousands of contagious germs. To expectorate on 
the ground is a disgusting and dangerous habit. Once this 
habit has quite disappeared tuberculosis will decrease rapidly. 
What role, as a matter of fact, does this sputum play in the 
subsequent propagation of the disease 1 It varies in different 
cases. Collected and shut up in a private, or common but 
antiseptic, spittoon, destroyed by incineration or some other 
measure, it is dangerous to no one. Thrown into dry and 
well-lighted surroundings, exposed to the rays of the sun, it 
will soon lose its dangerous properties. But if it remains in 
damp and dark surroundings, it will maintain its activity for 
a long time. Thus it is that tuberculosis claims more victims 
from gloomy, ill-ventilated, dark dwellings. All nations have 
recognised this, but England has the double merit of 
recognising the primary importance of this problem and of 
haiung solved it successfully in a manner peculiarly her own. 
Recognising that insalubrious dwellings are one of the mod 
potent agents in the propagation of tuberculosis, the legisla¬ 
tions of the different countries have kept this cause of 
insalubrity well in view, and have made laws ordering the 
destruction of unhealthy dwellings. You, since 1836, have 
directed your legislation towards the construction of healthy 
abodes and this action on the part of the Government has 
led to the intervention of benefactors whose memory should 
health m the mmds o£ those interested in public 

In Germany private initiative has not been so successful 
Belgium has been one of the most enthusiastic nations in 
taking np the movement in favour of healthy dwellings 

t? so ? le£ies hav « flourished best of all! 

In 1600 Christian IV. set the example by erecting houses 
with gardens for the employes of his house Rnf- 
if tuberculous genus fall in an ill-lighted, damp’ house 
they maintain their activity for a long time, whetherThe 

In surroundings popula¬ 
tion is often-very dense. It is no uncommon thing to see 

one room m Pans occupied bv five six pio-nf „„ see 

12 persons. They 

aW n ff : Ch ^-f- S ° E conta ^ on increased by this fS 

alone and m addition to the limited space has to be adder! 
the dirtiness of the occupants or J I 

impossibility of keeping Sufficiently clL iSSm Jll 
tuberculous foci are orpater! ■ \ 1 I lls small 

house; the worCn and trpWfe car^L^ 
disease into their workshops and nffle th g a I ' mS of 

s t v* , T„srT£r h of ”»* 

tality from tuberculosis in districts inrtp 68 * lnve ? el T > mor- 
to 100 per 10,000 

there are hotbeds of tuberculosis ’ , ery Tarter 

to find and to demolish. Above all els^net'T 6 p- lat we have 
•unhealthy must not be constructed "for tn dwelhn S s eq uaUy 

" =«»^. I, »„,t „f tie 


building plans of new houses have to be submitted f or 
approval to the local sanitary authorities. It is a necosBan 
precaution which cannot he too strictly enforced. 

1 The evils of an unhealthy dwelling ate not confined to 
the risk of contagion just referred to. The want of air 
and light acts on the nutrition of the inmates, children 
pine away, the strongest men cannot withstand it, even- 
human being living in these places is the destined preyh 
infectious diseases ; and if we only consider phthisis the 
become predisposing causes of consumption, tjansformin 
the strongest man and putting him on a par with th 
condition of those horn of tuberculous parents. In th 
latter heredity is not direct, one is not born fubcrculou.' 
but predisposed to tuberculosis. The English, German 
Italian, French, and other laws that I referred to ; 
moment ago are therefore warranted, and should be enacts 
perseveringly, especially at a moment when there is : 
tendency in all countries to concentrate in the towns thi 
greater part of the populations. By looking -after tin 
salubrity of the towns the health of the whole land i 
protected. Unhealthy dwellings cause other disasters. Bail 
and crowded as they are cleanliness is difficult, if hot im 
possible, to preserve ; they are not pleasant to pass the time 
in, and the workman stays in ids home as little as possible; 
he eats there and sleeps there, but the rest of his time is 
spent in the public-house. J. Simon was right in saving: 

“ The wretched lodging is the purveyor of the public-how," 
and we can add to it that tiie public-house iB the purveyor of 
tuberculosis. In fact, alcoholism is the most potent factor 
in propagating tuberculosis. The strongest man who 
once taken to drink is powerless against it. Time is 
short for me now to draw comparisons between the law? 
force in different countries—those which are proposed, pm 
efforts, associated efforts, and temperance societies. Bt 
can say that a universal cry of despair arises from the wf 
universe at the sight of the disasters caused byalcoboli 
Any measures, State or individual, tending to limit 
ravages of alcoholism will be our most precious auxiliaries 
the entsade against tuberculosis, but the question is took 
a one to deal with here. Still, I should like to draw atteni 
to a mistake made too easily in the different countries 
Ministers who have the charge of the financial departmenl 
the State. They like to calculate the sum which the State? 
from the duty on alcohol, but they should deduct from it 1 
cost to the community of the family of the ruined dumb 
his degenerate, infirm, scrofulous and epileptic cbildn 
who must have shelter. This invasion of alcoholism ought 
be regarded by every one ns a public,danger, and tl 
principle, the truth of which is incontestible, should 
inculcated into the masses—that the future of tlio world" 
be in the hands of the temperate. The dangers surround: 
a man in an unhealthy home nre the same when for his wo 
his duties, his pleasure, through illness, or under const® 
a man lives all or part of the day in a centre where otl 
people are assembled, where unhealthy condition 6 and or 
crowding exist. If -lie is well, 'bis companion 6 | 
dangerous to him ; if ho is ill, he is dangerous to the 
This peril from common life inseparable from advance 
civilisation is continually growing : it is the penalty al 
accounts for the threatening inorease in tuberctiy 
Broughtfacetofacevviththo.se predisposed by them fa® 
history', by the unhealthincss of their dwellings, it ha? y 
recognised as a duty in some countries to make an atte . 
to restore these tottering framos and to render them ca f 
of baffling with the dangers that threaten them. R 1 
adjudged with reason flint childhood and youth vouw. 
the easiest period of life to influence. Thanks to 
help of some towns and of private initiative in 
and France and in other countries, sanatoria t>v 
seaside have been established for weakly and . ccr01 ,, 
children. There are 14 in France which accomm 
more than 2000 children a year, and with excel 
results. May I be allowed to recall the fact that ^ ^ 

this success chiefly to the unfailing activity and \itom 
undertaken by our revered mnster, Dr. Bergeron. , y, 
by the same idea, some Countries have started ( j ; 
colonies and temporary visits to places by the sea o , 
mountains. Everything dCme in this direction wi» .[ < 
rescue from contagion thoso’wdio, thanks to the ger. '.fqi 
private individuals, can profit by those health-restor) ~ ^ 

In 1893, with the same object in view, Madam 
started at Sedan working gardens for children, you F AT 
and their parents. These gardens occupy more tn g 
around the town, and accomm 


square metres 
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families composed of 1251 persons. The society supplies 
tools, seeds, and manure to each family. In 1894 the Jesuit 
Father Volpette started the "working gardens at St. Etienne. 
They cover about 42 acres and accommodate 410 families, 
composed of 2460 persons. There are working gardens at 
B 6 rcy and some arc now being made at Fontainebleau and 
at Vllleurbane, near Lyons. 

' Before touching on the question of the cure of tuberculosis 
I should like to say a few words about measures adopted to 
prevent tuberculous contagion by food. Since Chauveau 
showed that it was possible for tuberculous germs tin food to 
prodnee tubercles in tlie intestinal tract attention has been 
turned to precautions for preventing the consumption of 
meats and milk from tuberculous animals. As far as meat 
is concerned, surveillance of the slaughter-houses in large 
towns achieves this. In Belgium this measure is also made 
to apply to the country, but I do not know of any other 
kingdom where private slaughter-houses are inspected, 
and in them it is that phthisical cows, measly pigs, 
and diseased animals of any kind are slaughtered, and 
are' able to escape inspection. This, injurious food is 
consumed either as fresh meat, or in the form of pfitfis or 
sausages from which the tuberculous viscera have not been 
removed. Another danger is the hawking of meat in pieces. 
It Is rife especially in the large towns. Butchers receive 
daily quarters of meat despatched by provincial butchers. 
This meat 'escapes inspection. With no wish to exaggerate 
the danger of the propagation of tuberculosis by meat it 
cannot bo overlooked It is easy by means of legislation to 
protect the population from this method of contamination. 
Belgium has set us the example. 

That the milk of cows with tuberculous inflammation of 
the udder is used is very clear. Your great hygienist, the 
late Sir Richard Thome, while pointing out that in England 
the mortality in general of adults from phthisis had 
diminished, since 1850 from 45 per 100, regretted to see that 
from the same date infantile mortality from tuberculosis 
increased by 27 per 100. According to him this increase 
is entirely due to tuberculosis in the abdomen caused by 
ingestion of contaminated milk in infants under a year old ; 
for in England cowhouses are not inspected. In France, to 
all appearances, the law allows this surveillance. _ It is 
entrusted to mayors, but to put the law into execution the 
mayors must know the cows suffering from tuberculous 
mnmmifts, and they can only know this if the owner reports 
it. ‘ Now the dairies only report tbeir cows when their milk 
is dry, when, in fact, they are no longer dangerous to the 
consumers. It is well to add that in large concerns the milk 
from different sources is mixed, and one cow pnly need be 
the victim of tuberculous mammitis in order to contaminate 
all the milk with which its milk ia mixed. To prevent this 
method of propagation measures of strict inspection should be 
adopted, such as have been in use for several years in 
Denmark, Sweden, and Norway to the great advantage of 
publicjiealth. Until such necessary measures are actually 
adopted + 1 **-** —w mode'of avoiding risk from 

milk 1 : . ; he widely made known in 

spito .... e which wrongly holds that 

boiled milk is less nutritious and indigestible. 

If a man is the victim of tuberculosis everything 
possible should be done to cure him, for he can he cured. 
There is no doubt of this. From my personal experience at 
the Morgue in Paris, where I frequently make post-mortem 
examinations on accidental deaths, I can state that in half 
the cases, if the person on whom the examination is made 
has lived in Paris for about 10 years, I find healed tuber¬ 
culous lesions, either in the form of cretaceous transformation 
or fibrous cicatrisation. I may add that it is quite certain 
that those on whom necropsies are held in almshouses, 
hospitals, and the Morgue, have certainly taken none oF 
the precautions we consider necessary. In spite of often 
deplorably dirty habits the system has been strong enough to 
resist the ravages of the disease. Tbc*o anatomical 
results haVe alto another meaning. These lesions, in 
the majority of cases, are not phthisis in an early stage 
manifested by small disseminated foci; they are cicatrices of 
largo foci, sometimes of wide, completely oicatri^cd cavities 
Phthisis, therefore, is curable, even In its most advanced 
stages. This is maintained not only by anatomo-patbologists, 
but by all medical men who have made a special study of 
the disease. Grancher sums the matter up thus : " Tubercu¬ 
losis is the most easily cured of chronic diseases.” 

As a tuberculous patient can be cured everything possible 
must bo done to bring this about by careful organisation. 


The medical man being himself firmly convinced that his 
patient err J 

his way < 1 ■■ ■■ ..*■ ■ : 

that he c ! . • . ■ ■ ■. ■ . ■ . , ■ . 

losis he ■ ■ ■’ , , ■ . ; 

the,riatiL ■ 1 ;; . . 

appearances uhtil the time came when the case wag hopeless. 

Now that tuberculosis can be cured he can behave in just the 

opposite wav, If it to tmii 

can be ci * ■ : • 1 ■ ■. 

made to \ • ■■ 

stage wh ■ . ■. ■ '.,■■■ ■ ■ ■ 

power of resistance in the patient’s system- The patieht and 
his family shonld be told that he has a serious disease, but 
that it is curable. This change of demeanour id the medical 
man will only be possible when he is able to tell the patient 
the best scientific methods of treatment for him to use. 

What are the best methods ? How are they carried out in 
the different countries ? In this address I am dealing only 
with the disease as it affects working men and employes. I 
am leaving out of the question well-to-do^ patients, though 
these may gain some idea from it of the rules t to be observea. 
The remedies to be recommended vary according to’ the stage 
to which the disease has got, and also if the ^atipnt is single, 
married, or tlie father of a family. Three distinct periods 
may he defined- In the earliest the patient coughs and has 
a cold. What does he generally do 1 Either he takes no 
notice of it or he asks the obemist for a mixture for his 
cough. #ays, weeks, and months go by, and if .the weather 
is inclement he gets worse; if it is mild ho has periods of 
being better, followed by more serious attacks. Then fever 
and wasting set in and he has to give up his vyork. He 
thinks illness has just begun. Wo know that lie is entering 
the second stage, when even skilled treatment is probably 
useless. The fin>t stage of the dispose, therefore, interests us 
most, when intervention is of use. In what way can we be 
of use to a patient in the first stage? , 

In Germany there are polyclinics for tuberculosis in the 
large towns, where a medical man provided with the things 
necessary attends to the patients who come to consult him, 
either throughout their illness or till tlie patient can he ad¬ 
mitted into a sanatorium A committee, composed of bene¬ 
volent men and women in large numbers, looks after the 
patient at home, tells liis wife what to do, sees that 
his homo is kept clean, and looks after necessary pro¬ 
phylactic measures. As far as possible the misery con¬ 
sequent on the bread-winner being out of work is relieved 
from a bank, kept up like the sanatoria banks, to assist 
such cases M. Calmette conceived the same idea, but I 10 
went farther and advised that, instead of waiting for the 
workman to come for advice, they should go and meet him 
by inviting him to come to a dispensary run on the same 
lines as the German polyclinics This is his own description 
of his project that he gave in 1899 :—“Instead of waiting 
till the patient with tuberculosis comes to consult a doctor 
and is driven to give up his work I think that it wmuld bo 
better to establish the principle of going to him and offering 
him help before be finds out oven that he is dangerously ill,, 
I should like to be able to hunt out tuberculosis as soon ns 
ever it has begun and to be able then and there to give the 
sufferer advice and the care neoesrary, while generally 
keeping him in lus own family circle.” H- Calmette has 
carried out his proposal; lie opened an nnti-tuberculon3 
dispensary at Lille called Emile Roux, and it-has been 
eminently successful Dr. Bonnet lias founded a similar 
institution in Paris in tbo Montmartre quarter, and others 
are about to be established, one at Taugimnl, with municipal 
aid. Experience shows that workmen do not shun theso 
dispensaries ; somo come because they have a cough, 
others becau«o they know themselves to be attacked. As 
far as I can see the best way to ferret out disease 
would be to have one or more agent-workmen, fore- 
men-w'orkmen. if tt were possible. They are the ones 
to notice when their comrades cough; they could 
advise them to go to the dispensary. Alive to the 
dangers of a badlv kept workshop or yard they superintend 
its being kept clean and in order; they actually carry out 
anti-tuberculous education. Tho«c who rl J it the dispensary 
receive the necessary attention from the medical men and 
are told the danger of dissemination by spatnm, alcoholism, 
&c. They are looked after; they get meat gravy—fine or 
two meals, as far as funds will allow. Their families are 
helped and their hmn,e it. kept an eve on from the hrgienlo 
point of view; as far as posihle the misery by which tlio 
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a sanatorium, his chances of recovery are very 
to go means that his wife and 
Chly must be provided for during his absence and his mind 

*«*»* * 
and management of a sanatorium. We need only remember 
that they should be private, aseptic, disciplined and 
worked on Dettwciler's principle—physical and moral rest, 
stuffing, and open-air treatment In Germany this system 
has been carried out most enthusiastically through the 
assistance of private benevolence and municipal, industrial, 
and parochial aid ; the State has generously supported the 
effort, recognising its value. In Germany there are S3 
public sanatoria open or ready to open. They accommodate 
12,000 patients a year. They have been built by local 
insurance, by sickness banks, by the manufacturers who have 
combined to found sanatoria for their workpeople, and by 
parishes which have united for the purpose, There are most 
of the latter. In some parts a tax of from a penny a head 
has been exacted. The State has founded several sanatoria 
for its servants', the forests department, railway depart¬ 
ment, and the State of Hamburg. The Commission of 
the Budget of the Reichstag decided to build State 
sanatoria under the control of the Ministry of the Interior. 
The treatment lasts at least 90 days, and experience has 
shown that it was good for the patients to spend another 
month in the year following recovery at the sanatorium. 
Under these circumstances how long do the patients keep 
better 1 Of those who leave the sanatorium in what is con¬ 
sidered a satisfactory condition it has been shown that 
46 per cent, in 1896, 47 per cent, in 1897, 58 per cent, 
in 1898; 60 per cent, in 1899 were able to work. The 
cost per head per patient for the three months’ stay amounts 
to eight francs per diem, including the cost of assistance 
given to the patient’s family, which is a third of the amount. 
Germany's example has been followed. England, Scotland, 
Australia, and Canada have erected some few sanatoria. In 
Austria Schrotter had the Sanatorium d’AUand built, with 
300 beds. Chevalier von Easy turned into small sanatoria 
some huts of the Ducke type. In the United States they set 
apart portions of hospitals to make consumptive wards of 
them. They made about 30 such small sanatoria. The 
Association of Alabama built one for prisoners, the Naval 
Department one for sailors. New York has actually six 
sanatoria. By the munificence of the Czar the Etablisse- 
ment Halila, in Russia, was built in 1897; and, since 1898 
that of Tactzi, with two pavilions accommodating 20 beds for 
men and 20 beds for women. At Salta Princess Bariatinski 
has founded an establishment for schoolboys. The King of 
Sweden gave the Bum collected at his jubilee (2,3007000 
crowns) to build three sanatoria, Parliament voted 800 000 
crowns for the same object, and the State gave’the 
ground required for these three sanatoria. Denmark has 
already two sanatoria, and there is a scheme before 
fo 7 tlie emotion of public sanatoria. Italy and 
the Netherlands and Norway have followed suit. In France 
several sanatoria have been opened: Hauteville, near Umt' 

““ of Gironde, that of Ckniez (near Nice)Trge£° 
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he discouraged by the spectacle of v order *hat he may not 
Roles of isolation hav? been brings. 

Thoinot for the patient and for his nurses G , ranc!lGr and 
use in your own consumption hospital? ’ A ?n have them in 
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man or officer or nurse has been infecfed. This statemenl 


is supported by Dr. "Williams, physician of the hospital,’ by ' 
Moeller, and by Masbrenier. 

Gentlemen, when I was asked by the committee to tell yon 
in my address, which I am sorry I could not make shorter, 
what steps had been taken by the different nations to cany 
out the cnisade against consumption, I was also asked to 
consider the question from the international point of view. 

I do not think that it is possible to deal with consumption in 
this respect as plague, cholera, and yellow fever have been ‘ 
dealt with in order to prevent their being brought into a 
country. I do not know how any practitioner can state 
positively that a traveller at the frontier or the port is not 
consumptive. But it would be possible to take international 
steps in another way. Railway carriages might he disinfected 
as well as steamboats and hotels, and the traveller no longer 
exposed to germs of contagion. That would be of truly 
international import. The Minister or Public Work* in 
France has recently sent a circular to railway companie* 
calling their attention to the precautions necessary to obviate 
or to diminish risk from tuberculous contagion. In several 
countries, particularly in the United States, hotel-keeper* 
who receive a consumptive client havo to notify it to tbs 
municipal authorities, and compulsory disinfection of 
the room has to be gone through. The Minister of the 
Interior in Germany has brought in even more stringent 
measures. Every practitioner who attends a case of pulmonary' 
or laryngeal tuberculosis is bound to report it in writing 
to the police as soon as he has made his diagnosis. 
After death from tuberculosis the room in which the patient 
has died has to be disinfected as have his belongings. 
Hotel proprietors, “furnished house ” keepers, asylums, and 
other public institutions are compelled to notify at ones 
every case of tuberculous disease which arises in their 
establishments. Notification, disinfection, salubrity of 
hotels, carriages, nnd steamboats are questions of an 
international character which might be advantageously 
dealt with by representatives of the different nations. 
The lesson to be drawn from the efforts that have 
been made by all nations to carry out a crusade against 
tuberculosis is that in conversation, in the public prints, 
and especially in prepared pamphlets, we should make it 
universally known that tuberculous contamination can he 
avoided, and that in addition the disease can he cured. 
Once convince our fellow citizens on these two points, and 
private initiative will he left behind; anti-tuberculous efforts, 
mimerons now, will multiply and coordinate; parishes, 
provinces, and the State will not he able to stand aloof from 
a common effort, and wc may reasonably prophesy that, 
united in one brave attempt, the whole civilised world will 
succeed in exterminating the cruellest scourge that has ever 
fallen on ns, our children, and our friends, and which- 
threatens the future of our countries. 

Gentlemen, 10 years ago at the Congress of Hygiene in 
London, I spoke as follows:—“When at the beginning 
of a century one can inscribe the name of Jenncr, and 
at. its end that of Pasteur, the human race may 
rejoice ; more has been dono for it against misery, disease, 
and death than in any one of the centuries which 
have preceded it." All honour to the nineteenth century, 
but the century just begun, in its first year, secs the 
greatest effort that has over been made in favour of 
public medicine. May no obstacle stand in our way, and may 
those who succeed us at the end of the twentieth century be 
able to bear witness that our conviction has not been fruit¬ 
less and the results have answered the expectations of the 
nations that you, gentlemen of the Organising Committee, 
have brought together, with the highest and noblest motive 
that has ever animated the human race. 


Royal Albert Hospital, Devonport.— 

cost of carrying out the improvements in the I 
Albert Hospital, Devonport, has beon heavier than 
anticipated. Sir John Jackson has therefore give 
donation of £500 to the building fund and the comm: 
hope that further contributions will be received. 

The Falmouth Drainage.—A t the meetin] 

3 Falmouth CorDorattrm Knlrl nn .Tiilv 11th the Gei 



* vjuuiiniuee recommended that a scheme oi 

estimated to cost about £17,2Q0, should be.submitted t 
Local Government Board for their approval, and npphe 
should be made to cany out the work./ After a conside 
discussion the mayor gave his casting .-otc in favour oi 
recommendation to adopt the scheme. 
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THE ADMINISTRATION OP THE MAN 
CHESTER MILK CLAUSES, 1899. 1 

Bx JAMES NIVEN, M.A., M.B., B.O. Cantab., 
medical orncua or health or Manchester.' 


The evidence showing that tuberculous milk has been 
tho cause of tuberculous disease demonstrated in the bodies 
o£ children who have died from tuberculosis or from other 
discasos is, from a variety of causes, rather scanty. Some 
evidence has, it is true, been collected to show that there is 
a disproportionately large amount of primary abdominal 
tuberculosis in young cattle, but no demonstration has 
been given that this is dno to milk. Exact post¬ 
mortem examination records show that there is an almost 
oomploto absenco of tuberculous lesions in new-born infants, 
tvhllo the proportion of ohildren suffering from tuberculous 
lesions, abdominal and other, steadily increases with 
advancing months and years. Such records also show that 
primary abdominal tuberculosis is mnoh more freonent in 
infants than in adults. It is open to infer that tho food of 
young children and of young cattle is rnoro liable to produco 
tuberculosis than tho food of adults and of fnll-grown cattle. 
This is, however, only a probable conclusion. The conclu¬ 
sion is tendered much stronger by the evidence of feeding 
experiments, such as thoso made by Ohauvean and Johne and 
repeated with milk from tuberculous udders for the Royal 
Commission on Tuberculosis (1895) by Dr. Sims Woodhead and 
Dr. Sidney Martin, which showed that the milk from tuber¬ 
culous udders was virulently infcctivo when fed to calves 
kittens, pigs, and guinea-pigs. Tho Royal Commission were 
so much impressed by the evidence which they obtained on 
this snbjett that they recommended, inter alia, that for the 
purposo of excluding from their districts tho milk of cows 
affected with tuberculosis of the udder or exhibiting clinical 
Bymptoms of the disease, local authorities should bo given 
powers somewhat similar to those of sections 24-27 of the 
Glasgow Polico (Amendment) Act, with power to slaughter 
such cows subject to compensation undor tho conditions 
named in tho report. 

In 1896,1897, and 1898 a series of examinations of tho cows 
within the city of Manchester and of suspected farms outside 
tho city were made under the direction of tho medical officer 
of health by the veterinary surgeon of tho corporation, Mr. 
King, at first with a view to furnish evidence for the Royal 
Commission and subsequently to detorraiuq the lines which 
administrative action should take. In this preliminary work 
we are under a great obligation to Mr. Holbum, the present 
chiof veterinary surgeon of the Markets Department, as well 
m for subsequent assistance. Professor Delfipine undertook 
inyesti E atJon of the milks obtained from suspected 
tiaders and of the conditions to be observed in concluding 
•bat a particular milk was infectious. Professor Del Spine 
bad previously improved the inoculation test by showing that 
much increased accuracy and precision were obtained by inocu- 
Iating guinea-pigs in the posterior limbs and obtained also 
other valuable results from his experimental investigations. 
Out of 10 samples of milk taken from indurated udders 
be found by microscopic examination and tho inoculation test 
that only five were tuberculous From this and other obser¬ 
vations it was concluded that veterinary observations alone 
do not suffice to determine whether an nddor is tuberculous, 
and our subsequent experience amply confirms this conclu¬ 
sion. In 1897 and 1898 20 samples taken at railway stations 
were found to bo tuberculous by Professor Delfiplne, 16 of the 
corresponding farms were visited by Mr. King, and on 14 out 
of 16 he found cows having indurated udders. It was not 
then considered necessary to conclude the evidence by 
examining the milk from these udders, though this ought to 
have been done. Ample evidence, however, had been secured 
to show that valuable results could be secured by taking 
advantage Of the recommendation of the Commission already 
quoted. 

The Sanitary Committee of the city determined, in 
September, 1898, to apply for similar powers to thoso 
Gn J°y c d by Glasgow. As originally drafted, the Manchester 
milk clauses sought unlimited porver of inspection of the 


1 A paper communicated to tho Britlih Conirrea* on Tubcrculoata, 
B«tlon I., State and Municipal. 


S\S°? farms , sbPPljfog milk to Manchester, and pro¬ 
vided for the exclusion, temporary or permanent, of milk, 
from au cows with udders affected with any disease, as well 
as of the milk from all cows affected with advanced tuber¬ 
culosis. Other corporations followed tho example, but the 
opposition at first was concentrated on Manchester, and tho 
clauses were materially curtailed before they reached Parlia¬ 
ment It was found Impossible from the beginning to insert 
a clause providing for the slaughter of cows suffering from 
tuberculosis of tho udder, or from advanced tuberculosis, 
though the necessity for this clause was clearly recognised. 
It was further found necessary at a town’s meeting to removo 
advanced tuberculosis as a condition rendering the milk 
of a cow unfit for human food. Hence the powers 
asked for by Manchester were not bo largo as thoso 
asked by some other corporations. The corporations apply- 
P owers were advised by the Local Government Board 
that they would be muoh more likely to get powers from 
Parliament if they could agree on a common set of clauses, 
and Mr. Fitzgerald was requested to prepare a draft of 
manses, which he did, with the aid of the Local Government 
Board. The opportunity was thus presented of inserting a 
clause relating to the slaughter of cows, but the absence of 
previous authorisation was fatal to the proposal. The 
common clauses were considered by the Local Government 
Board, the Board of Agriculture, and the Associated Chambers 
of Agriculture, and in their final form presented both addi¬ 
tions to,' and diminutions of, the powers asked for by tho 
various corporations. The clauses enacted in effect-L That 
a cow known to be suffering from tuberculosis of the udder 
must be isolated, and by isolation was meant isolation on tho 
same farm. 2. Powers were given to inspect tho cows, and 
to take samples of milk from particular teats, also to tako 
samples of mixed milk produced, or sold, or intended for sale 
within the city. These powers, however, can only bo 
exercised outside the city on the production of on order 
of a justice having jurisdiction in the place in which the ■ 
farm is situated. 3. If the medical officer of health 
is of opinion that tuberculosis is caused, or is likely to 
be caused, to persons residing in his district from con¬ 
sumption of the milk supplied from any dairy, the dairy¬ 
man may be summoned to appear before the corporation to 
show cause why an order should not be made prohibiting him 
from supplying milk within the city. 4. A dairyman supply¬ 
ing milk within the city who has in his dairy any cow 
affected with, or suspected of, or exhibiting signs of, tubercu¬ 
losis of the udder, shall forthwith give written notice of tho 
fact to the medical officer of health of the district which ho 
supplies, stating his name and address and tho situation of 
the premisos where the cow is. Unfortunately, tho penalty 
attaching to an offence under this section must not exceed 
40*. 

The manner in which the administration was planned out 
before these olauses were obtained, and in which it has still 
been found most convenient to administer them, is as follows. 
Inside the city the cows arc systematically examined and if 
any suspicious condition of the udder is discovered by its 
veterinary surgeon a sample of milk is drawn into a sterilised 
bottle sterilised in Professor DelSpine’s laboratory (full par¬ 
ticulars being recorded), and is sent forthwith to him on its 
return to the office of tho veterinary surgeon. If tho milk 
is found to be tuberculous the cowkeeper is requested to 
have the cow slaughtered under veterinary inspection and 


does so. 

It will be seen that this usually entails waiting a month 
till the result of the inoculation test is obtained. But In all 
cases with suspicions characters tho cowkocper is informed 
of the views of the veterinary surgeon. In the case of farms 
outsido tho city samples of mixed milk are taken from cans 
os they arrive at the railway stations or from milk-carts and 
are submitted to Profossor Del6pino for examination. Should 
he declare a saraplo to bo tuberculous an order is obtained from 
a justice having jurisdiction in the place where tho farm is 
situato empowering the medical officer of health or his deputy, 
accompanied by the veterinary surgeon of the corporation,' to 
visit the farm, inspect the cows, and tako samples ofmflkfrom 
suspected udders. These samples aro then sent to Professor 
DelSpine for examination and it is upon this examination that 
the diagnosis of tuberculosis of the udder Is decided. Tho 
farmer is then required to isolate the affected cow, but Is 
advised by the medical officer of health in writing to have her 
forthwith slaughtered In tho presence of the veterinary 
surgeon of the corporation. How far this has been successful, 
how far unsuccessful, will be seen by tho details shown in 
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In all cases the 

"“K noted that the detection of the tuberculous milk 
fn the first instance, and the final ffiagnosis of the tuber¬ 
culous udder, rest with the bacteriologist, and it might be 
supposed that the part of the veterinary surgeon is a some- 
Tvhat subordinate one. This is by no means the case. The 
-whole of the administration of these. clauses, as carried out 
in Manchester, rests npon the assumption that given a mixed 
milk proved to be tuberculous, there must be amongst the 
cows producing it one or more affected with tubercnlosis of 
the udder. Exception might be taken to this assumption on 
-these grounds : (1) that the milk may be contaminated by a 
consumptive person or otherwise in transit; (2) that it might 
,bc contaminated by tuberculous dust or dirt in the cowshed , 
and (3) that the milk might be infected by the presence in 
the cow of a generalised tuberculosis without the udder being 
affected. It is also ‘conceivable as the result of fouling ot 
the udder with infected excreta, without lesion of the udder. 

With regard to (1) it. is an almost inconceivable occurrence 
with a covered can, and all cans are covered and should be 
locked ; (2) is a possibility in a highly infected cowshed, 
especially after it has been recently swept or if the affected 
-cow is suffering from tuberculous disease of the intestines, but 
under ordinary conditions could hardly yield a sufficient 
number of bacilli to infect the milk to the extent deter¬ 
mined by Professor Del6pine; (3) may occur as a patho¬ 
logical rarity, but even then infection of the udder would 
have started. On the other band, it does not follow that an 
odder which has been invaded by tuberculosis to an extent 
sufficient to yield an infected mixed milk shall present any 
lesions to clinical examination. Of this we were well aware 
before the milk clauses came, into operation. - In one such 
•instance where I persuaded the cowkeeper to have his cows 
tested with tuberculin the udder of one cow gave a very 
market! local reaction, showing the presence of disease, 
-though no morbid condition was found on clinical examina¬ 
tion On this fact, and on the well-known effect of tuber¬ 
culin on local lesions, especially those of tuberculosis, was 
based out proposed,use of the tuberculin test to determine, 
in advanced cases of tuberculosis, the condition of udders 
yielding no local signs. A reaction being obtained, it -still 
lemamspecessary to examine the milk from the tuberculous 
udder ,to see whether it is tuberculous. The objection then 
•urged against inferring .from a tuberculous mixed milk the 
fact of one or more tuberculous udders being concerned in its 
production as scientifically of little value, and from the 
P°™ view of administration of none at all. 

The fact that a mixed milk is tuberculous only serves to 
guide usjrn going to a particular farm, and if any flaw existed 
m our assumption this would mean only that fL vetorinarv 
surg«m would not in all cases find tuberculous uddersMrcZ 

often so diffuse as to be most difficult of detecLn^Tilnr' 6 

colons milk, madetheir apnearanpertnW <Jei ii y ielrJi . n S tuber- 
his observations, I am preparcdto accent rt?* 0 GQn< ; inuancc 
the udder may be in ninth r,imr-;o-n -* bC coacllIswn that 

covered merely by manipulation , con ? m °ffi not t0 be dis - 
duce in the milk large numbers of wnr ad , cquate Pto- 
following up 47 tuberculous milks tehSfonnrf 8 result of 
were proved by subsequent eximnfov , nd udders which 
tuberculous in 31 instances* h istrf ° f ^ ,milk to be 

udder has not been found. ‘In oneffiTano tubercul o«s 
yet determined. In some cases the aff Pr t-l " fCSult is 

pear to have been removed tXL * c ?* s u ' ou,d a P- 
the mixed sample and the . tbe taking of 

t eterinary surgeon to the fam, ThT qUe “l visit of the 
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being under examination. It is therefore highly satisfacton 
to find that in so high a proportion of cases the tuberculous 
udders have been traced. Such a result sufficiently proves 
our position that, given the mixed milk to be tuberculous, it 
is safe for all practical purposes to infer a tuberculous uddet 
producing it. At the same time such a source of error and 
of misconduct need not exist. It would suffice to check it 
if all restriction on the inspection of outside farms were 
removed and if an additional veterinary surgeon were 
appointed to carry on such direct inspection. In case no 
tuberculous uddor is found it suffices to subject the mixed 
milk to two or three further tests to determine whether this 
is due to an obscure udder condition or to some other cause 
If it is due to obscurity of the diseased state of the udder 
the mixed milk will continue to be tuberculous. In tome 
cases the condition of the atmosphere of the cowshed and 
tlie udders of the cows should be tested in regard of their 
power to infect the milk under existing and under possible 
conditions. This I propose to have done. 

The “order” section of the milk clauses has not been 
used in Manchester, except in one instance where a cow¬ 
shed was grossly overcrowded and incurably flirty. Yet this 
section gives very- extensive powers, and possibly it is 
owing to the fact that it may he u=ed that no one has 
attempted to u c e milk from a condemned cow. It is quite a 
conceivable policy to rely on the older section alone, and not 
to send a veterinary surgeon to the farm, throwing on the 
fanner the onus of detennining how bis milk has become 
infected and of showing that he had taken effectual steps to 
stop the production of tuberculous milk. Were such a policy 
adopted the fanner would be obliged to call in a veterinary 
surgeon at his own expense who would give him a certificate 
that he had taken the steps required by the clauses The 
corporation would then satisfy themselves that the raked 
milk from such dairy no longer contained tubercle bacilli and 
would doubtless rcfrain from making the order. The dis-, 
advantage of such a course would be that the sanitary 
authority would know nothing of the conditions under which 
milk was being produced, and it would also be a great 
hardship on the farmer to take tin's course. In the case of a 
dairy'receiving and mixing milks from a number of farms 
this is the only course which could bo adopted. It is quite 
evident that the order section would be most valuableln the 
case of persistent infection in a mixed milk when from one 
or another cause the source of the infection could not be 
ascertained. But we have had no such cases. 

The clause requiring notification of suspicious conditions of 
the udder by farmers has been practically inoperative, 
directly. These conditions arc not notified and the penalty 
is inadequate. But indirectly it has been of some service. 
When an udder lias been shown to be tuberculous anti a 
ready compliance is made with the request of the medical 
officer of health for the slaughter of the diseased cow in the 
presence of the veterinary surgeon no further action has 
been taken. But if the cow is removed, so tliat it 
cannot be satisfactorily traced, and if the udder, has 
been such that notification ought to have been given, 
a prosecution ensues. In this roundabout manner some 
control is exercised over the disposal of the cows. Bat the 
penalty is inadequate, nnd a cow affected with tuborculo'is 
of the udder should be forthwith slaughtered, under proper 
inspection, with a heavy penalty' attached in case of evasion 
I have indicated how these clauses have been carried on 1 an 
how they might have been more sevorely administered, 
the question presents itself whether tlieir administration hM 
been attended with a marked diminution in tuberculosis °* 
the udder. If one might judge from the ferment h-1 . 
these clauses have excited one would expect that a can51 ^l 
able and steady diminution would have occurred 
diminution has been considerable, but it has by no me-to 
been constant Of the mixed milks from 401 farms tot® 
under the milk clauses 47 have proved .tuberculous, or j 
per cent. Of 108 samples taken at railway stations before 
the milk clauses came into operation 20, or 18‘5pe rC . 
were tuberculous. There has thus been an improvement i 
tbe milk samples taken at railway stations to the ert® 
l P? r but the proportion of tuberculous £ 

fluctuated. It may he that farmers supplying HnncW-f 
with milk will i n {ntwe take additional precaution*,r 

that a further improvement is only delayed. It^ _ 
anticipated that by tlie«c clany es tubercle bacilli . 
altogether excluded from the milk-supply. The 
tuberculous udders remains behind in the tubercu 
and m the dark, badly ventilated, and crowded cow 
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What "was hoped, however, was that a substantial proportion 
of infection would bo intercepted and that the irritation 
generated by the discovery of tuberculous infection would 
turn the attention of farmers to the necessity-of protecting 
themselves, either by systematic veterinary inspection and 
.greater cleanliness, or by getting the tuberculin test used 
towards the total eradication of tuberculosis. - 1 
It may be that wo are in too much haste to gather our 
fruit, but I must'admit that I begin to doubt whether the 
operation of tho milk clauses is adequate to the entire result 
, expected. On tho other hand, one cannot but feel some 
degree of sympathy with farmers in hesitating to go in for 
entire eradication of tuberculosis, until at all events the 
necessary conditions are clearly understood by them. It is 
not sufficient to extirpate tuberculosis from a herd; as detcr- 
, mined by the most caroful application of tile tuberculin test; 
as much care is rcqulsito in the complete disinfection of the. 
cowsheds, so that the herd should • always be purified in 
summer in tho first instance. It is also requisite that the 
cows should have adequate housing and that the cowsheds 
should be at all times kept thoroughly clean. It is difficult 
to provide a feeding passage and fulfil the latter condition 
with' less than 700 cubic feet of space in a cowshed with one 
row of cows, unless the cows aro stalled two and two, when 
'600 cubic feet may be just made to suffice, but double stalls 
are a bad arrangement. 

1 Cows must bo adequately fed. Wc have’ evidence that 
inadequate feeding greatly aids tho spread of tuberculosis. 

■ Inadequate feeding is otherwise unprofitable and is often due 
to want of knowledge. It is well worth considering whether 
a herd newly purified from tuberculosis should not be turned 
Into a grazing field not recently used. Wonderful as are tho 
results of tho tuberculin test it 13 not infallible oven when 
applied legitimately ; and supposing one or two tuberculous 
cows are introduced into a herd housed in dark, crowded, 
badly-ventilated, and dirty cowsheds, the disease will spread 
orclso the whole of our conceptions regarding the propagation 
of tuberculosis arc erroneous If, however, tho cows and cow¬ 
sheds aro kept rigidly clean an odd tuberculous cow should 
not matter much, but this coudition cannot be fulfilled with 
many of our existing cowsheds, and if it could it is difficult 
to convey to a farm-labourer a-tenso of its supreme import¬ 
ance. Nevertheless, until we aro ready to adopt the measures 
requisite for tho complete eradication of tuberculosis from 
dairy cattle I ngreo with Professor DelGpinc that we shall not 
cease to have a certain, proportion of tuberculous milks. 
Meantime wo ore content to wait for a year or two until we 
fee how far the milk claiwes will assist us. I would, how¬ 
ever, urge these points: (1) that cows shown to suffer from 
tuberculosis of the udder should be required by law to be 
forthwith slaughtered in the presence of the veterinary 
’.surgeon employed under tho milk clauses; (2) that all rcstric- 
tlons on the inspection of herds supplying tho district with 
milk should be removed ; and (3) that a heavy penalty should 
be attached to failures to notify suspicious conditions of the 
udder. 


STERILISATION AND PASTEURISATION v. 
TUBERCLE-FREE HERDS, &c.' 

By E. w. HOPE, M.D. Edik., 
it on cal omcr-B or xiiulth or inn city axii tout of livfrfooi.. 

O.ye of the dangers of the tuberculous infection of human 
beings arises from the consumption of raw milk taken from 
cows which arc themselves suffering from tuberculosis— 
notably tuberculosis of the udder. Tho object of the dis¬ 
cussion which I have been asked to open is to determine 
which of three methods suggested furnishes. tho most prac¬ 
ticable and- tbo best safeguard against this danger, always 
bearing in mind that, if we decide to rely upon one and are 
in a'position to apply it with certain .effect wo shall not 
.necessarily exclude the others unless we can be assured that 
in doing so we are not, whilst effecting security from one 
danger, discarding safeguards against others even more 
Ferioiwi it \ s obvious that numerous points are involved, in 
tlio subject, somo of which aro difficult to dissociate from 
quest 101 is other than those which concent tuberculosis only. 
For example, measures taken with tho sole object "of checking 
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an even more destructive form of disease—viz., diarrhoea— 
have proved incidentally a safeguard against tuberculosis; 
while, on the other hand, measures directed against tuber¬ 
culosis have afforded a valuable protection from other forms 
of disease. Wo must look at"the subject from the wide view 
of general sanitation, remembering for the moment that tbeie 
are other evils to ho conquered os well ns tuberculosis,' and 
also beariug in mind that communities, like individuals, in 
their efforts to free themselves from mischief may be doing 
harm to tho c e of their neighbours who arc less able to tako 
care of themselves. In tho ren?arks that I am about to make, 
and for the purposes of this paper, I fhall take it for granted 
that the plira i -c, “properly cooled between tho time of 
milking and the time of reaching the consumers/’ implies 
also cleanliness and all other sanitary requirements except, 
those specifically directed against tuberculosis ; and, further- • 
more, my observations will be restricted to those 'aspects 
of tlio subject which most concern the large centres, of 
population. 

Tho terms “sterilisation ” and “pasteurisation,” so far as- 
the subject under consideration is concerned, have practically 
the same significance—viz., raising tho temperature of the 
milk to a degreo which is capablo of destroying tho tubercle 
bacillus ; exposure to 11 temperature of from 170° to 180° F. 
for about from 20 minutes to half an hour is sufficient to 
dc>troy mo t -t pathogenic organisms. However, sterilisation 
and pasteurisation of milk possess one conspicuous advant¬ 
age—viz., that the application of tho safeguard is within the 
reach of every reasonably prudent end careful household, 
consequently for ease of application it is beyond any com¬ 
parison with the other preventive measure to be considered 
The objections to it do not appear to bo important, but there 
arc the facts to bo reckoned with that in the lower quarters 
of every great town there arc thousands of families neither 
prudent nor careful, and also that the population of -this- 
country as a rule picfcr to take their milk raw. This 
preference results, no doubt, partly from thoughtlc5?ne«s and 
partly from habit. Young children arc trained to tako it, 
raw, and the belief is widespread that if the milk is raised 
in temperature to, say, 200° F., or even still nearer the- 
boiling point, it is altered in flavour and constitution and is 
of less nutritive and digestive value than when it is given 
raw ; the raw milk, in fact, is regarded as more nearly 
approaching the natural milk of the mother. 

There-is no clinical evidence whatever to show that; 
sterilised or even boiled milk is less nutritious and valuable 
tlmn raw milk. On the other hand, raw cows' milk, in 

addition tr ' *■" .many others The- 

process of * " ' dirty milker, from • 

dirty udde. ■ ■ ’ " im this it mo.vbo 

parsed through a dirty strainer into a dirty railway-can. It is 
discharged from the railway-can into smaller vessels in which 
it "is hawked about tbo dusty streets, passing through some 
half-dozen other pots and pans before it reaches the nursery 
or tho table of the consumer, involving a host of possible 
sources of contamination, not excepting the contamination or 
tubercle bacillus ; in fact, it may he safely said (hero is 'no* 
articlo of food in common mo so constantly exposed to con¬ 
tamination or so suceptiblc of contamination ns raw milk. 
The milk, on the other hand, as nature Intended it to bo 
given is never once exposed-to air, passing directly and at. 
the time of its manufacture in the gland to the stomach of 
the young animal, and. apart from the possibility of disease - 
in tbo gland, is bacterinh'gically clean and pure. / 

Sterilisation, valuable ns it is ns a final safeguard against 
tuberculosis is, after all. only an expedient, and most not ho 
nut into so much prominence tlmt the importance of the other 
Lifeguard is lost sight of, although we cannot take it for 

granted in considering the merits of different methods that 

essential accessories common to them all will be observed. 
The one merit of sterilisation is that it is an expedient easy 
of application and presenting few ndmmistmtivo difficulties 
Beyond any question the ultimate advantage lies n obtaining 
the milk front henh free from tuberculosis. It K in fact, com- 
parable with the aAv. antagt; of obtaining drinking water 
from a pure source instead of taking it from a contaminated 
ono and reiving upon purification afterwards. Jho first mm 
must bo to' ensure that the source of the milk s purr-In 

‘y - * —r <v eo from tuberculosis; or if 

Jl . the law and public opinion. 

‘ J1 nt lon>t bo free from any 

,ii, ca -(- ol the under or any tumour or cmi- 
d"l onot tl.e udder simulating tnt.erm.lou.- di-ea-e pr, taring 
to difficulties in diagnosis. « -nay with advantage go 
P 2 
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even a step further and demand that the udder in all cows 
from which milk is,taken for human-food shall be in a 
perfectly normal condition. . - . 

The .main causes of tuberculosis in cows are notorious 
close confinement in ill-ventilated, badly-lighted, .ill-con¬ 
structed and dirty cowsheds—defects all as easy to rcmcdy.as 
is removal from the cowshed of the obviously tuberculous 
animal before it can cause infection of the rest. In the city 
of Liverpool about 26,000 gallons of milk are consumed every¬ 
day ; one-balf of it comes from cows (about 6000 in number) 
kept within the city, the other halfpennies from cows kept in 
the country and is sent in by rail. Within recent -years that, 
part of,the railkjsupply which comes..from cows kept within 
the city-lias been practically free from .tuberculosis. This 
has been brought abojit by the sanitation of the cowsheds, 
adequacy of air, light, and cleanliness, by systematic and 
frequent. inspection of the cows by qualified inspectors 
with veterinary help, and by frequent bacteriological 
analysis of the samples of milk; these are the measures which 
have effected this end. I do not say that out of the 6000 
cows in the city there is not a single one affected with 
tubercle, but merely that there are few with such form of 
tuberculous disease as v, oultl be likely to contaminate the 
milk-Supply. 

These methods and this system of inspection were not 
initiated without difficulty and opposition. There is no 
opposition now ; every person acquiesces in advantages which 
mve been gained. But there is another aspect to the ques¬ 
tion. Only one-half of the quantity of milk consumed in 
Liverpool is supplied from the city, the remaining half comes 
fiom the country districts. But surely, it may be said, if the 
cows kept in the cowsheds within a gieat and populous city 
■ire healthy, those coming from the sunny meadows of the 
country, with their fertile pastures and amjle land are frS 
also. Lnforhmately, experience does not bear this out • the 

TlS “["/IS St 00 ” 1 ' 5 ', 11 “ re '“l"™*''’ Intacta.,. 

Mere tuberculous, being a trifle over 4 ner cnni w P “ M 
protect oursehes against this ? Tspecial Act /p'?' 1 ™ 

I m&Z&sg&g- 


tuberculous 0 ^ f „re m W - in ~ wbicb 

conditions. But if it is difficult ffj ! rtj .,, anfI ’’’sanitary 
vise the supply ndthl our own % iea }™ th a ” d to super- 
costly and difficult to maintain , L ta" CV1 , delltl > r bot h 
'special Act of Parliament to the •! £Cnd l,n(Ior tbc 
ridden cowsheds of the ooimt.w cnn 1 ^' and ‘“boiclo- 
■come these difficulties the broad i° ? but bavi ”£r over- 
for although we succeed in nm <-n , . atlona * Question comes in, 
Jim «»t tappoS 

-dealer refrains from sending anc , tIlc .^ iseas ccl nnlk J The 

«ity, but what is there to prcvenT'him t0 ( , he protcctcd 
for sffie and consumption*^to a sendln ff b ’s milk 

■of Parliament exists to emhio iu 0t bere uo special Act 
or from selling his diseased to Protect itfolf 

locality? This is not the wav tn f ° a dair yman in. another 
herds free from tuborculodj bii^tl ^ a suppl T of milk from 
that the action of the ^eat? re can bo litflo doubt 
selves but will to Protecfc «2- 

also and will strengthen ti m 1 r °tect tlie country districts 
authorities. No doubt the R rea t ° f fi n,ra1 ' santeS 

mrnimmsi 

5 ■ i ■ ■ " ' ' -. ' diseased produced pravanl ' the cotv- 
1 mtiienuoro the T V ^° m ending it^ totwf’™, te ? ffor 
fribqrculous mul u ^ d onbted decline in t,* 0 great citie * 

1 have no hesitation„w the c °mitry. 11 y aud al * 

ss=.ssiigss 
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these must be overcome, and the cowkeeper will 1 m T" 
time that liis own interests 'are identical with those oTV-' 1 
customers, and by keeping healthy cows in a sanit-m-„ 
ditionlie will be a gainer in every way.' It. is only 
say (hat during last year samples of milk taken at thcrdlLv 
stations on arrival from the country do not annear to w. 
frequently tuberculous than the ,samples taken from*7)^ 
town. This may indicate one of two things : cither a gnneml 
improvement in the country cowsheds under the stimulus „r 
city action, or, as in more cases than one which have r™,, 
under my notice, dairymen who have been detected i 
sending in tuberculous milk have refrained altogether fmm 
sendmg milk to-Liverpool and nop- send their milk -cH 
where. These are points not to be lost sight of. - :C " 


NATURAL IMMUNITY FROM TUBERC 
LOSIS IN NATAL, SOUTH AFRICA. 1 

Ily JAMES I’. ALLEN, M.D. 

>AT.U„ S0V111 AUHOA.. 
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Situation, Topography, and Climate of Natal 
In considering the means whereby the disease known 
tuberculosis ” may be repressed climatology must aim 
take an important place, it Being a .matter of comm 
notoriety that in certain parts of the world, under certs 
conditions or climate, topography, aud social relations ti 
disease is a scourge which almost threatens the exiricn, 
of tlic human raec ; and again in other regions, and mri 
diferent circumstances, it seems to have lost its powen 
injuriously affecting maii, though in some degree it way 1 
known to exist locally. How the human moo can S i 
any country where this disease is known also to be, and b 
Fmomf” 11 ? frcwfr ? In its.-uITect-s, is a question so interesting 
S o! ’ T K lns ru . clivo tbat every effort should £ 
mode t or ?brVF! S ” C - p « r "wlrnt is a natura 

nrodncFd ; 111 onc countr . v nay be artificial!! 

as "tn ti vo * ,Cr ’ 0r !lt lcast so nearly approach 

thus old^d od H! Cat pn , ,tcch ° n ! a “ d b 3' the knowledge 
which favour j, k0S ,° predl -M>°sing causes and circumstances 
The c\ propagation can be lessened or removed 

niedi, al nrofoA- 1 ^I'ercforc of anyone who has practised the 
hnd !; f T' and wlio has lived for many years in a 
^ed 'v. li inference to this disease,- that nature 
samc i in?u t l i CtlCa - ? innou " 0,I - s there, and who has'at the 
raiim l r considerable clinical experieucc not only is 
fhonld bp J 0 but in tbe dlar ff c °t a public hos/ital 
Ke enimri?-du?“ C ^? rvico hl lbis »K]uiry. 1 have lived in 
durinn- !?' - ‘ c ca ! )ba ' of Natal, for 26 veais, and 

rmlilic ImFnii F 0 ?. ° f t l;lt ,imc 1 have been in charge of its 
tiie trrriti ! F l known as Grey's Hospital. I have also been 
tiem^nr v F n t of , tbat tnnc medical officer to the corpora- 
intin„lu 1 :::L°!', marit2b " rp and ,wv « Ihus been brought into 
iiave h-iii ; da ! lon ? wp h al! sections of its inhahitaats as! 
stanflv imrifr ocal ao,ldi U°ns, socially and physically, «»■ 
!>:„/ °. r consideration with reference to public health. 

abm,i armi i I Z r lrg ls si frmted in the middle of the colour, 
2200 fnni ni w ,bc ■ c ea in a direct lino, at an altitude c! 
inc-w- ' 18 Uuilt. at tlio foot of (he southern fjw 

drv ^", an . rt Kop-valley and is therefore inarerr 

of whom , dtcrad situation. Its population numbers 30.03 
is Zulu t- n'Jk ba l/ are coloured and consist of natives (thy . 
other h-iin? 1 ! lrs \d ndlans > and people of mixed race=, the 
de!en-nf 0 , cn 'S Europeans. This city has nominated me if? 
credenHrlt,°T * -Vf < -' on g>'dss. • Having thus presented rJ I 
graph v of \- pvoceod to describe the-climate and tope- 
S modified H a,Itl a l tcmpt to Show how local condition 
Natoi io „ f , b ? Sev erity of tuberculosis in that colony.' 
shaped , part °£ soutli-onstem Africa, somowhnt dintnond^ 

St j“i.* ?“* >i» K about 20D niilM wA* 


prevaleiipp or° ld f ?. r °hsorvation with reference , 
regard to tub an ^i dlscaso and cannot but be instructive 
_^^borculos iM) from wJli0 h deductions possibly^ 

to YluT BriUih' CongrosB on 
JUtKiiral, tnchidine CltmatoloKT nnd gaimtorh. ,, — J J 
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bo’ made as to what locally tends to check tlic i disease- and 
what common-boon these totally different racefc enjoy ■ 
appears to give each an»iinmumty> from its attack. **•; 

‘ NatAl is -the lost portion Of healthy South Africa 1 ! 
the Drakensberg hinge. TIjo healthiness of the eastern coast 
of c Africa,' from Cape Town to where Natal ends, depends 
open the situation of tho Drakensberg mountains. ..This 
range begins at Table Mountain behind Cape Town and as a 
guardian to human health ends at Stt Lucia. Bay ! in Zulu- 
land. After it *passes‘St. Lucia Bay 5 the range extends far 
north Into the continent of Africa, but from St, Lucia north¬ 
wards-it ceases to bo a factor in the preservation of health as 
far ns human beings arc concomcd; indeed,’it becomes a 
jtotent means of rendering the country almost nuinlmbitablo 
to Europeans, thus forming a vast region' where wild and 
Kt\ngc beasts maybe pi evened, to await their own epoch 
for disappearance. - Bo that as it may, the Drakensberg range 
from Cape Town to St. Lucia Bay secures a good ollmato to 
that portion of tho African continent and.defends it from 
malaria. But north of St. Lucia 1 Bay it causes such a dou- 
dition of soil-saturation ns to form a developing ground for 
the parasite of malaria, of such vast-extent as to render 
hopeless all human means of making it healthy. That the 
same mountain range should be the guardian of health in 
one region and in another be the cause of-tho country being 
almost uninhabitable needs some explanation ; and as it will 
help to throw moro light on the physical features and con¬ 
dition of tho healthy district which 1 am considering some 
further reference must be made to*it. - Tho Drakensberg 
range from Table Mountain at Cape Town runs’north-east, 
following tho coast lino to St Lucia Bay for a distance of 
nearly 1000 miles, the last 200 of whidh form Natal. At 
St. Lucia Bay tho mountains tend to the west, leaving the 
coast and gradually drawing inland, having ail ever-incrcasing 
pljiinhetween the foot of tho mountains and tho sea. Tho 
result of this configuration is roughly to* diiide the eastern 
littoral of Africa into healthy, non-niatarinl, and unhealthy, 
malarial districts, St. Lncia Bay being the dividing point. 

'During tho spring and summer, on tho eastern coast of 
Africa, from Port Elizabeth northwards, tho south-west wind 
blows on to tho land, laden with moisture-from the ocean ; 
and it 1 is from this source that Natal receives Its plentiful 
supply -of rain from October td' May, ^wliicli cools and 
fertilises the country, keep** it henltby, and Tenders it a suit¬ 
able plate for European settlement.” On the othor hand, it is 
also this rain-laden wind which, north of St. Lucia Bay, makes 
Africa,'by tho operation of tho mountains, iiractically un¬ 
inhabitable from .malaria. The foot of tlio Drakensberg, 
from Table Mountain at Cape Town to the lagoon known as 
-St. LUcin 1 Bay, is practically conterminous with the 
sea. On this account moisture condensing into rain 
and falling on the range runs directly into tho 
sea, there being no flat land intervening to receive it. 
Natal being part of the side of that' range, its rainfall 
descends on the eastern watershed of tho Drakensberg and 
runs 'directly into the Indian Octaii, leaving tho earth and 
air dry and cool. But from St. Lucia Bay,- north-east of 
Natal, on account of the westward tend of the mountains, 
the rain which falls on tho Drakensberg, increasing from 
occasional thunderstorms in Natal to a torrential downpour 
a$ the mountains pass north and approach nearer to the 
equator, does not flow directly into the sea, but is in a great 
part absorbed by the ever-increasing plain which, as the 
mountain foot recedes westward, • interposes between the 
range and the eca. From this \nst plnin arisen the malaria 
which makes Eastern Africa uninhqbHnblo for Europeans. 
The non-saturation of tho soil of Natal is not only demon¬ 
strated by theso physical features but. also 'by the fact that 
it is completely free from malaria^ ‘which it certainly would j 
not be if it was in the least water-logged. It is necessary j 
thus fully to explain tlio origin of the malaria north-east 
of Natal to make it clear that the soil of that colony : 
is dry and its surface and sub-soil well drained. 
Anyone watching a rainstorm forming in Natal would be 
hmprbjed to notice that the clonds seem to come from the 
interior, where nothing but the waterless continent of Africa i 
exists, the apparent marvel being that rain seldom or never 
seems to come from the direction of the sea. Great masses 
of cloud can bo seen forming on the’Drakchsbcrg or rapidly 
condensing and passing down the spurs of that range to tho 
ocean,, the moisture from which tho rain is formed having 
passed eastward w*itb 'the south-west wind until stopped and 
condensed by’the mountain range’fn the‘iritcrior,'often with 
the'grand Electric disturbance so-vrijll known ! os-the-Natal 
thunderstorms. 


|^-The Drakensberg rang© runs north-east through Natal/ 

. ’ ■ spurs south-east, practically, if' 

uU^ui iii mo 

easterly directly to ■ 0 

greater part of their 

producing wind of tl . f 

gusts of hot dry whir. ... U uau-i.iau a no juutr, ucung' 

evidently obstructed currents/ blow 1 rdircctly on the earth, 
thu3 having the power of raising the dust/and are the cause 
of the dust-storms of Natal w T hich are tho most trying feature 
in tho climate; but, fortunately; they are not* of frequtnt. 
occurrence, being most prevalent id August, September, and 
occasionally later in the summer, but occur on tho whole 
not oftener than a dozen times in the year. Apart from the 
power they lmvo of raising tho dust, which away" from Mm 
main roads and towns is very limited, they are not unhealthy. 
(The atmospheric obstruction is of sh6rt duration, the hot* 
wind seldom lasting more than a day,.and .often only a few 
hours, and is always followed by the cool Tain-carrying south¬ 
west current which, being parallel with the earth's surfaces 
does not raise tho dnst, and r -**'• ' ’ :« . 

denses into rain, refreshing ar . < ‘ ‘ • ■ ■ ■■■ 

will bo seen that the prevalent * /, 


north side ot tlio valley, on which beat directly tbe wind and 
rain from the south-west and which is protected from the dry, 
hot, north-east winds. On the othor''hand, tlio south siflo oO 
tlio valley, with its north-cast aspect, is rlry and sheltered 
from the rain-storms and is open to the hot wind. Tho 
result on the vegetation of these valleys is remarkable ; the 
hush almost invariably occupies the south-west aspect of tho 
,uppcr ridges of the northern slopes and the grnssis rank and 
sour, all directly tho result of exposure'to tho south-west 
rains and boing protcoted from the hot north-cast winds ; tiro- 
ground retains moisture throughout the year in a sufficient 
degree to enable both grass and bush not only to grow but. 
to resist the effects of tho grass fire*. So marked is this 
arrangement of the vegetation that the bush stops in u 
sharp and straight lino along the tops of Uid hills ns 
if itj had been so planted by tho hand of man andtho- 
grass becomes shorter and sweeter, the exposure to rain 
being less, and tho drying greater. Deep in tho valleys nn 
.the south side, well open to the north-east so as to escapo- 
thchcatof summer, and high enough from water to avoid, 
the cold in winter, which is always associated with water, la¬ 
the best situation for a residence. Such is the situation in' 
which Pietermaritzburg is built, and the choice of tlio site 
shows the knowledge of the country possessed by its Dutch 
founders. This rough landscape and weather guide apply 
more particularly to tho highland nud midland districts of 
Natal. Those seeking health there, suffering from, or 
threatened with, pulmonary tuberculosis, and who may wish 
to combine farming with that pursuit, mu«=t never forget tliaV 
shelter is tlio great desideratum for man and beast in SOutlr 
Africn. ! . 1 

Natal, being practically tbo side of a monntain, po^cvtc^ 
three fairly distinct climates and has a k a result a very wide 
range of product-* The climate of tho coast is that'of -n 
■warm and semi-tropical district; humid during the spring: 
and summer, from September io May, on account of iU* 
proximity to tlio sea and the prevalence of the sea-breeze 
during that reason 
throughout the year 
autumn and winter, 1 

bright, dry, and free man jiosi. in iuis m«uici tropical 
fruits grow- well—oranges and other citrus fruits, mangncV 
pineapples, liananas, guavas, and such productions aa sugar, 
tea coffee maizo (known locally as “mealies”), millet- 
for’ “Kaffir core"), and tobacco.' It is not a good mttjf* 
country, but cattle can be bred there-; sheep do not thrive-p 
poultry do tvell; and, for South Africa, it is thickly popu¬ 
lated by natives and Indians. rBut.it is not <n region it* 
which Europeans flourish. In the midlands the climate afi 
an altitude of from 2000 to 3000 feet is very healthy and 
suitable for European settlement. The rainfall .is about* 
30 inches per annum and tho mean temperature is cmwiaer- 
ablv { lower than the coast. Tho atmo<phere- ii 'much 
drier and there I« n distinct fall * in .tlio -temperature at 
night,-which is refreshing and'invigorating nod induces 
sound sleep, the abrenc© of'which is perhaps «mj mod 
debilitating characteristic of the edast, and during tho winter 
frost at night is of common occurrence. 'Dio ground from- 
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-even a step further and demand that the udder in mil cows 
from which milk is taken for human- food shall he in a 
perfectly normal condition. , - 
The main causes of tuberculosis in cows aie notorious: 
.close f confinement in ill-ventilated, badly-lighted, ill-con¬ 
structed and dirty cowsheds—defects all as easy to l'emedy as 
is removal, from tho, cowshed of the obviously 
animal before it can cause infection of the rest, 
of Liverpool about 26,000 gallons of milk are consumed every 
day ; one-half of it comes from cows (about 6000 in number) 
kept within the city, the other lialf.comes from cows kept in 
the country and is sent in by rail. Within recent -years that 
part of.the milk 7 supply which comes from cows kept within 
the city has been practically free from .tubciculosis. This 
has been brought abojit by the sanitation of the cowsheds, 
adequacy, of air, light, and cleanliness, by systematic and 
frequent inspection of the cows by qualified inspector^ 
with, veterinary help, and by frequent bacteriological 
-analysis of the samples of milk ; these are the measures which 
have effected this end. I do not say that out of the 6000 
cows in the city there is not a single one affected with- 
tubercle, but merely that there are few with such fonn of 
tuberculous disease as would be likely to contaminate the 
milk-supply. 

• These methods and this system of inspection were not 
initiated without difficulty and opposition. There is no 
-opposition now ; every person acquiesces in advantages which 
have been gained. But there is another aspect to the ques¬ 
tion. Only one-half of the quantity of milk consumed in 
Liverpool is supplied from the city, the remaining half comes 
from the country districts. But surely, it may he said, if the 
cows .kept in the cowsheds within a gieat and populous city 
:iTe healthy, those coming from the sunny meadows of tho 
country, with their fertile pastures and ample land, are free 
also. Unfortunately, experience does not hear this out ; the 
milk sent in from the count ly is more frequently tuberculous. 
Thus, out of 422 town samples examined during 1899 and 
1900 five were tuberculous, being less than 1 per cent. ; but. 
out of 490 country samples taken during, the same period 20 
were tuberculous, being a trifle over 4 per,cent. How can we 
prolect ourselves against this 1 A special Act of Parliament- 
applying to a few great towns, including Liverpool, gives 
special powers to exclude from tho city, under a penalty, 
the. milk coming from the country cowsheds in which 
tuberculous cow-s. arc kept under dirty and insanitary 
condrtions. But if it is difficult to deal with and to super¬ 
vise the supply within our own city, it is evidently both 
costly and difficult to maintain a staff to send under the 
'special Act of Parliament to the insanitary and tubercio- 
riddefn cowsheds of the country cowman, but having over¬ 
come these difficulties the broad national question comes in, 
for although we succeed in protecting ourselves what, happens 
•with regard to the diseased cows and the diseased milk ? Tho 
■dealer refrains from sending diseased milk to the protected 
city, but what is there to prev ent him from sending his milk 
for sale and consumption to a district where no special Act 
of Parliament exists to enable the community to' protect itself 
or from selling his diseased cows to a dairyman in another 
locality 1 This is not the way to secure a supply of milk fiom 
herds free from tuberculosis, but there can be little doubt 
<that the a'ction of the great cities will not, only protect them¬ 
selves but wiU to a certain extent protect tho country districts 
also- and will strengthen the hands of rutal sanitary 
authorities. No doubt the great cities are financially better 
able to protect themselves ; they have their larger and more 
costly staff, they have their bacteriological laboratories, their 
veterinary and medical officers, but at best they are but 
valuable allies to tbe rural sanitary authorities, and these, 
after all, must take their owmaction, since the piotection the 
cities afford them is an indirect vicarious one and, as in cases 
which I have alluded to, there is nothing to prevent the cow- 
Leepicr from sending his diseased produce to rural districts after 
he has been prohibited from sending it to the great cities. 
Furthermore, the undoubted deoline in the proportion of 
tuberculous milk sent in from the country may really mean 
that a larger proportion is consumed elsewhere. The subject 
is quite important enough for a Government department— 
<3 rr, the Local Government Board—to take in hand and 
appoint a special staff to supervise thy milk-supply and all 
appertaining t-o it throughout the country. _ > 

I. have no hesitation whatever in saying that it is quite 
possible to ensure that the milk-supply shall come from cows 
r j*——. w; 0 .Difficulties from ignorance, obstruc- 

sition may-be .taken for granted, bub 


these,must be .overcome, and the, cowkeeper will learn h 
time that his own interests 'are identical with those o! his 
customers, and by keeping healthy cows in a sanitary con¬ 
dition Be will he a gamer in every wav. . It is only rrtlit to 
say that during last year samples of milk taken at the railway 
stations on ai-rnal from the country do not appear to be more 
. tuberculous than .the samples taken from the 
may indicate one of two things r either a general 
impiovement in the country cowsheds under the stimulus of 
city action, or, as in more cases’ than one which have come 
under may notice, dairymen who have been detected in 
sending in tuberculous milk have refrained altogether from 
sending milk to Liverpool and now send -their- milk else¬ 
where. These are points not to be lost sight of. i 
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Situation, Topography, and Climate of Natal. 

In considering the means wheieby tho disease known as 
“ tuberculosis ” may be repressed climatology must always 
take an important place, it 'being a matter of common 
notoriety that in certain parts of the world,.under certain 
conditions of climate, topography, and social relations, this 
disease is a scourge which almost threatens the existence 
of the human race ; and again in other legions, and under 
different circumstances, it seems to have lost its power of 
injuriously affecting man, though in some decree it may bo 
known to exist locally. How the human race can exist in 
any country wlicie this disease is known also to be, bud be 
practicaBy free from its affects, is a question so interesting, 
important, and instructive; that every effoit should lx; 
made to explain such immunity. For what is a natural 
inode of defence in one country may be artificially 
produced in another, or a't least so nearly approached 
as to give groat piotection; and by the knowledge 
thus obtained those predisposing causes and circumstance' 
which fav our its propagation can be lessened or i cmonxi 
The evidence, therefore, of anyone who lias practised the 
medical profession, and who has lived for many years in a 
land so .favoured, with lefcrence to this disease, that.nature 
has made it practically innocuous there, and who has at the 
same time had considerable clinical experience not only ih 
general practice but in the charge of a public hospital 
should be of some service in this inquiiy. I have lived in 
Pietermaritzbuig, the capital of Natal, for 26 yeais, an 
during the whole of that time I haye been in charge of i s 
public hospital, known as Grey’s Hospital. I hav e also been 
the greater part of that time medical officer to the c° r P ( ’ 
tion of Pietermaritzburg and have thus, been brought 
intimate relations witli all, sections of its inhabitants > 
have had its local conditions, socially'and plivsically, 
stantly under consideiation with reference to public hen- 
Pietermaritzburg is situated in the middle of the c y • 
about 40 miles from tbe sea in a direct line, at an aiti . 

2200 feet. It is built at tbe foot of the southern -P 
inclosing the Zwaart Kop “valley and is therefore in on mi) 
dry and sheltered situation. Its population numbe > 
of whom about half are coloured and consist of na I 
is, Zulu Kaffirs), Indians, and people of mixed race., , f _ 
other half being Europeans. This city has normn . j „,«■ 
delegate to this Congress. Having P r - jy 0 po- 

credentials I will proceed to describe the'china ,. ( j ons 

graphy of Natal and attempt to show-how | oca , , 

have modified the Severity of tuberculosis in thn . •' n( j. 
Natal is part of south-eastern Africa, ‘ or fj, of 

shaped, having a coast line of about Kcmare mil« 

St. John’s river and an area of about 20,851 qL 00 n Buro- 
It has a mixed population, being made «P « ’ ^ jaecs, 

peans, 1,000,000 Zulus, and 50,000 Indians. Three 3 

wholly dissimilar in habits, origin, and re & ’ y i0 tlm 

diversified field-for observation with xi -active wi 1 * 1 

prevalence of any disease and cannot but b jyy can 

regard to tuberculosis, froni which deduc P - — 

i A papor communicated to tJio British- 1 ?^"fanfctorfa. - ’ 

Section II., Medical, including Climatology and p 
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bo nmaettitowWt locally ‘ends to cbcct Unjidhcatc and' 
what commoh boott t ■ ' ' ,lm . t ‘' T ‘, m m ' 

appears to give each • ■ ‘ ■_ '• /" _* ■. , 

' Natal is- the last •— : -j : ■■■" ' •; , 

the Dtakonsborg range.- The healthinefa of thd eastern coast‘| 
(ft ‘Africa/ from Cape Town to where Natal* end's clopenas 
i\non the situation of the Drakensberg mountains. --This 
ranee begins at, Tabic .Mountain behind Cape Town and ns >a 
Mmtdian to hunlan health end* at St. Lucia-Bay in'Zulu- 

laluL' After it-passes* St. Lucia'Bay th6 range extends far 
north into the continent of Africa, but from St.'Lucia‘north* 
wards it ceases to be a factor in the pretorvaHonmf health as 
far as human beings arc concerned f indeed, nt becomes a 
potent means of rendering the country almost uninhabitable 
to Europeans, thus forming a vast region where wild and 
savogo beasts maybe preserved, to auaiMheir own'epoch 
for disappearance. Bet' ■ * ^ ( * " *" 

from Gape Town to St. i ■ . 5 ■ ‘ _ _ \ 

that'portion of tlie Afi ■* ' ■ • * ’ ‘ ■, 

malaria/ But north of St. Lucia‘Bay it causes'suoh h con¬ 
dition of soil-saturation ns to form a doveloping'gronnd for 
tho parasite of malaria, of such vast extent ns to render 
hopeless all human means of making it healthy. That tho 
tamo mouutalu range'should be the guardian of health in 
one region and in another be the cause of tho country being 
almost uninlinbitable needs some explanation j and as it will 
help to throw more light on tho physical features and con* 
dition of the healthy district which I am considering some 
further reference must bo mado- to it -• The Drakensberg 
range from Table ‘Mountain at Cape Town runs'north-east, 
following the coast line to St. Lucia Bay for a distance of 
nearly 1000 miles, the last 200 of which form 'Natal. At 
St.‘ Lucia Bay the mountains tend to tho west, leaving the 
coast and gradnally drawing inland,'haring an over-increasing 
plain between the foot of the mountains and tho sen. Tho 
result or this configtupfion is roughly, to dit ido tho eastern 
littoral of Africa into healthy, non-biaUrrial, and unhealthy, 
malarial districts, St. Lncla Bay being the dividing point-. 

During tho spring and summer, on tho eastern coast of 
Africa, from Port Elizabeth northwards, tho south-west wind 
blows on to tho land, laden with moLturo from the ocean ; 
nnd it is from this source that Ratal*receives Us plentiful 
supply -of rain from October to May, which cools find, 
fertilises the country, keeps it healthy, and renders it a suit¬ 
able ploce for European settlement.’ On the other hand, it is 
also this rain-laden wind which, north of St. Lucia Bay, makes 
Africa, by tho operation of the mountains, practically un- 
inliabitable from malaria. The foot of the Drakensberg, 
from Table Mountain at Cape Town to the lagoon known as 
St. Lucia Bay, is practically conterminous with the 
8 ,®*j lhis account moisture condensing into rain 

and falling on the range runs directly into tho 
sea, there being no flat land intervening to receive it 
Natal being part of tho side of that range,'its rainfoli 
descends on the eastern watershed of tho Drakensberg and 
runs'directly Into the Indian Ocean, leaving the earth and 
mr dry and cool. But from St Lucia Bay, north-east of 
(kl°l5 U nf £ the westward tend of the mountains, 
tho rain which falls on the Drakensberg, increasing from 

* m njlerSt0rni3 in 2 aUl V d * .torrential downpour 

*niT^ a Tn pap f no r, th . n ? d approach nearer to tho 
equator, doea not flow directly into the sea, but is in a great 
jkirt absorbed by the cvcr-incrcasIng plain which afThe 
mountain foot recedes westward, inte^es between the 
range and the sea. From this vast plain arises the milaria 
whidi makes Eastern Africa uninhabilablo for Europeans. 
The non-saturation of the soil of Natal is not onii 
totrtbT the* physiol font™, te a“ 0 by ™o^ct Zt 

mrpwod tp notice tta t the cloud 

condensing ■ . , . • . . . .<Cnsbcrg or rapidly 

ocean, the *. .... *. range to the 

’■ i* 5 formed, haring 

win, „-*n ^ and 



Tho'Drakensberg range'runs north-east through Natali 
* '* .■ its spurs south-east, practically, if 

. ‘ • .... .‘ . to tho mhin ruDge: </Rfvers bating 

w ’ lands rum* down, its valleys in an' 
easterly, directly to the" ecu, .rnpid<rnountain streams for tbo 
greater part of their course/ -The- 'prevailing south-west nun- 
producing wind of tbexunfmef is occasionally interrupted hy 
gusts of hot dry wind from tbo north-cast. The 'latter, 'being* 
evidently obstructed currents/ blouLtdircctly’orretho earth, 
thus having the power of’raising the dust,'and aro tho causer* 
of tho dust-storms of*Natal which rirc tho most trying fcatu.ro* 
'In tho climate ; but, fortrmatcly; thoy arc not of frcqnuif.’ 
occurrence, being most provolcnt'in August, September/and 
occasionally later in the summer, but occur on tho wliolo 
not oftencr than a dozen times in the year. Apart from tho 1 
power thoy bavo of raising the dust, which 1 away from ibo < 
main roads and towns is very limited, they are not unhealthy- 
-The atmospheric obstmetion is of short .duratibn, the hot* 
wind seldom lasting morn than a day, mndj often only a few. 
lioure, and is always followed, by the cool raln-canying south-' 
west current which, being parallel with tho earth's surface*: 
does not raise -tiro dust, and being moisture-laden Soon con-^ 
douses into rain, refreshing and cooling tho earth. Thus ib 
,will bo seen that the prevalent winds in Natal blow across tho. 
valleys, not up or down them, tho result being that in almost! 
every valley there is an exposed nnd sheltered side and a point 
of greatest rest, the exposed being the south-west face on tho* 
north side of tho valley, on which beat directly the wind and', 
mill from tho south-west and which is protected from the dry, 
hot, north-east winds. On the other hand, tho south sido of* 
tbo valley, with its north-cast aspect, is riry and sheltered < 
from the rain-storms and is open to tho hot wind.’ Tho 
result on the vegetation of thorn valleys is remarkable ; Dio 
hush almost invariably occupies tho south-west aspect of tho 
jupper ridges of tho northern slopes nnd the grass isirank and 
sour,, all directly tho result of exposure to < tho i sonth-vrcsb 
rains and’ * ’ * * * * *' 11 f * '* -cast winds; Jtho* 

ground re . ■ ■ ' ■ ar in a sufficient’ * 

degree to • ■ ■ . ■ 1 ■ ■ • only to grow but 

to resist tnu effects or the grass lires. bo marked Is this 
arrangement of tho vegetation that tho bush, stops in A 
sharp •and straight lino along the tops* of tho hills ibo* 
if- lt.hnd boon so planted by the hand of''man and thcr 
gm«s becomes shorter and sweeter, tho exposure to ralnr 
being less, nnd tho drying greater. Deop in the valleys ori- 
tho south side, well open to the north-east %o astto escaper 
the henfc of sutumcr, and high enough from water to avoid, 
the cold in winter, which is always associated with watery is* 
tho best situation for a residence. Such fa the situation Tit 
which Pietermaritzburg is built, and the choice of-Dio alto 
shows the knowledge of the country possessed by its Dutch 
founders. This rough landscape nnd weather, guide apply 
more particularly to tho highland nnd midland districts of 
Natal Those’ socking health there, suffering from, or- 
threatened with, pulmonary tuberculosis, nnd -who may wish 1 - 
to combine farming with that pursuit, must never forget tliat- 
shelter is tlie great desideratum for man and beast ill South. 
Africa. • > . i - ; 

Natal, being practicnlly tho side of a mountain, r poy?cssc$> 
three fairly distinct climates and has as a result a very .wide- 
range of'products. The climate of tho coast fs, that” of *a 
warm and j-emi-troptCAl distnet; lmmid during the-spring* 
and summer, from September to May, 1 .on account of jto 
proximity to tho t*ca and tho prevalence of tho sea-breezo 

during that season The TV,c> '”' —-, 

throughout the 3’ear in tl ■ ■ . ■ ■ ■ 

autumn and winter, from 1 ■ «. . . ■ ■ ; 

bright, djy, and fico fro- .- I: ■ • 1 ■ , 

fruits grow well—oranges : . -. 


country, but cattle can be bred there ; sheep do not thrive- 
poultry do well; and, for South 'Africa, it fa thickly popu¬ 
lated by natives and Indians. tButiit is not j a /region irt 
which Europeans flounsln -In tho'midlands the olfmatc-atr 
an altitudo of from 2000 to 3000 feet fa very, healthy and' 
suitable for European settlement Tho rainfall - is - about*'’ 
30 inches per annum and tho mean temperature ds oonaideo- 
ftbly Mower than tho coast.' -Tho atmosphere is- rfriveh 
drier s pnd there is a distinct fall .In the^temperature* at* 
night/which is refreshing nnd‘invigorating nnd'induces 
shhnd'sleep, the abrence of * which -fa ! perhaps t the hio^ 
debilitatingoliaraotcristic olthe edakt; and during tho winter 
frost at night fa of common. occurrence. The ground from. 
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the sea rises rapidly, ridge after ridge, into apparently con¬ 
fused hills and valleys, until; within 40 miles of the sea, the 
altitude of the whole country has risen to over 2000 feet. The 
landscape is open and undulating, well watered, and almost 
free from bush. Horses, cattle, and sheep thrive; mealies, 
millet, potatoes, oat forage, green barley, peas, beans, and 
tobacco grow well; citrus fruits of all kinds, and apples, pears, 
peaches, and plums flourish. It is the home of many European 
farmers, „Jmt it is by no means fully occupied and would 
support a much larger population than it carries at present,- 
and there can be. no doubt but that when South Africa is 
thoroughly known it will do so. Within it are high, and at 
the same time sheltered, districts peculiarly suited to persons 
threatened with, or suffering from, tuberculosis ; wlicre in 
the case of actual disease recovery may take place or 
strength may be maintained by continued residence, 
and where feebleness of constitution, unless disease 
exists, may be secured from invasion. The high land, up to 
the foot of the peaks of the Drakensberg, from 3000 to 6000 
feet above the sea, is an open, rolling, grassy country, covered 
with sweet short herbage, on which stock of all kinds thrive. 
Indeed, it is the stock country of Natal—for horses, cattle, 
and sheep there is no better district in South Africa. The 
atmosphere in summer is cool and dry and cold and frosty in 
the winter. During the spring and summer, from September 
to May, thunderstorms and hail are not uncommon and are 
often destructive to fruit and crops ; but during the winter, 
from May to September, no rain falls. The district, how¬ 
ever, is so well supplied with running streams that nothing 
but the grass suffers from drought. Then, indeed, the 
country is dry and the grass is parched ; but for all that cattle 
reared in the district can find subsistence until the spring 
grass appears, which is always early. As, however, the 
breed of horses and cattle has improved, and lands become 
inclosed, farmers have been compelled to proride some winter 
food. Grass cut on the veldt and made into hay, with very little 
.else, is found to be sufficient. This district will in the future be 
mot only the principal dairying country, but it will produce 
sufficient meat to supply the whole colony, for there the 
largest and heaviest breeds of cattle can be reared. 
European fruit of all kinds thrives. Theie are to be found 
the most successful orchards in the colony. ‘Mealies, wheat, 
imillet, oats, barley', turnips, peas, beans, and potatoes grow 
well, and human health is excellent. Thus it will be seen 
'that the climate in Natal is very dependent upon altitude, 
-but though it is thus varied in the main it consists of two 
seasons—the summer, in which there is rain, and the winter, 
'in which there is none. During the summer the heat is often 
trying, but in the midlands and highlands it is greatly relieved 
by tlie fall in the temperature at night. During the cold 
months, from the end of April to September, the whole atmo¬ 
sphere of the country, from the sea to the summit of the 
Drakensberg, is cool, dry, and still. But no description of 
the climate can adequately convey to the mind the exhilara- 
•tion of spirits and body produced by the certainty almost of 
pleasant weather and unfailing sunshine, with the possi¬ 
bilities it affords of open-air life which the inhabitants lead. 

If we search for tubercle in Natal we shall get some 
instructive information if in the first instance we seek for it 
among cattle born and reared on the veldt of the colony. 
The cattle districts of Natal are the midland and highland 
rierraces of the Drakensberg, especially the latter, at an 
raltitude of from 2000 to 6000 feet above'the level of the sea. 
Though the highlands are the best cattle-breeding districts 
and the largest and finest breeds can be reared there, being 
comparatively-free from ticks, red water, and other pests 
•■which retard the success of cattle-farming elsewhere, 
-as yet it is in the midlands that the greatest 
number of cattle are to be found, the highlands being 
but sparsely inhabited either by natives or Europeans and 
•the midlands being thickly populated by natives who choose 
these sheltered districts on account of the mild climate, 
where they can grow mealies, millet, and tobacco in pro¬ 
fusion and will not be exposed to sharp - cold in winter 
as they would be in the higher altitudes. _ Here also 
their cattle get through the winter better, their owners not 
being put to the necessity of providing special food _ and 
shelter for them, as cattle there can, under normal conditions, 
find sufficient food on the veldt and shelter from the wind 
all the year round The natives must have been well aware 
of the superior character of the country under the ridge of 
the Drakensberg for maintaining flocks and herds, if from 
nothing else, by the fact that during the spring and summer, 
before Europeans had settled in this district, the veldt was 


covered with game-antelopes of many different kinds j n 
thousands and great herds of quagga ; but all its recoin- 
mendations sank to nothing in comparison to the induce- 
ments offered by the midlands, and to the fear that the 
great Zulu possessed for the little Bushman with his 
bow and poisoned arrows. In former times, before’ 
the Bushman was exterminated by Europeans, this weird 
race of savage mountaineers dominated tins region and 
drove the Zulus from the sweet grass of the highlands. The 
last spurs of the Drakensberg were the home of the Bushmen 
Here in the caves and rocks they could lurk in safety and 
from these heights they could survey the whole country 
spread out before them ; and they had to hand the latest 
news of importance, as far as they were concerned; in those 
strange but life-like figures and drawings on the waffs of 
caves and the protected faces of cliffs, whereby one rovin^ 
band could convey to another the dangers and benefits to be 
found in’cach locality. Cattle-thieves by nature, the country- 
offered them every facility for indulging the habit. Stolen 
cattle once in the defiles of the mountains,were lost to their 
owners, and if overtaken before they reached their refugo 
with their poisoned arrows the Bushmen were always able 
to make a good defence against their pursuers. No wonder 
that the cattle-loving Zulu gave them a wide beith and even 
looked upon them with superstitious fear. This is the simple 
explanation of the uninhabited condition of the highlands of 
Natal on the advent of Europeans, and clears that part of the 
country from the least suspicion of unhealthiness. The mid¬ 
lands were and are the home of the Zulu. Here he possessed, 
before the rinderpest swept over the country, perhaps a 
million head of cattle—small, hardy, Zulu cattle suitable to 
the country. These animals, and indeed those belonging 
to Europeans, may with truth be described as wild cattle; 
a very' few' v'ere tame enough to submit to being milked, 
but otherwise they were as freo as the buck ; they lived in 
a natural state, unaffected in any way by artificial surround¬ 
ings, and whatever their state of health might bo, it would 
be the reflex of the local natural condition of flic country in 
which they were reared. If that land had a natural tendency 
to develop any disease which would affect cattle, then un¬ 
doubtedly these cattle must suffer from it, as nothing was 
done by man to protect them ; the country, too, being prac- 1 
tically unfenced, they were fully exposed to contagion. Thus 
it W’as that rinderpest in a few- weeks swept through 
the land and for the same reason lung-sickness (pleuro¬ 
pneumonia) devastates whole districts. Therefore the con¬ 
dition of the veldt cattle wdth reference to tubercle should be 
an indisputable piece of evidence as to the prevalence of that 
disease in the country. As the greatest number of cattle are 
to be found in the midlands, which experience suggests are not 
so likely to be as free from tuberculosis as the highlands, the 
field of inquiry cannot be said to he selected for the purpose 
of coming to a favourable conclusion. The result of observa¬ 
tion and experiment, as far as it has gone in Natal, is to prove 
that the wild cattle—that is, the locally' bred cattle running 
on the veldt—are free from tubercle. Though such an 
immunity goes far to prove that the disease is innocuous to 
animals living in a natural state on the veldt, yet it does not 
prove that tubercle does not exist in the colony. That it does 
exist there is easily demonstrated by examining dairy 

cattle. If healthy wild cattle are caught,'handled, confinen m 

cowhouses and fed, milked, used, and treated as dairy cattle, 
they seem to lose their immunity against tubercle, they may 
become affected with it and may suffer from it in the same 
degree as dairy cattle in England. The immunity P°®? esi \ 
by wild cattle in Natal is therefore not directly due to cluna - 
This is an important point to establish for those who have 
contend against the disease in climates which are suppose 
be favourable to its development. _ . i 

Again, take the well-known history of another mu i 
the monkey, with reference to this disease. These mu 
captured in a healthy condition, carried to Europe, an 
fined in cages, even though the greatest care is take 
their surroundings are healthy and the air they ore , . 
warmed, yet they die in great’numbers from tuber 
Neither the cow nor the monkey eat meat or drmk xm 
could not be affected from their food, yet neither j 
climate nor food free from tubercle was sufficient to p ( 
them. Both fall victims to the disease on losing J t 
and both in common suffer this loss by being su rJ cmen t 
a complete change in environment and to co j. 

There being ample evidence to prove tna . 0 

bacilli are to be found everywhere, the 
these animals must have been able to resist e 
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of the bacillus in thoir wild state Contact is therefore 
not the cause of the invasion , that must have taken place 
frequently before file change is in the animal itself—it has 
become vulnerable Exactl) the same set of events occur 
with reference to tho bacillus of putrefaction When death 
takes placo immunity from its invasion disappears, it 
develops in the body and decomposition follows, exposure to 
the bacillus being the samo before a* after death Some¬ 
thing has died in th& cow and tho monkey on their confine¬ 
ment which permits of the bacillus of tubercle developing 
What, then is this natural immunity winch is thus capable of 
resisting the growth of a bacillus under one set of circum¬ 
stances but is lost under another? It is evidently the result 
of bodily perfection and is the product of ‘•election It is 
very different from scientific immunity, though its result* 
while it continue-', arc the same It docs not last as long as 
that caused bj vaccination against small pox, hut natural 
immunitv, being dependent on selection and perfection, is 
more to be desired than scientific immunity, winch has 
nothing to do with cither, and can be established in the 
weak, and diseased, while that of nature can orilj come 
after the weak have been made strong and the diseased are 
cured, and is thus always saint vry, whether it is applied to 
the individual or to a race or species If we can discover 
nature’s secret and adopt it or as much of it as climato and 
circumstances w ill permit, wo shall be advancing undoubtedly 
on the right road We may thus m a great measure, super 
sede the necessity for the discovery of scientific methods for 
establishing individual immunity which though extremely 
Important from a personal point of view, are essentia 11} 
<dc->tmoLvc ns thov tend to preserve tho unfit with tho fit, 
■and winch with reference to this special disease (tuberculosis) 
may not bo attainable 

That such natural immunity doe3 exist, to a greater or 
less extent, against the invasion of almost every specific 
bacillus, no ono with any clinical experience will deny 
Apparently such immunity differ* with the bacillus ono set of 
circumstance* making the body liable to the invasion of that 
of tubercle, another to that of tetanus and a third to 
that of putrefaction, and so on but these three bacilli in 
relation to the human body have much in common and 
apparently demonstrate this theory of natural Immunity very 
clearly The bacilli of all three seem to oxist everywhere, 
and in any placo a healthy hv mg body can be made iminuno 
against their natural invasion, while, on tho other baud, 
raean3 con be found to cause it m tho ordinary manner to 
become affected by all three Tho law seems to be that when 
immunlt} is lost invasion follows The futility, then of 
lighting such bacilli becomes clear ns a side issuo iu the 
campaign it is right and desirable but as a central idea it is 
wrong and misleading For instance, inspecting food for 
tubercle i* not of much use if tho consumer is permitted to 
livo in an abnormal environment tinder such circumstances 
as tend to cause loss of natural immunity—invasion and 
growth of the bacillus must follow whether it enters bv food 
or otherwise lho absence of tnbcTcle from the food of the 
cow and the monkey does not cnc _ 

of tubercle from the food of • Cltv 

Blum will not sav e them At 

!?tw£ nm ? S ra , tho wr , onB °\ , lh<! Problem Greater 
attention Bl’OoW be pmcl to that which Is attacked than to 
that widen attacks 

it. 1 ™!!?” be r"P 1,1 , > ' ata ' aro ‘“ free from tubercle as 

its cattle Tuberculosis in one or other of its forms ts to lie 
met with, but the number of such cases i„ „ 0 sra .m nn(J a3 
r™ shows no signs of iiicrcismj; ns a )ocnl pr(KlH( . t 
5l“ ! " ™ or ? 11 *oro "K than n danger Tulierculous 
disease of this glands or of tlio membranes of children is us 
rare as pulmonary disease in adults and tubercle of tho skin 
is set} uncommon When therefore 60 000 people are 
oTCtnpt from the nell knonn ravages of such a ramplalnt 
something must liaie ilovelopod m them a natural immunity 
nhlch is capable of resisting the growth of the bad]] us Tho 
presence of the disease among the people ln tho [oiv calie ° 
which occur ehousthat It is immunity, nut freedom from pr 
jrasure which keeps the discasi m euhjeci 1OT i %\T,at th” 
are tho conditions under winch these people In o which hai e 
Sic, eloped this mmluuUy 1 l ndoubtedj &, ire found 
emini < J r ° n a,r ' ife tildcli the benign climate and 

country have made possible * ' * 

tamed resistance in cattle and 

rii'nml'^’i'i"'M® bcst N i at ' 1 . -““ but a shelterfrom the 
sun and rain It is, ns a rule, only one storey with matchwood 
ceilings and well a entilnted roof The people sleep w ith tho 


window's open at night Each family has a bouso to itself 
and often a piece of garden. There is no ov ercrowdmg and 
no one is deprived of fresh air and light Tho towns have no 
echoing streets of threo- and four storey houses whibh 
exclude light and air from each other and tho street 
between There arc no flats or slums There is in Natal 
a tendency to abandon house life The lovo of reading, 
essentially a hou=e pastime, is not a clinracteristic of tho 
country Open air games, nding, bicycling and out-of- 
door occupations of all kinds are much sought after In 
the towns business will be suspended for a cricket or foot¬ 
ball match of any note All tho shops must bo shut and this 
only a very foolish trader would attempt to rcsiH In tho 
cities never smeo the Greek republics lias there been a 
community so given to gossiping on public affairs in the 
open air When anything of mteiest stirs the public mitid 
the whole population turns out to discuss the matter in the 
streets All tho inquiror after public opinion has to do is to 
pass from group to group, and he will quickly know how the 
public leans So well understood, 1 * this that members of 
the Government well known publio men, newspaper editors, 
and politicians of all kinds can be mot in the highways and 
bywavs gathering information In no part of the world, is 
the 4 man m the street’ such a reality or so supremo 

So mild is the climate that people can slcop in the open 
air at night without risk A fa\ ourito form of picnic is to 
camp out m tents for a week or a fortnight at a time, and a 
blanket or lr*c« « ^ " 1 at night There 

are no known It may 

not bo V* me wholo world in 

such a manner, but those who so Iiyo arc certainly more free 
from disease of all kind more especially tuborole than the 
bard working, overcrowded populations of European cities 
Tho Zulu natives of Natal are a stalwart, healthy race, 
husbandmon by calling and are m possession of a largo 
proportion of the colony is their* b} right Tho> are a 
prosperous and happy people J he uncivilised Znlns can bo 
said to be free from tuberculosis in all its forms, but with 
civilisation the disease appears The Kaffir inhabitants follow 
the r61e of the cow and the monkey in that respect Confine 
them, alter their diet make them wear clothes and tho lees 
robust soon lose their immunity and fall v ictiras to the disea«o 
There is a high mortality among the children of tho wild 
Kaffir*, probably threo times as great as among Europeans 
but it is not from tuberculosis As with Europea ns, so among 
the uncivilised Kaffirs an occasional case of pulmonary 
tuberculosis is to bo found Tubercle of tho skin is rarel} 
seen The diet of these people m their wild state is quite 
different from thU of Europeans In Natal the lattei cat 
more meat than w r ould be considered wholesorao in 
Europe, and is even loss suitable to a climato 
like Natal Tho Zulu Kaffir lives in las natural state on 
maize, called locall} “mealies,” made into pomdgo or 
cooked in some other way, and curded milk, buttliestaplo 
article of his food is hafiir bcci or tsTurnla a thin fermented 
porridge made from millet ( Kaffir com ) Tins Kaffir beer 
leads to manv a faction figfit Occasionally this diet is 
varied with a substantial meal of meat lshnala is prepared 
by allowing millet to sprout, tfins malting it It is then 
dried and stored for use and at any time can bo mado into 
beer by a very simple proce-s It is first pounded into a 
rough meal, put into calabashes, into which is poured a 
sufficient quantity of water, and the wholo is allowed to 
ferment, during winch time it is stirred, skimmed, and kept 
at a tompernture which aids the process 'When it has 
acquired the right alcoholic strength, which is about that 
of lager beer, it is fit for consumption It is given to 
children a few weeks old and does not disagree if 
sound and given with jadgment It is easil} digested as 
most of tho starch in the grain has been changed 
by fermentation into glucose It has « sour, pungent 
snicIL Its taste is tart, pleasant, and agreeably refresh¬ 
ing It is mo-t sustaining but it is thickish ana rcddhli- 
yollow m colour It possesses the power of dilating tho 
stomach after it is drunk bv the quantity of carbonic acid 
gas which it evolves, a mo*t valuable proport} where 
there is a tendency to contraction of that organ as takes 
place in many wasting di«en«es cspocmllv in phthisis, where 
contraction of the stomach, and consequent inability to tako 
food, with failing appetite tends greatly to hasten n fatal „ 
result. 1 bav o used it freely in wasting diseases of different 
kinds and lmvo always found it most invigorating I beliew 
it would l>o a valuable nrticlo of diet for tho purpose of 
sustaining strength and combating waste in phthisis, not 
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only on account of its digestibility-but also for its power 
of dilating the stomach. It contains a considerable quantity 
of alcohol which is quite Capable of ‘Causing intoxica¬ 
tion, but this alcohol is of such a digestible character that 
it does not cause orgaiiic disease nor does it demoralise as 
resnlts from drinking European spirits; on the contrary, it 
helps to sustain and to invigorate. 1 Certainly alcohol 
taken in that form, even though the quantity im¬ 
bibed daily may be large, produces no predisposing 
tendency to tuberculosis. On the contrary, I think it would 
materially help in the curative treatment of that disoase. 
The effect, it has is greatly to inciease the adipose tisane 
of the body. It is tortlio consumption of tsJnvala that the 
well-known obesity of Kaffir chiefs is due. 

In reviewing the vital condition of the Kaffir race some 
allowance must be made for the fact that every Zulu who 
arrives at adult age is a “ survival of the fittest,” tho weak¬ 
lings having been weeded out; but though this secures to a 
great extent a vigorous people it does not prevent a failure 
of constitution under unfavourable conditions, with the loss 
of natural immunity against tubercle which allows the 
bacillus to grow in the body. ’ During tlibir wild existence 
they live a life which tends to maintain what selection 
lias started. They have no cities and consequently there 
is no overcrowding. Them grass huts are about six feet high 
inside, just onough space for a tall man to stand upright. 
These are not lasting structures, being often destroyed and 
renewed—change of site for his lesidence being a Zulu’s 
commonest recourse for protection when serious illness has 
attacked his family, and though he thus acts moie fiom 
superstitious than hygienic motives the result is 1 alike 
beneficial. Thus the houses do not become the home of 
all the disease-producing bacilli whicli have generation after 
generation affected tho residents, as in the case of the old, 
disease-sodden dwellings of the poor of Europe.' To the 
Kaffir, poor or rich, his hut is a friend, though.it is but a 
shelter and a place to sleep in. To the poor of Europe their 
houses are often a deadly enemy. 

The lithe, wiry figure of the Indian, clad in his bright- 
coloured clothing, is a familiar and picturesque object in the 
Natal landscape. 50,000 British Indians reside in the Colony. 
They have been imported chiefly for field labour and are 
employed principally in the cultivation of sngai-cane on the 
coast, but though by far tho greater number live there they 
have spread far into the interior and are to be found in every 
centre of population fiom Durban to Bulawayo. They belong 
to the labouring class in India and are for the most part low- 
caste Hindoos. Banyans—that is, Mahomedan traders from 
Bombay—have also found then nay to Natal and many have 
acquired considerable wealth. Residence in Natal Causes the 
Hindoo labourer to improve greatly in physique which is 
especially noticeable in the second generation. This is tho 
result of the climate, the country, and the food, Natal being 
In all three respects for lnm a change for the better. The 1 
Hindoos are industrious and healthy. Tlieir houses are 
grass-covered huts, or shanties covered with corrugated iron 
or the tin of packing-cases. They are almost vegetarians 'in 
diet, living principally on rice, mealies, peas, fruit, dried 
fish, clarified butter, and occasionally a little flesh—mutton, 
goat, or fowl. They are by no means a temperate people as 
far as the consumption of alcohol is concerned. They drink 
spirits freely, especially rum. They are practically free from 
tuberculosis in any of its forms. It is an exceptional thing 
to find an adult suffering from pulmonary tuberculosis, nor 
do children suffer from it in any other region, and tubercle 
of the skin is % ery rare. > 

Here, then, in Natal are two alien races, Europeans and 
Indians, differing m habits, customs, and food, from one 
another and from the nativ o Zulus, but both, in common 
with the native presenting the same aspect with reference 
to tuberculosis—almost entire immunity. The open-air life 
which each race lives seems to be the only common influence 
they enjoy whicli could account for it. 

If the general hospitals in Natal are visited cases of phthisis 
will be, indeed, found among European patients, but almost 
invariably these are immigrants, mostly young men and in 
the last stage of the disease. Latterly the number of snob 
persons visiting the colony m search of health has greatly 
increased and has caused attention to be paid to the matter 
by the Government, so far that shipping companies have 
been asked not to give passages to persons in advanced con¬ 
sumption,* but~otherwise no serious attempt has been made 
to-stop the entry of-such casesiinto Natal.- -No .country, 
however, will long ^consent, to 'such > an invasion;-and ifiit is- 


not checked and some discretion is not exercised In (he 
selection of cases I feel sure that the colony will-follow ’ 
the example of NcvV Zealand and-ref use ehtry to> pers-ns' 
suffering from tuberculosis.* The great'majority of the-' 
persons so suffering who'have lately arrived in Natal ar C ' 
not only in a hopeless condition hut destitute. YerymrniW 
go with the hope that, the conntiy being a British colom, 
they -will he able to get employment, but as most are 
palpable victims of consuifiption no one will employ them 1 
and their failing strength soon makes work impossible. 
They then pass through many" stages of hardship, until' 
finally they find their way to the hospitals, where they are ' 
penmted to remain till their death ; but these institutions 
protest against receiving them as tbeii- limited funds are- 
thus used in the treatment Of hopeless cases which they 
should never have been called upon- to admit. It is gene¬ 
rally felt that the maintenance of such cases should be a 
charge on the country of -their 'Origin which they should 
never have been permitted to leave. If in the future Natal' 
is to he used as a sanatorium for consumptives destitute- 
persons must be sent there under some recognised system' 
whereby they will be received and maintained in the colpny 
until they are well enough to support themselv es or until the 
end of their life. The present mode of casting them adrift 
is both inhuman and impolitic. 


THE TREATMENT OP PHTHISIS AS A 
PREVALENT DISEASE IN HOLLAND . 1 
By Dr. R. de JOSSELIN de JONG. 


.Week the invitation sent by the committee of organisation 
of this Congress reached mo, as on6 of the founders and the 
secretary of tho society for organising sanatoria in Holland 
1 was especially glad to be able to accept it becauso the 
movement is with us still in course of development, and I wav 
convinced that for us beginners there could he much to be 
learnt here on this subject, Allow me, in a few words, as a 
contribution to a general surv cy about the organisation of 
sanatoria in Europe, to relate the state of affairs in Holland 
We must not be looked upon as behind-hand because 
Holland is among the last of the countries to erect 
popular sanatoria. This lias been caused by the historical 
succession of opinions as to how phthisis should be con-- 
tended with. How long was it not believed that lug 1 
mountain air was the first essential for a goon nea 
resort for consumptives ? and do this day many arc . ’ ‘ 

who see the strongest therapeutic agency in a mountainous 
climate, in the influence of higher air. Tor some 7 ' 
a home for poor Dutch consumptives has existed in , 

Platz, started by private charity, hut the .idea t )a 
should build our own sanatoria in the mother country 
iow-lying Netlieilands—has only been conceived in \ 
few years, after the experience gathered at home ant 
had taught us that the dogma of tho mountain air ‘ • 
could be abandoned. Dr. Hamoek, our Nestor an pi ' 
Professor Kooyker and Dr. Wynliof, as well asi o i i ‘ 
called repeated attention not only to the possibi i „, 
the urgent necessity, of founding popular sana torn 
own country. What is being accomplished at arise 
Laubbach, Halle, Rehburg, Bournemouth, Ckei f 1 * “mV 
other places can be accomplished with us, rvliu .Re¬ 
counted an advantage that the patients recover ! _ 

climate in which (lioy became ill- The change 
torium to their former life is less great if they '> av . 
treated in their own country. . , . „ n :ted to* 

In the beginning of the year 1897 about 20 m 
form a founding committee. Among them V. 'ibis 
fessors for internal diseases of all the four univc: , ^ tbe^ 

council has succeeded in awakening the ul , " p} 0 rtie- 
country in their plans, and a society has hear -.-.-.cnnipti'e 5 - 
erection and provision of popular sanatoria 1 t pad# 

in Holland. 70 subdivisions uere formed in- _ *j l0 Queen-' 
of the country with about 5000 members. » 0 f (be 

Mother graciously consented to become-the•P* - nCS bad 

society. In the course of the first year a w . ^ 

.“ • f yJTyJ^JCtllCi? I 

: i A’paper'communicated to the t _ 

Sectlbn 11., Medical,-including Climatology and gauav 
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'Lcen collected and the plans coiihl be up for- thc.5flrst ( l 

sanatorium. . Tho vgredfr 'question imoiir conntrywis where' 
the first 1 sanatorium should.be—on tbe sea-coast or in the 
interior'? 'Professor Kooyker lind already spoken.' on Ibis 
subject at the Berlin Congress in 1899, and touched on tho 
difficulties ‘aud advantages of both situations. Notwith¬ 
standing that, in proportion to tho size of tho country,'our 
coa&Hinc is a long one, it is very difficult tn JInd a suitable 
^,pot fora so-called “seaside sanatorium.” The‘exposure to 
west and north-west winds makes most of the places on the 
»coast unsuitable, especially in winter. Wo decided to begin 
with an inland sanatorium, and wo hclicSo that wo have 
-found an excellent situation, for It in the cast of the country 
—-in the province of, Overysel, It is, however, still most 
•decidedly, our purpose, when u e aie in a position to build a 
second sanatorium, to have it on the coast, as we are con- 
a inccdJl.Rt the strong, pure sea air will die a mighty power 
-against? phthisis; and although this air inay not be suitable 
for more ercthic constitutions, for less serious cases mid for 
torpid tuberculosis it wfll, without doubt, be of the greatest 
^advantage. This has been sufficiently proved to us by the 
benoficial effect a stay at tho scasidc-has upon scrofulous 
•children. 

There is a second reason why a seaside sanatorium should 
an time be built in Holland. II. M. tlia Queen-Mother when 
she ceased to be llegent in 1898 presented her estate. Orange -1 
Nassau, together with a sum of 250,000 drancs, being part 
•of the sum collected by the people for a national memorial 
dn her honour, to found n sanatorium for consumptive 
patient 1 *. Orangc-Nassau Oord lies in Gelderlnnd, also in 
tho cast of our countiy, and thus will be an inland sana¬ 
torium as well This establishment is intended for paying 
patients only. Her Majesty appointed a separato committee 
•of Six members to manage ’her sanatorium for her. It. vri\\ 
bo opened in the conr-'o of the nest two or three months a* 
well na ours, so that before tho end of this year Holland 
will possess two largo sanatoria for consumptives -A third 
will boon be erected by the city of Amsterdam not far from 
tho coast of the Zuj'dcrZec. • 

As I bftvo said, the sanatorium “Ilcllendoom,” which wilt 
bo opened in O very sol, arid so called after the neighbouring 
•village, bears the character of other continental establish¬ 
ments. It will at first contain 54 beds but it is intended 
to enlarge'the institution to accommodate 105 patients. It 
is intended only for poor pattents aud as much as possible, 
tlmt is to say, for as much as the “annual contributions 
will allow, the inmates will bo treated gratis In 
•order to make the number of free patients as large as 
possible an attempt will be made to enlarge the funds 
by soliciting annual contributions from the Go\eminent, the 
various communities, and the industrial insurance societies. 
The less needy patients will pay a ' 

3j. 64. a day. It K arranged to . ■ ■ ■ • 

women, strictly sepimted from ■ . 

kitchen arrangements for Jews. The principal building is iu 
•the shape of n slightly bent half-moon, opening on. the south. 
The verandahs, where tlic patients will Ui in the open air, 
#ro in the wings, while the domestic department is on tho 
■north •ride, more or less by it-cif. The building is sholtcred 
■on the wot by extensive pine woods and on the north and 
■cast by bills covered with pino woods. A beautiful \ iew to 
•the south aud west greatly iucrea>C5 the attractiveness of the 
place. Electric light and a central heating apparatus are 
being laid on. The floors are cm cred with torgament, as is 
the case at Snlzlmim in Harz It is rather expensive to put 

-down, but Its durability renders if cheaper in' tho end 
Drinking water of excellent quality has been procured on 
tho spot by boring. More than six patients will not bo 
silmwed in one mom: generally there will onlv be four. 
Within amhoor's distance there are no factory chimnevs and 
mo railways, so that there will be no fear thatthe air will be 
Twisoned by cither. The soil h sandy, dry, and porous. I 
havo myself been ablo to prove by experiments in tho sand 
■done* near the lingua that bacteria, among others even the 
>raUuT rignroua bacillus prodigm-m*, aro entirely destroyed in 
31 few dayy in sand, so that for a sanatorium for tuberculous 
patients this *oil is especially suitable. As for the nir itself,' 
•there my-still followers to* be found of the doctrine ’** No 
■cure without mountain air,” but In tmr country wo have 
cea>ed to behevo thix exclusivelv. ‘ t < - - 
Last year As RmuU private sanatorium' wn* opencrl near 
lutten, m Geldorland, on-a spot mirroiuidcxl by pind woods 
i fln [* at ^bout an hour's distance from tho Siuvdor Zed. 1 The 
.pmlents were -ablo to be outot-doora there until nine o’clock, 


or sometimes even till half-past nine,‘all the year round,' 
just.as well as in'Honnef and’other places.’’The result* 
gained ^tliere will bear 'Comparison with those gained at 
foreign sanatoria. The experience gathered has been short* 
but it docs not in any way 1 pot our expectations to shame ; 
on tho contrary, if gives u* reason to expect great things of 
a sanatorium built after the strictest and newest improve* 
menfs ns that at Hellendoom will be. Tlio' patients will bo 
subjected to a very strict jrfgime analogous to the rules laid 
down in like foreign sanatoria. And here I venture to 
remark that the earnest ness and pcrievorance with which tho 
director and the nursing s,trifil impress these rules upon the 
minds of the patients, impressing upon them their immense 
importance, will to a great extent fix’the bounds’of the 
useful effect ol the sanatorium treatment .directly and 
indirectly. I purpO'ely use the word “indirectly,” because, 
to my thinking, tho indirect influence of-a sanatorium is 
not tlic least oi its influences. ’ * ' 

>A sanatorium for consumptives must havo two useful 
effects: (1) the improvement or tho health of the patient,* 
admitted—this is a matter of course ; and (2) it must be ri 
contro from which good and clear ideas on the subject of 
hygiene arc constantly being spi-cad amongst the poor aud 
less intellectual clas v e-. The discharged patients must bo so 
imbued with the vnluo of good fresh air, simple hut 
nutritious food, a qnict, even inode of life, cleanliness of 
their homes as well ns oi their persons, and so on, that upon 
their return to their former life they may become the 
teachers of hygiene to those about them. . Tlic - ox- 
perienco which I have had in this,way, in only a fqw 
years, from different patients treated in Davos-Platz ,i* 
roally ^uprising. The patients receive a printed list of 
the rules whiclf they* have to keep, together with a number 
of useful hints winch may be ot, benefit to them in. their 
future life. 

I cannot leave tins subject without saying a few words on 
two points which belong to it, and which seom to me to be 
of tho greatest importance. If the treatment m a sanatorium 
is to have the good and lasting offeet tliat is to bo expected, 
it is absolutely nccct--ary that if the patient admitted is tho 
bread-winner of a family (as is often tlio case), provirion 
should be made for the remaining needy members of the 
family. The board of our societydmvo therefore urged tho 
sub-commitice.s to take care tluf in such cases assistance Is 
rendered to tho^c left behind. This will relieve aud cheer 
the mind of the patient, and have a good influence towards 
his or her recovery 

In tho second 'place, care must be taken that what has 
been gained in the sanatorium is not lost a* soon as the dis* 
chaigcd patients return to their own unhealthy surroundings. 
In other words, tlio improvement of tho houses of tlio 
workmg-olnsscs should keep stop with tlic erection of sana- 
toria. In dry, well-ventilated, healthy working-men’s homos 
the entirely or partially cured patient will he able to con¬ 
tinue in the hygienic rules of life which he began hi the 
sanatorium, and the re-ults gained will remain or cion bo 
improved npon. Jt seems to me that this i* ono of the most 
weighty points which con arise in a discussion about tho 
benefit of sanatorium treatment. In our country various 
private parties arc doing much in this direction. . Tho 
wcll-knov.n Agnctapark in Delft can bo quoted as*an 
Oxamplc- 

As it is especially desirable that only lho -0 patients should 
bo admitted v. ho are in a not 1 ^ ■’ 1 ■ 

disease the application must hi ■ ’ . . • • : : 

with the additional adv jee of /. • _ , .;. ■ ‘ . . 

nian. There will bo 20 of these consulting physicians 
appointed m diffeicnt parts of the country. After their 
application the medical director must decide whether or not 
the patients can bo admitted. By the*-c means wc in time 
hope to bo able to show n>ults which can equal any of tho*? 
obtained in foreign sanatoria. 


The Proposed Sanatorium tor CoxBtiMriiv.ES 
at IVijtsLnY. —At the Victoria-rooms, OliXton, an influential 
meeting has been held in support of tho proposed sanatorium 
for consumptives at Wmriey, near Bradford-on-Avon. Hie 
Lord Mayor presided and amongst those present were the 
Bidiop of Bristol, Dr. I*. H. Pyc-Smith of Guy's Hospital, 
Dr. Long Pox, Dr. L A. Weatherly, Dr- Markham Skerritt. 
w 1 D (r ’ '■ . F T’ n T ‘ ■ \ y ■ ■ - made an appeal 
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ON THE RELATIONS OF TUBERCLE 
BACILLI TO OTHER BACTERIA 
RESISTANT TO ACIDS AND 
TO ACTINOMYCES . 1 

By Dr. ALFRED MOELLER. 

Discoveries that have been made in recent years of 
tubercle-producing bacilli resistant to acids and similar 
micro-organisms have made it impossible to diagnose the 
tubercle bacillus by the aid of the microscope alone. Before 
these discoveries were made it had been customary to call 
every genuine bacillus that was resistant to acids and 
alcohol a tubercle bacillus. It is true that what was known 
of the similar behaviour of the lepra bacillus with respect 
to colour reaction already showed that the tinctorial 
behaviour of the tubercle bacillus was to be regarded as 
dependent on its other biological qualities, that in course of 
time it might be possible to find other bacteria which were 
equally resistant to acids and alcohol and with the same 
peculiarities with regard to colour reaction as the tubercle 
bacillus. 

There has been a good deal of discussion as to the nature 
of this colour-reaction and its relation to the real substance 
of the bacteria. Koch himself says that from a diagnostic 
point of view the peculiar colour-reaction of tubercle bacilli 
is at any rate of value, but that it is a great mistake to think 
that the etiological significance of tubercle bacilli stands and 
falls with its specific colour reaction. Recently Klein, and 
later Marmorek, have shown that quite young tubercle bacilli 
are not resistant to acid and alcohol. Marmorek attributes this 
to the fact that young tubercle bacilli are not yet covered with 
that fatty and waxy envelope which on the one hand prevents 
the ordinary basic pigments from coming into contact with 
the protoplasm of the tubercle bacillus, and on the other 
hand prevents acids and alcohol from decolourising 
them when once stained. Klein thinks that the resist¬ 
ance to acids of the * tubercle bacilli depends on the 
production of chemical substances on the part of the 
bodies of the bacilli. These, in the young tubercle bacilli, 
are wanting, and therefore they are susceptible to acids. 
Borrel, by experiments, succeeded in taking away the resist¬ 
ance to acids and alcohol of the tubercle bacilli. Under the 
protracted action of warm xylol a growth-like mass could be 
removed from the tubercle bacilli, which was resistant to 
acids and alcohol, whilst the tubercle bacilli thus tieated had 
lost these qualities, though they were still capable of pro¬ 
ducing tubercle. Whatever may cause this resistance to 
acids in the tubercle bacillus it is quite justifiable to attribute 
the same tinctorial behaviour of the other bacteria, which are 
resistant to acids, to a like cause. But tins mutual colour 
reaction is only the outer band that keeps the whole 
together ; what is of much greater significance is, that'there 
is more or less close resemblance among the bacteria, and 
with the tubercle bacillus, with respect to morphology and 
pathogenesis. 

Bacteria resembling the tubercle bacillus, and known to us 
for years, are the lepra bacillus, smegma bacillus, and the 
organism of avian tuberculosis. The bacillus of leprosy was 
first described, in 1877, by Armauer Hansen. It was found 
in leprous tubercles. It resembles the tubercle bacillus in 
form, but is generally of more uniform length, and shorter. 
It stains more readily than the tubercle bacillus— c.g., it stains 
with aqueous fuchsin solution, even at room temperature, 
which the tubercle bacillus will not do. Neisser, who has 
done much to make the bacillus of leprosy more generally 
known, gives Weigert’s method of granule staining as the 
differential stain. Neither Hansen nor Neisser have 
succeeded in obtaining pure cultures. Bordoni-Uffreduzzi, 
in 1887, is alleged to have succeeded in cultivating from the 
marrow of the bones of a leper a micro-organism resembling 
the tubercle bacillus, even as regards resistance to acids. 
The cultures were not maintained. Cultivated bacteria from 
the organs of lepers, described rather later by Babes, and 
still more ^recently by Czaplewski, differ from the genuine 
,/„e.., c ;n us Jcfrrosy in their incomplete resistance to acids. 

sumptio-_ V, --I_:- 
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Both authors maintain that - the bacteria cultivated br ' 
them resemble the bacilli of- diphtheria. In any case 
it is very doubtful whether these bacteria cultivated 
from leprosy are the gennine bacillus lepra. Tb c 
smegma bacillus was first discovered by Tavel mid 
Alvarez in 1885, in the normal preputial smegma, and also in 
the secretion of the outer skin, particularly where a collec¬ 
tion of epithelium may occur, as in the anal and vnhir 
region, in the fold of the groin, or between the toes. 'With 
respect to differential diagnosis, especially in reference to 
urogenital tuberculosis, the smegma bacillus is undoubtedly 
of greater importance. 

As a micro-organism resistant to acids which has long been 
known, I may also mention the organism of avian tuber¬ 
culosis. It differs from the organism of tuberculosis in 
mammals in the appearance of the cultures and the tempera¬ 
ture conditions. Bacilli of tuberculosis of mammals will not 
thrive at 42° C., whilst bacilli of avian derivation will thrive 
at this and even higher temperatures. Fischel, who worked 
under Huppe’s directions, says that both micro-organisms are 
of one and the same kind as regards nutritive media. In con¬ 
sequence of the different physiological nutritive media of the 
colder mammalian bodies on the one hand, and the warmer 
avian bodies on the other, a distinction has arisen between 
the two kinds. By artificial cultivation Fischel succeeded in . 
bringing about approximation in outer qualities between the 
two bacteria : he succeeded in getting the organism of - 
tuberculosis in mammals accustomed to a higher tempem- 
ture, and in given nutritive media he got a resemblance in 
the appearance of the cultures, but as regards pathogenesis 
he could not transfer one to the other. Fischel says that he 
was able, with the organism of avian tuberculosis, to bring 
about a general tuberculosis in a gninca-pig, but the cultures 
derived from the organs of this animal were not identical 
with those of avian tuberculosis. In my own simila- 
experiments on animals I got the same results. Tuberculo'is 
in cold-blooded animals is in the same way to be regarded as 
a modification of the tuberculosis in mammals. Bafailltw 
and Terre succeeded in cultivating tuberculosis in mammas 
and birds by means of passing it through the body of a frog 
at room temperature. Lubarsh was able to moan; 
tuberculosis in mammals by passage through the body 
of .a frog, so that’cultures taken from the spleen of a w? 
grew at n temperature of as much as from 28 to30°. Bubora 
also cultivated cultures taken from fish inoerdated with mam- 
malinn tuberculosis which also thrived at room temperature. 

I was able to produce cultures from the spleen of a flow- 
worm inoculated with sputum containing tubercle bacilli, 
which nourished at 20°, hut which ceased to grow at a 
temperature of 30° and’over. The cultures resembled t 
appearance those of avian tuberculosis. I have not Jc 
succeeded in obtaining cultures which got accustomed aga 
to a temperature of 37°, even after passage through wan 


blooded animals. . .r 

Recently it has been possible to demonstrate a son ’ 
micro-organisms in the outer surroundings of man w i 
many respects resemble the tubercle bacillus. J-U ■, 
bacilli were found in such appalling frequency in.‘ 
milk that it led to an inquiry as to whether the g 
tubercle bncillus was really always found. 1 0 
Rabinowitscli were the first to make such expert ^ 
Both succeeded in getting a bacillus resistant to a ' 
alcohol from butter, that was not the tubercle bacu i - 
micro-organisms described by these two authors > ^ 

materially alike that they are both generally descri , . 
Petri-Rabinowitsch butter bacillus. _ . -.too 

I have lately cultivated from milk in pure cultur ^ 

organism similar to the tubercle bacillus which clops iw 
materially from the grass bacillus II. All bacteria 
to acids cultivated from milk and its derivatives s ■ AJuici 
resemblance to the grass bacillus, 'faking into co aI t 

the habitat of the latter— namely, cattle fo t mjji 

certainly justified in regarding the milk and but (here 

varieties of the grass bacillus. Such different:! ^ 

are—and these are very slight—may he expia c [], f 
passage through the bodies of animals. 1 co 1\ f or 
presence of the grass bacillus in grasses m A' 

cattle fodder and could cultivate them in P u !i e . I)r ater.se) 
they were first discovered on timothy grass CP 1 ',. 1 j, ftC iltos 
I have named them timothy bacilli- ( p L 


lias tne snape or a slender imposs> ui “ 

slightly curved. Microscopically R °.., pilcc thf 
to distinguish it from the tubercle bac -• ^j DU lcri 
latter if often contains deeply stain 
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oval unstained patches are found in’ its interior; it 
divides into and sometimes lias' club-shaped 

fwollbgs at' one end. In the decolourising solution, as well 
as in Sections with the ordinary staining methods, it behaves 
exactly like the tubercle baoillu*. Tho timothy bacillus 
grows best at incubation temperature, but it thrives badly at 
r room temperature. It thrives on all usual nutritive media. 
After 36 hour?, even at incubation temperature, patches of 
colonies aro distinctly seen. Tho cultures generally vary 
considerably from tlioso of tho tuberclo bacillus, but a 
v similarity is sometimes attained if the timothy bacillus, 
after several passages through tho bodios of animals, is 
cultivated at a uniform temperature 6f 37 s . It then tends 
to become more like the tuborcle bacillus in its slow growth. 
As regards pnthogeucsis, the timothy bacillus produces in 
'guinea-pigs almost tho same pathological changes as tho 
Bctri-Rabinowitsch butter hacillns. It has a different effect 
on rabbits. In thorn, if the timothy bacillus is injected into 
the %cins and arteries of the animal, cliangcs arc produced 
which it is difficult to distinguish from true tuberculosis. 
There is also a variety of the grass bacillus, a micro-organism 
resistant to acids found in tho oxcrcla of animals, and there¬ 
fore called tho “raauure bacillus.” I found it in a manure- 
heap which bad lain for months, and also in the fresh 
increment j. of cows, donkeys, and other herbivora. Tho 
manure bacillus bears a morphological and tinctorial 
semblance to tho timothy bacillus; in growth of cultures 
mid in pathogenesis It also resembles (ho grass bacillus II. 

In this risume 1 prefer to pass over the lepra and smegma 
IiaciUus on account of their relatively rare occurrence, and 
because so little is known of their cultural growth, and the 
avian and cold-blooded mammahau tubercle bacillus on 
account of their unimportance as regnnb»'' # ~ ffercntial 
diagnosis. We are, therefore, left with jr lacilli n<l 
u primitive form, with its varieties, milk/' cr bacilli, 

And manure bacillus. With respect to/ ction they 

all, with slight doviation*, behave likp* ie bacillus. 

The same may be said of their morphoi^ jgh in form 

the different species vary more or less, 1 v impossible 

microscopically, under certain condition/ mguisk them 

ifrom the tuberclo bacillus, and the t'^^'oacillus itself 
raries according to the nutritive medi^^ t finds. I have 
rao,dc innumerable oxaminntionsjtf* 5, * which I have 

seen tho rods somewhat shogor, sometimes 
thicker, and sometime^y^ ,cel fi rs t drew 

attention to the fac^t^ z in the florid 

form of tubercujo^ j 0 f short rods. 

Those forms wlf / bacillus shape, 

Hicb ns rodlets, \ . ySwollings, ns well 

ns oval patches X v '^ -cilli which will not 

fitain, decper-dyciV raet with in the ; 

tubercle bacillus a\ r bacteria resistant to 

»Acids. In cultural 'ever, the grass bacilli 

differ materially fro\ me tubercle. In the first place, 
in the appearance of the cultures; oven when now and 
then a more or less close resemblance has been attained 
through tho methods of cultivation the tuberculosis culture i 
oliovvs h-ucli characteristics uniformly, so that It is easy to 
distinguish it from nil tt*o others. ' Then it stands apart I 
in its subtle behaviour with regard to tomperaturo. Whilst! 
other bacteria resistant to acids thrive at room temper-.' j 
ture the tubercle bacillus requires incubation temndf’ 

The position of tlie tube rede baolllus is unique with twjf 4 
its excessively riow * Other bacteria reslstanm ' 
form visible colon fofc . t after 24 hours at in» f’t 

f temperature, wV st moment that, cvX \ 4 * : 


existence of bacilli resistant to acids in tho secretion of the 
respiratory organs, the diagnosis may be confirmed by the 
following simple method, based on tho slow growth of the 
tubercle bacillus and its peculiar tomperaturo requirements. 
The secretion in question is mixed with nutritive bouillon and 
kept at about 30°. If there is a visible increase in the bacteria 
I resistant to acids it is certain that it Is not the genuine 
tubercle bacillus. Sometimes in the tubercle bacillus the 
sputum, mixed with certain nutritive media, increases at 
1 incubation'temperature. This proliferation, due in all proba¬ 
bility to the importa 11 '- *•* ' * - 1 r 11 

body, is, however, • • ■ ■ ■ ■ ‘ . . ■: ’ 

after, at the latest, 

bacilli a persistent further proliferation takes place at 30°. 
There was no pathogenic effect noticeable either in tho 
bacteria isolated by Rabinowitsch in gangrene of the lung or 
in those found by mo in mucus from tonsils, nose, and pharynx. 

Different occurrences in practical life bring out the 
differentiation of pseudo-tuberclo bacilli from genuine 
tubercle bacilli even moro than at the siok-bed. I should 
like to give but two chief examples. For years two of our 
most important articles of food—milk and butter—were 
looked upon with lively horror -because all tho bacteria 
resistant to acids they contained were supposed to bo tuberclo 
bacilli. The isolation of manure bacillus showed the un¬ 
tenableness of the conclusion that the proof of bacteria 
resistant to acids in the cxcrementa of cattle was undoubt¬ 
edly due to the existing bovine tuberculosis in the animals 
concerned. As regards pathogenesis, all bacteria resistant to 
acids have tins in common, that they cause atuberoulous-likc 
disease in the usual animals experimented on, tho genuine 
tuberclo bacillus always, but the pseudo-tuberclo hacillns 
.only in n limited number of cases and under cortain 
conditions. The whole appearanco of pseudo-tuberculosis 
in the bodies of animals bears macroscopically frequently 
n striking resemblance to genuine tuberculosis. ,But in tho 
tubercles themselves there is a visible difference ; whilst the 
genuine tubercles are of a solid proliferating kind, tho pseudo- 
tnborclcs arc of a moro inflammatoiy character with tendency 
to abscess formation. Tho typically histological condition of 
genuine tuberculosis giant-coils, epithelioid coll nests, casea¬ 
tion, is only met with in pseudo-tuberculosis in very rare 
cases, when under given conditions, the bacilli are introduced 
into the bodies of animals. Another peculiarity of tho 
tubercle bacillus I should still like to refer to. If, together 
with butter, it is injected intra-pcritoneally into animals 
typical tuberculosis does not result, but peritonitis sets in 
accompanied by severe formation of induration, exactly the 
samo as follows the injection of pseudo-tuberclo bacilli and 
butter. 

Though the obvious resemblances between bacteria resistant 
to acids and tho tubercle bacillus arc so many and so great, 
they only produce an outward relationship. As far as tho 
real, I might say, tnner being of tbc tuberclo bacillus is con¬ 
cerned, its pathological effect on the human organism, its 
etiological significance in tuberculosis, it occupies a perfectly 
unique position among bacteria resistant to acids. 


EXAMINATION OF CARCASSES IN CASES 
OF CATTLE TUBERCULOSIS. 1 

T7 lurirated by 100 Lantern Slides talcn from Photographs 
obtained at the Carlisle Pitblio Slaughter-house, 
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Ueslotwip^ tuberculosis, >ouo of which is “,pommcJi&re.” Tho 
spotato or appla-liko .form is 'well seen *in tuberculosis of the 


■ ■ ' ■* ■ . :__ lue medium 

of infected air entering the bronchial tubes. ■ In fact, we nro 
"led to believe from tho post-mortom appearances that bovine 
Tuberculosis is primarily a dmca^e of the lymphatic system, 
•including the groat serous sacs, spreading to tho various 


ui ti»u oigans. ancretorc, when we speak of 
tuberculosis of tlie liver, spleen, utorn\ and bladder,, tbe 
•expression often means nothing more than tuberculosis of 
5 their peritoneal coverings. If we-regard the lymph-glands 
of the throat and ricck os the chief portal of entrance of the 
tubercle germ it serves to explain why in cattle the pnl- 
■anonary disease begins in tho dorsal border of .the lungs 
' placed on each side of the vertcbral.colnmn The pronenoss 
■of the apox of the human Inng in tho adult to tuberculosis 
.has always afforded a subject for much theorising. A recent 
■explanation of the frequency of apical phthisis in the adult is 
that of IVofossor Blrch-Hirachfcld of Leipsic, who believes it 
is due to a peculiarity in the distribution rof the bronchial 
^»tubcs in tho apex. He shows by means of fusible metal casH 
of tho pnlmonary bronchi of tho human Imig that tho bronchi 
distributed to tho apex pass almost at right angles from tho 
■anain bronchus, th"° — - ’--V . ; ■ suspended 

matters of the *. • > ' * • 1 • . A cursory 

glanco at his • , -« Lvumy* the impression that 

suspended solid particles in tho air would be just as likely to 
harbour in the terminal bronchi at th£ bare of the lung. It 
scorns probablo that the proclivity of t|io apex toTearly 1 
phthisis in man is dnO to the direct transmission of tho 
■disease to the overlapping plcnml sac through the channel of 
infected lymphatics in tho neck. . . , 

The liver.—\n the majority of cafes the disease is confiued 
1o tlm fine peritoneal covering of the liver. The tuborculona 
■deposits on the surface of the membrane have often a lichen- 
■ous look suggestive of the appcaraucc, presented bv 
laboratory cultures of certain micro-organiama upon artificial 
unedia, as, for example, anthrax upon sterilised potato. In 
the substance of the organ it occurs in .the form of nodules 
-of various fizes from a pin-head to largo masses'several 
Inches in diameter, containing pumloid mnttor. The liver is 
occasionally enormously enlarged, and m ono’case weighed 
51 pounds, the normal weight of thebrgan being 14 pounds. 

The spleen —In tho adult animal tuberculosis of the peri¬ 
toneal coat of the spleen is extremely gororaoh, but involve¬ 
ment of tho substance with the disease h practically never 
icon. Congenital tnbcrcnlosis (if. the spleen'in the calf is 
said to bo frequently met with. It is a remarkable fact that 
the spleen W the only abdominal risen* in the adult animal 
winch npp&fcrs to b* f~ - 1 » * • . • Qfc j t3 

peritoneal covering “ ■ ■ ■ . tuber- 

5 Ul T Br ?1 11 ' P . »■■■■'.■• .ngnlar 

freedom of the spleo. wviii muoicuiosts is to he found in the 
Junctional activity of the organ. * Wherever wo get struc¬ 
tures freely supplied with arterial blood and where tissue 
change is rapid, ns, for example, in the voluntary muscles 
and tho muscle of the heart, them tho bacillus finds nn 
uncongenial ground for its operation. In the fcctus the 
, bc ‘ V0 . 1 i? assimilating nutritive 
material for its growth from the fcctal blood drow r'* 
physiological work. An - ’'' 1 ■ . • . ,. 

of the spleen from tube ■ i . •’ . 

of t . crmln ? u :r : ,r T 11 ™ 1 raplltaric- which 
are eaM (o fcrmmnto in flic reticulated tissue or thc'nuln, 
•thus allowing tho blood tn 00010 ’into actual contact with 

obit, “ s w * know is unfavour- 

; able to the existence of the bacillus tnbereulosus 

kidney in the adult niumal is com¬ 
paratively rarely tuberculous ! •The early ttaco of the 

S to C n!.r- n ’| lniC f tCTl ^ r rc ?T ^poflt’-flttiateafas a rote, 
In the peripheral portion of tho’cortical mlntnncc fonuhic 
conipicuons’lcsioni when the capsule is removed Tho 
fo’ lrn M U SOO<1 o' tuberculous follicle*, tho 

wThWS? '""i 0r ca I m,< ‘ tho follicles being 

neil marked. In ono etteo a tuberculous hvmonr, firm In 


oonsistcnce’ god equal,in size to largo nrnrblo, was 
found growing from tho under surface of the renal capsule, 
bulging tho kidney substance inwards into quite a deep 
depression. Tuberculosis of tho kidney, according to NocaTd, 
originates from the deep layer of tbo capsule or sub-capsular 
connective tissue The situation of this .tumour give*, 
support to Nocard's viow. I have only seen one ciu-c of 
tuberculosis of tho bovine kidney whero tho disense passed 
beyond the stage of a few tuberculous deposits in the cortical 
substance. This case occurred a few months mro and was 

i * _ ■ . . .| t ^ , 

■ ■ * ■* 'V 

. v — wuim! jji one place a sottened caseous mass 
existed. Suppuration of the bovine kidney would probably 
bo m common as ifc k is in tho human subject, if circumstances 
were not altered in tho enso of tho ox by the timely applica¬ 
tion of tho pole-axe. 

The peritoneum. —The peritonemu, liko tho" serous sac of 
tho pleura, exhibits the disease in the form of fine red ' 
granules, nodules, and polypoid masses. In tho case of tho 
peritoneum, howover, the polypoid masses nro more charac¬ 
teristic than they nro elsewhere. Jinny of tho polypoid 
growths nro of a deop purplo colour and their resemblance to 
grapes is such as to hove led to tuberculosis- being called, the 
•“gmpo disenso.” In Hayes’s translation of Friedbcrger’s 
and FrohnerV Veterinary Pathology, the grape disease is 
described as beiug■synonymous with “perlsucht” or “pearl 
disease/’ but from the photographs already shown it will have 
been obsened that there is a real pearl-liko form of tbo 
tuberculous lesion as well as a grape-like form. The form 
** pearl disease ” would be quito appropriate if applied to 
tuberculous growths, but gives us a very accurate conception 
of another and tery common manifestation of thetubcrculous 
lesion. 

The uterus. —Tuberculosis of the uterino and iUt 

r ' • ’ ’ • ‘ ... • he lining 

' ■■ . ■ ’■ ?n. Tho 

■ • ■ . ■ d. as far 

■ ■ ■ ■ . than in 

wvuli iMiis uf iao bovine body. The ovaries and fallopian 
tubes nro frequently tuberculous, and in some cases the 
latter abc enormously distended with caseous tuberculous 
growth, in which follicle-; and giant colls nro abundant. 

Tho bladder .—Bladder tuberculosis presents much th6 same 
character as tuberculosis of the uterus. 

1 The udder .—Tuberculosis of the udder presents itself by 
small yellow deposits with or without calcification, cavities 
containing tuberculous products, or the tuberculous condition 
may be in the form of diffuse deposit or infiltration, which 
on section has a uniform yellow-white colour and cnt£ with a 
rasping feel. The naked-eye appearance of this latter form 
is more like cirrhosis than tuberculosis ; but when a micro¬ 
scopical examination is made, tuberculous follicles and 
bacilli nro found in abundance. It is important for the 
veterinary surgeon dnring Ids course of inspection of dairy 
cattlo to remember the physical'characters of this" form, 
bccanrc the absence of nodulution might, lead him to sup¬ 
pose that tho induration is of a non-tuberculosis nature. In 
such a case the diagnosis may be helped by - tho tuberculin 
test. Induration of tho udder is a common condition among 
dairy cattle, and wc cannot expect cattle-owners to exercise 
much caro in discriminating between * n tuberculous indura¬ 
tion and a non-tuberculous one, even if they possessed tha 
requisite knowledge on the subject. 

Hone tuberculosis —Few opportunities are offered of seeing 
bono tuberculosis in cattle carcasses owing to the circum¬ 
stance that tho only rccrions of bone displayed are.tho^e of 
tho spinal column and sternum. I have soon a fdw cases of 
tubercle of tho sternum. Tbc slhlo shown tubcHilc of'tlic 
sternum, which probably became involved from an extension 
of the disease from a sub-sternal lymphatic. The tuberculous 
growth was easily picked out from tho cancellated ti«suo of 
the bono and gave excellent examples of giant cells which 
were numerous and typical In character. Bono marrow in 
said to be an excellent culture medium for tho tubercle 
bacillus 

The tubercle follicle may be regarded as a special arrange 
raent and modification of the leucocyte or phagocyte for the 
purpose of re>i-ting tho invasion of tbc animal tissues by,tho 
tubercle bacillus The giant cell forms a constant and 
conspicuous feature in fho early fringe of Imvinc tuberculous 
growth just as it does in human tubercle. The genesfs Of tha 
so-called giant cell has always furnished material for endless 
discussion, the descriptions given in the -rations text-booka 
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as to the formation of the cell being all more or less different 
and equally difficult to understand. From many obser¬ 
vations of the giant cell in bovine tubercle I think, 
with Metclinikoff, that its origin is capable of a more 
simple explanation than those usually given in -which 
such terms as “epithelioid cells,” “karyokinesis,” and 
“ karymitosis ” enter very prominently. On examining a 
giant cell on section a central dirty-yellow granular mass is 
seen in which numerous tubercle bacilli are often present, as 
many as 50 bacilli having been counted in bird tuberculosis. 
Surrounding the central mass we have a row of cells which, 
so far as I can judge, in no way differ in character from the 
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the next few years were devoted to brilliant 'anticipation 
study, and rash assertions of the power of tuberculin i 
wish to take this opportunity to remind and to emphasise tile 
fact to some of the critics of the power of tuberculin th°fe 
during those years many of us worked, not, as some people 
seem to think, to find out cases in favour of tuberculin but 
to find out whether we could obtain any reliable results from 
its use and what those results were likely to be. Using some 
of the first tuberculin obtainable on cattle of my own 
the results appeared to be far from satisfactory. It was 
only after a prolonged and careful working under a variety of 
conditions that I became an advocate for its use. 


surrounding leucocytes of the follicle. In some cases the 
giant cell is composed entirely of leucocyte-looking cells, but 
the typical giant cell consists of a central granular' mass 
surrounded by a row of cells arranged in the form of a 
circular or oval ring. What we see under the microscope is 
evidently only a section of the cell, and probably the original 
cell is in the form of a solid sphere or some modification of 
this form. Hence what look like young giant cells may be 
due to segments near the periphery or poles of the sphere. 
The central portion or core may be regarded as the dfibris of 
dead leucocytes engaged in conflict with the tubercle bacilli 
in the interior of the giant cell. ' 

The mode of action of the leucocytes in tuberculosis is 
such as to suggest instinct on the part of this blood-cell. 
As soon as the tubercle bacilli invade the animal tissue the 
leucocytes or phagocytes squeeze their plastic bodies through 
the walls of the neighbouring capillaries and go for the 
bacilli, which they isolate in groups and surround, forming 
the so-called giant cells. Many of the leucocytes of the 
giant cells are killed in their action against the bacilli, the 
dfibris of their bodies constituting the yellow material in 
the centre of the tubercle follicle. Outside the active zone 
of giant cells there is a zone of phagocyte reserves, and 
beyond this a zone of outposts engaged in constructing a 
fibrous wall to prevent farther advance of the enemy. 

TUBERCULIN AS A DIAGNOSTIC AGENT . 1 

By HAEOLD SESSIONS, F,B.C,V.S., F.H.A.S. 

In the present state of our knowledge it must he allowed 
that tuberculosis is a disease of a contagious nature—a 
virulent death-dealing disease that can pass from one animal 
to another and from one species to another. The power of 
resistance to the disease varies in different species of animals 
and even in different families or individuals of the same 
species. Allowing for these variations the fact remains that 
we have this death-dealing disease, terrible in its ravages, 
and we arc met here to-day to ask ourselves and each other 
what means are the most effectual that we can direct towards 
lessening these ravages ? The total eradication of the disease 
we may safely leave to the care of some future conference. 

Apart from human beings, the animal in which tuberculosis 
chiefly shows itself is the cow. The two are so intimately 
connected in civilised life that it is natural that a good deal 
of danger is apprehended that the disease may pass either 
through the milk or flesh of an affected cow to a human 
being, or from a tuberculous human being to a cow. But 
quite apart from any danger to human beings, I have long 
held and advanced the view that the ravages of tuberculosis 
among our domestic animals is so great that for that cause 
alone we are fully warranted in taking all needful measures 
for its curtailment now, because we cab get rid of it in the 
domestic animals long before we can do so among human 
beings. 

After the first recognition of the disease some years ago 
the trouble that we bad to contend with was to get an 
approximately correct diagnosis, and I think I may say, 
without fear of contradiction, that, except in advanced 
cases, we could not with any certainty diagnose 5 per 
cent, of affected animals. With the discovery of tuber¬ 
culin a fresh stage was marked in the diagnosis of the 
disease. "We soon found that we bad an agent which bad 
a marked effect on animals affected with the disease, and 
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I do not propose to deal witli tuberculin from a laboiatoiy 
point of view, because there are others better able to do so 
than I, and having been on the Army Eemonnt Commissions 
during the last 12 months in Spain and South America I 
have not had the facilities needful to keep in touch with the 
advance recently made. I have been able to see and to hear a 
good deal as to the value of tuberculin from a practical and 
commercial point of view. The proposition which I putfonvard 
is, concisely, “ It is expedient to use tuberculin for diagnostic 
purposes in cattle.” At one time there appeared in the press 
a number of loose statements as to the incorrect results gh en, 
and the contradictory results obtained by using tuberculin. 
Some of the statements I took the trouble to follow up and in¬ 
variably found that they were neither exact nor correct. They 
may have arisen :—(l)From a tuberculin being nsed that v,as 
old or inefficacious ; (2) from the test being hurriedly or im¬ 
properly performed ; (3) from errors at the post-mortem 

examination; and (4) from the inability of the operator to 
understand what he sees. 


1. Old or inefficient. tuberculin .—Some few years ago I sug¬ 
gested that tuberculin was much too dangerous an article to 
be sold, except under strict supervision, and that the whole 
community would benefit by such supervision. A central 
authority alone should issue tuberculin ; and though they 
might and probably would license several competent people 
to make it, all that is made should pass through their hands 
for issue. They should demand that with all tuberculin sent 
out within a month a report of how and where it yns 
used should he sent to them, and as far as possible the results 
obtained with official tempcralme charts filled up- Bus 
would lessen the risk of the indiscriminate use of tuberculin 
and the chance of one animal being re-tested within a weefc 
or so. It would also form a basis for much-needed statistics. 
I consider this a most important point and shall bring 
forward a motion to that effect later. 

2. Hurried or improper performance of the test.—rev 

people seem to realise how very delicate a physiological re¬ 
action the test is; and that only when an animal is in 
perfectly normal condition can tho tost be applied. -J"® . 
the case of cattle even bringing them in from a ". cl , 
them up in a shed when they aie not regularly tier up 
enough to upset them for two or three days to such an ex 
that you may not be able to test them. It is quite n • 
that those who have animals which they want tester * ^ 

desire to have them tested as Quickly, cheaply, anr ‘ 
little trouble as possible ; and those who test emu'* . ^ 
continually to fight against these influences. Ut he - ^ 

test lesults being incorrect they will bring on the 

test a discredit that is not properly its own. . a 

3. Errors at the post-mortem examination t s y]f r 
post-mortem examination requires much tune an 

and simply cutting open an animal and booking 
larger organs cannot be regarded as a post-® aa 

animation. When .after a reaction of tn , f oro 
animal is killed and no visible lesions are lou’ wher 
believing that the test is wrong I always ask m> s corrc ct 
the post-mortem report is not quite as likely to a 

I would even go a step further. It seems to > - s p, 

tuberculin reaction may be obtained when an c are 

the very early stages of tuberculosis and ,ygar this 
definite marked lesions in the tissues. I slamic „ inspect 
to be very probably the case when animals fi° £ p 0 ff no 
herd react to the tubeiculin test and on elaup bred 01 "’ 

post-mortem symptoms of the disease. It as fat aS 

a farm on which tuberculosis does i not exist, . animals 
can be ascertained there is no probability result* 

being affected, a reaction with negative pos - jf the 

may well he viewed as due to the tuberei a ' ccur ate— 
conditions under which the test was appne 
it may reasonably he called an error. ... __g c vem< 

4. Inability of the operator to interpret , pad been 

times I have met with cases where, alter a 



MR IL, SESSIONS: TUBERCULIN AS A DIAGNOSTIC AGENT. [Joly 27,1901. 20.0' 


The Lancet, j; 


tested ami a typical tuberculosis reaction had been obtained 
animals have been declared free from disease. ‘ On the other 
hand, cases have occurred whore an animal’s temperature 
has risen suddenly during tho test, not in a typical manner, | 
and no allowance has been made for an ortrancous cause. | 
A 1 system of sending all temperature charts to a central j 
authority and having them reduced to a graphic form would 
very materially help to eliminate this class of,. mistake. | 
There is not time in this paper to advance tho evidence in | 
favour of correct results obtained by the use of tuberculin ; j 
I have already done that in somo detail in a small book that, , 
conjointly with Dr, Tr if. Lcgge, I wrote after the publication 
of tho report of the last Parliamentary Commission. I will | 
therefore sum up the evidence in a sentence by saying that | 
there'arc many thousand instances recorded where tuberculin , 
has given correct results and these in cases where there were 
no other means of diagnosis. On tho other hand, -there are 
advanced some instances—not a very great number—where , 
apparently the tuberculin test has been wrong. Amongst, 
these, some of the cases that have been most prominently I 
brought before tho public arc Jho.sc of animals sold in , 
Europe as being free from tuberculosis, but which two or 
threo months afterwards have been tested in tho Argentine 
and found diseased. • 

I had tho opportunity while in the Argentine of talking over 
this matter both with tho Minister of Agriculture, Dr. Garcia 
Merou, and wit* “ - ’ v ' *'■ '* \ * ■ - ,n '" ’ ■ • 

and also I saw ■ . v 

a necropsy. I ■ " ■ 

culture with a very carefully worked-out scries of answers to 
some questions which I raised as to tho progress of the dis¬ 
ease in tho Argentino and what he considered the best means 
. of checking it, lie further kindly supplied rac with copies 
of charts, of temperatures of animals toted, post-mortem 
results, and in somo cases with the certificates that had 
come from Europe. Between the dates of April 12th, 1892, 
aud Nov. 15th, 1900, 2092 imported animals were tested, 
out of which 158 animals reacted to the luborculin tost. Of 
these' 158 animals 51 wero slaughtered and 107 were re- 
shipped principally to the Republic of Uruguay. They were 
re-shipped, because since April, 1899, no animal is allowed 
to enter the Argentine until it has been tested by tuberculin 
under tlio authority of tho Argentine Government 
and certified ns free from tuberculosis.. ' If the animal 
reacts it has, if left in iho docks, to bo slaughtered. 
However, in January, 1900, tho Government of Uru¬ 
guay also established an import sanitary inspection; 
and as since that date no rejected animals have been 
rc-erported there and only a few are re-exported to Oliili and 
Brazil, almost nil those that show any reaction are now 
slaughtered at the Argentine sanitary stations. Of the 61 
animals that wero slaughtered 50 proved on post-mortem 
examination to bo diseased, tho macroscopical diagnosisboing 
confirmed by microscopical observations aud inoculations on 
guinea-pigs. The one case that was incorrect was that of a 
bull that had swallowed a four-inch nail, which, perforat¬ 
ing the stomach, had formed an abscess, causingseptic infec¬ 
tion with a rise of temperature. The riso of temperature was 
not typical and it was suggested by the veterinary inspector 
that the animal should be considered doubtful and rc-tcsted, 
but it was thought, as it was a suspicions case, that it would be 
wiser to have it killed These 2092 animals were nearly alt 
.pedigree cattle of value, some selling for several hundreds of 
pounds. At least 1750 had been tested in Europe before 
embarkation, and of these a total of over 1600 tc-ts agreed 
in Europe and tho Argentino. There were, on the other 
hand, over a hundred discrepancies. Can theso bo 
satisfactorily accounted fort I feel convinced from 
what I have seen and the information in ray pos¬ 
session that tho error in very many of the cases was made 
In Europe. Tho animals wero tested ‘sometimes in remote 
country places—sometimes after a railway joumoy ; and 
doubtless in not a few instances tho animal to be exported 
was tho first one that had been tested by the operator and 
experience had not taught him tho need for great care 
Again, it is posable under the present system of free U:<c of 
tuberculin that a veterinary surgeon may test an animal and 
hncUng it to react the owner may at once sell it, and within a 
week another veterinary surgeon may test' tho animal for 
exportation, being quite unaware of the first test. The 
result and tho certificate on which the animal is cxmrtcd are 
.wrong, because, it is well known that you cannot correctly 
- tc \\ « n animal within some weeks of an injection of tuber¬ 
culin. Again, It js quite conceivable that an owner may test 


an animal on his own account—therc is nothing to prevent it— 
and then, not being satisfied with his own work, call within 
a few days for an expert opinion without admitting the fact 
that he has already tested the animal. All these and many 
other circumstances have to be considered by the practical 
mind before accepting all these discrepancies as being due to 
the tuberculin. 

There is another point, too, that has to bo considered. 
Between the two tests animals pass through the tropics, and 
in one or two cases I found while analysing these figures 
that an animal certified healthy in England had been carried 
by the same boat, and probably in tho same Mall, as an. 
animal which the previous voyage had been slaughtered on 
landing and fonnd diseased. This second animal on arriving 
at tho Argentine reacted to tuberculin and a post-mortem 
examination showed it to be diseased. In view of tho very 
contagious nature of the disease among show animals new 
fittings, mangers, &c., should always bo used when convey¬ 
ing valnablc animals. Besides these 2092 imported animals 
tho tuberculin test has been officially applied in tho 
Argentine to 52,716 dairy cattle and 21,873 other.cattle,,and 
the test is believed to be of practical value. 

In passing, it may bo interesting to observe that in tho 
province of Buenos Ayres the percentage of animals affected 
with tuberculosis, as revealed in tho slaugliter-honses, is 
0 476 per cent, on the total of 1899. The percentage 
increases to 2'32 in tho highly-crossed Shorthorn cattlo 
killed and decreases to 0-0012 in pure nalivo cattle. Con¬ 
sequently it may he inferred, that tho number of animals 
affected increases in proportion to the higher degree of 
crossing with improved imported stock. During the last five* 
years in the Argentine the slaughter-house returns show an 
increase of tuberculosis. In 1895 tho pcrccntago on the total* 
number ot animals slaughtered was 0-281; in 1896, it was 
0-467. Considering these figures and the very strong feeling- 
that tho Argentine Government appear to have as to the need 
of testing all animals beforo thoy are allowed to cuter the 
country, I raised the question as to whether when the 
re-embarkation of pedigree stock commenced, a modus 
vivendl could not bo arrived at to prevent animals after 
having reached the Argentino being thrown on the importers* 
hands, causing much expenre and friction. I am glad to* 
say from the information supplied me that that Govern¬ 
ment would be quite willing to make suitable arrangements 
to test animals in England before embarkation, provided.* 
our Board of Agriculture would on their part furnish 
guarantee as to the testing, which they might very- 
well do. 

\ - r, - • i • . ’ •* * * 

in ■ ■ ■ - ■" 

En . ■ ■’ 

cai ■ 

at the same time, the statistics which I have quoted show 
the danger of an incrcaso of tuberculosis in their large and 
valuable herds ; and they are right In doing all they can to 
check its fnrther inroads. For the good of (heir country, if 
tuberculin was correct in only 80 per cent, of cases, it must 
bo of manifest advantage to uso it; whereas,* from our 
present information, it can bo correct in over 95 per cent.of 
cases where it is used. 

1 I have no doubt that mauy of the points which I have- 
touched upon will lend themselves to your criticism, and that 
I in tho press afterwards, perhaps more than at this mccthig, 
instances will be adduced to show that tuberculin is not 
reliable, but, in anticipating them, may I venture to reply 
that I have been careful in this paper to make tho claims of 
tuberculin moderate, and thnt 1 have before ’ writing con¬ 
sidered and thought over from a practical and scientific 
aspect tho objections already published, and I bclievo that 
under proper control tuberculin is a safe and reliable agent 
to use and the only means we have at present for approxi¬ 
mately diagnosing tuberculosis in cattle. 

In conclusion, I would beg to move tliafc this Congress, ’ 
believing thnt tuberculin is an efficacious and reliable 
diagnostic agent, liable to gross misuse whereby it becomes 
a public danger, wonld ask the Minister of Agriculture and 
the President of the Board of Trado whether it would not bo 
feasible to allow tuberculin to bo issued by a central authority , 
only, who should demand from thoso who nso it a statement 
of the results obtained. The advantages derived being the 
uro of properly prepared standard tuberculin, the compila¬ 
tion of much-needed statistics, tho minimising of the danger 
of the fraudulent or wrong use of tuberculin, and tho super¬ 
vision of the temperature charts. 
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BRADFORD ROYAL INFIRMARY. 

-•A CASE or MALIGNANT INTUSSUSCEPTION OP, THE SIGMOID 
TLEXURE ; REMOVAL BY THE RECTAL ROUTE ; 

RECOVERY. 

(Under the care of Mr. J. Basil Hall.) 

TnE junction of the sigmoid flexure and the rectum is 
frequently the site of a malignant growth, yet this seldom 
gives rise to an intussusception. Should, however, an 
irt\agination occur and the tumour present at the anus, the 

• growth may be removed per' annm and the intussusception 
relieved at the same time, though the cases in which this is 

(advisable ate not numerous, for usually a laparotomy would 
make resection of the bowel easier with a very slight inciease 
. in the risk. 

A man, aged 56 years, was admitted into the Bradford 
lloyal Infirmary on Oct. 14th, 1900, with all the signs of 
acute supervening upon chronic intestinal obstruction. 
Ho stated that 12 days prior to admission, without any 
rpievious symptoms, rectal tenesmus commenced, followed 
by the frequent passage of loose motions containing much 
’■blood and mucus. Vomiting soon set in, the abdomen 
^became distended, and bis condition passed into one of acute 

■ obstruction. On admission the patient looked much older 
1 than his years ; his abdomen was considerably distended but 
'still moved with respiration. The tongue was moist but very 

dirty and the breath was most offensive. The pulse was 

■ quick, soft, and compressible; the tempcratuie was 
99 8° F. The hands and feet were cold and his con¬ 
dition generally was feeble. 'On rectal examination the 
finger impinged one and a half inches fiom the anus 
upon an intussusception with an annular carcinoma at the 
apex. The mass appeared to be about five inches long.' 
There was much sanious and offensive discharge. 

Under ether, after stretching the sphincter, a view- of the 
mass was obtained. It was quite black, with every 
appearance of sloughing. It was therefore decided, con¬ 
sidering the condition of the patient, to relieve the obstruc¬ 
tion by opening the colon in the iliac region and at the same 
time to gain what information could be obtained thiough the 
cOlatomy wound. The obstruction was thus temporarily 
relieved, but contrary to expectations no sloughing of the 
mass occurred except a supeificial necrosis at its apex. At 
The end of 10 days therefore Mr. Hall decided to attempt 
resection after Mr. A.-E. Barker’s method. Ether being 
given the anus was divided posteriorly and the coccyx was 
■excised, thus exposing about half the mass. A stout silk cord 
-was then slipped over it and the intussusception was dragged 
as low as - possible. Three silk ligatures were then passed 
with a hernia needle as near the base as possible. Each 
ligature included about one-third of the cncumfeience of 
the wall of the intussuscipiens and the intussusceptum 
together, and the mass was then amputated below them. 
A. stump about one inch long was left which it was calcu¬ 
lated Y/ould speedily be obliterated on account of the great 
’traction upon it. The opening in the rectmn was closed.' 
The silk ligatures weie left long and hanging through 
The anus. 

After the operation the patient recovered fauly rapidly 
but the silk ligatures did not come away, becoming 
loose without cutting through the segment of bowel 
included* within them. At first this was attributed 
to the stump becoming less swollen and oedematous. Three 
•weeks later, however, a prolapse of the remaining tlireo 
inches of the sigmoid occurred through the colotomy wonnd. 
"This piece of gut had a blind end and it then became evident 
"that owing to the great traction it had been drawn up as 
noon as the ligatures had cut through'and its lower extremity 


had then closed. * On examination again iunder ether it 
found that the distance between the remaining portions of 
sigmoid and Tectum was so great as to exclude any possibility 
of uniting them. The remaining portion of the sigmoid wa, 
accordingly excised through the colotomy wound. The condi¬ 
tion of the patient,'therefore, was as follows. The descend¬ 
ing colon ended by an artificial anus in the left iliac 
region; below this point tho whole of the bowel 
.had been removed with tho" exception of a small 
portion of rectum which ended blindly about- five inches 
above the anus. The general health Was excellent The 
patient woie a - well-fitting belt of webbing in which was a 
cup (similar to that on the colotomy truss) which covered 
the colotomy opening. This arrangement suited him better 
than a truss, as it allowed him to stoop and to undertake 
manual labour without chafing or becoming displaced. 

Tho intussusception removed measured four inches. This, 
together with tho inch loft .at the operation,' represented 
about 10 inches of bowel. Tho base oi tho intussusception, 
therefore, was about six and a half inches and ,the growth 
was 11& inches from tho anus. Microscopically, the growth’ 
was of thb usual columnaT type. , 

Remarks by Mr. Hall, —It is now 13 yenra since Mr 
Barker 1 published tho first case in which he_ successfully 
resected a malignant intussusception per anum, and the rarity 
of such an opportunity is shown by the very few records of 
this procedure. Indeed, with tho exception of the examples 
in Mr. Barker’s first publication and liis second case recorded 
five years later, 3 I am not aware of any other published 
Oases. Li the case recorded above tho operation tannot 
strictly be said to have been performed “peranum,” since 
the sphincter liad to be divided and tho coccyx excised 
before the base of tho intussusception could be reached, but 
the case bears sufficient resemblance to those of Mr. Barker 
| to bo classed with them. , _ ' 

One of tho most interesting points in tho case was the 
manner in which tho small remnant of sigmoid flexure pro¬ 
truded through the colotomy opening. I have spoken of it 
as a prolapse, but, strictly speaking, the.protrusion alway- 
commcncod as a true retrograde intussusception which 
becamo a complete prolnpsO as soon as the whole length 
of gut had escaped. In consequence of the shortness of thb 
remnant, portion of bowel the intussusception stage of the pro¬ 
trusion was necessarily’ of brief duration, but oil more than 
one occasion I satisfied myself that a true retrogradeintus 
susception occurred. This phenomenon has been observed 
befoie under similar conditions and recorded by Lawfora 
Kitaggs, 3 Golding-Bitd, 4 and Barth 5 It is not necessarily 
associated with the existence of an obstruction below the 
artificial anus, foi in Golding-Bird’s case a' retrograde inttu- 
susception occurred tlirougli a patent Meokel’s diverticulum 
It is apparently a reflex plienome on'produced by the surface 
irritation from the artificial anus. In tho present case the 
protrusion not infiequcntly occurred when the dressings wwc 
removed and the abdomen was exposed to the cold air—afac 
which lends colour to the view that occasionally intussuscep¬ 
tion is the result of irregular peristalsis set up by runes 
nervous impulses. _ ‘' 


Sltbiral Sroiciits. 


BRITISH GYNAECOLOGICAL SOCIETY. 

Complications and Degenerations of Fibroid Tumours of 
Uterus as bearing upon the Treatment of these Oroitw 
A MEETING of this society was held on July iWh r 
J. A. Mansell Moullin, the President, being m the c > 
Dr. Charles Noble (Philadelphia) read a paper on 
Complications and Degenerations of Fibioid Tumours 
Uterus as bearing upon the- Treatment of these » 
Haemorrhage w-as by no means their chief and only a o ^ 
there were the lisks of necrosis, 'of myxomatous or i ^ 
degeneration, of calcareous infiltration, 0 Y ffYtion 5 , 
malignant disease, and of complicating adnexal an„] ar , 
and even their indirect effects up off the alim entary, __ 

1 Transactions of tho Royal Medical and Cbirurgieal Society, ' o! ' 


p. 335. 


3 Brit. Med. Jour,, 1892, T>-1226- „ ' 

3 Tire Lancet, April 24tli, 1697. P' ' 0 | 
Transactions of the CJlinteaT Society of London,, 
t Deutsche Zcitschrift fiir Chlrurgic, v oL xvvi. 
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and nervous systems might lead to'death or invalidism. * JDrv. 
Noble-then gave details‘ in - tabulated fornt of 218 cases of 
fibromyofoa uteri .upon' which * ho had operated f-np to 
May 24tli, 1901. Had Operation riot 'been pefforraca tlie 
complications which wero found to be present in 66 of these 
must inevitably have proved fatal, in 25 othors they would 
have imperilled life, and they would have rendered 30 of the 
.remaining, patients chronic invalids. , Therefore 78 of 
these 218 patients would, at a low estimate,'»have died 
from the complications present, while 15 would probably 
have been the lowest death-roll from litcmoniiagc, chronic 

antemin, car’’* - r~* -? JA ther direct 

effects of th 1 '■ ■! ■. ■ ■ mated total 

mortality of ■ / { 1 ■ . ' ■ 'malignant 

disease and large ovarian tumours \vcr6 not include, at least 
a third of the patients would havo. died' a* a result of the 
tumour or of its complications. The disappearance of fibroid 
tumours after the menopause or after preguancy was merely 
one of the curiosities in the history of these growths. In women 
with fibroids the menopause was delayed for from tlireq to 
10 yearn and even if Improvement fdllowcd-it necrosis of tho 
tumour might subsequently take place/ Twelve of his patients 
wero over 50 years of age when they sought relief from 
sufferings which, according to cla«sical teaching, should 
have already ceased. Only 91 of lib'patients had been 
pregnant. Heaths directly due to 'fibroid tnmonrs were 
Seldom recorded, as whoa tho symptoms'became grave opera¬ 
tion was geuemily resorted to, ’ Those advocating tho 
expectant treatment agreed that when hjcmorrliagcs had 
produced profound atuemia operation was indicated ; yet j 
antemia materially increased the risk of narcosis, oedema of 
the lung, and sepsis, and uraemia when' established might*, 
prove very intractable. Adhesions had in'many cases 
increased tho 1 difficulty and risk * of operation, while 
phlebitis and embolism had proved a source of danger 
both before and after it. In short, if left alone, moro than 
one-third of his own cases would havo ended fatally, in 
moro than one-fourth the patients wonld havo been chronic 
invalids, and of tho remaining one-third but few' "would not 
have been incommoded by the presence of the tumour. It 
was difficult to say whether his own was ‘or was not an 
average experience. The only table of cases resembling that 
upon which he based his observations was published by 
A. Martin, who had tabulated 205 cases, analysing the com¬ 
plications met with. Martin, however, made no reference to 
the condition of the adnexa. Allowing for this difference in ’ 
# i - , rl r-'— •* •- •- similar. At 

‘ ’ ‘ ‘ 1 1 . the result of 

• * .ho mortality 
. • lily operation 

not only reduced the mortality irom tie disease from over 
33'3 to-less than 10 per cent., but saved the patient a long 
period of invalidism otherwise unavoidable. Small multi¬ 
nodular sub-peritoneal fibroids in women over 40 years of 
ago were thoso least likely to grow or to causo serious 
trouble, and there was a small percentage of cases in which 
operation was not more adnsablo than was expectancy. • 

The President, - in drawing attention to a collection of 
specimens exhibited in reference to Dr. Noble’s paper and 
Which had been brought together by Dr. Mncnaughton Jones; 
said that he thought that he was correct in saying that such 
a collection had never before been on one tabic. Tho 

specimens incl * J ‘ -— l ” wl — ’ ■ 

oystic, muooic. ■■■■’■■ 
othork which ■■ ■ ■■■..■ 

rlingo had tnk ■ ■ . ■ ■ • , 

several in which, in addition to tuo myoma, a carcinomatous 
sarcomatous, or cysto-sarcomntons tumour was present; a 
hingle, largo, scrm-floctuating fibroma (exhibited by Dr. 
Snow and termed by him "mononra") which showed in one 
portion isolntod tissue resembling carcinoma, a microscopical 
slide in this. * ‘ *■■’*■* i * tho ronsetim 

preparation; ■ • • ‘ ■ Idftion to the 

myoma uteri, . ■ ; ■ . ■ f the adnexa 

and broad ligament*. 

Dr. II. Macnauchtov J«>s*ra, In opening the dis¬ 
cussion, «dd that an examination which lio had mado 
«>f the specimens preserved in the museum of tho Royal 
College'of Snrgoom of-England and in the museums of 
several of the larger London hospitals showed that 85 
per cent, of the tumour* had undergone degeneration or 
were accompanied by «ome serious complication. x It also 
rendered very evident tho fact that a vast mass of material, 
invaluable in> estimating tho dangers and consequences of 


these' growths, had passed Ihrough "thdse hospitals nnd Iiad 
been Most. Countless -tumours had'.ralso been‘.shown'at 1 
soclctios of which ndmicroscopical or even cariffuT examina¬ 
tion had been made, though the time had passed when it -nan 
of advantage to demonstrate" the feasibility of tboir removal. 
One danger not often realised was that othet* pathological 
conditions of the utenis and adnexa ’ wore,' by excusable 
errors 6f diagnoris, liable to b’c mistakeh for fibromata and,, 
even though of a fatal nature, allowed to remain, without 
surgical relief tratil their removal hdd become* difiienlfc or- 
impossible.’ Coisidcriug the frcqneney'with whioh various 
'degenerations and complications of these ^tumours were novr 
known to occnr ho warmly advocated surgical treatment of 
Jliera. 

1 Mr. F. Bowreman Jkssett did not agree with Dr. 
Noble as to the relativo frequency witli wliich carci¬ 
noma and sarcoma co-cxisted with fibromata. He could 
remember at least -five cas6s in his own practice in which 
the pathologist pronounced a portion of a fibroid tumour to 
be of a satcomatons nature. The position of the tumonr 
should be considered when determining the treatment; 
if subpcritoncal it might in a 7argo number of cases be 
permitted to remain. When submucous or interstitial 
myomata gave rice to Incmorrhagc or symptoms of pressure, • 
or were necrotic or of rapid growth, they should bo 
removed. The opposite conditions prevailing, the surgeon 
could afford to wait. 

Mrs. Schahlieb believed that a certain number of 
fibromata decreased in sixe after the menopause, yet 
waiting for any very problematical benefits which'might 
then ensue involved serious risk. The youngest patient 
on whom Dr. Noble had operated was 17 years of ago.' 
Sho had removed, with Mrs. Stanley Boyd, a tumour 
from the anterior wall of tho uterus of a - girl 15 years 
of age. Tim edges of the uterine incision bad been broufrhb 
together and tho uterus and its appendages had been left 
complete. 

Mrs. Stanley Boyd referred to the difficulty of dis¬ 
tinguishing between a tumonr which had been sarcomatous 
ab initio and one found on removal to bo sarcomatous but 
which had become so as tho result of degeneration in n»" 
fibroma. She asked Dr. Noble whether in his experience 
curetting ever permanently arrested brcmorrliago produced 
by a fibroid tumour. She regarded it ns a temporary measure 
to arrest hrcmorrhnge, possibly with a view of encouraging 
the patient to undergo the major operation at a later date. 

Dr. Herbert Snow said that tho soft (edematous solitary 
fibroid first differentiated by Mr. Lawson Tait had from its 
inception a malignant tendency peculiar to itself. The 
common multiple, hard fibroid in a few rare instances nndei- 
went cysto-sarcomatons degeneration. Carcinoma might be 
present as a coincidental Complication or as a result of the' 
irritation and vascularity produced by a fibroma. 

Mr. Stanley Bov n said that the etiology of certain com-' 
plications was obvious a*, for example, necrotic or other’ 
change in the tumour it ■-elf, salpingitis or pyelitis, but ^uch n 
condition ns cancer must be necessarily accidental, being u 
growth of epiblartzc tissue. Bnrcomatous degeneration was 
theoretically conceivable. A mcsoblnstio tissue already 
growing abnormally might apparently easily take on a sarco¬ 
matous nature. IVue degeneration, however, lie believed to 
bo rare. 

Dr. Heywood S'rrTJf took ereeption to tho statement 
that partnrition was not followed by n shrinkage in the 
tumour. 

Dr. J. Macpiterson Luyrte agreed with Mr. Bowreman 
Jcssctt rather than with the reader of the paper an to the 
indications for and again 4 1 operation. 

Dr. Skene Keith was much opposed to operation to tho 
extent wliich had generally been npprovctl. 


-BRITISH LARYNGOLOGICAL, RHINO: 
LOGICAL, AND OTOLOGIOAL 
ASSOCIATION. 


.Exhibition of Cases and Spccinrns.—Tumours of the Pharynx 
■ . from their Clinical Atpcct. - » 

A general meeting of this association was held on 
July 12th, Mr. Mayo Collier, tho President, being in the 
'cliair. l i 

* Tho President flowed a case of Double-Optic Nenritf* 
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with Paralysis of both External Eecti following Eight Tym¬ 
panic Disease. The interesting point was the cause of the 
neuritis.—Dr. C. 0. Hawthorne suggested cavernous sinus 
thrombosis.—Dr. Dundas Grant spoke of -the possibility 
of tubercle.—Dr. E. H. Woods also spoke.—The President, 
in his reply, objected on anatomical grounds to implication 
of the cavernous sinus. 

The President also related a case of Deafness due to 
Chronic Sclerosis of the Middle Ear whicli'had been greatly 
improved after relief of nasal obstruction, and he showed a 
case of Epithelioma of the Maxillary Antrum nine months 
after operation, in which there had been, so far, no return. 

- Dr. Barclay Baron showed a case of Complete Aphonia 
with Close Approximation of the Cords. It had resisted all 
treatment, and was brought forward for diagnosis and 
suggestions for treatment.—There was general agreement 
that the case was functional, chloroform narcosis, hypnotism, 
and the cautery to the enlarged veins at the base of the 
tongue being variously proposed. 

Mr. Lennox Browne showed a specimen of a Fibro- 
Myxomatous Polypus, removed from behind the Palate, 
which was found to have proceeded from the maxillary 
antrum .through the opening in the inferior meatus made 
during the course of operation performed some months pre¬ 
viously for the relief of maxillary empyema. 

' Mr. Lennox Browne also showed the following: 1. A 
case of Pretuberculous Condition of the Larynx in a patient 
who had been treated by him 20 years previously for trau¬ 
matic perichondritis due to the impaction of a chicken-bone 
in the larynx. The patient had since developed symptoms 
which pointed to tubercle, but both pulmonary and 
laryngeal evidences had been, to say the least, inconclusive. 
The main feature was recurrent aphasia, but with phonetic 
cough. 2. A patient with Sarcoma of the Phatynx who 
had been exhibited twice previously—first in March before 
removal, secondly [in May after removal—and now again, 
to demonstrate, first, that a certain amount of infiltration 
suggestive of a possible recurrence had entirely subsided, 
and, secondly, in regard to the epiglottis which, formerly 
compressed by the growth, had now entirely recovered its 
form and position. 3. A patient, aged 66 years, with an 
Enormous Tonsil and Glandular Infiltration which had 
existed for three months, and which up to now, though 
causing comparatively little difficulty in swallowing, had 
been the occasion of severe pain. The microscopical 
examination revealed that the growth was a sarcoma, and 
it was suggested that although quite inoperable the ease 
■was one suitable for treatment by Coley's fluid, of which 
the exhibitor had had more than one favourable experience.— 
The President, commenting on the interest of the third 
case, expressed the opinion that the majority of malignant 
'tumours of the tonsil were sarcomata. 

Dr. A. McColl showed a patient suffering from Laryngeal 
Tuberculosis in an advanced stage which bad been treated 
by insufflations of resorcin and orthoform. Both deglutition 
and voice had been greatly improved and the laryngoscope 
showed several cicatrices of healing. The general treatment 
had been that of “ open air ” and the patient had gained a 
stone in weight.—The President, Mr. Lennox Browne, 
and Dr. Dundas Grant spoke in congratulatory terms on 
the result. 

Dr. S. Lodge showed a patient with Lupus of the Nose 
cured by Excision according to the method of Anderson 
with an artificial nose of aluminium made by the patient 
liimself which had proved a greater success than one of 
ordinary manufacture. 

- Dr. Dundas Grant showed: (1) a case of Post- 

Diphtherial Paralysis; (2) a case of Ulceration of the 
Tongue, probably malignant ; and (3) a case of Thrombosis 
of the Jugular Vein. 

Dr. "Woods opened a special discussion on Tumours 
of the Pharynx from their Clinical Aspect. He related 
several cases in his own practice both in the naso¬ 
pharynx and in the lower pharynx and his methods of 
operating. The chief interest tumfed on the advisability of 
operation..—Mr. Lennox Browne spoke in favour of removal 
at the earliest possible moment after diagnosis and related 
several cases.—The President discussed the question from 
the point of view of surgical anatomy, giving several fatal 
instancies which, from the experience of others, might have 
been successful had they been attacked with courage in their 
early history.—Dr. Dundas Grant confessed himself at a 
loss to account for the undoubted-hesitancy of even bold 
surgeons to interfere with these cases, considering the great 


advances that had been made in radical operations generally 
—Dr. Lodge related a case of, and' showed photographs of a' 
successful operation for, Eemoval of a Sarcoma of the Naso¬ 
pharynx and of Involved Cervical Glands. 


JWidus mttr fWtes rf 


Einfiihrmg in die Angcnhcilkundc. Von Dr. J. Hirschbeug, 
Ord. Honorar-Professor an der Universitiit zu Berlin, Get! 
Med.-Hath. Zweite Hiilfte, erste Abtheilung. Nit 113 
Figuren und oinen Titelbild. ( Introduction to the Study 
of Diseases of the Eye. By Dr. J. Hirschberg. Second 
half, first division. With 113 Figures and a Chromo- 
graph.) Lcipsic : George Thieme. 1901. Bvo. Pp. 249. 
Price 9 marks. 

This part of Dr. Hirschberg’s manual maintains the high 
reputation of its author. It is a matter for regret that his 
numerous engagements should have loft him so little time for 
scientific work that nine years have elapsed since the appear¬ 
ance of the first part published in 1893. The students who 
read and profited by the perusal of that first part must have 
begun long ago to practise for themselves and will hardly 
require to be taught the principles required to be known and 
understood for the successful treatment of refraction 
cases. Dr. Hirschberg commences this portion of his work 
with the subject of Ophthalmoscopy, describing the 
invention of the ophthalmoscope by Helmholtz and 
its gradual improvement by llekoss, Helmholtz's assistant, 
and others, ne relates with some humour an event 
that happened to himself as he crossed the Atlantic 
“Do you know,” he was asked by an American, 
“my nephew who invented the ophthalmoscope?” “Cer¬ 
tainly I do,” replied Dr/ Hirschberg, “and in Europe 
we call him Helmholtz.” “The ophthalmoscope appears 
to be a French discovery,” says another, a Frenchman, 
and we think we have heard the name of Cummings 
•cited as the real originator of it by—an Englishman, it 
has certainly proved an invaluable aid in the recognition and 
diagnosis of the diseases of the eye, and upwards of a 
hundred modifications have been suggested, with all of 
which, says the learned professor, the practised observer can 
see the fundus of the eye and of many of which ho describe 
the construction. He discusses the character of the iU®' 
minant that is used, and very properly objects to sun¬ 
light except under certain special conditions. He seem.' 
to prefer an oil lamp. In England it is probable tba 
an Argand gas burner is most commonly in use. 3 
regard to the red colour of the fundus as seen 
through the ophthalmoscope it is attributable, he says, to e 
light emerging from the observed eye being tinted '<■ 
part by the retinal pigment and the pigment o 
choroid, but mainly by tbo vessels of the i c ^? r0 * 
which absorb the blue and the violet rays. It is certain y ® 
exclusively caused by the “visual red” as was in t e ^ 
instance erroneously supposed by its discoverer Bo • 
Hirschberg describes at considerable length and w it f? 
clearness the respective motions of corneal, lentici ar, 
vitreous opacities under different positions of the o *> e ^ 

both with and without the employment of lenses. ^ 
and interesting chapter is devoted to the patho °o 1 ^ 
formed precorneal plexuses of vessels. A liistorica su® ^ 
is given of the observations that have been. ina c o ^ 
vessels from the date of the Arabian physician 
the tenth centuiy to the present time. Dr. u- c ^ 
own researches agree with those of Professor °. ° TaEC ti3ar 
beautiful injections show that two' sets o con( .j no0 ns 
loops are normally present—a coarser so ^ 3 
with the conjunctival and episcleral ' esse Its 
finer set continuous with the sclera ves 
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extension and development over the comeal surface of 
the former set 'result in the pannus crassus that' is 
eeeu in cases of granular Hds, whilst the deeper-lying set 
give origin to tlio vessels present in interstitial keratitis and 
forming the salmon-coloured patches of , Hutchinson in 
syphilitic inflammations. In pannus crassus the vessels 
form-plexuses of tree-like aspect, whilst in pannus tenuis 
their distribution resembles a brush. Once formed they are 
permanent and may be seen by transmitted light with a 
strong lens behind the ophthalmoscope, as Hr. Hirschberg 
believes he was the first to demonstrate. Under the general 
beading of Ophthalmoscopy Dr. Hirschberg gives, logically 
enough, an account of the opacities 6f the lens and in the 
vitreous—including, therefore, the different forms of cataract 
—the recognition of forefgn bodies and cholesterino crystals in 
the eye, and, finally, tlie objective diagnosis of errors of re¬ 
fraction This branch of ophthalmology is treated very’ skil¬ 
fully and at great length, the physical and mathematical side 
of the subject being particularly dwelt upon. Tlid remaining 
section of the work, dealing with the symptomatology and 
treatment of diseases of the eye and with the operative pro¬ 
cedures, will, we trust, appear at an early date. 


1 Dental Surgery, including Surgical Anatomy and Pathology : 
a Manual for Students and Practitioners. By Hentiy 
Sewill, M.R.C.S. Eng., L.D.S.R.O.S. Eng. Fourth 
edition, edited by \V. J. England, L-D.8.R.C.S. Eng., 
and J. SErxox Sewill, M.K.O.S. Eng., LH.O.P. Bond., 
L.D.S.R.O.S. Eng. London: Bailliftre, Tindall, and 
Cox. 1901. Pp. 622. Price 10*. 6 d. net. 

The present edition of this book is an advance on previous 
ones. The subject-matter has been considerably increased, 
new illustrations have been added, and the work all through 
has been subjected to revision. There is, however, room for 
further improvement, and in its present form the work 
cannot be regarded as a thoroughly trustworthy text-book for 
the student. Many subjects are scantily treated, many 
points on which stress should be laid In teaching arc omitted, 
and some of the principles laid down are liable to misinter¬ 
pretation by the student 

The first three chapters are devoted to (1) the Anatomy and 
Histology of theTeeth; (2)tho Development of the Teeth; and 
(3) the Growth of tho Jaws. To the test are added ^ome 
excellent illustrations, most of which ore from photo-micro¬ 
graphs and sections by Mr. Charters White, Mr. Arthur 
Underwood, and Mr Hopewell Smith. These chapters are 
the most attractive in the book. 

In the section dealing with irregularities in position of the 
0 teeth there is much to be desired—the classification is far 
’ from being clear; indeed, for the purpose of teaching it is 
, almost useless. The etiology is scanty and the treatment in 
^ many places is not in keeping with present-day ideas. There 
is a decided leaning nowadays, and justly so, to treating 
Irregularities at their early stago by tho judicious extraction 
of tooth, nnd in many Cases of the unerupted preraolars. 

' This latter lino of treatment has been shown to pro- 
5 dace excellent results, especially in that difficult type 

* of irregularity known as superior protrusion. Early treat- 

lf ment, however, does not seem to bo approved of by 

^ the editors of this book, and tho reason is given on 

y page 128—viz., that the operation is somewhat severe and 

* necessitates a rather prolonged aruesthesia, making it, 

^ according to them, necessary to administer ether or 

y chloroform, the prolonged method of administering nitrous 
j* oxide being apparently lost eight of. .To thoir contention 

that tho cases in which the early treatment is recommended 
f can be remedied by ordinary methods we would point out 
f that tho great advantage of early treatment is that a crowded 
i 1 condition of the teeth is avoided and therefore mechanical 
^ ^ treatment Is unncces c ary. 

There is an excellent description of caries, with a good 


number of illustrations. Jn the section dealing with tho 
artificial production of caries reference is made to the work of 
Mr. Pound and Mr. Scwill, but hardly sufficient credit is 
accorded to Dr, Miller of Berlin who was the first to produce 
caries artificially. 

The chapter on the Treatment of Caries lacks lucidity and 
conciseness, while the classifications of diseases of the pulp 
and periosteum are meagre and not sufficiently up to date. 
Considering the large amount of literature which has accumu¬ 
lated around the subject of pyorrhcca alveolaris some refer¬ 
ence at least to the more important papers is to be expected- 
We hardly think that the editors have given sufficient con¬ 
sideration to the investigations of Pierce, Kirk, and others on 
the question of certain varieties of periodontitis being due to 
the deposit of urates in the periodontal membrane. t 

Thore is an excellent chapter on Morbid Growths of tho 
Teeth and Bland-Sutton’s classification of odontomes is 
adopted. Tho chapter on Empyroma of the Antrum is good 
and contains much useful advice on treatment. Tho value 
of the book would have been enhanced by a fuller indox. 


LIBRARY TABLE. 

Pood Analysis. By Henhy Leffmann, A.M., M.D., and 
William Beam, A.M., M.D. Philadelphia: P. Blakiston’s 
Son, and Co. 1901. Pp. 384. Prico $2.50.—The value of 
a work upon food analysis depends chiefly upon tho extent 
to which that work deals with modorn methods. New and 
more accurate methods appear from timo to time—almost 
day by day—in the scientific periodicals and those who have 
not access to periodical literature or do not avail them¬ 
selves of it will he constantly finding out that they oro 
employing methods which are obsolete or methods which givo 
accurate results only after a tedious working. Even those- 
possessing periodical litorature on the subject find it incon* 
venient to seek out what may be new matter upon analytical 
method. The book before us is intended to help in this- 
direction, being “a concise summaiy of analytic methods 
adapted to the needs of both practising analysts and 
advanced students in applied chemistry." Books of this type, 
however, need constant revision, so rapid is tho advance of 
analytical chemistry. Tho authors’ endeavour has been to 
collect most of the valuable matter relating to food analysis 1 
which has been published in official papers in the United 
States. However well they may have succeeded in this tho 
fact that some of these methods though officially recognised 
in the United States are not so hero will detract somewhat 
from the work- as an authoritative guide on analytical 
methods in this country. The authors admit, however, draw¬ 
ing from the pages of tho Analyst , the official organ of the 
Society of Public Analysts and many of the valuable works 
contributed by the members of that society. Tho chapter ott 
Milk and Milk Products is much in a line with the very useful 
work issued conjointly by these authors on this subject soma 
years ago. An admirable chapter on Colours is appended 
and a list of the colours permitted and forbidden by the 
National Association of Confectioners of tho United States 
is added. Indeed, this chapter is a novel and valuable feature* 
of tho book. With the exceptions mentioned tho book should 
serve as an excellent guide to students who are commencing 
the work of analytical chemistry as applied to food, and who 
have, of course, a knowledge of chemistry and of laboratory 1 
practice. It has been compiled with care and with tho aim 
of making it a trustworthy source of reference in regard to 
modern analytical methods. 

The Story of MVd Flowers. By Rev. Professor G. Hens low, 
M.A., F.L.S., F.G.S , fcc. London: George Newnes, Limited. 
190L Pp. viil-249. Price 1*.— In writing this work the 
author, to use Ills own words, has “ tried to add something 
additional by putting life into those dry bones of tlructuro " 
which generally forms tho subject-matter of the ordinary 
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test-book. Evolution, is the thread running through the 
book. A feeling of disappointment was experienced in 
reading the volume, for the same fault is obvious here which 
is characteristic of so many popular works on science—that 
is, too much ground is covered and the facts given are too 
numerous. 1 One result of this is that as examples many 
plants are cited which 11 the reader probably will never 
see and which will, in fact, remain nothing more than mere- 
names. Eor example, on page 115 may be found descriptions 
of 'Hiptage Metablota, Combretum argenteum, and Ipomsea 
argyrmoides. Many writers of books on popular science seem¬ 
ingly lose sight of the fact that the knowledge of the subject 
possessed by the majority of their readers is practically nil, 
and hence it is difficult to appreciate a large portion of the 
information given. The facts generally are correct, although 
some inaccuracies may be found. Eor instance, on page 16 
we find that eollenchyma is described as a “hardened cellular 
tissue.” It is doubtful whether botanists will agree with 
many of the author’s interpretations of his facts. Our space 
is insufficient to enter into a discussion of them, nor, indeed, 
is it desirable to do so here. A useful appendix is added 
giving information as regards the place of origin, See., of 
some of the commoner garden flowers. 

Catechism Series: Botany. Part I. Edinburgh : E. and S. 
Livingstone. Pp. 88. Price Is.—This work consists of a 
number of questions and answers, the latter condensed 
to the smallest possible dimensions : discussion and explana¬ 
tion are reduced to a minimum, prominence being given only 
to facts. This is obvious when it is -remembered that the 
morphology, physiology, biology, and classification of plants 
are considered in 88 small pages. 'The facts are accurate on 
the’whole. On page 14 we notice that Banunculus ficaria 
(su>y is given as an example of plants which are propagated 
by means of bulbils which are described as “buds which 
separate "from the parent and develop into new plants on the 
soil surface.” In the description of the crocus corn we 
notice that no mention is made of the contractile roots. 
Many portions are inadequately considered, amongst others 
might be mentioned geotropism and the ascent of sap.' In 
no sense of the word could the work be regarded as a text¬ 
book p as a cram-book it may find favour with 1 many who 
desire to remember a few botanical facts for examination 
{imposes. ' 

' Dopes. By Nathaniel Gubbins. London: Everett & 
Oo. Price Is.—After the recent stir made in the racing 
world on account of certain assertions in reference to the 
‘‘‘doping” of racehorses it might naturally be expected 
that small books or pamphlets oh the subject'would, in a 
short time make their appearance. ‘ ‘ Dopes ” is one of these, 
and its framework consists of a dissertation upon the racing 
world in general with a chapter thrown in upon “doping.” 
By the term “doping” is understood the drugging of race¬ 
horses in such a way that they may be enabled to obtain 
greater speed for the time being or to last out a race ; 
-occasionally too, it is done to depress a horse so that he may 
not win. The principal drugs used include cocaine, nitro¬ 
glycerine, various preparations of alcohol, opium, indian 
hemp, and bromides. It is needless to say that in the 
hands of the unscrupulous and untrained the administration 
of noxious drugs often leads to unforeseen and disastrous 
results. Cocaine in particular is an agent which, even 
in the hands of skilled veterinarians, has been known to 
give rise to peculiar and toxic symptoms. Some experiments 
made a few years ago by Professor Hobday, E.K.C.V.S., 
showed that even when this 'drug was 1 used for surgical 
ah*Sthesia the idiosyncrasy of the animal was a factor 
which must always seriously be considered. Similarly with 
other drugs, overdoses give rise to disaster and the detected 
‘ ‘ doper "is not a man to be envied. Tbe author of “ ‘ Dopes ” 

- relates several instanbes which' savour suspiciously of drug 


administration—one in which a five-year-old mare “seemed 
to go mad, Itnocked down and seriously injured a gate¬ 
keeper, . and running ‘amok’ against the wooden 

fence which abuts on the racecourse, broke her neck.” 
Doping is a criminal offence and, if only by opening the 
eyes of tbe general public a little to the rascalities which 
may be practised in this line, Nathaniel Gubbins may be 
said to have done something towards the eradication of 
illegal methods so commonly associated with racing. 


fnfonfm 


A SAEETY WINDOW-CLEANING APPARATUS. 

In The Lancet of June 4th, 1898, p. 1543, we gave an 
account of a window-cleaner’s chair invented by Mr. H. Gold 
and said : “In our opinion there should be no necessity for 
such an invention, inasmuch as in the interests of humanity 
local authorities should have the power, if they do not already 
possess it, of making it jU®g a l fur a person either to sit or 
stand on a window-sill above the ground floor of a building 
for the purpose of cleaning a window. Until such necessary 
laws are made, however, we welcome any device which will 
prevent or minimise danger to life or limb from this cause" 
The 1 by-laws have been made, but we think that rciy 
possibly, like so many other laws made for the comfort and 
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safety of citizens, they are no more effiorce^ba n /^ reea 
laws about rolling casks, fee., on the 'foot y ^doirs 
certain hours, or the law’s about street : n< ? s lT nm ar e 
in London must be cleaned ; the majority ot t jo 

except in a vertical plane and are too hign i, re aicft" 

reach conveniently. Therefore, although’a man 
law by standing on the sill he will be able inre ntioo- 
breaking anything else by using Mr. r Guld s i s troi£ 

As'will be seen from the illustration it 
adjustable bar which fits diagonally across t 
this are attached a strong rope and bei . 3 oA, 

the apparatus may be obtained from J»ir* ^ 
Camomile-street, Bishopsgate, London, L. 
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‘LONDON: SATURDAY, JULY 07, 1001. 

The British Cdngress oh 
Tuberculosis anil the 
Public Weal. 

The inciting ’of the British ,Chn^sa oh TutffcrchlbslS 
which is ‘taking "place ’dnrihg the prOicntAvcck is ‘being 
held under as favourable conditions Ks are possible while 
the'Court is itlll in 'mourning abd the’Country-plunged ’in 
war. Many contend that such a Congress tig ’the onfe now in 
our midst is of nb practical utility. A h'e Atugeneous gathering 
is, they Argue,'hot'the place it which the remits of eenoni 
work should be 'brought forward. Tho tendency, they 
strongly afBrtn, is that any soientifio paper'read 1 has 'hsiially 
Been written 'for tho personal 'glorification of the'reader'of 
that paper. EvSry than, they 'allege, 'has’bis 'own nxe to 
grind,' and'wishes to grill'd it in pnilio. To'pht the blitter in 
its'bfiefcst'fohn, they say it is "aliidteftisomdrit,'" 'fchliers 
attack medical 'and scientific cohgrfec's ! te)tn a diflerfiWt 
standpoint, hot 'with ho less vigour o'i inVectire.’ . Science is 
eerions, they rcihark ; congresses flto'lclilefiy'stiiihl iirfAhgc- 
ihefits which 'tend to'bc'come gigantic picnics, 1 faking'in vain 
the fcicred fchhe 6f Science. \Ve do'no't'hgrce ivilh'either <ji 
these MoWs. But there is a'snbs'fUitum of • triifh’in tlio 
BtatetfihUts that 'are so 'Wrastahtly liatle'by the critifcal, 'so 
thpt it is fitting ’that 'wo kh'ouid State Avhat ato the 
benefits which we hopo and believe will Vdsult from the 
Congress hott'-sitting in London, ‘This can be dono quite 
briefly. It e think that the 1 corntnuhlcations which 
hfive'hbeu brriiight forward in "the sefction devoted'to tho 
State 'And municipal aspects of protettioh 'from tuberculosis 
will he of gfbat service to tho public. TUo fact (bat 
the highest ‘rtmiiicipal representatives'of'some df the chief 
cities lihve 1 taken -an 'Interest In 1 thebe Witters 'cannot fail 
to do’good,'and We lock with "the 'greatest ’ cbhfidenco to 
thelocihl’tinthorlties to give practical tffeotto'fhoteaching 
w'hich'restfits’frbra -tho laborious ‘experiments i>f tho men 
who have' aiwotiid' their lives to ; scientific hygiene. 'To be 
of teal uio^tho 1 knowledge acqtuted ih the’ Iribbrathry must 
bo applied butside its walls. To ''fib this'fdils within the 
scojw Of’’the municipalities : lt'i(Hdnt |: fhelr 'rictlvo help 
nothing 'eflectivc’enn 'be accompiishiid.'bfit 'ive may feel sute 
that nil Otir nrban nnd rural aulbbritios 'wiu "recognise, 
after they 'have read tlio proededthgs fit' Ibis' Congress, 
that 'activity In 'tho iirevcntitm "of tiiberctilosis will ' bo 
expected from ' them, 'and that ''their ''efforts ■ -will be 
generally'supported by tboso beneath 'tlielr -'tbpcrvislon. 
There 'arc questions in regard ■to , 'iho'iirev , bdtibh "and freat- 
ment of tuberculosis'which it is to'bb fiarild-'iire btni 
beyond a moasurabie dlstnnce of ‘settleiriiht, 'but the work 
of “tho OJngrijss'wil!, it is hoped, 'do' hSn'ch fo' l f6cns 'tho 
attention of the publio on cortain Important matters which 


cdnc'erQ 'their welfare and Which depend for fulfilment on 
tlicoi^lveS aldho. -A knowledge by the pedple of the 
facts 'concerning the origin and mode of ‘spread ’of 'tubor-* 
cnlosis cahfabt fail ‘to bb of use to 1116111 . AVhon 'tho faotfi 
are apprediatbd it will ultimately f&ll on the people to 
decide whether or neft in Hhe publio iiitorest nil 'cases of 
tuberculosis dhoiild be notified in the same manner as that 
which is adopted in'llic'case‘of Bomb other diseases. Some 
Of tho'tOfitielfients of‘baOteribloglcnl'toacbihg will bo regarded 
by the public os analogous to tlifc theological 'discussions df 
the nhddJe ages, ahcl therefore best left to those whoso 
inetital constitution finds 'pleasure' in them. .Tills is 
well. Them ’is iio nbed for 'laymen to ‘toko any 
interest in 'silbh details. What is 'necessary is that it 
slloUld bb mote gCiierrilly understood -that certain 'facts 
havo'been definitely established—'e.'g., thdt tuberculosis may 
be coirimUnicated from otte person 'to another ; that the 
infections matter is capable’of being'cohVbyed by thb Bputa.j 
fcbat light, fresh air, and high altitudes ate'generally 'bfene* 
ficial ;thnt’houses should be kept clean and wAIl'ventilatedi 
that Well ’cooked ‘and notirtthing ‘fooH 'forfhs a HazTabhrdiei ; 
atid that intellectual stagnation's gdod for no man. 'If the 
public in'their riaillions, Whether At Grit htfhd‘through tho 
preis reports Or-more remotely 'from 'conversation riith 1 their 
fellovfe.’dan learn'these ‘simple lesions'from tho ’bongfoss, an 
chorihOus stride fortvArd in practical sanitation will 'haVe 
beeh Accomplished. 


Professor Koch’s Address at the 
Congress on Tuberculosis. 

THe remarkable Address Whifch was 1 delivered before th’o 
foritish ‘Congress on Tuberculosis at "the ‘second • 'general 
meeting'by Professor Kooh cannot fail to attract atten¬ 
tion throughout tho medical world. And this not merely 
because of the personality of the speaker, whose presence at 
such a gathering was singularly opportune—for is it not to 
his genius that we owe our knowledge of the true nature of 
this widespread disease?—but J because the message which 
he had to deliver was full of hope in a successful issue of'the 
struggle against this prevailing scourge. Upon such-a subject 
Professor Kocu speaks with an authority which ndne 
can dispute, and we may be sure that ho would tay nothing 
that was 'not based upon sound data. Nor docs ’ho ‘admit 
that'finality has been reached. "With characteristic modesty 
he details bis latest investigations and nsks that'others 
Bbould tako up this lino of inquiry in order that tho 
inferences which he has drawn from them may bo con¬ 
firmed or refuted. If they are cbnflrmed ’ the * gain 
will be enormous, for the measures taken for the 
prevention of tuberculosis amongst mankind will ‘bo 
restricted within far narrower limits than tho results of 
commissions and the laborious investigations of comparative 
•phtliologists have led us to believe that they'cOuld'be. 
‘With’thls brief reference to the topio which'seems to'us 
to ‘fctatid 'but prominently from all other parts bf this 
noteworthy utterance we may fallow Professor Koda in bis 
arguments, notiDg that they are marshalled with ‘tho'mfcthod 
and' enumerated with the lucidity to which 'nil his deliver¬ 
ances have accustomed ns. 
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In regard, to its main theme the address was, as we have Onr readers can glean for themselves the facts which 
said, most hopeful, indeed optimistic, in tone. It was the led him to this conclusion. Summarily they'may be 
expression of conviction that, now that we clearly appre- said to depend on the experimental test that tuberculo" 
hend the nature of tuberculosis the lines can be laid free bovines (and other animals, such as swine, asses, sheep 
dowm for its prevention and eventual extirpation. No and goats) are immune to infection—whether by inocnla- 
longer considered to be generated, however much it may tion or in other ways—as far as regards human tuber- 

be fostered, by conditions of “ social misery, ” or to be culosis, but singularly vulnerable to the bacilli of the bovine 
transmitted by inheritance—except in the rarest cases— disease. And he appeals in confirmation of these results to 
it takes rank with many another acquired disease which, like the older experiments of others as to the insusceptibility 
it, is essentially parasitic in nature. But various diseases of. cattle to human infection and urges that the inquiry 
are, as Professor Koch reminds us, not to be combated by should be taken forward, as we do not doubt it will be 
measures of the same type. We must know the etiological on all sides. The German Government has already 
circumstances in each one separately and modify our lines appointed a Commission with this object. Of course, 
of prophylaxis accordingly. We may group them all as Professor Koch admits that because bovines may be 
infective disorders, but before we can successfully cope with insusceptible to human tuberculosis it does not follow 
them we must rightly understand in what way they are that the converse is the case, and experiment is out of the 
infective—in other words, by what means the parasite is question in this respect. But he declared with a boldness 
conveyed to the human being. He cited the cases of plague, which compels admiration, since it runs directly counter 
cholera, hydrophobia, and leprosy to show how no general to teachings which we have had from all quarters in the 


set of preventive measures is applicable to check their 
spread, but that in each the particular mode of transmission 
has to be reckoned with. Thus human plague, except in its 
comparatively rare pneumonic forms, is now known to be 
mainly transmissible from the rat, and no matter how 
elaborate the measures to prevent infection it will not be 
stayed if this necessary factor be overlooked. Cholera is 
mainly diffused through the medium of water-supply and its 
preventive measures must have the regulation and purifica¬ 
tion of potable water for their aim. . Hydrophobia cannot be 
hindered from spreading so long as the infected dog is 
suffered to roam about unmuzzled. Leprosy, in some 
respects akin to tuberculosis and transmissible from 
man to man living in conditions favouring close contact, 
is shown to be scientifically most effectively prevented 
by the segregation of the worst cases, thus following 
on the track of the system which in the pre-scientiflc era 
led to its banishment from Central Europe and from this 
country. 

With these examples before him Professor Koch next 
proceeded to inquire into the methods whereby infection 
of human beings takes place in tuberculosis. We venture 
to say that if this question had been put to the members of 
the Congress prior to their listening to this address there 
would have been an almost unanimous opinion that it was 
transmitted in two main ways—(1) by inhalation of dust 
containing tubercle bacilli; and (2) by the ingestion of 
food-stuffs, especially milk and flesh coming from infected 
animals. Professor Koch admits the first in its entirety, 
but hie deals a staggering blow to faith in the 
second alternative. This is so important and far- 
reaching "a view that it demands a thorough recon¬ 
sideration of the whole question of the transmissibility 
of tuberculosis from animals to man. Indeed, if Pro- 
iessor Koch be right, time may prove that the labours 
of one whole department of this Congress have been thrown 
away and will come to be regarded as an example of 
misdirected science at the dawn of the twentieth century. 
Professor Koch reminded his hearers that in his earliest 
researches he was somewhat sceptical as to the identity of 
human and bovine tuberculosis. i His most recent work has 
almost, if not quite, changer! his doubts into certainties. 


past decade, that there is very little evidence of tuberculoui 
infection by way of the intestinal tract He cited 
statistics from the Charitfi Hospital and other hospital* 
to show the rarity of intestinal tubercle in children 
apart from pulmonary and bronchial tubercle, and hi 
inferentially led his hearers to believe that all such 
cases [are explicable on the view that occasionally human 
tubercle bacilli may bo swallowed rather than inhaled 
But he goes farther and tells the sceptics that their doubts 
can be set at rest by an appeal to the experimental test If 
the disease in the human subjecFbe of bovine origin, then 
the cultures of bacilli from its fooi will transmit the disease 
to a bovine inoculated with it: but if it be of human origin 
this test will yield a negative result. Here then we hare a 
I clear issue and one which, in the interests of the community, 
as well financially ns socially, will, we hope, be definitely 
determined before long. 

Setting aside this question of transmissibility from animals, 
which we consider more in detail in the article which follows, 
there is ample scope for preventive medicine in checking 
the ravages produced by infection through the ordinary 
channels. Professor Kooh shows us how closely thu 


subject is linked with that of the housing of the poor ; 
under the prevailing conditions of overcrowding in grenl 
cities the means for infection not only of families but of 
dwellings are only too clear; and he paid a well-merited 
tribute to the work set on foot in this direction by Ik- 


Hermann Biggs of New York. He also pleaded for nw re 


special hospitals, or, at least, for special wards for consump 
tives, and attributed much of the decline in the disease w 


this country to the fact that we have so many of. 
institutions. Notification, disinfection, and the dissemm 4 
tion of knowledge of the nature of the disease amongst tb 
people were other measures from which he hoped mac 
good to accrue, whilst he bade the Congress not to be too 
sanguine as to the results to be expected from sanatoria, 
although he said enough to show the value of their wor 
in limiting foci of infection and in increasing the proportion 
of recoveries of those attacked by the disease. All mu-^ 
feel that this address was worthy of the occasion an ^ 
the eminent leader in epidemiology by whom it 


delivered. 
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Professor Koch and Tuberculous 
Milk and Meat. 

■“ Though the important Question whether man is susceptible 
to bovine tuberculosis at all u not yet absolutely decided, and 
trill not admit of absolute dcoition to-day or to-morrow , one is 
nevertheless already at liberty to say that,-~if such a sus¬ 
ceptibility really exists, the infection of human beings is but 
a very rare occurrence. X should estimate the extent of 
infection by the milk and flesh of tuberculous cattle and the 
butter made of their milh as hardly greater than that of 
hereditary transmission, and I therefore do not deem 1 1 
advisable to tahe any measures against it.” 

Already, before theso memorable words of Professor 
Koon could be published in Tire LANCET, they had carried 
solace or given rise to astonishment, and even incredulity, 
in most parts of the civilised world. Their effect it 
is at present impossible to estimate. If they are true 
there would seom no reason, qua tuberculosis alone, 
why we should not consume raw tubercle-riddled udder 
and give to our children milk drawn from similar 
sources. The truth, however, must survive, and it 
remains for us to decide wherein is truth. It would 
have been difficult for our distinguished and honoured 
guest to have chosen a more fitting or a more dramatic 
occasion for his remarkable announcement, seeing that not n 
little of the labours of the State Section of the Congress 
is concerned with the control of our milk and meat 
supplies. Accustomed as wo are to accept the researches of 
Professor Koch almost without demur, we feel, nevertheless, 
a little staggered by tho directness and coudusivoness of the 
statement which prefaces this article. That statement has 
for its support much evidence ; and the results of a series of 
experiments performed by Professor Kooii and by Professor 
. ScHtlTZ of tbe Veterinary College in Berlin during the last 
two years are calculated to make us pause. Briefly stated, 
they are as followB. Two series of young cattle were taken 
and tested with tuberculin and were concluded to be free 
from tubercle. The members of one series were Inoculated 
with, and made to inspire, bovine tubercle, those of the other 
series wore infected with tubercle of human origin. The 
first series was attacked by tuberculosis and the second 
remained free. Similarly an analogous experiment was made 
with two series of 8wine and almost identical results were 
obtained ; but there is this exception—a straw indicating 
something—"her© and there little nodules in the lymphatic 
glands of the neck, and in one case a few grey nodules in the 
lungs ” were found. Asses, sheep, and goats, into the vascular 
system of which the two kinds of bacillus were injected, 
behaved in the same manner as bovines. 

Professor Koch’s address is published in full in our 
columns nnd we feel sure that all will agree with him 
that “it seems very desirable that these experiments 
should bo repeated elsewhere in order that all doubts as 
to the correctness of my assertion may bo removed ” 
and it is clear to us that the duty devolves forthwith 
upon the Government of this country. If Profossor Koch'S 
experiments ore confirmed, and those who confirm them are 
able to draw similar inferences therefrom, a very marked 
change roust occur in our methods of sanitary reform. 
If we can, according to Professor Kocir, oonsume bovine 


tubercle with impunity if is clear that much meat and 
milk Lave been wasted. In this country alone there have 
recently been two' Royal Commissions upon the question 
of tuberculosis. One Commission decided, upon experiments 
done at its instigation by Dr. Sidney Martin, Professor 
Sims Woodhead, and others, that the inference was justified 
that danger attached to the consumption of tuberculous milk 
and meat; tho other laid down some useful precautions 
arising out of these inferences. According to Professor Kooh 
the inferences are unsound, ns also are tho deductions 
based upon the behaviour of tabes mesenterica in infants 
and tbe conclusions ns regards the accidental inoculation by 
bovine tuberculosis of persons engaged in tho care and 
slaughter of tuberculous animals. These cases are recorded by. 
Professor Nooard of Alfort, a delegate from France to the 
Congress, in bis work on “The Animal Tuberculoses and 
their Relation to Human Tuberculosis.” But assuming the 
series of experiments which were performed by Professor 
Kooh to have been in every way satisfactory, are the infer¬ 
ences which somo will draw therefrom justified ? Is it safe, 
in view of the serious consequences at stake, to nssume that, 
bocause human tuberculosis is not communicable to bovines, 
the converse of the proposition—that bovine tuberculosis is 
not communicable to man—holds good? For our part, we 
must hesitate to affirm the proposition. The well-known diffi¬ 
culty of the communicability of small-pox to bovines and 
other similar phenomena 'must make us critical, ns also 
most the fact that in inoculating human tuberculosis into 
bovines we are inoculating with a virus possessing a 
lowor degree of virulence than is possessed by bovine 
tuberculosis. Is .it, too, established beyond a doubt that 
pulmonary tuberculosis is always air-borne? These points 
and many others wero raised by lord Lister after 
Professor Koch's address in a manner worthy of the 
highest traditions of English scionce and courtesy. TVo 
possibly incline to the view that the harm wrought 
by tuberculous meat has in the past beon a little 
exaggerated by certain medical officers of health, bat 
to pass from this to what amounts to a negation of 
any harm from tuberculous meat or milk is a somewhat 
heroic stride, and, as Lord Lister remarked, It Is “a serious 
matter if the conclusion be wrong.” How serious in the 
direction of putting back reform in our meat and milk 
traffic, those who are familiar with the excuses of sanitary 
authorities for a policy of inactivity can judge. 

Lord Lister's advocacy of caution was entirely endorsed 
by such observers as Professor Nooard, Professor Bano, and 
Professor Sims Woodiiead. But their criticisms, though 
weighty, are under tbe circumstances insufficient On 
all sides our medical officers of health will be mot with 
the difficulty which has been raised, and with sanitary 
authorities, as doubtless with magistrates, tho utterances 
of Professor Koch will carry, as well they may, a weight 
which nothing but a repetition and extension of tho 
experiments in question can nffect We therefore trust 
that the British Congress on Tuberculosis, which has 
opened under excellent auspices and from which much 
is expected, will make it one of its duties to press upon tho 
Local Government Board and the Board of Agriculture tho 
enormous importance of at once acting upon Professor 
Koch’s generous nnd thoroughly scientific suggestion that 
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his results should be forthwith checked. In our view the 
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Congress will fail in its duty if, after having been largely 

10** « i 1 i 1 # 1 ( j )' * <i f 

responsible for raising this great issue, it neglects at least 
r irV « . «. > .tj » » i r* 

to instigate the Government towards a speedy solution of the 
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matter. 


“ Ne quid nimis.” 


also in relation to the broader question of the machinery 
available to public health authorities to obviate the risk 
of arsenic or other poisonous substance 'gaining access to 
articles of food and drink in, general. ( At, present it is 
impossible to make, final recommendations upon this 
important general question. The commission, however 
think that as a provisional measure the machinery “uncler 
the control of the Board of'Inland Revenue might effectively 
be turned to account to check the introduction of arsenic 
into beer by way of its ingredients. To this end they 
recommend that the Board of ,Inland Revenne should 


possess, and should exercise, powers to specify in detail 


THE FIRSTJf,REPORT OF THE ROYAL COMMISSION 
ON ARSENICAL POISONING. 

TYe regard with satisfaction the decision of the members 
of the Royal Commission on Arsenical Poisoning to report 
their proceedings from time to time,and to summarise in a 
series of reports the conclusions at .which they have arrived 
from evidence already at hand. The first report has just been 
published and relates chiefly to that part of the subject— 
viz.,‘arsenic in beer—which first gave rise to the expediency 
of a Parliamentary inquiry being instituted to examine into 
,the whole question of arsenical contamination of food. 
W&> i approve this course ^ strongly, especially in the 
present .insfance,, even at the risk . of some of the 
cofnclusiong, being premature, for the recent epidemic of 
poufeoning by beer was a most serious occurrence ‘and such 
adR naturally caused considerable alarm. ‘ It was the obvious 
fiatj of the Government to allay this alarm without delay, to 
check the evi], and to prevent its recurrence. But as a 
matter of fact, as.the commissioners in their first report 
acknowledge, when beer,was discovered to,contain arsenic 
steps were immediately taken by brewers and by,,sanitary 
authorities to ensure that this arsenical beer was withdrawn 
from sale,, and this was done usually with commendable 
rapidity and as a result the epidemic came speedily to 
an end. Such a satisfactory termination was evidence 
of an intensely practical kind that—to adopt in part 
the phraseology of the terms of inquiry of the commission— 


those individual ingredients, of beer, which are .liable .from 
their origin or mode of preparation to be contaminated \>y 
arsenic; to prescribe for all such ingredients, and for the 
different materials used in their preparation, an adequate 
test which should ensure their freedom from arsenic; and to 
prohibit under penalty the use in a brewery of any material 
which infringes the prescribed test. Dr. B. A. IVhiteleggc 
demurs to, the wide terms of this recommendation, since, 

i 1 < I ' < t ‘ i 

as he points out, they include the more remote materials 
which are not to be found in the brewetyor in the 
sugar factory—such, for example, as the fuel which has 
been used in the malting. There is much to be said in 
favour, we think, of limiting this control to ingredients 
actually coming into the brewery,which excise officers can 
sample and submit to the Government , laboratory, for 
analysis. A certificate of analysis from the vendor, it is 
well to remember, would only tie a guarantee of the 
particular parcel of fuel from which the sample was taken. 
Clearly, ’ if the kiln-dried malt is free from arsenic the 
fuel used for the purpose must have been free from reproach. 
The Royal Commission have .begun their woik .well. They 
have yet many .vexed questions to, elucidate wjh^li will need 
considerable patience, and considerable work, but their first 
report leads us to look forward' hopefully to a satisfactory 
conclusion' being arrived at as far as is possible having 
regard to the great number of knotty' points which the 
inquiry involves. _ 


(1) the amount of recent exceptional sickness and death 
was, attributable to poisoning by arsenic, and (2) that such 
exceptional sickness and death were due to arsenic in 
freer. The Royal Commission, after bearing the evidence 
of over 50 technical and expert witnesses, have, of course, 
come to the same conclusions. Their duties, however, by no 
means cease here. They have yet ,to_,consider the apparent 
t ubiquity of arsenic, by what safeguards the introduc¬ 
tion of, arsenic into foods and countless other things besides 
beer can be prevented, and whether it is practicable 
to keep out arsenic altogether or if not to decide 
what amount of arsenic in food may be safely regarded 
as negligible, and what methods of analysis may be 
relied upon to determine such limitations Thus there 
are many important points left for,, future determina¬ 
tion and this is frankly acknowledged in the first report. 
The Royal Commissioners propose to make further inquiry 
into the relative value of quantitative tests, and in the case 
of beer as to the possible existence of arsenic in it in some 
combination with organic matter which defies detection by 
the'ordinary tests. They hope alsojto, obtain further facts 
in regard, to the many important, medical and toxicological 
.aspects of the epidemic, and by inviting . tbe^cooperation of 
public analysts throughout the country, and in other ways, 
to obtain further information with regard to arsenic in 
‘articles of food and drink other than beer. Further 
inquiry also must be instituted before a standard test, 
should it i be decided to impose one, , qan be recom- 
,mended. Lastly, ,it .is evident that amendments ip, regard 

ij., 0 , T administrative, measures,, have to f be , considered, npt 
only with reference to the question of arsenic in beer, but 


THE “ DOPING ” OF RACEHORSES. 

In another column we have briefly reviewed a small 
work on the above subject which has recently been 
published for the lay reader. “Doping,” or drugging, is 
supposed to be done to a much greater extent in America 
than in England, but in either country it can only be prac¬ 
tised at racecourses where the rules are lax or the morals are 
of the lowest possible kind. For temporarily increasing the 
speed stimulants containing ether or alcohol used to be given, 
but these aTe difficult to administer without detection and 
have now been almost entirely superseded by the hypodermic 
use ,of cocairie. The effect of the latter upon horses and 
dogs has been made the subject of numerous experiments by 
Professor Hobday, F.R.C.V.S., a leading article on whose 
work (published in the Journal of Comparative Pathology an 
Therapeutics , vol. viii., p. 20, and vol. x., p. 80 )^ appeared in 
The Lancet of August 31st, 1895,' p. '533. This observer found 
that in medicinal doses cocaine acted temporarily as a strong 
stimulant to the muscular system and this was we 
exemplified by the use of hypodermic injections. > n 
cases of, chorea,; in dogs affected with this ,jroublesoro 
disease the twitciiings disappeared entirely whilst the 
maintained its influence, but the, after-effect was ba ,, 
patient being perceptibly weakened. After large or ov 
''medicinal doses both horses and dogs became vey 
excited and quite frantic, it being impossi e P ^ 
manently to keep the subject still This , s a «r 
hyperaesthesia is the , one which the, ‘ ‘ doper, _ . 
to avoid, for until the effects began, , to, P as / • 
it would 'be quite impossible'for the movemen 
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tncchoTSo to bo controlled. Besides/ tbo wild appearance 
of the eye, the curious twitching* of tha muscles, even if the 
animal was brought to a standstill, would at once give rise 
to suspicion. That tfto “ doping M of racehorses is wrong in 
principle goes without saying, as from no point of view can 
it be defended. A horse should win entirely upon its own 
merits without the aid of artificial stimulants, quite apart 
from the bad after-cffoct which such drugs ba\ o upon the 
system when they nro frequently used In addition to the 
■drugs which stimulate the ure (generally for dishonest 
purposes) of those which depress or narcotise must not- bo 
overlooked.. Of these opium and hromides are tbe most 
■common, or oven a dose of purgative medicine may be 
resorted to. The “doping” of racehorses is a crime wbioh 
is punishable by law in addition to the social ostracism which 
would Inevitably follow detection of the persons who used 
such means, and it is a practice which wo aro thankful to 
say cannot be considered at all common in our country. 


THE SALE OF INTOXICANTS TO CHILDREN. 

It can hardly bo doubted that the great majority of 
persons who have really given their attention to tho subjoct 
are agreed that the Bill to prevent the isale of intoxicants to 
children should find its place in tho statute-book There is 
no question >that children are employed in fetching liquor 
from licensed houses a groat deal more than 13 advisable 
for their own good. Accurate statistics are hardly necessary 
'to assure us of this fact, but recent evidence of this kind, 
if it be desired, is not wanting. .In a letter published' in the 
Timet of Juno 4th the Marquis of Northampton quoted 
details of a series of observations bearing on this’point. 
Tlies6 included tbe following. On a Saturday between 
9 p.m. and midnight 200 public-houses in four districts of 
London'were under observation and a total number of 
"7019 children were seen to* enter them. A respect¬ 
able houso In a quiet street was seen Tto, bo entored 
within the Bame boars Joy 26 children and 225 
adults. A low-clas3 house during the t same hours was 
•visited by 201 children and 1283 adults. These particulars 
may bo regarded os illustrative of Saturday evening trade 
in London. In another town of >117,000 inhabitants 12,009 
children were seen to enter licensed premises on a Saturday 
daring four consecutive hours. The. figures relating to one 
hopse observed during tbe seven legal hours on a Sunday are 
even more remarkable. Tbo number of adults entering was 
2558 ; that of children was 1365 Of tho latter 706 were 
noticed to enter between 1 r.M. and 3 p.m. and 369 between 
7 P.m. and 9 p. m. —that is to say, about the times when 
- beer would bo in demand for tho family meals. Children 
According! to the terms of tho now BIU are young persons 
under 14 years of age. The statistics just quoted refer 
as nearly as oould be judged to young people under 16 years 
•of age, tbe average being 10 years. Where there appeared to 
be reasonable doubt as to the age the child was not counted. 
The Standing Committee of tbo House of Commons which is 
now occupied with this subject held a meeting on Friday, 
July 19th. As regards tbe expediency of the Bill itself no 
question was raised, but an amendment was moved in the 
name of Sir Lewis Molvcr to allow the salo to children of 
liquor in COTked or closed vessels. This was carried by a 
majority of one. A further amendment moved by Sir W. 
Houldsworth to substitute the words “corked and scaled” 
for “corked or closed ” was also adopted. There appears to 
be somo ambiguity hero in tho proposed wording of tho 
Bill which it is highly desirablo to have rectiQcd. A 
corked and sealed vessel is a definite object enough, a 
closet! vessel might bo mado to denote almost any 
kind of receptacle. It might bo a jug with a moveable 
lid or a pot covered in with paper. -I n either case tho 
proper object of tho Bill—namely, do remove from children 


as far as possible the temptation to help themselves to an 
intoxicant—would be virtually sot aside. For this reason 
we trust that If the amendment is to stand as part of tho 
Bill any existing uncertainty will-be entirely removed and 
that care will be taken to have any vessel carried by a child 
properly corked and sealed. It is also to be remembered 
that much of the good which the Bill is intended to do will 
be done away with If its wording is not so framed as to 
require that children shall not be served at the ordinary bar 
but in a separate department “Sipping” which somo affect 
to scoff at, though it must often ha\e led to freer indulgence, 
is only a part of the evil yrhich it is sought to remove. The 
atmosphere of a bar-room with its frequently rowdy asso¬ 
ciations can hardly fall to exercise a mischievous effect 
on young people at the most 1 impressionable period of life. 
But what, after all, is the practical value 4 of this amendment 
In favour of the off-licence ? To ns, indeed, < it 4 appears to 
give little promise of practical utility and we should not bo 
sorry if it were excluded. It is almost certain that tbe great 
majority of children who enter public-houses are sent, not 
for liquor in bottle, but for dinner or supper beer or for 
small quantities of spirits It is difficult to see, therefore, 
what the amendment will do'even for public convenience. 
There might, perhaps, arise f an occasion, such a3 an 
emergency of illness in which *no other messenger but a 
child was obtainable In most eases of this kind, however, 
6 omo adult neighbour would usually be* at band and the 
services of snob a one would bertainly ho preferable. With 
tbe possible exception of such an occasion for which a 
special arrangement might bo made we cannot see where tbo 
necessity should exist for the employment i of children at all 
as carriers of liquor. We have noted that -tho limit of 
ohildbood for tho purposes of the proposed Act is 14'y6arsl 
We hopo to see this age raised to 16 years. No hardship 
would be tbu9 inflicted, and we believe that a fairer 
standard would thetf be realised of tbe period at which inde¬ 
pendent responsibility should be recognised. 

- . % ) 

C/E8AREAN SECTION THREE TIMES IN THE 
SAME F*ATIENT.‘ ’ 1 " 

1 ll < 1 v 

In the Journal of the American Medical Association of 
June 29th pr. W* Coakiey has published the following 
remarkable case. A woman, aged 30 years, yms in labour op 
August 3rd, 1893. In ifcwo preceding labours craniotomy had 
been performed for contracted pelvis. Tbe conjugate 
diameter was two and a half Inches. An incision was made 
in the abdominal wall from four inches above tho umbilicus 
Us two inches above tho pubes. The peritoneum \yas opened 
and the uterus was lifted outside tho abdominal cavity. 
A rubber ligature was passed around tho uterus to 
prevent hromorrhago. An incision four inches Ipng was 
made into tho uterus and tho child was removed 
with tho membranes intact. The uterine and parietal 
wounds were sutured. Recovery wns uninterrupted. Tho 
patient was again in labour at term on July 27tb, 1895. 
Tho plaoenta was attached jicar and oier tho os uteri* 
Cajsarean section was again performed: the cicatrix of £ho 
former operation was cut through and tho wall of the uterus 
was found to be very thin. Tho membranes were ruptured 
and the child was removed. Tbo placenta was removod and 
the adherent portions of the decidua were separated. 
Recovery was ogam uninterrupted. In February, 10OQ, 
tho patient was in tho eighth month of pregnancy. 
She was in poor health; tho urino was loaded wtyb 
albumin and there were headache and other symptoms 
of renal insufficiency Labour began on March 2nd, but 
Dr. Ooakley was absent and could not operate until ttyo 
following day. On cutting through jLho abdominal wall at 
tho side of tho old, cicatrix tho peritoneum was found 
adherent to tho uterus and aleo to tho abdominal wall. 



220 The Lancet,] 


THE CHEAP PISTOL.—THE HEALTH OF CANNES. 


[July 27,1901. 


The adhesions were broken down and the uterus was lifted 
out of the abdomen. Dr. Ooakley did not on this occasion 
pass a rubber ligature around the uterus, having abandoned 
the procedure on the ground that if tight enough to control 
the haemorrhage the ligature would injure the uterus. In 13 
minutes the operation was completed except for the tying of 
the abdominal sutures. Recovery was rapid, the only com¬ 
plication being a temperature T5° F. above normal on the 
fourth day. On the twentieth day the patient was removed 
to a house three miles distant. 


THE CHEAP PISTOL. 

The Times of July 22nd contained a report of the inquest 
upon a youth, aged 19 years, who had committed suicide, after 
expressing in shorthand upon the margin of a novel by a 
popular lady author his approval of a phrase which he had 
found in the mouth of one of her characters that “suicides 
have no souls.” On what grounds suicides were to be thus 
distinguished from their fellow-men does not seem to 
have been discussed either by the lady novelist or by Harold 
Paris, but the boy, having been apparently impressed by 
the profundity of an observation which seems to us mean¬ 
ingless, .and having resolved to die in the company 
of a penny novelette and “ The Romance of Two Worlds,” 
found no difficulty in providing himself with a suitable 
weapon. Had he tried to drown himself or to stab himself 
to death his resolution would possibly have failed him— 
had he tried to buy a sure but painless poison he would 
have encountered difficulties in making the purchase ; but a 
postcard found among his,effects showed that a Birmingham 
firm was able to supply him with a pistol for the sum of 
3*. 3d., and it may have been, although it was not so stated 
at the inquest, that the 50 cartridges also possessed by him 
were bought at the same time and included in the same pay¬ 
ment. The sale of cheap revolvers from time to time engages 
the transitory attention of Parliament, but the House of 
Commons shrinks apparently from interfering with the 
maker of cheap pistols, whether at home or abroad, and 
with a trade that is practically confined to toyshops. It 
has often been pointed out that a tax that would hardly 
affect, or which could be remitted from, the more 
expensive revolver used in warfare would entirely shut 
'out of the market the gimcrack weapons that are 
now a source of danger to their usually youthful 
owners, to the friends of those young persons, and to 
innocent persons residing in their neighbourhood. Not a 
week passes but we see, not perhaps an account of deliberate 
murder or suicide by shooting, but an account of a pistol 
accident, or a wound inflicted in a quarrel by sortie young 
rowdy on some person against whom he has had a grudge or 
who has been passing by when he chose to fire or when the 
pistol went off in his irresponsible hands. Many more such 
cases are, no doubt, hardly reported or heard of ; the 
calendar, however, of charges at the Old Bailey, pub¬ 
lished on the same day as the newspaper to which 
we have referred, contains two cases of attempting to 
murder with the pistol and, without doubt, it would 
be pretty safe to wager that the value of the two 
weapons alleged to have been used will not be found to 
amount to a sovereign. Can a 'trade which supplies these 
always dangerous, sometimes deadly, weapons be worth pro¬ 
tecting ? It is true that murders and suicides are perpetrated 
with the help of knives, razors, hammers, drugs, and other 
inanimate agents, but all these have uses of their own 
which are obvious and their abuse cannot altogether 
be prevented. The cheap revolver has no use. It is 
not a sporting weapon, it is of little or no effect as a pro¬ 
tection against violence, while the householder who believes 
that he needs some such protection could afford to pay 
tke^tax on revolvers that we have contemplated and to 


purchase at the same time a superior weapon, although we 
must add that, as a rule, revolvers are more dangerous to 
the occupants of the house than to-the intrusive burglar 
Skill in the use of the toy pistol is not a prelude to skill 
with a weapon of use in war, for the schoolboys whojbuy toy 
pistols do not cultivate their aim by practice at marks, and 
revolvers are of little or no use in modern fighting. Such 
weapons as that with which the boy of whom we have written 
killed himself are simply dangerous and their danger is nob 
confined to those who use them and to the circle of their 
friends and playmates—it is shared by those who have no 
acquaintance with the person who causes the discharge. As 
a means of committing suicide the cheap pistol has the merit 
of not being infallible, but it attracts by its reputation for 
causing a speedy death and possibly by its association with 
the phrase “ blowing his brains out,” which figures largely in 
the literature that the brainless peruse. 


THE HEALTH OF CANNES. 


There has been a good deal of typhoid fever all along 
the Riviera from San Remo to Marseilles during the last 
two' or three years and it is very interesting to note 
how, having spared Cannes so long, an epidemic has at 
length declared itself at thnt place. There are four factors 
to be considered as influencing the sanitary condition of 
Cannes—(1) the water-supply, (2) the main drainage 
system, (3) the floricultural industry with its incessant 
irrigation and manuring, and (4) the turning up of con¬ 
siderable areas of earth. As regards the water-supply Cannes 
has a supply of most excellent water which comes straight 
from the limestone hills above Grasse some 30 miles away. 
Unfortunately it is brought in a canal which is practically 
uncovered and passes through or near many villages or 
farms from which fiscal pollution is quite possible. For 
more than 20 years the English medical men at Cannes, sup¬ 
ported by one or two of their most scientific and far-seeing 
French colleagues, have been pressing upon the tbwn council 
the necessity of either covering in this canal or making another 
for supplying the town with pure drinking-water in pipes. 
They have so far succeeded that a plan is now before t e 
town council for bringing a supply of pure water in P'l® 
from the river Loup which is not very far from Cannes an 
the water of whioh is beyond suspicion. But, as usual, t cw 
are many members of the council who are unwilling to spen 
money except for additional amusements, or theatres, or a 

casino, or ornamental buildings, or advertisements which t ej 

suppose will attract strangers to Cannes. The main drain-b 
•system which was undertaken by the town counc un< 
great pressure from the English residents and medic ® ^ 
has never been completed. The intercepting drain, w ^ 
was to have been furnished with powerfnl pumps 1111 
have conveyed the sewage to be discharged in o a 
current of the sea at a safe distance from the town, as . 
been made; the various collecting drains there or<e\ 
charge into the bay of Cannes at a short distance rtvjmj 


shore. There is, too, no proper supervision of t 
house drains with the main drainage system. ® 
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vegetation of Cannes and the Riviera con ^^ l ^ ve ]y little 


and fir trees. These flourish with comp aB d their 
water. They are gradually being used up for ue ^ im tie 

place is being taken by florists’flowers wlric no ^. )ant 

chief industry of the coast and which re ^ ul |^ (Cie t a) the 
irrigation and manuring (partly with human ^ pivieia 
contents of cesspools, and the like). All ong^^ <j e al of 
during the last few years there has been a ^ tie 
earth-turning and road-makiDg which has^ ™ e£nS to hart 
surface much sewer-tainted earth, and t - eD jdexni c ^ 
opened the door in some v-ay to e ^ gevrertg 6 
typhoid fever. The construction of roa .^id f eTer ' 

at Mentone was followed by the outbrea 
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The making of new roads and bonnes at San Remo 
•was accompanied by typhoid fever from which two of the 
English medical men suffered. At Antibes tho old fortifica¬ 
tions were levelled nnd typhoid fever appeared ; at Nice the 
excavations for the large hotels, the new drainage, and the 
railway to Grasso were followed by a great outbreak v of 
the disease; and now at Cannes where a large surface of 
eewer-polluted land has been turned up for the railway works 
and the building of tho Pftlais de Justice this outbreak of 
typhoid fever takes place. About 20 years ago the Or6dit 
Lyonnais made an immense boulevard from Cannes to 
Cannot and a large area of earth had to bo upturned and at 
that timo occurred the last epidemic of typhoid fever. 
With regard to tho immediate cause of the present outbreak 
the French medical men arc divided. One party declare 
that the fever is nothing, that it is not typhoid, and that 
it cannot be due to water pollution and will not allow that 
money should be expended on such useless improvements 
as drains and waterworks; tho other party, more broad¬ 
minded, think that they have traced tho outbreak decidedly 
to the water-supply and are doing their best with their 
foreign confreres• - to hasten tho completion of the 
now drinking-water canal Probably the epidemic has i 
been led up to by various circumstances and con- , 
ditions which are common to the whble Riviera. 
The effluvia which have been constantly at work from 
the uso of human excreta for manuring tho plants, 
from the turning up of sewer-polluted ground, and 
the smells from the badly kept dairies have reduced, 
the power of those exposed to them to resist any 
typhoid poison. This poison has been supplied either 
through the drinking-water or by tho eating of un- I 
cooked vegetables and fruit which have been watered , 
with human excreta, or perhaps by typhoid germs blown 
from tho innumerable establishments of horticulture which I 
poison the beautiful air of the Riviera in all its most i 
desirable quarters. Cannes would be the healthiest town I 
on the Riviera If only—(1) tho drinking-water could be i 
conveyed in pipes ; (2) tho main drainage could be j 
finished and the pumping machine brought into uso as 
proposed ; (3) the dairies could be properly supervised and 
the stalls kept cleaner ; and (4) proper laws could be made 
to regulate the manuring of the floricultural establishments : 
<a) as to tho hours during which the manures might be 
applied ; and (&) as to the covering of the manure with earth 
or mixing it with disinfectants when it is applied 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of Cape Colony, received 
at the Colonial Office on July 18th, states that for the 
week ending July 13th the cases of plague at the Cape 
were ns follows: Malays, 2; native, 1 j Europeans, coloured 
persons, Indians, and Chinese, 0 *, total 3. There were 
no corpses found. The deaths are as follows: 2 occurred 
-among Malay and none among othor nationalities. The total 
cases of plague up to July 13th were: Europeans, 185, 
-coloured persons, 330 ; Malays, 61; Indians, 11; Chinese, 
1 ; natives, 142; total 730. s The total deaths for 
■July 13th numbered: Europeans, 43‘; coloured persons, 
.175; Malays, 44 ; Indians, 9 ; Chinese 0; natives, 61; total, 
332. At Port Elizabeth the cases for the weekending July 13th 
were: Europeans, 1; coloured persons, 1 ; natives, 3; 
total, 5. One coloured person died. The total cases to 
-July 13th were : Europeans, 7 ; coloured persons, 5 ; Indians, 
1; Chinese, 1; natives 14; total, 28. The total deaths 
numbered 10, and the total cases of plague at all othor 
places wore 10, of which number 6 were Europeans. A 
•second case of plague in nn Indian from the remount camp 
■at Port Elizabeth has occurred among persons under naval 


and military control and the area of infection remains un¬ 
changed. A telegram from Mauritius, received on July 19th, 
states that in the week ending July 18th n fatal case of 
bubonic plague occurred. As regards Egypt, for the week 
'ending July 14th only 3 cases of plague and 1 death ‘ 
from the disease have occurred throughout all Egypt. 
Zagazig furnished these cases. The present situation with 
regard to tho plague in Egypt may be considered extremely 
satisfactory, and we trust that before long the disease will 
have completely disappeared. Tho disinfection and cleansing 
of the towns infected, it appears, are being thoroughly 
carried out. In Hong-Kong for the week ending July 20th 
there were 13 cases of plague reported and 16 deaths. 


THE PROPOSED LEGISLATION ON 
BAKEHOUSES. 

Of course it is to the interest of the public at large that 
the bread which we consume should be made in clean’knd 
wholesome bakehouses, but some consideration should also be 
given to the comfort and health of the journeymen bakers 
who are engaged in kneading our dally supply. It is pos¬ 
sible, though perhaps not vciy probable, that an underground 
bakery may be quite clean and that there may bfe no 
open drain in its immediate vicinity. On tbe other hand, 
the efficient ventilation of an underground bakery mnst bo 
a matter of great difficulty and the room is not likely 
to be sufficiently lofty. The insanitary conditions of such 
bakehouses were described and denounced in a report 
by our Special Commissioner which was published in 
Tiie Lancet of Nov. 30th, 1889, page 1140. Wo then 
also stated that the secretary of the Journeymen Bread 
and Biscuit Bakers’ Tension Society informed us that 
14 out of 18 men, then receiving pensions, were more 
than five feet eight inches in height. This was no exception 
but the general rule. A short man’s head would bo in 
tho lino of the draught going to tho oven furnace. A 
tall man’s head would be above this draught and nearer 
the ceiling where the vitiated air stagnates. In view 
of this circumstance there should bo apertures or 
ventilating shafts along tbe .ceilings. In any case tho 
bakehouses should be lofty so that even tall men would 
not respire from the layer of vitiated air. Naturally, 
it is much more difficult to obtain such conditions in a 
cellar than in a bakehouse built above ground. Tho other 
disadvantages of underground bakehouses are better known 
and appreciated by the public at large and have boon 
often denounced, so that altogether there can bo no question 
but that thoir total abolition would he a great boon to 
tbe public in general nnd to the journeymen bakers in 
particular. We are therefore pleased to note that tho 
Government Bill to amend the Factory and Workshop Act 
proposes in Clau^o 28 that after Jan. 1st, 1904, underground 
bakehouses shall not bo used unless certified by the district 
council as suitable for that purpose. “Underground” is 
defined as a room with a floor tliat is more than tliree foet 
below the level of the roadway, but even such bakehouses 
will not be abolished if they obtain a certificate. The worst 
of this enactment is that its success depends on not only tho 
energy but also on the technical knowledge of the district 
councils. If such a matter is left to their discretion, many 
abuses, we fear, will still survive nnd there will bo no 
uniformity. A committee of experts should draw up model 
plans, giving illustrations of typical cellar bakehouses and 
showing how these can be altered in a satisfactory manner; 
for it seems to*be the opinion of the framers of tbe Bill that 
this is possible. Certainly, we can conceive that a bake¬ 
house which has its floor four feot instead of three feet 
below the level of the street might be fairly ventilated and 
healthy if the wall, or rather tho ceiling, was *ix feet above 
the street. In these six feet of t»pacc above ground. 





222' The Lancet,] EQUINE SUN-BONNETS.—ANKYLOSTOMIASIS.—FEVER IN SYPHILIS. [Jbey 27, l90i‘. 


four feet of which would be above the head of a tall man, 
a, thorough draught might be established and effective 
ventilation secured. But will all the district councils be 
technically capable of securing these advantages, unless they 
are taught and stimulated to take energetic action by a more 
competent central authority ? In any case, some good will 
undoubtedly result, though its extent will vary in different 
places, according to the intelligence and activity of the 
local authorities. Yet an attempt was made to delay 
even this measure of reform, and it was proposed that 
Clause 28 should not be applied till Jan. 1st, 1906. For¬ 
tunately, Mr. John Burns energetically opposed such 
adjournment, and quoted some of The Lancet reports to 
show how great were the existing evils. Sir Henry Fowler 
and other members of the Grand Committee of the House of 
Commons, we are pleased to see, supported Mr. Bums, and 
finally Mr. Ritchie declared that he would adhere to the date 
originally proposed—namely, Jan. 1st, 1904. 


EQUINE SUN-BONNETS. 

The use of the sun-bonnet as a head covering for the 
horse daring the intense heat of summer is much more 
noticeable this year in our streets than it has been 
previously. The idea is unquestionably a good one and, 
although it was very much ridiculed some two years ago 
when it was first introduced, it has undoubtedly come to 
stay. Several of our great omnibus companies and the 
owners of other large studs have adopted them universally, 
and the general consensus of opinion is that casos of 
sunstroke and heat apoplexy are of much less common 
occurrence in consequence. In devising a sun-bonnet 
there is no need to carry the idea to an absurd point; 
what is really nfeeded is a covering slightly raised from the 
head which will protect the poll and base of the brain from 
the direct rays of the sun. The ears should be left free, and 
ribbons and tassels, although perhaps adornments, are not 
a necessity. Straw seems to be the favourite material, but 
we have seen several very good patterns made up of light 
calico spread over a wire framework. As equine sun-bonnets 
can be obtained for as small a sum as 2 id. (with a probable 
reduction on taking a quantity) the cost is not prohibitive 
and there is no reason why the coster’s donkey should not be 
as effectually protected as the gentleman’s carriage-horse. 

' ANKYLOSTOMIASIS.' 

‘.Mr, C. Le Neve Foster, D.So., F.R.S., in his report just 
issued for 1900 as His Majesty’s Inspector of Mines for the 
North Wales, &c., district, makes the-following interesting 
allusion to this disease: “ When I learnt that the company 
owning the Frongoch mine in Cardiganshire had imported a 
number of Italian workmen it occurred to me that they 
might unwittingly be the means of introducing ankylosto¬ 
miasis, or miners’ anamria, into this country. I at once put 
myself into communication with the mine doctor, who 
reported to me that certain of the men were unwell, and 
possibly suffering from this disease. I obtained samples of 
their evacuations, and with your permission transmitted 
them to Dr. Malvoz, of the Bacteriological Institute, Lifige, 
yylio has had much experience in searching for the ob¬ 
noxious parasite among miners in his own country. I 
■jvas glad to leam from him that, after careful investi¬ 
gations, , he had come to the conclusion that the men 
Were free from the disease. Though there is little chance 
pf the eggs being batched and the disease being pro¬ 
pagated in the comparatively cold workings of Frongoch 
it^ is quite possible that infested foreign workmen 
fnay go into other mines, which afford such conditions of 
yarmth and dampness as are necessary for hatching the 
larvre. . Here there would be danger and seeing the havoc 
which the malady has caused among miners on the Continent 


it is well for the British employer to he on his guard. For 
my own part I would not employ a foreign workman below 
ground in a warm and damp mine until I had satisfied myself 
by a simple t microscopical examination that he was free- 
from the troublesome worm. It is in no spirit of 
hostility to Italian workmen that I make this remark. I 
lived 'among them for three years and know from 
experience that many of them are hard-working and ex¬ 
cellent miners ; it is, moreover, % their own advantage to 
be freed from the troublesome intruder and there is no 
reason why they should not be employed at the surface until 
the mine owner has satisfied himself that they are clear of it.” 
The importance of the ankylostomum duodenale is veiy 
great for the antemia to which it gives rise is extremely 
severe and often fatal. In countries in which it is endemic 
a very large proportion of the inhabitants are affected, and 
Dobson found it in India in the stools of 75 per cent of persons 
to -whom he had administered thymol and it is said to be 
discovered in the intestine at nearly every post-mortem 
examination in Egypt. The disease, according to Cobbold, 
is not endemic in this country and therefore every effort 
should be made to exclude it. Fortunately we have in 
thymol, if properly administered, a very efficient means of 
I treatment, though it must not be given with any liquid which 
will dissolve *it, for otherwise severe symptoms of poisoning 
occur. 


FEVER IN SYPHILIS. 

IN syphilis fever of such degree as to attract attention 
seldom occurs, hut the subject is well worthy of investiga¬ 
tion. The Nero York Medical Journal of June 22nd contains 
au important paper by Dr. Thomas B. Futcher, which 
includes descriptions of three cases from the clinic of Pro¬ 
fessor Osier in the Johns Hopkins Hospital. Syphilitic fever 
may occur—very rarely—three or four weeks before the 
secondary eruption. It may precede or concur with the 
secondary eruption. This is the so-called 11 fever of 
invasion ” and is a common, and important symptom of 
secondary syphilis. Finally, fever may occur at any time 
during the secondary or tertiary stages. The “fever of 
invasion ” is rarely absent at the onset of the secondary 
symptoms. It usually precedes the eruption by a week or 
10 days and is accompanied by headache, malajse, and 
general pains. It may be moderate, not reaching 101° F., or 
the afternoon elevation may be as high as 104° or 105°. The 
pyrexia may be of a continuous, remittent, or intermittent 
type. Case 1.—A married woman, aged 34 years, was 
admitted to hospital on Sept. 28th, 1900, complaining of 
abdominal pain which had begun three weeks before. 
On the previous night she bad a rigor which was 
followed by sweating. On Sept. 29th and 30th the tem¬ 
perature ranged between 98 ■7° and 101° F. On Oct 1st a 
pelvic abscess, which possibly was the cause of lire fever, was 
evacuated per vaginam. The temperature failed to fall an 
on Oct. 4tb, after a rigor and profuse sweating, it rose o 
104 2°. There was slight erythema. One of the acu e 
exanthemata was thought to be developing- The temp® 
ture fell slowly and had not reached normal before ano . e 
febrile exacerbation occurred (on Oct. 6th), 105 5 
reached. It fell rapidly and reached normal on Oct 
A third exacerbation took place on the 9th and a foa . 
the 14th. From this time the temperature gradua y ^ 
but there were slight evening elevations. No cause or 
pyrexia could be found in the pelvis or elsewhere, 
character of the fever suggested sestivo-autumna ma ^ 
infection, but repeated examinations of the blood ar ^ 
show parasites. The spleen was palpable, but \*a 0 nl fr¬ 
action was negative. As the temperature was eleva 
about 1° every day the patient was discharged PP® ^ 
well on Oct. 21st. She returned on the 30th. with a 
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nnd papular syphilitic eruption. -Inquby showed that, her hus¬ 
band had "been udder treatment for a chancre on August ’llth 
and that ho bad a 'syphilitic eruption August 27th. No 
history of primary sore in the patlenrichuld be obtained. It 
is tibteworthy that the 'eruption did not -appear until 
practically 1 - fdur -weeks’ after thfe ons4t of fever 5 and when 
the tfeinperature had subsided . i to normal - , fdr--somh> time 
(A 1 simil«4r'‘cise was recorded by -Dr. -'Burney Yeo in 
Ttbe British. Medical' Journal in 1884 (Yol. i.‘, p 317) J Tha 
patient'had fever tanging as high 1 'as 104° or 105° F., with 
dAily'oscillation^ of 6 * or 6*, which began from'25 to‘30 
<%s after exposure and from three to four weeks before the 
appearance of the secondary eruption.) Case 2 —A man, 
aged 39 years, was admitted to hospital on August 8th, 1894, 
complaining of pains all over the body. For three uteeks he 
had felt feverish and had been unable £o work. For a week he 
had had nausea, vomiting, and diarrheea. The spleen was felt 
four centimetres below the nbs. Examination for malarial 
parasites' was negative. The temperature at 8 p.M. was 
103 4° F. ; it ran a remittent or intermittent course, being 
ite* or 103° in the evenings. Typhoid fever was prevalent 
and the case was treated as shell. On Sept 12th it was 
noticed that both claVicles towards their sternal ends were 
remarkably thickened and bowed. The patient siid that he 
had had a sore on the prepuce. Iodide of potassium was given 
in 15-grain doses thrice daily and the dose Was gradually in¬ 
creased. The effect was staking. 1 From Sept. 13th the tem¬ 
perature gradually fell. On the 16tli it became normal and so 
remained * The patient was discharged on'Oct. 13th feeling 
well u Oase 3 —An unmarried' man, aged 67 yedrs, *wa§ 
Admitted k to hospital on August 24tb, 1892,' complaining of 
chills and fever. He contracted syphilis in 1864 And had » 
hArhber of tdrtiaiy ulcers On June 15th, 1892, sdvferal sores 
appeared on the body. About tbe-bnd of 'July rccuning 
Chills with temperatures of from 102" ta*104° F. 'began. They 
were thought to be malarial but did not yield tb quinine. Two 
weeks before admission tenderness and swelling developed 
Over the sternum and in the'left shoulder-joint Iodide of 
potassium was given. On admission the chills had ceased, 
but there were evening elevations of - tempcratiire to 101". 
Under 1 the iodide the temperature gradually became normal 
Syphilitic fever 'M thiis liable to be mistaken for a number 
•of conditions—malarial, typhoid, and other acute fevers, 
tuberoulosi3, and acute rheumatism. Hence in all obscure 
•cases of fever syphilis should be looked for. 


ARGYLL-ROBERTSON PUPILS AS AN EARLY 
SIGN OF SYPHILITIC DISEASE OF THE 
l . < I { NERVOUS^sVsTf M. • 1 
At the meeting of the Soci£t6~ M£dicale des H6pitaux of 
Tatis' on May 17th M. G Babinskl' and M. Charpentier 
communicated an important pAper on this ’subject. In a 
previous publication they endeavoured to establish that 
permanent abolition of the-pupillary reflexes, particularlr 
of the light reflex, is a sign almost,' if not completely, 
pAthognordonic of acquired or 'Inherited syphilis 11 They 
presented four 1 patients illustrating this 'View. Case 
1.>-A woman, aged 34 ydars/ had acquired syphilis 
ait the age of 27 years She hkd nodes and Argyll- 

Robertson 'pupils. There were no signs of * organic 
nervous disease, tho tendon reflexes were nonnnl, sight was 
good, micturition was normal, Romberg’s sign was absent, and 
there bad never been any pain.- Case 2.—A woman, aged 48 
yean*, 'contracted syphilis at the age of 16 years. 5 Tho pupils 
responded to accommodation but pot to light. There was no 
other slgn*of nervous disease Cash 3.—A man, aged 46 
years, contracted syphilis at the age of 3t years.' Argyll- 
Robertson pupils were tho only sign of' nervous disease 

1 4 Bulletin de la Stwtete do Pcnnatologio, Juno 13th, 1S99, 


present, but, contrary to the preceding cases, the patient 
had suffered for several months from, lancinating pain 
and' his memory 'was becoming enfeebled. LCase 4.— 
A woman, aged »62 * years, had i Argyll-Robertson pupils. 
There was no other sign; of .'nervous disease or history 
of syphilis, but she had had rone abortion. > Since infancy 
she had bad '‘eabre^shaped tibiax ”< ' Hereditary isypbiHs 
was thought probably to''be present. M. 'Babinski^and 
M. Charpentier’ think that the abolition of. the pupillary 
reflex in such cases ‘is assign that the central nervous 
system has been 1 attacked by syphilis and that' the 
patient is “a candidate for locomotor ataxy,tgeneral para¬ 
lysis, or confirmed cerebro-spinal - syphilis. ’1 t The interval 
between' the appearimeo of the sign and the development of 
other signs of these diseases may be very brief or may be 
prolonged indefinitely. There are cases intermediate between 
the types of these diseases in their completely developed form 
and those cases in which abolition of thepupillary reflex is the 
sole sign of nervous disease Case 3 is an example. As Argyll- 
Robertson pupils, which are of such’high; value inutho 
diagnosis of early syphilis of the nervous system, may bo 
present without loss of vision they arc not likely to attract 
the attention of the patient »Hence > they should be looked 
for systematically by the practitioner. Their recognition is of 
great importance They reveal tho existence of a state uhicb 
Is often tho precursor of grave troubles and imperatively 
demands specific treatment, r This early stage is ( the most 
favourable .time for the i treatment of syphilitic nervous 
disease. , - « , f 

TREATMENT OF INSOMNIA AND DELIRIUM DUE 
,, TO COMBINED ALCOHOLISM AND ► f i„ 
NICOTINISM. u f . „ lf 

A remarkable case 'of insomnia’ and delirium due to 
combined alcoholism and nicotinism is recorded'by Dr,» John 
E Beebe of Chicago in tho Journal oj Nervous and Mental 
Diseases for Jime, together with tho‘results of treatment* 
The case was’that of. a man, aged>34 years, married,, and 
of good family' He had been placed i in a sanatorium do 
undergo treatment ’for 4 tbe'qbusd of whisky and cigarettes; 
The result of enforced abstinence was that be quickly passed 
from a state of relatively good health into a condition of 
furious delirium, difficult to control, and attended by marked 
insomnia ; * for two weeks be bad been under continual super¬ 
vision, And he was at lengthl showing symptoms of cerebral 
exhaustion. His history was that he had smoked on art average 
from 40 to 80 cigarettes per 1 diem since^ he was 18 yearn of 
age “During the sec weeks he was under my carc,”*£nyfl 
Dr. Beebe, “a steady pitch-like flow of disagreeable odour 
oozed from his nicotme-stainW hands ” The young mn&, a 
son of loxuiy, had been drbiking excessively for over six 
years, and his digestive and intestinal functions were con¬ 
siderably disordered and impaired. IA diagnosis of alcoholic 
delinum, complicated with profound nicotinism, was made. 
The chief difficulty was to induce rest aha quiet in thb 
patient who was delirious, restless roaming nbout his'room, 
and gibbering without being still even for a few minutes. 
Morphine was given both hypodermically and by the mouth 
but without effect The bromides were- likewise ineffective, 
and chloral seemed only to ndd*te-the frenzy of the already 
exhausted patient Having obtained a slight relief with 
trional It was now determined to pu«h this drug.f Doses of 
from 10 to 30 grafn5 were given at first, but after a few trials 
15 grains every four hours and up to 90 grains per.diera were 
given* At fln>t bis restlessnessiand delirium continued with 
slight remissions, tho culminating point of his disordor being 
reached once when "he lay restless and sleepless for 30 
hours, in spite of everything that could bo done. At thls^ 
stage the patient was treated with hot-water packs, the" 
hottest that he could endure, and held firmly in bed, while 
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during 24 Lours lie was treated with trional to the total 
extent of 117 grains. After this he went to sleep for about 
20 hours. Henceforth from time to time he was given large 
doses of the same drug, while the strongest stimulants were 
given hypodermically to keep his failing heart up to its work, 
especially as the patient had suffered for over a year from a 
weak heart which at one time caused much anxiety when he 
was undergoing a surgical operation a year previously. After 
a period of six weeks of the above treatment he recovered, 
his body-weight, however, showing a loss of about 30 pounds. 
The temperature during the earlier half of the period varied 
from 101° to 103° F. No single bad effect was observed from 
the large doses of trional with which he was treated, the 
aggregate quantity administered up to the beginning of 
convalescence being several ounces. From the above and a 
number of other cases Dr. Beebe concludes that “if attention 
is paid to elimination, if liquid foods are freely and regularly 
used, and if the heart is kept in the best possible condition,” 
trional will prove successful in the treatment of such cases 
as the above. 


IS ICE INNOCENT P 

Allegations have from time to time been made against 
ice as a possible source of infection, and in 1893 we 
instituted a practical inquiry upon the subject so far as it 
related to the London ice-supply. The results on the whole 
were of a reassuring character in the light both of chemical 
and bacteriological examination. It was shown that 
certainly not less than nine-tenths of the ice sold in London 
were obtained from small lakes and ponds in,Norway, 
situated in such solitary and secluded sites as to render 
any contamination with animal matters highly improbable. 
According to a fresh inquiry commenced last week, we still 
find that most of the ice supplied in London shops is 
Norwegian ice and, moreover, that it is of excellent quality, 
pure, sparkling, and clean. There might, of course, be ex¬ 
ceptions to this. The water which was yielded on melting con. 
tained less than a grain per gallon of dissolved mineral matter, 
no nitrogen either in organic or mineral shape, and but a 
trace of chlorides. In short, the composition of, the ice-water 
approached very nearly to that of distilled water or of the 
water of mountain streams. It was very soft and 
very pure. There were a few ordinary and harmless 
species of water bacteria present. These results are 
excellent and show that the Norwegian ice-supply is highly 
satisfactory and that no harm is likely to accrue 
even when the ice is consumed as it is when placed in 
beverages for cooling purposes. One curious fact came to 
light during our experiments and that was that if the ice be 
allowed to melt in a leaden vessel the resulting water was 
found to contain a very appreciable amount of the poisonous 
metal This is not surprising when we consider how very 
soft Norwegian ice-water is, but it affords the important 
lesson that care should be taken not to keep melting ice in 
leaden vessels or to allow it to come into contact with lead in 
any way. _ 

THE SUSPECTED CASES OF PLAGUE AT 
PLYMOUTH. 

The circumstances connected with the arrival of the Ormuz 
at Marseilles were sufficient to raise a suspicion that there 
had been, or were, cases of plague on board. The Ormuz left 
Sydney on June 8th and touched on her homeward journey 
at the usual ports of call. She carried a crew of 160 
Europeans and 174 passengers. It appears that on 
July Sth a coal-trimmer who had shipped at Sydney 
developed inguinal buboes and certain other symptoms 
suspicious of bubonic plague, and on July 17th another 
of the crew noticed an axillary swelling, which, however, 
may have had as its cause a bum on the finger. | 


Both cases were, it seems, regarded with suspicion, -and 
as the restrictions sought to be imposed upon the Ormut 
at Marseilles were somewhat onerous, the ’captain elected to 
forthwith proceed to sea. Both patients have now, we under¬ 
stand. been isolated in the port sanitary hospital at Plymouth, 
and, although the local bacteriologist has had some sus¬ 
picions as to the real nature of the 'disease, it is not 
improbable that the cases may eventually be regarded in a 
negative light. However this may be, the patients are 
comfortably housed, or rather shipped, in Plymouth Sound, 
and are not likely to be the means of infecting the town 
itself. 


The Royal Commissioners appointed in 1898 to inquire into 
and to report as to what methods of treating and disposing of 
sewage may properly be adopted have issued a preliminary 
document in which they deal with some of the more urgent 
questions on the subject. With certain reservations they doubt 
if any land is entirely useless for the purpose. They are 
satisfied that satisfactory effluents can be produced by 
bacteriological methods in many instances.without interpos¬ 
ing land treatment. They suggest the creation of a new 
department of the Local Government Board—“a supreme 
rivers authority ”—to deal with the* pollution and purifica¬ 
tion of rivers and to keep local authorities up to a strict 
sense of their duty in these matters. 


The deaths are announced of two noteworthy medical 
men. The name of Mr. Carsten Holthouse, who died in his 
ninety-first year, stood first on the chronological list of the 
Fellows of the Royal College of Surgeons of England. Dr. 
E. S. Morley was a prominent practitioner in Blackburn and 
was an elder brother of the Right Hon. John Morley, M.P. 
We hope to publish obituary notices of both these gentlemen 
in a future issue. 


A dinner was given in honour of Professor Robert Koch, 
M.D., by the Royal Institute of Public Health at the Hotel 
Mdtropole on July 24th. The Harben Gold Medal and the 
Honorary Fellowship of the institution were presented to 
Professor Koch in recognition of his many notable scientific 
researches. _ 

Mr. Malcolm Morris will deliver the Lane Lectures at 
San Francisco in the first week in September on the subjec 
of Skin Diseases. 


COUNTY OP DURHAM MEDICAL UNION. 


The third annual meeting of this union was held to *h® 
Mayor’s Chamber at the Town Hall, Durham, on June > 
Alderman E. Jepson, M.D. Durli., the President, being 
in the chair. There was a large attendance of mcm 
from Durham, South Shields, Whickham, Jarrow, Low 
Gateshead, Bishop Auckland, Sunderland, West Har cp i 
Stockton-on-Tees, Wingate, Stanley, Howdcn-le- ' 
Sedgefield, Willington, Ryton-on-Tyne, Washington, 


bum, Easington, and Spennymoor. . , , ([9 

The President, in opening the meeting, congratula e 
members on this being the third annual meeting. 
that some bad predicted an early decline for i : oD 9 

rather than decline or signs of decay there were er0 

and evidences of more stability. It uas true tua -* ( j, e 
not engaged in any sharp conflict at that tun , an( j 
union had gradually asserted itself m many I ffian y 
a higher rate of pay had become recogms djrec t]y 
parts of the county. The' position of too 
opposed to the union was becoming worse j 

The President further stated that he an “ ' 0 f the 
Cox (Gateshead) had been invited to a ^ (lia t 

Hartlepool Medical Society to explain to the m - eff t o 

society the objects and aims of the union 








COUNTY OF DURHAM MEDICAL UNION. 


[July 27, 1901.. 


224 The Lancet,3 


during 24 hours lie was treated with trional to the total 
extent of 117 grains. After this he went to sleep for about 
20 hours. Henceforth from time to time he was given large 
doses of the same drug, while the strongest stimulants were 
given hypodermically to keep his failing heart up to its work, 
especially as the patient had suffered for over a year from a 
weak heart which at one time caused much anxiety when he 
was undergoing a surgical operation a year previously. After 
a period of six weeks of the above treatment he recovered, 
his body-weight, however, showing a loss of about 30 pounds. 
The temperature during the earlier half of the period varied 
from 101° to 103° F. No single bad effect was observed from 
the large doses of trional with which he was treated, the 
aggregate quantity administered up to the beginning of 
convalescence being several ounces. From the above and a 
number of other cases Dr. Beebe concludes that “if attention 
is paid to elimination, if liquid foods are freely and Tegulariy 
used, and if the heart is kept in the best possible condition,’’ 
trional will prove successful in the treatment of such cases 
as the above. 


IS ICE INNOCENTP 

Allegations have from time to time been made against 
ice as a possible source of infection, and in 1893 we 
instituted a practical inquiry upon the subject so far as it 
related to the London ice-supply. The results on the whole 
were of a reassuring character in the light both of chemical 
and bacteriological examination. It was shown that 
certainly not less than nine-tenths of the ice sold in London 
were obtained from small lakes and ponds in.Norway, 
situated in such solitary and secluded sites as to render 
any contamination with animal matters highly improbable. 
According to a fresh inquiry commenced last week, we still 
find that most of the ice supplied in London shops is 
Norwegian ice and, moreover, that it is of excellent quality, 
pure, sparkling, and clean. ’There might, of course, be ex¬ 
ceptions to this. The water which was yielded on melting con. 
tained less than a grain per gallon of dissolved mineral matter, 
no nitrogen either in organic or mineral shape, and but a 
trace of chlorides. In short, the composition of the ice-water 
approached very nearly to that of distilled water or of the 
water of mountain streams. It was very soft and 
very pure. There were a few ordinary and harmless 
species of water bacteria present. These results are 
excellent and show that the Norwegian ice-supply is highly 
satisfactory and that no harm is likely to accrue 
even when the ice is consumed as it is when placed in 
beverages for cooling purposes. One curious fact came to 
light during our experiments and that was that if the ice be 


Both cases were, it seems, regarded with suspicion, -and 
as the restrictions sought to be imposed upon tbe Ormus 
at Marseilles were somewhat onerous, the captain elected to 
forthwith proceed to sea. Both patients have now, we under¬ 
stand. been isolated in the port sanitary hospital at Plymouth, 
and, although the local bacteriologist has had some sus¬ 
picions as to the real nature of the disease, it is not 
improbable that the cases may eventually be regarded in a 
negative light. However this may be, the patients aTe 
comfortably housed, or rather shipped, in Plymouth Sound, 
and are not likely to be the means of infecting the town 
itself. _ 

The Royal Commissioners appointed in 1898 to inquire into 
and to report as to what methods of treating and disposing of 
sewage may properly be adopted have issued a preliminary 
document in which they deal with some of the more urgent 
questions on the subject. With certain reservations they doubt 
if any land is entirely useless for the purpose. They are 
satisfied that satisfactory effluents can be produced by 
bacteriological methods in many instances.without interpos¬ 
ing land treatment. They suggest the creation of a new 
department of the Local Government Board—“a supreme 
rivers authority ”—to deal with the pollution and purifica¬ 
tion of rivers and to keep local authorities up to a strict 
sense of their duty in these matters. 


The deaths are announced of two noteworthy medical 
men. The name of Mr. Carsten Holthouse, who died in his 
ninety-first year, stood first on the chronological list of the 
Fellows of the Royal College of Surgeons of England. Dr. 
E. S. Morley was a prominent practitioner in Blackburn and 
was an elder brother of the Right Hon. John Morley, M.P. 
We hope to publish obituary notices of both these gentlemen 
in a future issue. 


A Dinner was given in honour of Professor Robert Kocli, 
M.D., by tbe Royal Institute of Public Health at the Hotel 
M6tropole on July 24th. The Harben Gold Medal and the 
Honorary Fellowship of the institution were presented to 
Professor Koch in recognition of his many notable scientific 
researches. _ 

Mr. Malcolm Morris will deliver the Lane Lectures at 
San Francisco in the first week in September on the subject 
of Skin Diseases. 
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allowed to melt in a leaden vessel the resulting water was 
found to contain a very appreciable amount of the poisonous 
metaL This is not surprising when we consider how very 
soft Norwegian ice-water is, but it affords the important 
lesson that care should be taken not to keep melting ice in 
leaden vessels or to allow it to come into contact with lead in 
any way. 


THE SUSPECTED CASES OF PLAGUE AT 
PLYMOUTH. 

The circumstances connected with the arrival of the Ormw. 
at Marseilles were sufficient to raise a suspicion that then 
bad been, or were, cases of plague on board. The Ormuz lef 
Sydney on June 8th and touched on her homeward journev 
at the usual ports of call. She carried a crew of 16C 
Europeans and 174 passengers. It appears that or 
July 5th a coal-trimmer who had shipped at Sydnej 
developed inguinal buboes and certain other symptoms 
suspicious ot hubemw. plague, and on July Yh'a' anothei 
0 ! e cr '- v ~ noticed an axillary swelling, which, however, 

may avo had as its cause a burn on the finger. 


The third annual meeting of this union was held in the 
Mayor’s Chamber at the Town Hall, Durham, on June 28th, 
Alderman E. Jepson, M.D. Durli., the President, being 
in the chair. There was a large attendance of member* 
from Durham, South Shields, Whickliam, Jarrow, Low Fell, 
Gateshead, Bishop Auckland, Sunderland, West Hartlepool, 
Stockton-on-Tees, Wingate, Stanley, Howden-le-Wear, 
Sedgefield, Willington, Ryton-on-Tyne, Washington, Sher- 
bum, Easington, and Spennymoor. 

The President, in opening the meeting, congratulated the 
members on this being the third annual meeting. He sa 
that some had predicted an early decline for their union, u 
rather than decline or signs of decay there w ere indicatio 
and evidences of more stability. It was true that they we 
not engaged in any sharp conflict at that time, but 
union had gradually asserted itself in many places an 
a higher rate of pay had become recognised ini m • 
parts of tbe county. The' position of tliose^ dire j 
opposed to the union was becoming worse 
The President further stated that he and Dr. 

Cox (Gateshead) had been invited to a meeting , 
Hartlepool Medical Society to explain to the members ^ 
society the objects and aims of the union with a w 
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their affiliation with them, and that they attended and so 
far pleaded their base that two days since he had received 
a letter from Dr. H. Schmitz, the secretary of the Hartlepool 
Medical Society," to say that that society had unanimously 
resolved to become affiliated to tho union. This, he con¬ 
sidered, was very gratifying, and pointed distinctly to growth 
nnd strength in the union. He added that he had repeatedly 
tried to induce tho Darlington Medical Society to become 
affiliated with them, but hitherto without success. That day, 
however, he had had a letter from Dr. J. Horn to say that 
the matter would be further considered in October. 'There 
was one more society to be wooed and won, and that was 
the Gateshead Medical Association. .When these two societies 
had joined them tho county union would be nearly complete. 
In conclusion, ho thanked them for their kindness and 
courtesy during the past year, and begged them most 
earnestly to nso a free and open mind in performing the 
duty of electing his successor. 

Dr. J. F. Armstrong (South Shields) said that bo had very 
great pleasnro in moving the re-election, as President of Dr. 
Jcpson who liad been a great power and help to the society. 
He had spared neither time nor trouble in furthering their 
interests. , 

Mr. \V. Galloway (Low Fell) seconded the motion which 
was carried unanimously. 

The President, In returning thanks, said that be did not 
■believe in repeated re-elections, but he could not resist thoir 
kindness and would do all in his power to help on the union. 

On the motion of Mr. M. A. Wardle (Bishop Auckland) 
and Mr. A. W. Attwator (Whiokham), Dr. James Murphy 
(Sunderland) was unanimously re-elected Vice-President. 

The following were elected members of tho Council: Dr. 
Armstrong (South Shields), Dr. Cox (Gateshead),' Mr. 
Galloway (Low Fell), Dr. J. H. Hunter (South Shields), Dr. 
R S. llubbersty (Sunderland), Mr. R 33. Ingram-Johnson 
(Sooth Moor), Dr. 0. F. G. Mann (Washington), Dr. G. V. 
Miller (Stockton), Dr. A. Mackay (Crook), JDr. J. Taylor 
(Ohester-le'Street), Mr. R Stuart (Durham), Mr. Wardle 
(Bishop Auckland), Mr. E- S Davis (Hartlepool), Mr. 
^^^.O^ogato) Dr. G. Stephen (West Auckland), Mr. 

™ (Jarrow) Dr J Charles (Stanley), Mr. Attwater 
(Whicklmm), Dr. R S. Anderson (Spennymoot), Dr. A. D. M. 
McIntyre (Btackhili), Dr. D. Wilson (Blrtley), Mr. A. A. D. 

t! i? PV* 00 of Mr - H * Lyon 


HEALTH OF EXGLIBK TOVSVB. * * 

In 33 of the largest English towns 6377* births and 3927 
deaths were registered during the week ending July 20th. 
The annual rate of mortality in these towns, which had been 
16'1 and 15*6 per 1000 in the two preceding weeks, further 
rose to 17‘O per 1000 last week. In London the death-rato 
was 16"2, while it averaged 19"0 in the 32 large provincial 
towns. The lowest death-rates in these towns were 77 in 
Croydon, 8-4 in Brighton, 11*9 in Hull, nnd 12*0 in Cardiff ; 
tho highest rates were 22*5 in Blackburn, 291 in Birkenhead 
and in Sheffield, and 30"5 in Liverpool. The 2927 deaths 
in these towns last week included 897 which wore 
referred to the principal zymotic diseases, against 

___ j __ M 431 and 667 in the two preceding weeks; of these, 

Smith who is leaving the district, Mr. *i)avis*takesthe ulnae I resulted from diarrhccal diseases, 103 from measles, 
of Mr. W. Nisbct (Thomley) who has retired frmh I 62 fr0 ™ diphtheria, 49 from whooping-cough, 35 from 


nnri nr- a . (Thomley) who has retired from practice, 
nnd Mr. Arthur takes the pheo of Dr. W. A. G. Bussell who 
was, it was stated, at tho e.-n. 

Graham and Shepherd t > n : “I 

secretaries, treasurers, a ill Drnrv 

(Darlingfoo), Dr. Hem nraruugwnVDr. David V. McIntyre 
<md Mr ' DaV ‘ S ^^P 001 ) were elected 

The treasurers’ statement, showing a balance of £66 3». Id. 
hi favoar of the union, was submitted and adapted. A mm 

T 1 10 ‘5? ! «retan?s on account 
of the tmiance duo to thorn, Iteports iwere made bv 
rcpresenfntivos from Sunderland, Cbestcr-le-Stmct. qt,.!./ 
Jareow and Hcbburn, Conrett,’ T^don? and‘'sfootoT 
which were generally very satisfactory. ’ 

Somo discussion took place as to the fixing of n minimum 
mldwifciy fee for the county, and Atr. Attwater (Which- 
ham) gavo notice that at tho next meeting he would hrinir 

«*■»• 

ThA* I- * «• .► , 

s’ i . , n.v frequently experience*! In 

■ ■ ..... . “k ifwBre. Graham 

• alpo for negotiating 

Seicral members expressed themselves in n™,. „r in. 

th l'he n s, Koa ' d bo a roo ' t n " < ' ful ad i®«et ‘o tho "nio”f y £ 
m^od ai, Dm A nc , f i T""*’ lb:rtt h= resolution unanimously 
General MStlcTn™ T? lnp °" Fop 6,h requesting the 
modlS oterttwi Council to remove from the Iteuistcr nnv 
medical practitioner who countenanced 

Committee Of tho General Medical OounoUm TunfqS tint 

action was taken thereon. Great dha^iointnmnt wr £ 


general practitioner thns displayed by the General Medical 
Council, and it was unanimously resolved, on the motion of 
Mr. Attwater, seconded by the Vice-President, and 
supported by Dr. Armstrong, Dr. Charles, and) Mr. 
Arthur, that tho resolution should be again sent to the 
General Medical Council and that Mr. G. Brown, Mr. Victor 
Horsley, and Dr. J, G. Glover should be specially asked to 
give it their support. 

A reprint of the roles with the amendments made since the 
first issue was ordered ; and on tho motion of the President, 
seconded by Dr. Armstrong, it was agreed that a half- 
yearly letter or report should be sent out in tho months of 
March and October to all the member*, giving a short state¬ 
ment ns to the work which had been done and Of the meetings 
held, and as to any resolutions, &c., passed, so as to keep the 
members in touch with tho executive. 

Considerable interest was evinced in tho question of the 
fees paid by insurance companies for medical examinations 
and it was decided that tho matter should be further con¬ 
sidered at the next meeting. The President said that ho 
would give notice of a proposition wljich he would move on 
the subject. * , 

A hearty vote of thanks to the President brought a 
successful meeting to a close. , 


VITAL STATISTICS. 


expressed at the lack of interest 


m matters affecting tho 


fever” (principally enteric), 32 from scarlet fever, 
and not one from small-pox. No death from any of these 
diseases was registered last week In Brighton ; in tho other 
towns they caused the lowest death-rates in Croydon, Wolver¬ 
hampton, and Hull, and the highest in Birkenhead, Liverpool, 
and Sheffield. 'The greatest mortality from measles occurred 
in Leeds nnd Birkenhead; from scarlet fever in Blackburn ; 
from whooping-cough in Newcastle and Swansea ; and from 
diarrhoea in Preston, Leeds, Birkenhead, Sheffield, and 
Liverpool The mortality from “fe^or” showed no marked 
excess in any of the large towns The 62 deaths from diph¬ 
theria in the 33 towns inoluded 30 in London, five in Leicester, 
five in Manchester, five in Salford, and four in West Ham. 
No fatal case of small-por was registered in any of the 33 
towns; five emall-pox patients were admitted into the Metro¬ 
politan Asylums hospitals during the week, and 14 remained 
under treatment on Saturday, July 20th. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital at the end of the week was 2907, against 
numbers increasing from 1522 to 2918 on tho 12 preceding 
Saturdays; 371 new cases were admitted during tho wce£ 
against 408, 363, and 324 in the threo preceding weeks. 
Ihe deaths referred to diseases of the respiratory organs 
rin London, which had been 165 and 133 in the two preceding 
weeks, ro-m last weok to 135, but were 35 below the 
corrected average. The causes of 49, or 1*2 per cent., 
of the deaths in the 33 towns were not certified, either 
by a registered medical practitioner or by a coroner. All 
tho causes of death were duly certified in Bristol, Salford, 
Bradford, Cardiff, Sunderland, and Oldham, and in 10 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Leeds, Sheffield, Birmingham, and 
Liverpool 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in tho eight Scotch 
towns, which had been 19-0 and 17-2 per 1000 in the 
two preceding weeks, rose again to 18-4 per 1000 during 
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tlie week ending July 20th, and was 0'5 per 1000 
above the mean rate during the same period in the m 
large English towns. The rates in the eight Scotch 
towns ranged from 14 "2 in Perth and 14'8 in Aberdeen 
to 19 T in Edinburgh and 22'6 in Dundee. The 585 
deaths in these towns included 45 which were referred 
to diarrhcea, 25 to whooping-cough, 24 to measles, four 
to scarlet fever, and three to “fever.” In all, 101 deaths 
resulted from these principal zymotic diseases last week, 
against 81 and 89 in the two preceding weeks. These 101 
deaths were equal to an annual rate of 3-2 per 1000, 
which was 0-9 per 1000 below the zymotic death-Tate 
last week in the 33 large English towns. The fatal cases of 
diarrhcea, which had been 24, 19, and 29 in the three preced¬ 
ing weeks, further rose last week to 45, and included 26 in 
Glasgow, six in Edinburgh, five in Dundee, four in Aberdeen, 
and three in Paisley. The deaths from measles, which had 
been 25, 25, and 22 in the three preceding weeks, rose last 
week to 24, of which 17 occurred in Glasgow and six in 
Dundee. The fatal cases of whooping-cough, which 
had. declined from 30 to 25 and 22 in the three pre¬ 
ceding weeks, rose again last week to 25, and included 11 
in Glasgow, 10 in Edinburgh, and three in Dundee. The 
deatlis from scarlet fever, which had been seven in each of 
the two preceding weeks, fell last week to four, all of which 
were registered in Glasgow. The deaths from “ fever," 
which had been one and six in the two preceding weeks, 
fell last week to three, which were all registered in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 95 and 75 in the two pre¬ 
ceding weeks, rose last week to 79, but were one below the 
number in the corresponding period of last year. The 
causes of 23, or more than 4 per cent., of the deaths in 
these towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
20 "7 and 21-0 per 1000 in the two preceding weeks, declined 
again to 184 during the week ending July 20th. During 
the past four weeks the death-rate has averaged 19'6, 
the rates during the same period being 147 in London 
and 171 in Edinburgh. The 132 deaths of persons 
belonging to Dublin registered during the week under 
notice were 19 fewer than the number in the preceding 
week, and included 18 which were referred to the prin¬ 
cipal zymotic diseases, against seven and 10 in the two 
preceding weeks; of these 14 resulted from diarrhoea, 
two from fever, one from diphtheria, and one from 
scarlet fever. These 18 deaths were equal to an 
annual rate of 2 5 per 1000, the zymotic death-rate 
during the same period being 2 9 in London and 2 -8 in 
Edinburgh. The deaths from diarrhoea showed a con¬ 
siderable excess over the numbers recorded in recent 
weeks. The 132 deaths in Dublin last week included 
24 of infants under one year of age and 33 of persons aged 
upwards of 60 years ; the deaths of infants were about 
equal to the average in recent weeks, and those of elderly 
persons were rather below the average. Ten inquests were 
held and seven deaths from violence were registered • and 48 
or more than one-third, of the deaths occurred in public 
institutions. The causes of four, or more than 3 per cent 
of the deaths in Dublin last week yere not certified. ’’ 


THE SERVICES. 


Royal Army Medical Coups. 

Major J. J. P. Doyle has arrived at Brighton for dutv and 
takeu oi er medical charge of the Station Hospital, vice Lieu¬ 
tenant-Colonel J. J. Crean, A.M.S. Lieutenant Adderlev is 
transferred from the Poona District to the Bombay District 
Major John Osbume to be Surgeon-Lieutenant. Dated 
July 20th, 190L 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Leonard Leighton Hanham, 2ndDevon- 
shire 1 olunteer Artillery, to be Snrgeon-Lieutenant. Dated 
July 20th, 1901. 

Volunteer Corps. 

Artillery ; 7th Lancashire (the Manchester Artillery): 

, A ‘ S ; Da V t0 he Surgeon-Lieutenant- 
Colonel. Dated July 20th, 1901. Rifle ; 1st Cadet Battalion 


the Royal Eusiliers (City[of London Regiment)^ Arthur 
Robert Owst to be Surgeon-Lieutenant. Dated Jnly 3 rd 
1901. 1st Volunteer Battalion the Lincolnshire Regiment: 
Snrgeon-Captain G. SI. Lowe to be Surgeon-Major. Dated 
July 20th, 1901. 3rd Volunteer Battalion the Royal 'Welsh 
Fusiliers : Second Lieutenant John Robert Williams resigns 
his commission, and is appointed Surgeon-Lieutenant. 
Dated July 20th, 1901. 1st (Pembrokeshire) Volunteer 
Battalion the Welsh Regiment: David Arthur Hughes to 
be Surgeon-Lieutenant. Dated Jnly 20th, 1901. 6th Volun¬ 
teer Battalion the Gordon Highlanders : Surgeon-Lieutenant 
T .A. Sellar to be Surgeon-Captain. Dated July 20th, 1901. 

South African War Notes. 

The following have been discharged from hospital for 
duty :—Civil Surgeons: John Brodie Boyd and Hamilton 
Arthur Stewart. The following are on passage home: Civil 
Surgeons : J. Sowden and J. W. Miller. 

Affairs m South Africa. 

A great deal has taken, and is taking, place since we last 
chronicled the course of events in South Africa, some of 
which has an important prospective bearing on the war, while 
much is of more or less medical interest. The capture and 
publication of the Reitz-Steyn correspondence come under 
the first category. It discloses a disorganised state of things 
in regard to the Boers and their Governments which has been 
long suspected and it serves to demonstrate the necessity of 
a vigorous prosecution of our military policy by mounted 
troops if we would overcome resistance and put an end to 
hostilities. While we can all be touched with a feeling of 
pity in connexion with the circumstances attending the illness 
and death of Mrs. Kruger at Pretoria, separated by so many 
miles from her husband, and the grief which her death has 
naturally caused to Mr. Kruger, this country has nevertheless 
the satisfaction of feeling that all that kindly considera¬ 
tion and forbearance could do for Mrs.' Kruger was done. 
With regard to the concentration camps the Government 
have appointed a committee of ladies to inquire into 
and to report upon the arrangements made by the 
military and medical authorities. We imagine that this 
is the first time that such a step has been taken; 
In addition to tbe casualties from repelling attacks by the 
Boers in tbeir various raids, there are still rather long lists 
of sick from various causes incidental to war and camps. 
There has been a reception at Marlborough House by 
the King of a deputation of American ladies to present His 
Majesty with a memento of the work done by the American 
hospital ship Maine for the Sick and wounded in South 
Africa and China in 1900 and 1901. A gold medal, which 
had been designed and struck for the purpose of presenta¬ 
tion to Her late Majesty Queen Victoria was offered to, and 
accepted by, the King. The Maine was at the end of her 
work, it will be remembered, presented to the British 
Government. 

Vital Statistics of the German Navy, 1897-1899. 

A biennial statistical report on tbe Imperial German 
Navy has been issued for the period ending March 31st, 1899. 
It is a voluminous document, comprising 315 pages, ana 
contains a large amount of valuable and well-arranged 
matter in addition to numerous tables and diagrams, m 
the first half of the biennium tbe average strength, sMoat 
and ashore, was 22,692 men, but during tbe second twelve¬ 
month it rose to 27,067, an increase of nearly 20 per cent. 
The general admission-rate, at home and abroad, was aw 
per 1000 per annum for the two years, which was about teo 
same as that prevailing among the German land forces, in 
average time under treatment was 16'5 days per case, 

37 men were constantly sick out of each 1000. The my 
year the death-rate was 3’5 per 1000, but,the second year'» 
fell to 2'8 per 1000, the average for the two years being c0 , n - 
quently 3T5 per 1000. This ■ . ■ ' ' -‘.-“v (-"MW 

favourably with that of all the ■ ■ 1 

tics, but in gauging its tru- ■ "■ 1 ”L; 

must be taken into account. In 1887-88 the average nmnue 
of men invalided from (he German navy was 14 per low. 
whereas in the first of the two years under report tuei<»- 
from this cause was 40 per 1000 and in the second Ff 
1000 Th-. revaccinations during the biennium amoun e f 
19,884, and in no fewer than 12,935 instances, being 
cent, of the whole, the operation was successful, u - 
failures"5201 were again vaccinated, some for a - 

fifth time, success attending on 29 per cent, of the atwjnp • 
The capital operations performed during the penoa 
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84 in number. -Among them there were two {trephining* 
(both successful), four laparotomies (two deaths), four 
operations fpr. appendicitis (all successful), 13 operations 
for the radical cure of hernia (all likewise successful). | 
23 sick-men were sent for treatment to Wiesbaden, Aix, 
Oyenhausen, and Teplitz, their disabilities being mostly 
chronic rheumatism, sciatica, and syphilis. 

4 t Deaths jn the Servjces. ( , f f 

Surgeon-Major Frederick Robinson; at his ,'residenco 
at Eastbourne on Jaly 2lst > He entered the service as 
Assistant Surgeon in the 74th Foot and was transferred to | 
the Scots Fusilier Guards in 1852. Ho became Snrgeon- 
Major of. the battalion in 1867. Be accompanied tbe Scots 
Fusilier Guards to the Crimea and served with the-battalion : 
until the termination of the war.j He was present at the 
battles of,the,Alma, Balaclava, and Inkerman and at the 
(siege and fall of Sebastopol and the sprtie of Oct 26th 
(British medal with four clasps, _Mcdjidieh and Turkish 
medals). Surgeon-Major Robinson was the author of “A 
Diary of the Crimean War.” 

General Baden-Powell’8 Hospitals. 

T 1 '" «*«««««« -* i— v* “ibscriptions to 

f. . . ■ ■ ■ - ,s to the Sooth 

.• ■» know that the 

■ ■ * ’ . 1 . ‘ * . ■ . ng shipped this 

week, thus carrying out General Baden-PowelTs personal 
wish expressed in a letter to Lady Sarah Wilson as follows : 
“ My idea was to make up the books into coses of say 50 to 
100 volumes in strong, locked travelling cases. A case 
would bo sent to each hospital for a mouth and then passed 
on to the next hospital. In this jvay there would bo a 
monthly arrival of a fresh lot of books.” 

Honours for China and South Africa. 

Colonel J. T. B, Bookey, I.M.S., has been appointed a 
Companion of the Bath for services rendered during the 
recent operations in China, and the following officers have 
been appointed to Companionships of the Order of the Indian 
Empire for services in the same operations : Lieutenant! 
Colonel W- J. R. Rainsford, RAM.C., Major J. J. 0. 
Watson, R.A.M.C., and Lioutenant-Colonei L. A. Waddell, 
LM.8. ( * 

, The King has appointed Deputy Surgeon-General H. J. 
Blanc to be Knight Commander of the Royal Victorian Order. 

Sir William Thomson, O J5., has been appointed a member 
of the Army Medical Reorganisation Committee. 


ilignot'a report runs as follows :—“ Daring the year 1899, 
out of nearly 71,000 employes of different grades in the Posts 
and Telegraphs, 200 were certified as having died from 
tuberculosis, and 88 were retired on account of the same 
complaint, making a mortality of 28'1 per 10,000, and a loss 
from tuberculosis t of 40 per 10,000, for it cannot reasonably 
be supposed that a veiy large number of those retired escaped 
death.!! The total loss is obtained by adding together the 
deaths and retirements from tuberculous disease. Retirement 
from the British Post Office on account of phthisis means that 
the patient’s decease from that complaint is assured if not 
imminent. Applying the same method to the offioipl 
statistics published by, the British Post Office we get the 
result shown in the following tabic. < The figures refer to the 
established staff only—every member of whioh is a selected 
life:— 


Table showing Lott from Phthisis. 



This table shows that there was a progressive increase in 
tho number of retirements after 1895 and a corresponding 
decrease in the number of deaths, a fact which proves how 
close is the relation between the two sets of figures and fully 
confirms the method of computing the total loss from 
phthisis. 

So much in substantiation of the statistics of my letter. 
Reference is made by “P. M. O.” toother statistics “just 
issued” which “reveal that this diseaso exists onlv to a very 
limited degree amongst all grades of postal'employes.” if 
this statement be true then the Postmaster-General is wrong, 
for the figures I have quoted are from his annual reports. 
“ P. M. O.” must settle this with Lord Londonderry.. , 

But the most extraordinary statement is made that these 
statistics have been recently collected and apparently 
classified. “P. M. O.,” I imagine, means “Postal Medical 
Officer,*” and I also imagine that information in tho possession 
of postal medical officers is readily accessible to the Post¬ 
master-General Yet on Tuesday, June 18th last, when Sir 
Walter Foster asked for statistics of this veiy nature tho 




"Audi alteram partem,” 

“THE CONTAMINATION OF POST- 
OFFICES.” 

To the Editors of The Lakoet. 

, Sm3,—A letter In Tjie I.ASOET of July 20tli p 171 
under the hearting -‘Tlie Contamination of Poi-offioes,' 
signed " P M O, • sets ont with the laudable inten 
tlon of enlightening tho publlo on tho very nnmorou 
Inaccuracies of certain othor letters. Tho latter part o 
this letter contains some reference to a previous com 
nranication from mo. “P 31. O,*' refers to my "allegation: 

US tO thft frr*P5etvr» nwnnlnnz-n a( j__ -i ° . , 


original letter and I find that I referred to " tbe P hig 
incidcnco of phthisis among certain classes of employes i 
tho English Post Office, ' tliosu classes being sorting d e rt 
and telegraphists, bnt I made no comparison with any othi 
class and did not nso the word excessive.” The 
cnrefnl scrutiny of my Utter does not revca l the fat 
that I attributed the phthisical mortality of the Post Ofllc 

1 °Mta3JS ,totU “?. oJ , buiM1 "S» or fo any other ^n' 
™yrelf wuh a statement of tho facts T1 
5?„V_1 l “ ". ll!ch I . < l uol « ! " cre Statistics referring to the wlio: 

Q the annual reports < 
rod of calculation 
Hr. Mfgnot in calci 
postal Eervice. D 


Postmnster-Goneral’s representative replied “that it would 
be difficult to give all the detail* referred to, ” &c. ., 

Thnt the mon fall short in many respects in their private 
life I am ready to admit, and in this matter they share the 
ignorance of the great mass o! the British public con¬ 
cerning tho causation and prevention of consumption. 
But their sanitary standard owes nothing to the 
intelligence of the Post-offico medical department which 
allows month-old, nay, year-old, dust to remain on the walls 
of the General Post Offico itself, and has provided not n 
single spittoon nor a publicly exhibited prohibition against 
expectoration within the buildings. 

I am, Sirs, yours faithfully, 

Cn Arles II. Garland. 


«UNBOILED v. BOILED MILK" 

To the Editors of The Lancet. 

Sirs, —In Tim Lancet of July 20th, p. 169, Dr. Robert 
Hutchison, by producing a largo amount of experimental 
evidence, has completely refuted Dr. Dukes’s main con¬ 
tention “that the nutritive value of milk is very largely 
diminished by boiling ” In The Lancet of August 20th, 
1892, p. 434, are quoted some experiments of Dr. Chamouin 
of Paris which support Dr. HntchiSon’s views. Kittens 
fed on boiled milk were twice as fat and healthy-as 
those fed on raw milk. Dr. Chamouin also investigated the 
infantile mortality of Paris and came to the conclusion tlmt 
“thousand* of infants are annually safeguarded from intes¬ 
tinal disease and death by the precaution of boiling tho milk 
on which they feed.” It appears to mo that l)r. Dukes 
magnifies the dangers arising from boiled or sterilised milk 
and minimises tho*-e from unboiled milk. One can. only form 
an opinion from one’s own experience and mine is decidedly 
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mode adopted for deciding which of the candidates (B and 
0) shonld retire is really a fair one. It must be admitted 
that it was, the quickest way of determining the point, but 
looking at the facts of the situation—viz., that it was well 
known that the two strongest candidates were A and C and 
that'the supporters of A could easily arrange for some either 
not to vote at all (as evidently was the case from the fact 
that there were three papers unmarked) or else vote for 
B, the weaker of the two candidates, it is apparent that 
although the quickest it was not the fairest way of 
arriving at a decision. It is not probable that there 
ate many examples of such a state of things, but if any of 
your readers can call to mind any similar ones it would be 
interesting to know what course was adopted. It would 
naturally have been a trying process to continue voting for 
the three candidates until the tie between the second and 
third ceased to exist. At the same time the interests of the 
three candidates ^demanded that some such process should 
have been adopted. I am, Sirs, yours faithfully, 

July,J1901. '_ A Governor. 


THE DEFICIENCY OF CANDIDATES FOE 
THE MEDICAL SERVICES. 

To the Editors of The Lancet. 

Sms,—Amongst the various reasons accounting for the 
small number of candidates for tbe services 1 consider the 
conditions of entrance to be one of tbe chief causes. A 
candidate can go up for his entrance examination between 
21 and 28 years of age, but he must be under 25 years if he 
wants to obtain the chief advantages of the service and to run 
to the higher pensions ; otherwise he comes under the *• age 
clause ” and the highest pension he can obtain is that of 
25 years’ service. Now, on looking through the newly 
qualified men of any school, many, if not most, of the best 
men—i.e , men who have qualified -well and done a year or 
so in the house—are 25 years of age or thereabouts, and to 
these men the services are practically closed, as they cannot 
hope to run beyond a 25 years’ pension. The consequence of 
this is that men intending to go into the services cram 
through the first double that they can get, their chief object 
being to enter early. 

If this forced retirement at 55 years of age was done away 
with not only would a much larger field to recruit from be 
open, but a better class of man would come up, and also the 
man who now craves to get in early at any price might be 
tempted to be ill less of a hurry and to do a year or so in the 
house before entering the service. The value of going into 
the house (either a house surgeoncy or a house physiciancy) 
is well recognised in civil life as being the best thing a man 
can do, but for a man going into one of the services it is the 
worst thing possible, as he loses seriously and may run over 
25years of age. If the abolition of tbe “age clause” was 
made retrospective and every man could complete his 30 
years’ service, the present want of men would to a large 
extent be reduced, as yearly many of our best men—anyway 
ill the Indian Medical Service—are retiring at about 50 years 
of ago who would gladly serve on could they run for a higher 
pension. If the “age clause” cannot be done away with as 
a whole could not men who have come in late due to passing 
some of the higher examinations or having done a bouse 
surgeoncy, &c , be exempted and be allowed to complete their 
30 years and thereby obtain a better pension ? Again, should 
a man enter late and during the time he is in the service he 
passes, say, liis Fellowship (F.R O.3. Eng.), could he not be 
exempted? If there were some conditions of this kind it 
would not only tempt better men, but might tend to keep 
many men already in the sendees in better touch with their 
profession. I am, Sirs, yours faithfully 

July tth, 1901 ■. I.M.S. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

Increase in the Plague Epidemic.—The Invasion of Locusts.— 
The Increasing Famine and the Deficient Monsoon.—The 
Lxtiiuslion of the Andaman Islanders —The Grime nf 

Eonlafc/ty. ^ Siffh Iv f antUc Mortality in 

»^ H?™ 211 . increase of 138 deaths from plague 
throughout India during the past week. The deitL* 

f a ” amst 683 for the week ending June 
2 -nd. The development has occurred in the Bombay 


Presidency which records 651 deaths as against 471. There 
has been an increase of 17 in Bombay city, 12 in Bengal and 
20 in Mysore. Calcutta returns only 14 1 deaths and there ate 
decreases in the North-west Provinces, the Punjab, Oudh, and 
Kashmir. Belgaum, on the borders of the Bombay^ Presi¬ 
dency, shows a distinct rise—viz., from 207 deaths to 276. 

Locusts have appeared in several districts of -India during 
the past week and have done an immense amount of damage. 
Indigo and other crops have been seriously affected and 
Makai and Cbeena have been eaten up completely in places. 
Some of the flights are exceedingly dense and Very large! 
The Government has warned district officers that the villagers 
should he organised to commence a campaign against young 
locusts as soon as they appear above the ground. The Cyprus 
screen and trap system has proved useless both in the Deccan 
and Konkan. Dr. Edington’s method of inoculating with 
fungus is advised. One flight-attacked an indigo gronnd 
four times on consecutive days, and in South Tirhnt 
a flight was estimated at 14 miles broad and to have 
covered an area of 140 square miles. The country was red 
for miles—the indigo crop looking a > brawny red, having the 
appearance of being covered -with red chillies. The swarms 
are evidently in search of a favourable breeding-ground. It 
takes the young locust 10 days after hatching before it can 
use its wings, and when in this stage it crawls about and 
eats up almost everything. Then is the time for its 
destruction. , , 

Still another misfortune for India consists in the increasing 
famine. There are now over half a million persons in receipt 
of relief and the numbers rise higher week by week. The 
cost to the Government is 150 lakhs per month. The late 
monsoon and its great deficiency, except in the Peninsula, 
aTe a cause of still further anxiety. 

The extinction of the natives in the Andaman Islands 
would seem to be only a work of time. The recent census 
tells the old story. Measles, pneumonia, and other intro¬ 
duced and contagious diseases have played their part, and as 
in the case of all diseases which find a susceptible race the 
percentage of mortality has been terrible. One tribe is 
said to have killed off every individual who was attacked 
by a contagious disease which had been introduced among 
them by a neighbouring coast tribe. Sterility seems also to 
have checked the population as the number of children is 
abnormally small. At the present rate of decrease some 
tribes will be extinct after three generations. 1 

The record of a year’s poisoning in the Bombay Presidency 
shows how extensive this practice is. Arsenic is the 
favourite agent, probably owing to the facility with which 
it can be procured and the rough similarity of the symptoms 
produced by it to those of disease Major Barry records 
one case where two beggars were drugged with opium m 
order that they might be robbed of eight annas (8d.). 
medico-legal cases referred to in the report only show 
cases which are brought to light, but it is a common opinion 
that the crime of poisoning is excessively frequent. Thtso 
remarks apply to nearly all parts of India.- Copper, 
cerbera, dbatura, mercury, phosphorus, and ground glass are 
other poisons selected. 

The high infant mortality in Bombay has been the 
subject of much recent disoussion. From the census« 
1891 the infant population (that is of children under ow 
year of age) is estimated at 25,000. Before the advent « 
plague the birth-rate of Bombay city was fairly steady ® 
about 18 or 19 per 1000 of the ' a total« 

about 15,000 to 16,000 births • . ■ ’ ’ , 

average rate of mortality of about 280 per 1000 of the imay 
population (about 7000 annual deaths). Since the year 
the birth-rate has declined to the rate of 12 or 13 per 
but the mortality has gone np enormously. In 1899 tee m 
rose to 530 per 1000. This is a frightful figure, -taeu 
planation given is that the disastrous famines cause a m 
inflow into the city of people in a low state of vitality, 
sterilising influence of plague, as well astiie exodus o P . 
and_ the diminished population, may account tor 
diminished birth-rate, but the above reason hardu : fl . 
sufficient to account for the enormous difference m the 
rate. The health of Bombay has been in a bad state n * 
time quite apart from plague, but though the genera „f 
tality has been excessive it will not explain the don 
the infant mortality. At the present time the genera* ^ 
rate m Bombay is about 42 per 1000 per annum as com ^ 
with the rate of 64 for the corresponding period 
that the high infant mortality, coupled with a o® 
birth-rate, requires further investigation. 

July 6 th, 
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BRITISH CONGRESS ON 
TUBERCULOSIS, 


Inauguration of the Congress : First General 
Meeting. 

The .British Congress on Tuberculosis was opened by 
1H.R.H. the Duke of Cambridge, acting on behalf of His 
Majesty the King, on Die afternoon of Monday, July 22nd. 
•The' inauguration ceremony was held at St James's Hall, 
Piocadilly, W. The meeting was successful in regard to 
.general attendance, while the cordiality of. the welcome 
extended to the foreign delegates was unmistakeable. 

The platform was crowded with well-known public men. 
Among those present may be mentioned most of the foreign 
Ambassadors, the Duko of Northumberland, the Marquis of 
Lansdownc, the Marquis of Bath, Earl Cadogan, the Earl of 
D6rby t * Eail Spencer, the Earl of Cawdor, Lord'Lister, Lord 
Strathcona, the Bishop of London, the Lord Mayor of 
London, the Consul-Generals of the various colonfes, and the 
Presidents of the great medical corporations and learned 
societies of tho United Kingdom. The numerous offioial 
•delegates to the Congress of the various foreign nations were 
•all accommodated with prominent places on the platform. 

Mr. Malcolm Morris, at tho request of tho Duko of 
'Cambridge, commenced the proceedings by reading his 
report as honorary secretory-general to the Congress. The 
movement* he said, originated in Berlin, at the German 
'Congress on /Tuberculosis held in May, 1899, when repre¬ 
sentations were made to the British delegates as to the 
desirability of holding \*i similar congress in London. Some 
•of these delegates were appointed by the Prince of Wales to 
•represent the National Association for the Prevention of 
•Consumption and’ Other Forms of Tuberculosis, and these 
reported the matter to the Council of that association. 
One of the objects of the association was the promotion 
of congresses foe tho dissemination of knowledge, and it 
•was therefore resolved to take the necessary initiator}' steps 
to hold a congress in London. Tho Foreign Office, the 
'Colonial Office, and tho India Office rendered every possible 
^assistance. In Paris and in Berlin local committees bad 
been formed to distribute information's to the objects of 
■the Congress. At the request of the King the Duke of 
■Cambridge had undertaken to fill the offico of President of 
tho Congress and to preside at that meeting. 

' The Duke of Cambridge, in rising to declare the Congress 
•Open, said that he hoped ho would be forgiven by tho assembly 
■for undertaking a duty which he really felt unable to fulfil. 
The fact was that ho was very milch in the background 
with regard to all the interesting subjects of tho Congress 
that had brought them together, but he felt a deep interest 
in them notwithstanding. He was gratified to see so largo 
A number of delegates from foreign countries, and bo appre¬ 
ciated tho compliment that they paid to this country in 
-attending. The Duke concluded by reading out to the 
meeting tho following telegram which ho sent to the King: 
J *I have tho honour to inform your Majesty that I have 
opened the Congress on Tuberculosis, which is largely 
attended by homo and foreign delegates, ih obedience to 
your Majesty’s commands." 

Lord Lanbdowne then addressed tho meeting and 
ns ono of His Majesty’s servants welcomed the foreign dele¬ 
gates Raying on behalf of his colleagues in power that it 
would afford them the greatest pleasure, so far as their 
opportunities permitted, to give any facilities which His 
Majesty 8 Government was able to afford. The Government 
fully realised the immense significance of tho problem which 
the Congress was attempting to solve. 

„ hard Cadogan then Spoko and claimed a loom tiaixdi, 
a nag much as he represented Ireland, which country suffered 
perhaps as severely ns any In Europe from the scourge they 
were met to consider and if possible to arrest. Ho was clad 
•on behalf of the people of Ireland to add a few words of 
welcome to the Congress and especially to the foreign 
members who were to give them the benefit of their assist- 
if i °f. cafll0r V, u wa9 Kindly kuewn that the 
method* of dealing with tuberculosis in past years had not 
^eca successful, but it pad of late been shown that methods 
would before long bo found for dealing practically with its 

prevention. 

Tho Loud Mayor op Lo^dox in a short speech wolcomqd 


the foreign delegates and the members of the" Congress^ to 
the City of London and hoped that they would all come to 
the Mansion House on the following evening.' The citizens of 
Loqdpn, be said, regarded the objects of the' Congress as 
second to none that could ppssibly, be conceived in 
importance. * , 

Lord Strathcona, who spoke for the Dominion of Canada, 
for the commonwealth of Australia, and for the colonies 
generally, said they were all united in an earnest desire that 
measures should be taken to grapplo with a disease which 
had decimated the peoples of the world for centuries. 

Lord Lister pointed out that the Congress met under 
immeasurably happier auspices than conld possibly have been 
the case a few years ago. They now knew, thanks to Koch, 
the enemy they had to deal with, while Basteur had shown 
that the microbo of tuberculosis was incapable of originating 
de novo in the human body. Hence there was now the 
splendid prospect of the prevention of tuberculosis. Attempts 
were being made by the use of various specific means to 
deal with consumption even in its more advanced forms, 
and some of them at least had very promising aspects. If 
the prevention of tuberculosis was to be effectively carried 
out, the general public must aid the physician and the 
surgeon in their endeavours to immuniso the people and so 
eventually to stamp out one of the greatest physical scourges 
of tho human race. 

Tho foreign delegates were then presented to the Duke of 
Cambridge by Lord Derby, and they addressed the meeting 
briefly. ‘ ’ > 

Professor Osler (America) thought that the Congress 
would educate tho medical profession which needed educa¬ 
tion and the publio which needed it far more. 

Professor von Schroetter (Austria) believed that the 
Congress would inaugurate a new aud successful attack 
against man’s greatest enemy. ' 

Dr. Montefiore Levi (Belgium) attributed a large share 
in the success that had been attained to the active interest 
taken in tho work by the Royal patron of the Congress, i 
Professor Gram (Denmark) referred to the English people 
having taken the rose of Denmark for their Queen. - • 1 

Professor BROU ardel (F ranee) said that the union of science 
aud philanthropy marked a new phase in the contest against 
tuberculosis. He had been specially charged by the Presi¬ 
dent of the French Repnbbc to declare in his name that it 
was liis earnest wish that the next Congress should be held in 
Paris in two years’ tune. 

Professor von Leyden (Germany) referred to the early 
work done by England in the prevention, of tuberoulosis. 
Professor Ruata (Italy), after a graceful acknowledgment 
concluded by expressing the 
what she had done’ for the 

Mr. Malcolm Morris then read a telegram from the King 
acknowledging the telegram from tho Duke of Cambridge 
and heartily welcoming to his capital the eminent men 
belonging to almost every nation. 

The proceedings came to a close with a hearty vote of 
thanks to the Duke of Cambridge for presiding, which waa 
moved by Lord Derby and seconded by Sir William 
Broadbent. _ 


The Second General Meeting. 

Professor R. Koch of Berlin addressed the members of the 
Congress assembled at the Second General Meeting in 
St James’s Hall, on Tuesday, July 23rd, Lord Lister 
being in the chair. Tho title of bis jiaper was “The Com¬ 
bating of Tuberculosis in the Light of the Experience that 
has been Gained in the Successful Combating of o^her In¬ 
fectious Diseases." The address will be found in full at 
page 187. 

The views expressed by Professor Koch in regard to the 
passing of tuberculosis from man to animals evidently 
attracted extraordinary attention and Lord Lister’s speech 
as chairman was followed by tho huge assembly with extreme 
interest, each point made by him being made the occasion for 
a burst of applause. The matter nt Issuo, he said, was of great 
importance. If Professor Kocli was right then preventive 
measures would be much simplified, but before the Congress 
could give its consent to the hypothesis the most complete 
Investigations must be undertaken. Lord Lister before he 
resumod his 'teat instanced the infection of the mesenteric 
glands from bovine tuberculosis in support of his contention 
thal'tho evidence advanced by Professor Koch was not con¬ 
clusive. 


232 The Lancet,] 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


Professor Nocard (Alfort) spoke as a member of tbe 
veterinary profession in Prance and described bow the 
exaggerated fears of tuberculous infection from animals had 
raised a movement which they had only just begun to 
encounter with success, and now it would appear as if the 
swin~ of the pendulum might take them dangerously far in 
quitethe opposite direction. Professor Nocard discussed the 
subject of the possibility of infection of man by bovine tuber¬ 
culous and cited cases where veterinary surgeons had become 
thus inoculated by accident. 

Professor BANG (Copenhagen) in a few words warned those 
present that though Professor Koch had shown that there 
was only slight danger of infecting animals from man, 
nevertheless the inoculation of man from animals was a 
different matter, and in his opinion Professor Koch went too 
far in saying that there was no necessity for taking measures 
against bo\ ine tuberculosis. 

The meeting ended by Professor Sims Woodiiead pouring 
oil on the troubled waters. He did not consider that Pro- 
fcs=or Koch’s views were so violently opposed as they appeared 
to be to modern pathology. In the course of his remarks he 
described a specimen exhibited in the museum of the Con¬ 
gress which proved that it was possible for human beings to 
be infected with tuberculous disease from animals. 

The TmnD General Meeting. 


The Right Honourable Henry Chaplin, late President of 
the Local Government Board and of the Board of Agriculture, 
presided over the third general meeting of the Congress on 
■Wednesday afternoon in St. James’s Hall. 

Mr. Chaplin, in introducing Professor Brouardel to the 
meeting as the President of the Paris Society of Medicine, 
said that as the leading medical adviser to the French Govern¬ 
ment he might be considered to rank among the highest living 
sanitary authorities. He remarked that hitherto the opposite 
of Professor Koch’s views had been the accepted doctrine— 
viz., that bovine tuberculosis is transmissible to man through 
the flesh and milk of cattle. Professor Brouardel then 
delivered his address which will he found in full at 
page 191 of The Lancet. 


THE SECTIONS. 

The work of the various sections commenced on Tuesday 
July 23rd, at 9.30 A.M. 

SECTION I. 

State and Municipal. 

Tuesday, July 23rd. 

The meetings of this section, in many ways the mos 
important section of the Congress because of the vast publii 
interests involved in the discussions, were held in St 
George’s Hall, Langliam-place, W. 

., The proceedings were opened at 9.30 a.m. on July 23rd to 
Ji jfr° no . ura ble Sir Hekbert Maxwell, Bart. P.C 
iJ.lt.b., with a short address. He said 

No one in this room could feel more his own unfitness f 0 , 
discussing the matters which are to be brought under tin 
consideration of this Congress than I, being myself wholh 
without previous special training. I trust, therefore yo? 
will regard me only as a link, however weak, betweer 
scientific research and the legislative machine which it isth< 
fashion of men of science to set in motion. We sometime; 
hear complaints especially in this country, that the wfs 
later dm» not keep abreast with the advance of science ] 
would remind you that men of science must be i n a L 
measure pioneer-. Pioneers have to retrace their ftw 
sometimes That is why we appear to be laggart 
in the advance. However unlit I am to discuss th( 
subjects proper to the Congress there is one thine 
which at all events I may venture to say, and that is u 
lud a hearty welcome to those ladies and gentlemen whe 

Into m v n - v . of them from far for eign countries t< 

tako part in the business of the Congress. In one respect' 
am afraid our welcome to our foreign guests must partaki 
of the nature of an apology. Those X wera preS a 
the great Congrc-s in Berlin in 1899 must cherish a warn 
recollection of their reception there; the princely hospitaliti 
di-played to them, the liberal manner in which the erea 
bmlding of the Reichstag was placed at their disposaTto, 
tlio transaction of the business, and, aboie all, the warn 
personal interest displayed by the German Emperor hi' 
Empress, and the Ministers of State. The circumstances o : 
monming under which this country lies at present owing tc 
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the death of our good Queen have rendered it impossible for 
King Edward VII. and his Government to impart to yohr 
reception in this country and in this metropolis that degree 
of warmth which, under other conditions, would have been 
most natural and fitting. I pray you, therefore, gentlemen 
from foreign countries, to bear this in mind and to make 
allowances for any shortcomings in your reception here on 
the present occasion. 

I have spoken of you as foreigners, but I do not forget 
that in science and philanthropy there are no physical 
frontiers separating nation from nation. We work’ hand-in- 
hand in the common cause without jealousy, though 
emulating one another in the search for truth, and looking 
for no reward save in the common welfare of the community. 
It is not unfit perhaps on the threshold of your labours that 
I should remind you of tbe vast advance that has been made 
in the past, and of the presence of Professor Koch among 
us who was the first to specify the bacillus of the disease 
under consideration. Rapid progress as -we have mado, far 
more lies before ns. If I venture to touch upon two points 
which will come under your notice it is not because I assign 
to them a higher importance than the other matters which 
will be considered, but it is because as an unprofessional 
man certain points must present themselves to 'me with 
greater distinctness than others. There is the great question 
of the notification of consumption on the paper for discussion 
to-day. Upon that point I would ask you to bear in mind 
how impossible it is to induce an uneducated and self- 
governing community to adopt restrictions and precautions 
unless and until they comprehend the nature of these pre¬ 
cautions and share in the understanding that they will be 
effective. Our experience in this country in the matter of 
compulsory vaccination will I am sure make the legislators 
extremely shy of making any step in the direction of control 
of tuberculosis unless they feel that they have the weight of 
public opinion behind them. I need not labour that point. 
As far as Great Britain is concerned let the people in this 
country thoroughly grasp the facts (1) that the returns show 
that the mortality from tuberculosis has been diminished 
from 38 per 1000 in 1832 to, I think, 14 per 1000 of the 
population in 1894, and (2) that tuberculosis still remains 
answerable for a greater share of the mortality in this 
country than all the other most dreaded infectious diseases 
put together—let them once thoroughly comprehend that 
much and, speaking from a considerable knowledge of my 
own countrymen, I venture to say that no insuperable 
difficulty will be found in the way of general notification. 
My other point is a minor one. It is in connexion with the 
subject of the influence of housing and aggregation of 
population. There is a thing which is apt to be overlooked. 
Our Scripture says: “Dust thou art and unto dust shalt 
thou return.” and in our praiseworthy efforts to delay that 
return as long as possible we have come inevitably to 
the conclusion that there is no more potent agency 
in the dissemination of disease than dust itself, and no 
such potent agency in the sterilisation of that doit 
as abundant sunlight. What I wish to bring out is 
this, that while we have spent large sums of money "> 
bettering the houses of the working classes we aTe face to 
face with a new danger. In our great commercial centres, 
where land is measured and valued at so many guineas to 
the square foot, the tendency must be to pile up non'M 
higher and higher and so to exclude that priceless agent ti 
sunlight. I think it is worth the attention of municipal" 1 ” 
and other governing bodies to deliberate- whether son 
restriction should not he imposed upon architects a" 
builders so that the height of the houses should be on a 
definite proportion to the width of the streets. I anticipa 
most valuable and practical results from the conclusions 
which you will come. You have to consider aud advise w 
part the State and municipality are to bear in putting u* 
practical effect the discoveries of science. 1 , . . 

The work of the section was arranged under five divisi 
—viz. (I) Statistical; (2) Notification of Tuberculosis; W 
Influence of Housing and Aggregation ; (4) Inteniatio 
Aspects on Tuberculosis ; and (5) Provision of Sanatoria. 


Division I., Statistical. 

Dr. John Tatham of the General Register Office, Sotncrse- 
House, opened the business of this section by com 
munioating a . • 

Memorandum on Mortality from Tiibcrculous Phthisis 
England and Wales during the last 40 years. 

The mortality from phthisis at all ages in the f° i u B’’' ' 
from 1896 to 1899, he said, was equal to a rate of 152 P® 
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1,000,000 living among males, and to a rato of 1141 per 
1,000,000 among females. Among male children under five 
rears old the rate was 403 per 1,000,000, and among female 
children it was 334- Hale children aged from five to 10 
rears died at the rate of 140 per 1,000,000, mul female 
children of the samo ago at the rate of 201 per 1,000,000. At 
the ages from 10 to 15 years the male rate was 195 and the 
female rato 410 per 1,000,000. In both sexes tho real 
liability to phthisis began somewhere between the fifteenth 
and the twentieth year. Among males the death-rate at the 
age-group from 15 to 20 years stood at 908 per 1,000,000, and 
attained its maximum at tho age-group from 46 to 55 years, 
when it reached 3173. Among females at the nge-group 
from 16 to 20 years the rate was 1165, and at¬ 
tained its maximum (2096) at the age-group from 
35 to 45 years. In both sexes tho rate rapidly declined 
after the attainmbnt of its maximum. Practically the in¬ 
cidence of phthisis was upon the ages from 15 to 75 years, 
very old people and young children being comparatively 
exempt. According to recent experience females seemed to 
be rather lets liable than males to death from phthisis at 
ages under five years, more liable at tho age from five to 20 
years, and again len liable at subsequent ages Liability to 
fatal phthisis appeared to commence somewhat earlier in 
females than In males. 


in 1851-60 had been 763 por 1,000,000, had been reduced to 
195, nnd the female rate, which bad been 1293, had been 
reduced to 410. From 15 years upwards tho female rate had» 
fallen more than had the male rate. From 25 years to tho end' 
of life the male rate had fallen in varying - proportions. Tho 
fall in the female rate at tho successive age-groaps after 25 
years had npt differed greatly from one-half. Tracing back¬ 
wards the incidence of maximum mortality from phthisis it 
was found that it had not always been at nges from 45 to 55 
years for males and from 35 to 45 years for females ns it was 
at present. In tho decade 1851-60 tho mortality from 
phthisis was at its highest among males at nges from 20 to- 
25 years and among females at ages from 25 to 35 years. Tims 
tho age of maximum phthisis mortality had been postponed in- 
both sexes. In other words, either the saving of life had 
1 i ■ which were formerly most liable to 

; ■ ■ ■ 1 * p or persons 

„ ‘ /■!■■*! ■■ they would' 

have done • ■ ■ . 

Dr. Tatham also submitted two other tables. One of 
these (Table B) compared the mortality from phthisis in* 
1881-90 with that in 1895-99 in each of the registration 
counties of England and Wales, showing the proportional 
decrease in tho phthisis-rato of each county in tho later 
four-year period as compared with the earlier decennium. 


Table A,—England and Wales.—Tuberculous Phthisis.— Mortality in Several Periods from 1851 to 1899. 

. Annual Rate ter 1,000,000 Living, 
males. 


\ 


Period. 

All Ages. 

Under 5 
years. 

6- 

• 

10- 

15- 

20- 

25- 

35— 

45- 

65- 

65- 

75- 

1851-60 

2579 

1329 

625 

| 763 

2399 

4052 

4031 

4004 

3830 

3331 

2389 

928 

1861-70 

2467 

990 

431 

605 

2190 

3883 

4094 

4160 

3861 

3297 

2024 

659 

1871-80 

2209 

783 

340 . 

481 

1675 

3092 

3699 

4120 

3860 

3195 

1924 

603 

1881-85 

1927 

684 

274 

372 

1381 

2467 

3246 

3726 

3567 

2937 

18C0 

645 


1781 

621 

231 

318 

1212 

2222 

2842 

3436 

3440 

2904 

1845 

733 

1891-95 

1634 

467 

197 

260 

1075 

2026 

2548 

3268 

3205 

2686 

1672 

663 

1896-99 

1521 

403 

140 

195 

908 

1841 

2341 

3110 

3173 

2627 

1530 

649 


FEMALES. 


Apes. 


Period. 

All ages. 

Under 5 
years. 

5- 

‘10- 


20- 

25- 

35- ■ 

45- 

55- . 

65— 

1851-60 

2774 

1281 

620 

1293 

3516 

4288 

4575 

4178 i 

3121 i 

2383 

1635 

1881-70 

2483 

947 

477 >; 

1045 

3112 

3967 

4378 . 


2850 

2065 

1 1239 

1871-80 

2028 

750 

375 

848 

2397 

3140 

3543 

3401 

2464 

1777 

1093 

1881-85 

1738 

653 

350 

749 

2006 

2596 

3010 

2927 

2197 

1541 

995 

1880-90 

1497 

483 

307 

ess 

1626 

2075 

2552 1 

2563 

1936 

1490 

966 

1891-95 

1303 

421 

.260 

661 

1428 

1740 

2155 1 

2305 

1742 

1294 


12)0-99 

1141 

334 , 

201 

410 

1165 

1647 

1862 

2096 

1597 

1242 

787 


75- 


716 

447 

m 

372 

423 

350 

366 


Chances in Mortality from 1S51 to 1899 .—.Table A indicated \ 
tliat, with a few trifling exceptions, every age-group in both 
sexes had experienced a decrease in the mortality ascribed to 
phthisis. lu every case tho mortality in 1895-99 was lower 
than it bad been in 1851-60 ; but tho rate of decrease had 
varier widely and had been much greater among females 
than nmong male®, Tho reduction iudicatcd by tho table 
might not be wholly real and might be dno, tn part, to the 
vaguer statement of causes of death in the earlier period, 
as, for instanco, by tho habitual uso of the terms “con¬ 
sumption ” and “decline” to describe any lingering disease 
of the lungs attended by “wasting.” . Th e fl^nfes must 
therefore bo taken for what they were worth. Com¬ 
paring 1896-99 with 1851-60 it was found that mortality 
from phthisis in males at all ages had been reduced from 
2579 to 1521 per 1,000,000, and in females from 2774 to 
1141 per 1,000,000. At nges under five years tho mortality of 
males had l>een reduced from 1329 in iho earlier poriod to 
403 in tho later and that of females from 1281 to 334. At 
the nge-group from fho to 10 years the rate had fallen from 
625 to lflo among males and from 620 to 201 among females 
At tho nge-group from 10 to 15 years the male rate, which 


The other showed that tho mortality from phthisis was also 
very soriously affected by occupation. Thus among people 
presumably not widely different in respect of social position— 
such as tin miners and coal miners—a number of males 
living at ages from 25 to 65 years, which gave 508 deaths 
from phthisis among tin miners, gavo only 69 deaths (or 
only onc-«oventh part) among coal miners. 

Dr. Joseph v6n KoROSY (Budapest) read a paper on 

Some Observations on the Influence of Social Standing , Pood 
and Paternal Age on the Occurrence of Phthisis, 
of which tho following in an abstract. He said : 

“1. Occupation —During the period 1874-90 I observed the 
connexion between occupation and cnu>es of dentil of 67,910 
males nnd 49,034 female-* v ho died at ages atxno 16 years. 
According to theso observations we may state that consump¬ 
tion caused death most frequently amongst printers, among 
whom in this period of 17 years 60B per cent, died from con¬ 
sumption ; thus it xna} bo considered as on exception if 
any printer died from another cause of death than 
phthisK Tho next most fntal groups, with a mortality 
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Sf nearly 50 per cent, consist of b . utl ®f' a 52 Jvf 
cent., shoemakers, dyers, and millers, 49 4, 49 3, 

.and 49-2 per cent. ; joiners, tinkers, and locksmiths, 48 5 an 

• 484 per cent ; masons, 464 per cent ; working men, 43-3 
per cent. ; tailors, 41-8 per cent ; bakers, 39'8 per cent ; 
journeymen, 39 8 per cent ; drivers, 37 per cent ; servants 
-36 per cent. ; carpenters, 33'9 per cent, officials, 33 6 per 

cent. ; butchers, 33'3 per cent. ; merchants 28'3 per cent , 
innkeepers, 27-2 per cent. ; and lawyers, 20‘5 per cent. Con¬ 
sumption appeared most rarely amongst capitalists, 10'6 
percent, of the deceased, and amongst physicians, 11'8 per 
cent Amongst females more than half (51'2 per cent.) 
•of tlie deceased died from phthisis; amongst working women 
.-nearly one-third ; amongst female servants, 35'3 per cent. ; 
female day-labourers, 33'3 per cent. ; washerwomen, 314 
per cent. ; but only a quarter died amongst female 
gardeners (26'9 per cent..), and amongst capitalists, 4‘2 per 
cent. But in face of such observations we can hardly neglect 
-the influence of the different distributions of age within the 
'different occupations. We know that the appearance of con¬ 
sumption depends largely upon age, occurring the most 
frequently with and after the age of puberty, and reaching 
.its maximum between the thirtieth and fortieth year of age. 
Thus it is desirable to study the appearance of this cause of 
death separately with the different classes of age. This I 
was able to do from the year 1882, but, to my regret, only 
for the following ages: 15-30, 30-50, and above 50 years. 
Amongst 100 deceased of the following occupations who died 
at the age of 30-50 years, the number of consumptives was : 
(a) Males—(1) physicians, 151; (2) lawyers, 294 ; (3) 
•capitalists, 30 4 ; (4) merchants, 35‘3 ; (5) innkeepers, 37’0 ; 
*(6) officials, 37-5 ; (7) butchers, 414 ; (8) journeymen, 42 0 ; 
■(9) drivers, 428; (10) workmen, 458, (11) bakers, 48'5 ; 
(12) butlers, 508; (13) carpenters, 50 9; (14) servants, 

• 518; (15) tinkers and locksmiths, 53-1; (16) tailors, 538; 
(17) masons, 53 7; (18) dyers, 558; (19) printers, 558 ; 
(20) shoemakers, 56T ; '(21) joiners, 574 ; and (22) millers, 
59'9. (i) Females—(1) joumeywomen, 48-0 ; (2) servants, 
38-9; (3) capitalists, 698; '(4) needlework women, 65*6; 
(5) washerwomen, and (6) gardeners, 48'1 

2. licit gio us profession. —The frequency of consumption 
was in the average of the five years 1885-93 out of 100,000 
living people: amongst Roman Catholics, 722; amongst 
Lutherans, 788; amongst Calvinists, 559 ; Protestants, 
‘625 ; amongst Jews, 376. 

3. Death. —Out of 100,000 wealthy deceased there were 
swept away by consumption 15,943, whilst-out of 100,000 
■poor persons, 22,339. Thus we may say that phthisis causes 
amongst poor people 40 per cent, more deaths than amone 
the wealthy. 

4. Food of children. —During the seven years 1882-90, 

• observations were made with regard to bringing up of 37,313 

children deceased at the age of 0-2 years. The points noted 
were whether the children were brought up at home or not 
and whether they were nourished at the breast or bottle-fed! 
The results of these observations are as follows :_ 



Brought up in 
the family. 

Out of the 
homo. 

Total. 

— 

U r-A 

9 2 « 

C ~ cj 
—. o 

s°| 

Out of tlicso 
died from 
consumption. 

U T* 

5 O o 

|S § 

Out of these 
died from 
consumption. ^ 

• 

Number 
of the 
dcccnsed. 

Out of tbeso 
died from 1 
consumption. J 

Fed at breast... 

29-679 

1570 

1038 

90 ’ 

30,717 

1660 

Artificially ... 

5-461 

348 

1135 

186 

6,696 

533 

Total . 

35-140 

1918 

2173 

275 

37,313 

2193 


™ find that . a “°?gst 100 deceased children there 
died from consumption : if brought up in the familv K-n 
•percent. ; if out of home, 8-9 per cent, “iffedTtaeast 
-54 per cent. ; and if nourished artificially, 98 p er cen t’ 
Combining the two conditions we find • P t- 


At hor r 
Out of home 


Nourished at Nourished 

brcast - artificially. 

5‘2 per cent. 6-4 per cent 

84 . 16-3 .. 


Thus 


Ine cases of phthisis amongst the children brought 


up 


artificially out oThome was threetimcs~greatcr than amonrst 
family children nourished at the breast. - - 1 *• , ?, 

5. Influence of paternal age.— The following results I 
quote from my paper' read at the London Congress of 
Hygiene and Demography, ‘'it refers to-10,335 children 
deceased at the age of 0-10 years and observed accoiding'to 
the age of father and mother. ‘ I found that amongst 
100 deoeased children the number of consumptives was,°at 
the maternal age of: undet 20 years, 845 under 20-30 
years, 589; under 30-35 years; 248; above 35 years, 486‘ 
Thus, consumption appeared the most frequently amongit 
children of Very young mothers, whilst the frequency of if 
diminished with middle-aged mothers', and rose again with 
mothers above 35 years. According to-the father we find 
also that the youngest and the eldest show a 'greater number 
of tuberculous children—viz., at the paternal age of: under 
25 years, 541; under 25-30 years, 444 under 30-40 years, 
381; and under 40-50 years, 681.” ' ‘‘- 1 • ’ > 


Division II., the Notification of Tuberculosis. 

A paper by Dr. Hermann Biggs (New York) upon 
The Voluntary Notification of Advanced 'Tuherctllosit 
was then read by Dr. Janway. The author showed how this 
could be best encouraged and effected and what had teen 
the experience of compulsory notification in the cities of New 
York, Buffalo, and Washington. • 1 ■ • ' 

Alderman McDouGALL (Manchester), Depnty-Chairman of 
the Sanitary' Committee and Chairman of the Hospitals 
Sub-Committee of thafeity,‘then‘read'a paper on-. 

The Working of the Voluntary Notification of Phthisis is 
the City of Manchester., 1 

Early in 1899, he said, a scheme for the voluntary notifica¬ 
tion of phthisis was submitted to ‘the’ Sanitary Committer 
of the City of Manchester and was- accepted by then. 
By that committee a statement was placed before toe 
City Council limiting the notification off cases -to public 
institutions in the first instance. This proposal un¬ 
accepted by the City Council who also accepted the entire 
scheme, though not for immediate' execution. A hignf 
qualified medical man, Dr. Coates, was appointed in 
September, 1899, to assist the medical officer of health in 
administering the scheme. In March, 1900, the city’ c® 
accepted the further proposal that medical practrtio '- 
should be invited to notify their cases, and a second mea 
assistant, Dr. G. F. McCleary, was appointed. It was nnw^ 
stood that the objects of notification were to be: (i) 
the medical assistant should visit the homes of cas s 
instruct the household in the precautionary measures 
adopted, leaving with them- printed instructions; W 
they should determine what measures of dismfec io 
required ; (3) that they should make inquiries into 
posure to infection of individual cases from relatives, ^ 
mates, friends, See., into their occupations anop . . 
work, the various houses which they had mhaoi > 
physique, personal habits; and so forth—in f ac h jge 
circumstance which might be supposed 1 to tie. . 
modes of infection; (4) to-sustain a-supervisio ^ 
Jected households, to ascertain change of address, ^ 
that personal precautions and household clean ‘ 
maintained and to get necessary measures o - a 
tion carried out from time to time ; (5) to p tc j; 

the required measures of- disinfection being^ c .[ 

(6) to assist in getting bacteriological exam a 
sputum in suitable cases; and (7) to collect 
regarding households which might serve as a n * (]j 
pita! provision. To assist the medical officer o 
carrying out the scheme, besides the two assis < $ 

officers, there were available the services, in P* '^long- 
district sanitary inspectors and of 19 health vis gocict j 
ing to the Manchester and > Salford Xadies F ea So ] un Wj 
and to the Jewish Ladies’ Health fc ocie J, (]je ce ft! 
organizations aided by the corporation.- • wl ar i 

cleansing and disinfecting work-had been s P 
a continuous supervision had also been exerc squired 
once reported. , The administrative iwork tat* 
the time of two clerks in writing letters, entente all jdei 
so forth. The following-figures would serve tot nWS hj 
of the amount of work which bad been done. en d 6 
of cases notified from September, 1899, «> b£lti - be® 
March, 1901, had been 2338. Of these, 931^ fr , 3 
notified from hospitals and ,779 bad' be . * * 
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public institutions (628 by private practitioners) ; total 1710. 
During that period the number of deaths registered from 
phthisis had been 1729. The total number of houses dis¬ 
infected between March 31st, 1900, and March 30th, 1901, 
had been 2306 The methods of disinfection employed had 
been to disinfect articles of clothing by_ Bteam, whilo rooms 
had been disinfected by washing the floors, woodwork, &c., 
with soft soap and water, cleansing the walls down-with 
dough (Esmarch’s method),'and Ifmewoshing the ceiling. If,* 
however, the house was dirty, or the patient had not carried 
out.careful personal precautions, or marks of sputum were 
visible on the floor or walls, the surfaces of the room were 
washed with a solution of chlorinated lime (one and a half 
ounces to the gallon). This method was adopted as the result 
of a special Investigation by Professor Deldpme. The amount 
of disinfection done was shown by the following figures, 
which, however, included disinfections after death. By 
corporation, with chloride of lime solution, 633; by 
corporation, with solution of lime, 94; chiefly by 
tenants, by Esmarch’s method, 1679; total, 2306. Ho 
might mention that they had begun the isolation of 
advanced cases of tuberculosis from crowded houses, though 
only about a dozen were as yet actually isolated. The 
number of applicants for admission was large and the need 
for the reception in hospital of such cases was very great. 
With the new hospital given by Mr. Orossley the number of 
beds t available for Manchester and district would be— 
sanatorium, 120; Isolation, 12. To these,must bo added 
the provision made by the union hospitals and such 
additional provision as the corporation might make. As 
regards the union hospitals, he was of opinion that the taint 
of pauperism should bo removed altogether from tho sick. 

Dr. M. HOLMBOE, Director of the Medical Service in 
Norway, then read a paper on 


. Ihe Notification of Ttiberculous Diseases in Norway. 

He said that according to the law of May 8th, 1900, which 
law camo into force on Jan. 1st of this year, compulsory 
notification of such cases of tubercnlosis, which were accom¬ 
panied by secretions, had been introduced in Norway. 
Subject to notification were: (1) new cases of such disenso 
coming under medical treatment; (2) deaths of persons 
suffering from such disease; and (3) clianges of residence 
of such persons, if it should bo so agreed by the 
municipal council and approved by tho Government, The 
notifications were to be given to the officer of health of the 
place who in Norway always was a physician ; those notifi¬ 
cations had a confidential character. The compulsory 
notification had been introduced in order to give the officer 
of health an opportunity to geo that necessary cleanliness 
was observed in the homes of the sick, especially in tho 
treatment of their secretions, and that a radical cleansing 
was made of their rooms and their garments and bedclothes 
before others made use of them. The law had been too short 
aUmejnforco.U 1 allow anything to ho said with certainty 
about Its effects. At any rate, no complaint OMinst incon¬ 
venience, resulting from the compulsory notification had vet 
come to the noticoof the directorate of the medical service. 

Discussion on Prevention of Tuberculosis during Childhood. 

Dr. S. A. KNOrr (New York) read a paper 

G/l tldhood and He heed of Children’! Sanatoria 
Of which the following is an abstract. In the first portion of 
tho mper Br. Knopf refuted tho conception of frequent 
hereditary transmission of the bacillus tuberculous^and 
demonstrated that post-natal infection was virtually the only 
sourco of tnbcrcuiosis in infancy and childhood He 
described the manner of liow the child in the home of an 
unclean, ignorant, or careless consumptive had multinlc 
chancfs pf taking tho disease into his system by Inhalation 
ingestion and Inoculation. Tho contraction of ^tuberculosis 
S t'SS of “* other food substances 

U^ „ lr0t ° tuberculous cows was also briefly treated 
iho precautions which should lie taken to avoid the 

Sr in 0 

tosh* 0™ tuWrculods Inch *hralth“S‘ Di IliouH 

views "concerninp^the 'otaUe?he"e!lit” n-'pra 
disposition were set forth nnd tuny he “inraKcd IZro Z 
'^ CrC ,ww ln, "' r ‘ted ' cry often from a tuberculous 
mother, much more rarely from a tuberculous father, a 


physiological poverty which might handicap the offspring in 
its development and offered when occasion presented itself a 
suitable soil for the invasion of the bacilli of tuberculosis. 
Dr. Knopf was, however, convinced that many of these 
children, bom “ tuberculisablej" could be protected from 
contracting the disease by being placed from early child¬ 
hood in proper sanitary surroundings and given a 
prophylactic, hygienic, and dietetic treatment. Respiratoiy 
exercises for the development of the lungs were, in 
the opinion of Dr. -Knopf, of great importance^ in this 
prophylactic treatment. The hygienic and dietetic treatment] 
should, however, begin with the mother while the child was- 
still in utero. The most healthful life, generous diet, com¬ 
fortable garments, and breathing exercises in the open air 
should bo prescribed for the mother during the state of 
pregnancy. The duties of the State and municipality in the 
prevention of tuberculosis in children were outlined, and the 
urgent need of children's sanatoria, to which schools should) 
be attached, for tuberculous children was dwelt upon. 

The French School Colonies. , 

51. Raoul Bomtard (Paris) contributed to a discussion on 
prevention of tuberculosis in childhood a paper on tho abovo 
subject Ho said that the poor child, badly nourished and 
overworked, was particularly liable to tuberculosis. They 
endeavoured in France to insure to the largest possible 
number of poor school-children n sojourn in the country,- 
either at the sea or among the mountains. This project had 
been zealously carried out by a great number of private 
enterprises and by the municipalities of Bordeaux, Lyons, 
Marseilles, Roubaix, Lille, Agen, and Toulon Paris 
devoted 279,000 francs (£11,160) a year to this objeot, by 
which more than 4000 children profited. Tho average length 
of stay was three weeks. Some societies and municipalities 
bad bought villas to insure a longer stay for the anemic 
ca*;es. The average benefit derived was estimated approxi¬ 
mately at an increase in weight of two kilogrammes and an 
increase round the chest of two centimetres. 

Wednesday, July 24th. 

Division III., Tile Influence of Housing and 
Aggregation. 

Dr. Harold Coates (Manchester), senior assistant, to the 
medical officer of health of that city, communicated to th^ 
section the results of an investigation, undertaken at tho 
suggestion and under the direction of Dr. Niven and 
Professor DelGpine, into 

The Presence of Infective Material in Dwellings occupied by 
Consumptive Persons. 

In 1895, he said, an investigation of this kind was com¬ 
menced under the direction of Professor Dol6pine at Owens 
College but was shortly after abandoned. The establishment 
of a scheme of voluntary notification of phthisis In 1899 
presented a favourable opportunity for taking up the investi¬ 
gation, and, acting on the suggestion of Dr. Niven, tho 
hospitals 6ub-committec of the Manchester Corporation, 
resolved that he (Dr. Coates) should cany out the work, 
under the direction of Professor Delfiplne. Although the 
plan of the investigation was somewhat different tho methods 
of experimentation pursued were in the main similar to those 
of Comet, although modified m some respects at tho sug¬ 
gestion of Trofc-sor Del6pine.^ Specimens of dust were 
collected from situations in which dust from the atmosphere 
had settled naturally and where there would be no likelihood 
of direct contamination with expectoration or by infected 
articles. The dust was taken from the floors, crevices 
between the boards and between the floor and skirting 
board, from shelves and other similar situations, by means 
of a metal spatula, which was sterilised immediately before 
use by passing it several times through the flnmo of a spirit 
lamp until red hot and then allowing it to cool. By means 
of this sterilised spatula the dust was placed in a glass tube 
plugged with cotton-wool, which had been previously 
sterilised in the autoclave, the cotton-wool plug being passed 
through tho flamo of tho spirit Inmp when opening and 
replugging tho tube. The tube containing the dust? 
was then carried in a sterilised metal Iktx to tho 
laboratoiy. Small pieces of sterilised sponge carried 
in sterilised glass tubes plugged with cotton-wool were 
rubbed vigorously oi er an area of tw o square feet of wall 
surface and then replaced in the tube nnd the tube replugged 
with cotton-wool. The cotton-wool plug was passed through 
the flame on opening and replugging the tube. Sometimes. 





236 The Lancet,] 


TUB BRITISH CONGRESS ON TUBERCULOSIS. 


[Jui-t 27, i9QL r 


two or more pieces of sponge would be used for the same area 
of wall surface if this happened to be very dusty, lhe tube 
containin'* the sponge was then placed m a metal box and 
cariU to the laboratory. According to Comet’s estimate 
the du^t collected by nibbing over two square feet of wall 
surface would be the deposit from at least 306 cubic feet of 
air On arrival at the laboratory the dust, or dust-laden 
st>on fr c, as the case maybe, was well rubbed up with sterilised 
water and the mixture filtered through sterilised muslm, so 
as to remove coarse particles which might otherwise block up 
the needle of the hypodermic syringe used for inoculation. 
The emulsion thus obtained was centrifugalised and a 
small portion of the deposit, spread on a covered glass, 
stained and examined microscopically for tubercle bacilli. 
In only two ca«cs out of a very large number of film prepara¬ 
tions of the dust examined microscopically were tubercle 
bacilli discovered. This method was therefore practically use¬ 
less for tbe discovery of tubercle bacilli in a specimen of dust. 
Cultivation methods were also useless because the dust 
•contained manv other organisms which would overgrow the 
slowly growing tubercle bacillus. The method employed to 
determine the presence or absence of tubercle bacilli in the 
dus-t was that of the inoculation of a susceptible animal— 
viz., the guinea-pig. The’ site of inoculation was on the 
inner aspect of the left leg, just above the level of the knee- 
joint, the pathological changes produced by the inoculation 
of tuberculous material in this situation being very definite 
and constant. The houses in which investigations were 
carried out were classified into the following groups : L 
Houses which were in a dirty condition and in which a 
consumptive patient was living who was taking no precau¬ 
tions to dispose of his expectoration so as to prevent infection 
of the atmosphere, but who spat freely on to the floor or into 
his pocket-handkerchief, &c. 2. Houses which were in a 
very clean condition but in which a consumptive patient 
was living who was not sufficiently careful as to the disposal 
of his sputa. 3. Very dirty houses, in which there had 
been no case of tuberculous disease for several years past. 
As a result of the inoculations many of the animals died 
from acute septic diseases. Those which survived were 
killed about one month after the inoculation and at once 
dissected so as to show the lymphatic ganglia and viscera, 
Amy morbid changes were noted in a book kept for the pur¬ 
pose and cover-glass preparations were made from scrapings 
of affected glands and organs and examined for tubercle 
bacilli. 

Of houses belonging to Class I.—infected houses in a dirty 
condition—23 were examined. Two of these houses had to 
be excluded from consideration because the results were in¬ 
conclusive. All the animals died shortly after inoculation 
and microscopic examination of the dust was fruitless. In 
another house both animals died shortly after inoculation ; 
but in this case examination of the dust revealed the presence 
of tubercle bacilli, and this may be accepted as evidence that 
the dust was infective. Therefore there are 21 houses in 
which definite results were arrived at. In 13 of these houses 
at least one animal was found to be tuberculous, and in 
another house tubercle bacilli were present in tbe dust. 

Therefore in Id out of the 21 houses—i.e., in 66*6 per cent_ 

the presence of infective dust was proved which had at one 
time been suspended in the atmosphere and therefore was 
capable of being inhaled. I n seven of the houses there was 
no evidence that the dust was infective. Altogether 52 
guinea-pigs were inoculated with dust from these houses • 
20 of these died within a few days of inoculation,’ 
17 were killed from four to five weeks after and found 
to bo tuberculous, and 15 were killed from four to five 
weeks after and found to bo healthy. Taking the con¬ 
ditions of lighting and ventilation in the 21 houses which 
gave results cither negative or positive, they found 
that out of the 14 “ positive ” houses the lighting and 
ventilation were had in eight houses, fair in one house, and 
good in only five, while of the seven negative houses tbe 

lighting and ventilation were good in sLx and fair in tbe 

Other one. In none of the houses with negative results were 
the lighting and ventilation poor or bad. These farts 
pointed strongly to the beneficial effects of light and air 
even m the dirtiest houses, where the conditions were 
certain!} not favourable to their action. As nas to be 

r'Sfrroi’ o ° ^P 10 * of (iusfc taken within one or two 

the ?'>° r p™luced tuberculosis oftener than samples 
taUn at higher elevation-.. This greater infectivity of the 
dust nearest the floor was not due to direct infection with 

thh couldiiot occur? mP ' Ki °° UeCtCd ^ places 


Of houses belonging to Class U.—clean but infected 
houses in which a consumptive patient was living who was 
not sufficiently careful as to the disposal of his expectora¬ 
tion—ten houses were brought under examination and two 
samyfles of dust were taken from each house. Each sample 
was used to inoculate one guinea-pig. Microscopical 
examination of the .dust was not carried out in these 
experiments, as the results in previous experiments were so 
very unsatisfactory. _ 20 guinea-pigs were inoculated, and of 
these only three died from acute diseases shortly after 
inoculation. Of the remaining 17 animals, six developed 
tubeiculosis and 11 were found free from tuberculosis at the 
post-mortem examination. Of the 10 rooms examined, dust 
capable of producing tuberculosis on inoculation into a 
susceptible animal was found in five ; in one case both 
animals belonging to that room became tuberculous ; in the 
other four rooms one animal only became affected. Thus 
even in the cleanest of houses infectious dust could be found 
50 per cent, of cases when the phthisical occupant was 
using his pocket-handkerchief or the floor as a receptacle for 
sputum. It was therefore evident that ordinary cleanliness 
alone was not sufficient to prevent the accumulation of 
infectious material in the rooms occupied by a consumptive. 
Taking the houses of Glass I. and Glass II. together, the 
influence of sunlight and fresh air in the prevention of 
accumulations of infective dust was shown very markedly. 

Ten houses were examined of Class III.—dirty hotises in 
which no case of tuberculosis was resident—and in no case 
was any tuberculous dust discovered. Twenty guinea-pigs 
were inoculated with dust taken from these houses, and six 
of these died within a few days of inoculation. The remain¬ 
ing 14 were killed from four to five weeks after inoculation, 
and all were found to be free from tuberculosis. These 1 
results, taken in conjunction with the results obtained from 
houses in Class I. and Class II., showed that the virulent dust 
found in those houses was due to the presence of a consump¬ 
tive patient who was infecting the atmosphere with his 
expectorations. These experiments showed that living and > 
vindent tubercle bacilli were present in the dust, which had 
deposited itself naturally from the atmosphere, in rooms 
which were occupied by phthisical patients who were in the 
habit of spitting upon tbe floor or into pocket-handkerchiefs. 
They also seemed to »liow that this infective dust was present 
in greatest amount or was most virulent where the access w 
sunlight and the free circulation of air were prevented. Such 
infected rooms must bo a source of danger to those occupy¬ 
ing them. Healthy persons ran the risk of being infected 
and the patient himself might become reinfected and hi* 
ultimate recovery be delayed or prevented. , 

The paper concluded with a description of the methods o£ 
disinfection in use in Manchester. 

Professor vox Schrotter (Vienna) said that the be» 
method of getting rid of tuberculous sputum was by bnrem/ 
it. The sputum of patients walking about was-collected » 
a modification of Dettweiller’s bottle and that of those iyms 
in bed in papier-mach6 spittoons containing powdered ta • 
The contents of the bottles and the spittoons tliemsen 
were well mixed with turf and then burnt. 

Ur. J. Robertson, medical officer of health of Sheffie . 
then read a paper on the 

Influence of Housing and Aggregation on the Prevalent 
Tuherouiosis. 

There was at the present time, he said, ample evidence 
the lighting, ventilation, and cleanliness of a large pwp 0 Lg, 
of dwelling-houses, factories, and workshops were no 
ciently good to secure that degree of good health 
necessary in order to prevent the occupiers and worker ^ 
attacked by tuberculosis and other diseases. Again, 
had been accumulating during past years am J“ 8 .. n jjj 
that, given good conditions as regards light, ventuati • 
cleanliness of dwellings and work-places, the are'-' t j„ 
tuberculosis was very much less than in places vr ^ 
lighting, ventilation, and cleanliness were deficient- (le 
was also the evidence of the mortality statistics aui^ 

Last 40 or 50 years, which showed that, withou - ^ by 
effort in regard to phthisis, the disease had du® n 
over 45 per cent., and that in the case o£ at . ^ 
tuberculosis in the human subject tbe HiminR til3S 

during 40 years something like 40 per cent. jLjteea . 
m the number of deaths from tuberculous ert* 

coincident with a general improvement of the ssd ^ 
ditions of the people. The condition of h° u -“ . ;0 jW 
respect was better now than it was 50 years ag > 
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Nero had teen an ononnoos improvement In the condi¬ 
tions under which a large proportion of the labouring 
classes worked. This improvement was not only, an 
improvement in tlio sanitary condition of the work¬ 
places in Its ordinary sense, but also in regard to 
thoso special processes, such as grinding, where dust or 
fumes had a deleterious influence on the respiratory organs. 
There had also been an enormous improvement in the food* 
supply of the • working-classes. So far os the removal of 
refuse in towns was concerned the improvement had been 
steady and was continuing at the present time. It was 
questionable, however, whether the cleanliness inside the 
dwelling-houses of tho people was better now than it was 
60 years ago, when bo muoh larger a proportion of the 
population lived in rural areas. Personally, Dr. Robertson 
was inclined to think that the condition of the people as 
regarded cleanliness of dwelling-houses was better now than 
It was formerly. There could be no doubt that the general 
cry for the abolition of slums and the adoption of women 
Inspectors to look after the conditions insido the dwelling- 
houses had been productive of good, and would continue to 
improve their conditions in this respect. If further evidence 
wero required, there had been accumulating during the past 
10 or 16 years an enormous amount of evidence which was 
extremely valuable from the point of view of preventive 
medicine—viz,, ns regarded what could be done in pre¬ 
venting tuberculosis in the lower animate - It had' been 
demonstrated so frequently that the proper housing of cattle 
to a large extent prevented tuberculosis that it had now 
become almost common knowledge in the ( medical and 
veterinary professions. T The demonstration that tubercu¬ 
losis among cattle was not in itself hereditary was 
also highly Important. The prevention of tuberculosis 
divided itself roughly into two divisions : (a) the prevention 
of the spread of infecting material, and (i) tho strengthening 
of the resistance of every individual, and especially of those 
having a hereditary tendenoy towards ‘the ‘disease. The 
number of persons who had some hereditary history or 
hereditary tendency towards tuberculosis was extremely 
large —so large, indeed, that it was impossible to limit one’s 
action in strengthening resistance to any particular group of 
persons. While one advocated by all means the limitation 
of infecting material it was even more important to be able 
to put this largo group of the community into such a con¬ 
dition (of, environment that there would'te less tendency to 
develop the disease. The possibility of'being able to do 
this appeared to bo a very hopeful one. No one who had 
had to watch delicate consumptive patients undergoing tlio 
open-air treatment for tuberculosis could doubt for a moment 
that fresh air, sunlight, and .good food had a most potent 
influence on the disease. -Nor could any careful observer 
doubt that the persons who'lived and worked under good 
conditions as regarded air and light were very> much less 
susceptible to tuberculosis than those living and working in 
ill-lighted premises. The lighting of any house or work¬ 
place did not depond alone upon the area of window, 
and until some good means of measuring light was obtained 
there.would probably be little improvement on the present 
condition. A film of tar or soot on the windows of a town 
house would cut off nine-tenths of the photographically active 
light; a dark stone or brick building adjacent to ft bouse 
would absorb nearly twice as much light as a light-coloured 
one. Except m tho centre of cities, it was advisable that 
there should bo no building which obstructed tho light from 
another, no cellar dwellings should exist,-and no cellars 
should be allowed to be used as work-places % The effect of 
dark offices and workshops upon tho young people employed 
was remarkable, and there seemed to be absolutely no reason 
why such premises should be allowed to damage tlio health 
of tho occupiers. Tho very difficult subject of ventilation 
neglected in this country, owing chiefly, no 
aoubt, to tho variable temperature. 1 Yet by insisting that 
workers, and especially those engaged in sedentary occa¬ 
sions should carry on their work in a good atmosphere 
they would do more in the way of increasing tho resistance 
against tuberculosis than by any other single means. Tho re 
was difficulty in quite understanding why tho small increase 
or carbonic acid and other impurities which occurred in a 
room should have such a powerful effect, 

USLr r , ? a te wertal e(Toct no ono ^ho had observed 
carefully for himself could doubt. Tho present cable nir- 
Hpaco permitted by statato in tho case of factories and work¬ 
shops was too small for efficient ventilation. Personally 
Dr. Robertson felt very strongly that tho only way to ensure 


proper ventilation was to insist upon a high standard of 
purity of air, but the difficnlty in the adoption of such a 
standard was tho very varying methods used* in the'esti¬ 
mation of carbonic acid in tho nir. At tho present time' a 1 
large number of workshops and factories-never had their 
floors and benches washed, and yet thore was no more 
reason why this should not be done than in tho case of 
common lodging-houses. There were, of conrse, a certain 
number of trades where earth floors were a necessity ;'in all 
others there should he a reqnfremenfc that the wood-work and 
floors should be washed once a week. Such a condition o£ 
cleanliness in work-places would not only bo of value in itself 
to tho workers, but would be an object-lesson of considerable 
importance. 

Discussion on Higher Standard of Lighting and Cleanliness. 

Dr. A. Ransome, F.R.S. (Bournemouth), communicated a 
paper, on 

The Need of a Standard of Efficient Ventilation , 
of which tho following is an absfcrnot. He said that con¬ 
sumption was a “filth disease” and flourished in atmospheres 
polluted with organic matter, especially of respiratory origin. 
The influence of this pollution was manifold and was due 
(1) to the presence of the bacillus of tubercle; (2) to the 
retention of its virulenco by this organism in such atmo- 
bphcrcs ; (3) to the presence of other pathogenic organisms ; 
and (4) to the physical condition of the persons breathing 
such air. Their first duty in the prevention of consumption 
must be to get rid of this “air-sewage ” which caused more 
mortality than wator-sewago. This work could only be 
accomplished by copious “ventilation.” The standard of 
ventilation hithorto fixed for dwelling-rooms was 3000 cubic 
feet per head per hour, in order to reduce tbo amount of 
respirator)’ CO ? to two parte por 10,000. A better method of 
judging the efficiency of ventilation was to take the amount 
of CO, in the air as the standard. Although it was the organic 
matter accompanying the CO, which did tho harm, and 
although in : 1 *■ 31 *’! were not always in 

proportion, : 1 ■ • . . ;■ « the organic mate¬ 
rial as a tc ‘ • away both, it was 

a good and more readily applied standard than the mere 
velocity of the entering or out-going currents of air. In tho 
year 1897 a Home Office Committeo, of which Dr. Hansomc 
was a member, proposed that the CO, present in humified 
wearing sheds should be made the standard of ventilation ; 
and this measure was embodied in the Cotton Cloth Factories 
Aot of 1898, with the result that a great improvement had 
taken place in the conditions of labour in these places. A 
table showing the results was exhibited. Evidence was also 
given showing that the health of tho operatives in theso 
weaving'sheds 1 bad greatly improved and that in conse¬ 
quence tho sickness rate had diminished. The Act of 1898 
only, applied to a few thousands of male and female 
operatives, leaving several millions of others, w'ho now 
performed their labour under the old conditions of in¬ 
sufficient air-supply. Dr. Ransonie, urged that the same 
standard should be applied to all “ work places ” and antici¬ 
pated that the health of the people who worked in them 
would benofit to at least the same extent, and that tho 
prevalence of consumption amongst them would be greatly 
reduced thereby. A plea was also put in for some regulation 
of the ventilation of other places of public assembly, such as 
theatres concert-rooms, churches, chapels, &c. The question 
of cost was discussed and it was shown that this objection 
need not be prohibitive. 

Dr. T. Glover Lyon (London), physician to the City of 
London Hospital for Diseases of the Chest, Victoria Park, 
London, communicated a paper on 

The Air-supply of London. 

Air-supply, lie said, related to habits or conditions of life. 
Bad air caused deterioration of health, leading to increased 
susceptibility to phthisis, and in extreme cases seemed to act 
specifically in this direction. The respiratory apparatus of 
the body was capable _nf temporary adaptations, but pure air 
was required, though ""vitiated air might be tolerated for a 
short time without injurious effect by some persons. Brain 
w'ork necessitated better air-supply than manual labour. He 
defined genre nir as air that might be breathed by most 
people ail through the year without deterioration in health ; 
fresh air % air such as would servo continuously for some time, 
but not indefinitely ; and vitiated air, such as could be breathed 
without injurious effect for short periods only of the day. 
Pure air was not necessary to prevent or even to euro 
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nhthisis, as was shown by the results at the London ches 
hospitals. Wien Queen Victoria came to the throne the 
cencral supply of air to Loudon was perfectly good, and 
country air could be enjoyed within an easy journey on foot 
by ail' Londoners. The annual country health excursion 
unknown. At the beginning of King Edward TIL s 
unattainable by the majority of bus 


was 

reign pure 


air was 


Provision of 


. Majesty's subjects dwelling in his capital, 
much larger spaces, within easy reach of all, was imperative, 
for the zones of houses built next to open country were 
blocked in by others one after another. Por every house built 
or rebuilt adequate park space in near proximity to it should 
be provided. He considered the present regulations of Mi¬ 
sapply to individual buildings quite inadequate, while there 
was no snpen ision of any account of the ventilation, of build¬ 
ings. He suggested that (1) regulations should be drawn up 
for the adequate provision of open spaces in the building and 
rebuilding of large cities; (2) in the case of schools and 
public assembly rooms of all kinds provision should be made 
to admit a standard quantity of fresh air to each person whom 
the schools or assembly rooms are intended to accommodate ; 
and (3) ventilation generally should be under the supervision 
of the medical officer of health. 

Hr. Espina y Cato (Madrid) said that the best spittoons 
to employ were those composed of hygienic paper to be burnt 
immediately after expectoration. By warning all people to 
use the spittoon it was possible in some degree to limit the 
infection. He also recommended that collecting spittoons, 
which must be placed everywhere, should be constructed of a 
material easily destructible by fire, so that they might be 
replaced from day to day. 

Mr. 0. H. Garland ofthe General Post-office referred to 
the subject of phthisis among their employes. 

Hr. R. Alexander. Dr. J. F. J. Sykes (London), Sir Henry 
Littlejohn (Edinburgh) and others also took part in the 
discussion. 

Thursday, July 25tii. 

DmaioN IV., The International Aspects of 
Tuberoulosis. * 

A general discussion was' opened by Hr. Alfred Hillier 
(London), who was followed by delegates from various 
"States, among whom we may mention Hr. Montizambert, 
Director-General of Public Health in Ottawa ; Professor F. C. 
Robinson, delegate of the State Board of Health of Maine, 
TJ.S.A. ; and Dr. Van Ryn, Secretary-General of the Belgian 
National League against Tuberculosis. 


SECTION II, 


•1, 


Medical, including Climatology and Sanatoria. 
Tuesday, July 23bd. 

, r T J 1 . 0 mee Gngs of this section were held in the Royal 
Medical and Ohirurgical Society’s Rooms, 20, Hanover-square, 

IV. nnrifvr fho ci* -n---_ _ 1 * 


TV., under the presidency of Sir Richard Douglas Powell’, 

KdurfS speeck 10 ° PeDed th ° Pr0C5edinSS WitK a bricf 
® r ; . °- Theodore Williams (London), consulting 
physician to tho Brompton Hospital, then discussed « B 

WTiat Influence has Climate upon the Treatment of 
Consumvtion ? 

He said:_ "Climate has in ail ages been considered to 
unportant influence in the treatment of pulmonary 
opinions have differed as to the kind of 
e* 1S r s beneficial - Itt South America, since 

™iLi,T S| ■ a , rrestr , of tuberculosis has been produced bv 
amlIY S h d ^ esl ?® nce m the Andes (Archibald Smith, Gnilbert 
and Meber) without the aid of sanatorium and other S 

to climate h aW° Ce v “ mUSt be attributed to climate and 
“ , on . G - Numerous authenticated instances of 

also be sh ? w A as the results of sea voyages of 

ScSl? • to facf H C N Km L teS ’ ° r ° f dr T- ^™ 7 clSnates 

■MMH 

hvgienic measure- \rVmn, cd T open-air life, with complete 
The rilmate wliTch test fihm a sanat ™ elsewhere. 


abundant sunshine, admitting of much exercise undwT 
ducing appetite and muscular vigour. Tropical climatesail 
excluded on account of their relaxing influence and ttoi, 
favouring bacillary increase. 

The principal climates utilised for the treatment 0 S 
pulmonary tuberculosis may be grouped as fallows . 
(1) marine ; (2) dry warm climates; and (3) mountain' 
climates. 

Of marine climates the temperate ones of the British 
Islands have been shown to be suitable for a large number 
of cases of chronic pulmonary tuberculosis, specially m ,t s 
strumous form, even when accompanied by pyrexia, and 
for our countrymen and women the avoidance of’ W 
journeys and the certainty of abundant and good food andoi 
home comforts are a great recommendation. The wana 
marine climates of Madeira, the Canaries, and the West 
Indies are benefioial in catarrhal tuberculosis, but not as a 
rule in phthisis generally. Sea voyages are probably the 
most successful form of marine climates, and provided (1) 
that the patient’s cabin is well ventilated, sothatheisinreof 
abundant fresh air by night and in stormy weather as well as 
by day, (2) that the food-supply be good and unfailing 
and (3) that the voyage be in temperate and not in tropical 
seas, a sea voyage is otten productive of large gain of weight 
and colour and leads to arrest of tuberculous disease 
voyages are most beneficial in (1) haemorrhagic phthisis, (2) 
in strumous or scrofulous phthisis accompanied by affectum 
of the glands or joints, ahd (3) in cases of chronic tuber¬ 
culous cavity where the disease is limited and unilateral 

Dry warm climates include that of the Desert (especially 
the Egyptian) and those of the Mediterranean basin. lie 
Desert climate is remarkable .for its dryness, snnshine, and 
its purity and asepticity, and is especially adapted to open- 
air treatment. Owing to radiation tbe extremes' of tempera¬ 
ture are often great. General improvement in consumptive- 
is perhaps more striking than local, but diminution in tbe 
amount of lung secretion and reduction of 'cough tun# 
take place. The Desert climate appears .to ^ act mote 
decidedly in preventing the spread of tuberculous disease 
than in arresting that already present. It seems to benefit" 
most cases of chronic cavity, especially in elderly pets® 
and patients who are incapable of much exercise Re 
climate of the Riviera and of the Mediterranean basin, ss» 
whole, is cooler and more stimulating, bnt liable to great® 
vicissitudes of weather, though not of temperature, tbantbe 
Desert climate It is moister than the latter and, compared 
to the British climate, it is clearer and brighter with a good 
deal of wind, but free from fog or mist, with a winter mean 
temperature from 8° to 10° F. higher, 'with half the number 
of rainy days and four or >five times the numbered onmj 
ones. It can he recommended in chronic phthisis, espeeffi'p 
when complicated with inflammatory attacks, " in 
and laryngeal phthisis, and to patients with rather wrtessm 
tuberoulisation of the lnngs, twho from feeble circulation, 
short-windedness, or advancing age are unable to 1 bear tbe 
effects of a high altitude. . ■ J< _ 1 . 

Mountain or high altitude climates vary according ™ 
latitude, but are all characterised by (1) diathermancy, & 
the increased facility.)with which the sun’s 'rays p 
transmitted 1 through the 1 attenuated • air, which cot*’ 
difference between sun‘and "shade temperatures 'of 1 ■» 
every rise of 235 feet (Dennison) ; (2) by their asepticity, 
shown by the preservation of meat for long periods; ifil ) 
their physiological effects on the human body,as 5hc ' j 
the tanning of the skin, increase of both pulse and resy - 
tion rate, followed after a certain period of residenceo 
slowing and a deepening'of the latter, and an ext 1 ™ ^ 


.cter, aim an 

the thorax, also by* an ‘increase- in the amount of 


water excreted by the kidneys ; more oxygen is - ^ 

and more carbonic acid -is expired by the ' t ) n p,. ' j. 
effect on cases of early tuberculous. conso!haa . 

remarkable, local pulmonary emphysema is producer 
tho tuberculous nodules, and the healthy portions o ™ ft; 
become hypertrophied, necessitating enlargement ^ 
thorax, which can be proved in several ways, t p " ^ 
the chesfc fart-pa -nTo/-.n fvnnftsnd. bv' sxten 


the chest takes place unless! opposed by 
fibrosis or pleuritic adhesions. \ ' i„„ 0 Uises'e 1 ' 

It is suggested that the arr^nf the tuberemo , ^ 
greatly owing to the pressure the tubercul . 
the increasing bulk of lung tiss(’%vhich by empE 1 n 
prevents caseation and cretificatii n 'of the inhere ^ 
panying these changes are the 

expectoration, improvement in digestion anQ __ , ori , yl 
gain of weight, of colour, and of muscular, respire 
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irculatory powe^ The high Altitudes have produced the 
climatic results of all ohmites In the treatment ol 
lhthlsis hut they pro most successful in cases of early 
tuhercnlons Cpn«oli(lntloii, where they produce complete 
irrest In hi far the larger'proportion Of patients, and in 
nff.morrliagio phthlsi", but they* aro not equally snceessfnl in 
& 5 G 3 of excavation which require a longer tojouni to 
produce arrest The high altitudes aro much more beneficial 
tq jtbe young than to the middle aged of both sexes males 
aver 30 } ears of hge* and female? under 20 benefit least The 
pecial effects abov o named have been noted in the Alps, the 


their guinea pigs it was because man was le*s liable to 
tuberculosis than the guinea-pig, and be was slowly infected 
and in small doves and not in wholesale do«es, as in their 
experimental inoculations 

Dr Amrei> (Arosa) then read an interesting paper npon 

The Physiological Principles of High Altitude Treatment and 
their Importance xn Tuberculosis 

He presented the following table of comparison of the results 
of different climates — 


The Results of Different Climates Compared 


— 

*No of 
patients 

Average 
length 
of real 
deuce 

First 

stage 

Second 
amt third 
tapes 

Bilateral 

affection 

General 

Results 

Local 

' 

! Im 
proved 

Station 

try 

Worse (In 
eluding 
deaths) 

Arrest 

Ira 

proved 

(tnelnd 

Ins 

arrest) 

Station 

at} 

IV owe 



Months 

Percent 

Torcent 

Per cent 

Torcent 

Percent 

Ter cent 

Percent 

Per cent 

Por cent 

Percent 

High altitudes 

247 

122 

65 

M , 

37 

j 834 

202 

14 57 

42 5 

75 5 

63 

l9l 

Sea v^nges 

65 

16 * 

63 

37 

37 

77*0 


2156 

77 

533 

107 

338 

Hivicm 

210 

9 

&9 

41 , 

36 


10 0 

24 8 

59 

366 

17 8 

456 

Horne counties 

292 

97 

53 

42 

42 

637 

8 21 

280 

20 

38 9 

20*0 

411 


* Average ot royagei 


Andes, the Rocky Mountains, and aro cotnmon to all 
mountain ranges The period of ‘'Ojoum for patients in any 
climate must depend on the c mditions of the climate and of 
the individual to be treated and in man} In^ance? a cbahge 
of Climate after a prolonged stay has many advantages 
Contra indications to the various groups of climates wore 
enumerated All climatic treatment should bo earned out 
under as strict medical *upervi&ion as sanatorium treatment * 
Professor Lannelovouf, Dr Achard, and Dr GaillARd 
communicated a paper on 

The Comparative Influence of Climate and Individual 
Pesi stance in Lxperimcnial Tuberculosis 


of which tbo following is an abstract The experiments 
which they had made in studying the effects of 
climate m tho evolution of tuberculosis inoculated in tbo 
pleura* of tho guinea pig had taught them that this 
influence was inconsiderable and b^d not the importance 
which medical prognosis bad been wont to attach to it 
They had enabled them in addition, to observe remarkable 
differences m tho progress of the disease and in the nature 
of tho lesions m various animal of the samo species which 
had been fdruil lyly inoculated and submitted to tho same 
condition* of clinlntc and food Certain of these animJIs 
offered inch a remarkable resistance that it would *eem that 
in their case* the infection had not matured or had been 
spontaneously cured , some even increased in weight and the 
records showed that some died quite fat whilst at the *amc time 
exhibiting 1c ions of generalised Inbonmlow In nearly Imlf 
the number of case* the lesions remained localised jn the 
thgrqx Affections of tlio serous membranes the pleura 
pericardium and peritoneum wero extremely frequent and 
exhibited the whole series of tuberculous legions of such 
membranes met witl* in pmn—drv ?cro-flbrmon< pumWnt 
nnrl nxinorrhagic forms A very social feature of tnbercu 
in guinea pigs, of which they ,!uvl met with six 
example* was rupture of tht spleen with profuse luemor 
rhago into the peritoneum lhc spleen was often affected 
to such an extent tint tliev had «ecn it weigh more than 
one tenth of tlio animal Mo t of the lemons met with 
naung their counterpart rn human paibolngy thoa could 
compare these experimental remits with what was found 
'“‘l 1 ™ 1 tKln K' < [t <Lwforo microal 
J which together constituted the “"oil ’ for more than 
eiteroat out'c, not! climatic irillucncf? which,determined 
TwTeo r0 ° f ?? v* Wn ? nntl sencnl ptogrC's qf ’the ilistase 
rtw tViancti cl tuberculous lute* tlon were nlmott tlio name 
«r a large number of hiimnn subject, , the on«ct n< hho 

[n'iiiiHv Oootl’ 1 ' 1 lr q .f? r0gTt: '1 of "r di * ca ' 0 .^ different 
in indiyjdoals If the number of men who resvded it 

relatively considerahlo and larger than was fbo case with 


Dr P S Hichens (Rossclare) read a paper entitled 

A Query as to whether any Special Types of Pulmonary 
Tuberculosis and its Complications are Unsuitable 
for Treatment tn the Climate of tho 
British Teles 

Ho remarked thnt they lmd heard verj much hitherto about 
the successes of the sanatorium treatment but very little 
about its failures According to *ome writers, it might be 
imagined that there were no failures, but yet, even, excluding 
tho most advanced cases nnd the cases in which acute miliary 
generalisation and violent heemorrhages intervened the^e were 
undoubtedly casts the rate of progress of which was at any 
rate a considerable disappointment 'Were these disappoint¬ 
ing cases of any special typo of tho diseaso or its coni' 
plications 1 So far as lus own small experience had gone 
he had had types of disease the rate of prpgress of which 
had been a disappointment to him. In one type the disease 
bad assumed a bronchitic form , m the others the diseaso of 
the lungs, m whatever form, was associated with persistent 
diarrhoea and very irregular pyrexia , Two cages illustrating 
these types of disease were described 'these cases had 
i mproved but very slowly and not ■** - 1 - — * ^ 

forms of disease which might i 

much more serious 1\ ith the exc . , 

roouia and cases associated with 

moat of the ordinary forms of tuberculous disease of the 
lungs and its complications under bis care Die ordinary 
rapidly spreading broncho pneumonic form* and chromo forms 
with excavation nnd associated w ith severe tuberculpus 
laryngitis and tuberculous peritonitis had all done extremely 
well He thought that it would bo of great interest to know 
whether others had had the experience ir, other fypes 
of disease In whose progress they had been disappointed. 
Would these type* do better in a more perfect climate or 
wonld their progress be disappointing under any circum¬ 
stances? Die excellent results obtained by the-sanatorium 
treatment of consumption in the British Isles were now 
known to all and he thought our knowledge wpuld now bo 
better advanced by discussing our failures than by boasting 
about our successes 

Dr Them Zammit (Malta) communicated a paper on 
Tuberculosis xn the Maltese Islands 
•Jfo aiid that the mortality from tubercle in Malta was 
exceptionally low As the general death rate was not very 
low, and as overcrowding and the other debUitatuxg agencies 
were by no means rare the cothimratwo freedom froth tubercle 
must be duo to tho sum total of telluric nnd atmospheric 
condltipns which constituted climate It was a well,known 
fact In the island that tuberculous diseases in lhc cattle and 
kmong tho domestic animals were of rare occurrence The- 
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percentage of deaths from tubercle in relation to the general 
death-rate was as follows : During 1890, 9-2 ; during 1891, 
-9-3; during 1892, 89; during 1893, 9-2;‘during 1894, 6'3; 
during 1895, 6-8 ; during 1896, 8-6 ; during 1897, 81; during 
1898, 107 ; and during 1899, 9 "4—the average being 8'65 for 
10 years. Comparing this with the proportion of deaths from 
tubercle to the general mortality of other countries they 
found that Malta stood at the bottom of the list. Detailed 
tables gathered from the official reports of the Public Health 
Department of Malta were given to demonstrate the fact. 

Dr. Th. Stephani (Beauregard, Montana, Valais) com¬ 
municated a paper on 


Statistics and Results of the High Altitude Treatment in 
Pulmonary Tuberculosis. 

He said that from observation of 150 tuberculous patients 
treated at Montana from 1897 to 1900 the following statistics 
'were obtained:—1. Form of the disease : dry infiltrations, 
34 per cent. ; bronchial types, 30 per cent. ; cases with 
-cavitation, 17 per cent. ; congestive forms, 13 per cent. ; 
pleuritic cases, 3 per cent.; abdominal forms, 2 per cent.; and 
tuberculous adenitis, 1 per cent. The pulmonary lesions 
•were more frequently bilateral (53 per cent.) and were 
more frequently situated on the right (27 per cent.) than 
on the left (20 per cent.). Laryngeal complications ranked 
in the proportion of 15 per cent. Heredity was present less 
frequently (44 per cent.) than it was absent (56 per cent.). 
The bacillus of Koch was present in three-quarters of the 
-cases, or in almost all those in which it was possible to collect 
the expectoration. The transmission of tubeiculosis from man 
to man was obvious in 80 per cent, of the cases—a fact which 
proved the significance of contagion. The inquiry made on 
this matter showed how many barracks, convents, and business 
-offices were common foci for the propagation of tuber- 
•culosis. The part played by the pleura as a starting- 
point of the disease was sufficiently striking, for 
in 14 per cent, of the cases pulmonary tuberculosis 
commenced with a pleurisy, and in 18 per cent, injuries to 
the pleura were found to be described as having taken place 
several years previously to the development of the phthisis. 
2. As regarded appetite, there was a decided improvement in 
97 per cent, of the cases, which showed itself in 67 per cent 
by a progressive rise in weight. 3. Extension of thoracic 
capacity, due above all to rarefaction of the air, was fre¬ 
quently noted. 4. The cardiac troubles ascribed to high 
altitudes had only been noticed in one out of the 150 cases ; 
it was a case of congestive tuberculosis, with malformation 
of the heart that had already been diagnosed -when in the 
plain. 5. Nervous affections had not bpen observed. 6. 
Hmmoptyses did not appear to bo any more frequent at high 
altitudes than on the level, since 35 per cent, had manifested 
them when at home, and not at the sanatorium, while only 14 
tho ?“\° £ - the had haemoptysis for the first time at 

^ nn !n ■ v 6Ver was often com hated most effec- 
tnaUyby the Alpine climate—it had yielded, in fact, in 60 per 
cent, of the cases. 8. As to the results from the point of 
view of actual recovery, high altitude treatment gaie the 
following figures : 12 per cent, completely cured ; 50 per 
cent improved and half cured ; 20 per cent, with condition 
stationary ; and 18 per cent, with condition worse, or with 
1116 12 Percent, of cures might be subdivided 
thus, febrile cases with cavities and laiyngitis 0'7 per 

f° r r 4 P 6 no Cent ‘ of cavities i congestive cases 
without fever 07 per cent, or 5 per cent, of “ 
gOstiv e cases, bronchitic cases with fever 0*7 per cent 

or 7 n™\ C ^K eS ^° Ut fevar 13 P er cenfc - (2 per cent'; 
or 7 per cent, of bronchitic cases) ; cases of dry infihmfinr, 

febrile with laryngitis 07 per cent., afebrile^i.lfla^fe 
O? per cen t, and afebrile without laiyngitis 07 per cent; 
(8-4 per cent or 24 per cent cases of dry infiltration) - 
pleuritic afebrile casus 07 per cent., or 25" per cent of 
pleuritic subjects ; and cases of abdominal tuberculosis 07 
per cent., or 33 per cent, of cases of abdominal tuberculosis 
It was therefore the cases of dry infiltration (a group which 
• embraced three-fourths of the incipient cases of tuberculosis) 
finished the most hopeful percentage of recovery. 
Afebrile forms were ^ more favourable than were the febrile. 
Laryngeal complications, although troublesome, did not 
render cure im^ssible. _ Two-thirds of the cured cases were 
free from hereditary taint, which went to prove that the 
on-hereditary cases had a better chance of recovery. 

, . r ', , P llam arnve d at the following conclusions :—1 The 

cE f ^ ent was “Seated in aU forms of tuber- 
vuiosis. 2. The treatment yielded on an average 12 per 


cent, of complete cures, 50 per cent, of improvements 20 
percent, of cases in which the tuberculous process’was 
arrested, and 18 per cent, of failures. 3. The more a case 
conformed to the type of an incipient .tuberculosis of the 
pleuritic or dry form, free from pyrexia or other complication 
and devoid of hereditary taint, the greater was the chance 
of recovery. 4 The treatment was only contra-indicated in 
cases of the asthmatic or congestive type accompanied by 
cardiac disease. 

A paper by Dr. P. Jonnart and Dr. Guetschel was then 
read embodying the Results of the High-altitude Cure at the 
Sanitorium d’Hauteville, Ain, France, in which by statistics 
of results obtained at the sanatorium after nine months' 
working they arrived at the indications and contra-indica¬ 
tions of the liigh-altitude cure. 


Wednesday, July 24th. 

The proceedings of the section were opened on Wednesday 
morning by Dr. G. A. Heron (London) who started a dis¬ 
cussion upon 

The Therapeutic and, Diagnostic Value of Tuberculin in 
Human Tuberculosis. 


Dr. Heron said that it had been laid down that 
the curative possibilities of tuberculin were confined to 
comparatively early stages of the disease. His belief was 
that tuberculin would be regarded as one of the most remark¬ 
able of the discoveries given to mankind by Professor Koch. 

Professor R. Koch (Berlin) said that tuberculin had a 
diagnostic and a therapeutic value. A single injection wa3 
sufficient to give a correct diagnosis in 97 to 98 per cent 
of cattle. In the human subject it was very valuable and 
without danger if properly injected. When the first injec¬ 
tion gave a faint reaction a second injection of the same 
quantity frequently, or indeed generally, gave a very 
marked reaction. From the study of over 3000 cases 
he had come to the conclusion that as a diagnostic 
test tuberculin was almost absolute. It was very valuable in 
cases of apical pneumonia, especially when influenza was 
suspected, and also in cases of pleurisy. In early uncom¬ 
plicated cases it was of great value when used therapeutically 
and a complete cure frequently followed. To obtain the 
full value the temperature should be normal before the 
injections were begun. 

Sir Richard Douglas Powell (London) pointed out that 
in the cases of mixed infection Professor Koch admitted that 
tuberculin was not very advantageous. 

Professor W. Osler (Baltimore) said that in the Johns 
Hopkins Hospital tuberculin was used as a routine diagnostic 
method. Tuberculin was harmless, but as a therapeutic 
agent it must have a limited value. - . 

Dr. B. Fraenkel (Berlin) pointed out that the danger ot 
tuberculin was that the doses given were too large and in¬ 
creased at too short intervals, but when these errors were 
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Dr. Denys (Louvain) found that the injection of tubercmi 
subsequently to that of tubercle bacilli exercised a delays 
influence ; without tuberculin the animals died with dt 
seminated tuberculosis. , T -, 

Dr. Charles Denison (Denver) Tead a paper on the use 
of Tuberculin. 

Dr. O. Theodore Williams (London) dissented from t 
view that tuberculin was harmless. At the Brompt 
Hospital for Diseases of the Chest his experience was tii» 
tuberculin in cases of early phthisis caused destruction 
lung tissue and even if temporary arrest of the disease w 
secured cure was not certain. . ,. „_ nc j 

Dr. McCall Anderson (Glasgow) said that for diag^- 
tuberculin was invaluable, and therapeutically m eswn* 
tuberculosis it was nearly always'beneficial. Inmte 
tuberculosis the relapses were caused by something 
besides tuberculin , .. 

Dr. A K. Stone (Boston) gave the history of me 1 
tion of tuberculin upon himself with uncertain results. 

Dr. E France (Claybury) had inoculated 75 patient-, 
he concluded that the value of tuberculin in diagnosis 
very great. n 0 

Dr. E. Otis (Chicago) asked Professor Koch the xeaso 
syphilitic patients sometimes reacting to tuberculin. 

Dr. W. R. Huggard (Davos) related the histones fl: 
of phthisis which became far worse after the mjeo 
tuberculin. , — a | 

Professor w. Nolan (Levden) said that if patients 
work a rise of temperature was not necessarily a t‘b 
mixed infection 
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The 
under these 


Professor Hamilton (Aberdeen) raised the question as to 
■whether a calf became tuberculous -when suckled by a 
cow the subject of tuberculosis but with sound udders, 
experience in Aberdeen was that calves fed tinder 
circumstances did not become tuberculous. 

Dr Ravesel. (Philadelphia) said that the feeling among 
workers in Philadelphia was that the tubercle baciUi could 
pass into the milk through a perfectly sound udder when the 
cow was suffering from tuberculosis elsewhere. In America 
the tuberculin test was looked upon as practically the only 

method of diagnosis. ., „ , _ . . 

Professor Sims Woodhead (Cambridge) felt strongly, 
despite much that had been said to the contrary, that if 
a cow suffered from mastitis and gave the tnberculin reaction 
the milk from that cow should be condemned or sterilised 
He was certain that in many cases the tubercle bacilli could 
not withstand the action of the alimentary canal, but could 
find an entrance through the tonsil. 

Professor B. Bang (Copenhagen) thought that it was very 
unfair to condemn the milk of a cow with sound udders 
which happened to give the tuberculin test, as he did.not 
think that such a cow would yield tubercle bacilli in 
sufficient numbers to be harmful. 

On Wednesday, July 24th, this section sat in conjunction 
with Section II. 

Thursday, July 25th. 

The Varieties of Tuberculosis. 

Professor BENDA (Berlin), Professor Delepine (Man¬ 
chester), and Professor D. J. Hamilton (Aberdeen) opened 
a discussion on this subject. 

Dr. Tatsusabueo Yabe, principal medical officer of the 
Japanese Navy, read a paper upon 

Immunity in Tuberculosis , 
in which he gave an account of his own researches in respect 
pf the scro-therapy of tuberculosis. When, said Dr. Yab6, 
Professor Koch made his famous discovery in 1890 of the 
influence exercised by previous tuberculosis upon consecutive 
inoculation, and proved this influence by experiments upon 
guinea-pigs, he demonstrated the possibility of securing 
immunity from the disease. In the laboratory of Dr. Roux: at 
the Pasteur Institute in Paris Dr. Yabe, in 1898, made certain 
researches into the existence and nature of this immunity. 
Tuberculin he saw to have no immunising action, and lib 
sought to separate other toxins which would account for the 
phenomena of tuberculosis. He obtained three substances 
from the bacillary bodies : (1) the waxy substance discovered 
by Aronson ; (2) a body which he called ‘ ‘ tubercnlo-myco- 
protbine”; and (3) a body of undetermined chemical 
character, “tuberculo-bactfiricidine.” He found both the 
latter two .substances to give immunity, hut the “tuberculo- 
mycoprotbine” was not so effective as the “ tuberculo-bacteri- 
clc ^nc.” From his work he came to the conclusions that 
the disease was curable, that immunity against tuberculosis 
could certainly ho obtained, and that protection could be 
secured by “ vaccination,” but he was not prepared as yet to 
practise the injection of the new substances which were very 
toxic. The direction of his further researches would be 
towards obtaining a serum which should bo antitoxic as well 
as -bactericidal. 


SECTION IV. 

Tuberculosis in Animals, 

Tuesday, July 23rd. 

The meetings of this section were held in the Marl- 
ter a”, Kegent-street, W., under the presidency of Sir 
College! liR0VrS ' °- B ’ the Governor of the Royal Veterinary 

The Diagnosis of Tuberculosis in Animals during Life. 

u P on Giis subject was opened by Professor 
Edmburgh nnC1 ^ al ° f th ° Eoyal < Dick > Veterinary College 

Eaid tluit increased experience led him to 
believe that the number of tuberculous cows affected with 

Sed ie hC nh ,d ?°R r that usuS? 

I?"—ne- about 3 per cent. For the successful u=e of 
ubercuhn as a diagnostic agent several things were required 

S; ss 

freedom and faJh “h7apSon tfaJ tSt.^When 


every precaution was taken and the test carefully supplied at 
least 90 per cent, of the results would he correct and definite. 
Wednesday, July 24th. 

Tuberculosis and the Ifilli-supply. 

Mr. John A. W. Dollar (London) opened a discussion 
by reading a paper on the above subject of which the follow¬ 
ing is an outline:—The relations of bovine and human 
tuberculosis and their intercommunicability. Transmission 
of bovine tuberculosis to man; necessity for a certain con¬ 
centration of the bacilli in transmission by the digestive 
tract. Reservations in regard to accepting results of inocula¬ 
tion and feeding experiments in rodents as applicable to man. 
Intestinal tuberculosis in children ; rarity of primary tuber¬ 
culosis of the bowel in children and in men ; possible reasons 
for this. Bovine tuberculosis in Europe ; proportion of 
tuberculous cows as shown respectively by slaughter-house 
statistics and by tuberculin test; proportion of cows with 
tuberculosis of the udder. Tuberculosis common to goats, 
asses, and sheep, as well as to cows. Detection of tubercle 
bacilli in milk as sold. Methods of preventing the spread of 
tuberculosis by milk. Sterilisation and pasteurisation of milk, 
their advantages and drawbacks. Examples of commercial 
establishments supplying pasteurised milk. Sterilisation of 
milk on a commercial scale. The eradication of tuberculosis 
from herds of milch cows. Examples of commercial establish¬ 
ments supplying milk from guaranted tubercle-free herds; 
their success. Improved hygienic treatment of milch cows; 
Bang’s system of stamping out tuberculosis. Experiments on 
Bang’s system in Belgium, Canada, and the United Slates 
of Aanerica. Tuberculosis in New Zealand. Legislation in 
regard to milk traffic proposed by German Milk Trade Union. 

Mr. Eaton Jones (Liverpool) advocated the practical 
measures which have to be employed to get rid of the danger 
to human life and health in the use of tuberculous milk. He 
said that whatever loss the farmer had to incur for the good 
of the public should be made good to him by the public 
purse. He had very great doubts on the propositions made 
by Professor Koch on the previous day, and they ought to go 
on protecting the public from this insidious disease as they 
had begun to do. 

Professor McLauchlan Young said that he had long 
held that it was surprising that the authorities should be so 
strict in their inspection of meat and so lax in their inspec¬ 
tion of milk. It would be of material aid if they had power 
to apply the tnberculin test to dairy animals. 

Mr. James Laithwood (Cheshire) said that so far as 
the milk-supply was concerned it was an easy matter to pre¬ 
vent the disease. He recommended the establishment o 
a State veterinary service as had been instituted in_ Italy. 
He would include the disease in the Contagious 
(Animals) Act, and was of opinion that only a qualified 
veterinary surgeon should be permitted to use tuberculin on 
animals. He thought that the public ought to pay for 16 
services of these qualified men,-as they were the people 
benefited by it. He pointed out that it did not follow tfiac 
because a cow had no appearance of a diseased udder its mu. 
was perfectly safe for consumption. He concluded by re 
ferring to the work of the Manchester Dairy Milk-suppff 
Company. , . , 

Professor Stockman did ’ not consider that siiflicien 
provisions were made to prevent improper milk-supply- au 
udder disease should be notified. The inoculation of aninfim 
was not a practical measure. As Tegards compensation m 
dairymen would not accept any scheme that would 
involve the expenditure of impossible sums of mouey. 

Professor Owen Williams (Edinburgh) said that or w 
ox tribe the cow was undoubtedly the centre- of mfecti lier . 
tuberculosis. He had pointed out. some years ago tha 
culm was being used fraudulently, and he recommend 
then and now that tuberculin should be registered w 
poison and should be sold only to practitioners whei w 
goibg to make use of it for honourable purposes. He aa 
that local boards should he appointed for the purp os 
paymgeompensation money promptly.' a P al de- 

Mr. Montefiore (Belgium) «aid. that a great deal 
pended on the quality of the tuberculin, which » 
always perfect. He recommended the use of goat s mux 
tuberculous patients. In a sanatorium these animals 

TWL 1 7i th a J greafc sa ™g of e *Pense by ®^ We to 
They had found in Belgium that it was almost impos. - 
inoculate tuberculosis in goats. The odour of goat s 
prejudiced people against it, but this could be easnj 6 
| na of. 
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Professor J Woim*E\ Axe (British Dairy ~k armors’ Asso to-day is one oE great moment, not only to tho meat trader 
ciation) taid that beforo the words oC so eminent a man as bat also to the profession generally ' Tuberculosis h the 

Professor Koch w ent out to the w orld his statement ought to eau*c of great loss and diss itisfnction to tho farmer and 

1>o scientifically proved and demonstrated If they werer to also to tlio meat trader, so much to that many of the 

mitigate the prevalence of the disease tbev must observe latter, nfter endeavouring to tho utmost to follow tho 

more the laws of nature and permit tho animals to liv c out of trade of their ance tors, and to deni only in home fed 

doors instead of in overheated byres Of course the milk meat, hav o found tbomsclvcs compelled through losses 

supply was a great objection, as it would undoubtedly be arising from disease amongst their cattle, to abandon it The 
ranch less, but the gain would be moro than equivalent m the eases are rendered the moro trying since neither expert nor 
health of the animals trader can by ordinary inspection detect the malady in open 

Professor BANG said that for the past three rears they had market Infection is now becoming more general and 
lead a law in Denmark, by which all cows with udder diseisc hotter trained and more qualified ofUcers are appointed than 
were ordered to be killed Great caro was taken in tho was the ease formerly I he Health Acts, too are moro 
detection of the disease A\ Hh snch a law in existenco it stringent for the protection of the public Die butcher 
was necessary to have scientific stations where the samples therefore concludes tint as there is no Act to protect him and 
of milk could be properly examined. If necessary, m a as the passing of an animal by a veterinary inspector in an 
doubtful ease especially, more than one sample should lie open market is no guarantee tint what he purchased at a 
examined and theso at intervals sufficiently long the milk good price as sound and fit for human food will turn out to 
in fho meantime of the doubtful cow being boiled before bo so, or that monev value will be realised, what is considered 
being sold He referred to the frequency of the cxistcrco of in his ease as a trade n>k is much too great and lie therefore 
tubercle bacilli in tuberculous cows which had no disease of finds it ncccs-ary to protect himself by leaving live cattle 
the udder He thought that it was best for the cows to be alone and to obtain Ins supplies from the dead meat markets, 
out in tliciur for the whole year Here he can select what suits Ins trade, without fear of 

Mr E G Easton (London County Council) said that fan confiscation and proscentnn by rearon of tuberculosis In 

examination of tho cows in London ordered by the London our dead meat markets the home fed meat Ins to compete 
County Connell showed that onlj half per cent was found to with theforoign which may be home killed or otherwise and if 
be suffering from tubcrcnlous ucUlors and that number was the supply of tho former bo limited or tho price not suitable 
greatly decreasing He lnd grave doubts, seeing that the butcher is tempted to purcharo tho latter, nnd invariablv 
people connected with cows were the healthiest people finds that ho can do «o to ndvantngo The quality roa> lie 
of the communicabilitj of the disease from an animal to only slightly inferior or posdblj equal to that for which ho 
man Cows in proper sheds could be kept m a perfectly had been accustomed to take so much trouble and to run so- 
healthy condition and there was no need for them to live in much risk He consequently continues to purchase the 
the open air all tho jear to say nothing o£ the fact that foreign and hi* 5 customers become educated to its flavour 
the climate was too severe in the winter Hie boiling of milk Thus to the great detriment of our home Mipplv lie mnv he 
was absurd able to furnish them with apparently as good a joint nt le s 

Profesi>or McFadityn maintained that tho appearmeo of cost for once the price of meat has been reduced it is 
emaciated tuberculous cows at the markets was far too difficult to rai c it again This *cnou*ly affects the fanner 
common a sight It could never bo absolutely demonstrated and tho tradesman f ir in the first mstanco the home animal 
that it was impossible to transmit tho disease from animal ins to be raised and fed at considerably greater expense than 
to man because the latter would not submit to It and that its foreign competitor nnd tin lutcher in addition to the 
was tho only way in which it could be absolutely proved In nsh of losing the carcass through its being a subject to 
wpvtc of this there was ample reason whv they should concern tuberculosis, finds it lmrdcr still to make his purcliasc nt a 
themselves with the nulk snppl) and its oontrol Ho thought rato which will protect him from serious lo«« He knows 
that Air Easton had misunderstood what Professor Koch had from experience that no matter what class or breed he mar 
Kihl and referred him to tho latter s paper which he quoted bu} the risks are identical His ox may cost £30, and vet 
Mr Easton 1m 1 confu e cd the transmiasibilitj of bovine after slaughter not infrequently the carcass is found to le 
tuberculosis to man with the transmission of human tuber socxtonsivelv pervaded with tuberculosis as to render it unfit 
culosis to bovincs for human food and it therefore has to be condemned It is 


Air CnownunsT referred to tho importance of a pure 
vvntei supply to the cows and c T good surfaco drainage to the 
sheds Cows could not make pure milk from impure water 
Professor Dewyr insisted on the necessity of further 
legislation m connexion w itli tho mill trade At pro cut by 
an extension of tho Dairy and Cowsheds Act inspectors 
could put out of the shed such cows as were aiTectcd with 
tuberculous udders but that was nil that could be done 
Professor Crooksilynk di 1 not consider that the state 
ment ho had made some years ago had been in the least 
altered by tho words of Professor Koch Professor Koch 
lml based his conclusion on tho negativo results obtained 
upon inoculation of the cattle w itli bacilli from tho human 
being Ho him elf had in lm experiments proved to his 
entire 'mtisfnctmn that it was possible to infect an animal 
by transmission from man It was unpo«siblo to prove tho 
rover e and therefore ho took tlio position that there may 
be danger in tuberculous milk and meat and therefore they 
ought not to slacken their efforts to get rid of all such risk. 

Air Carle and others nlso spoke, and Air Dollar 
replied 

Thursday Jujy 25th 

Air Jamts King, A ctcnmrv Inspector, City of London 
read a paper on 

' TubrrcvlotU and tl« Vent Sujyyhj 

Ho said On lieing asked by vour secretary to open this 
discussion on Tuberculosis and the Alcat Supply I must say 
that nt first I felt very reluctant to undertake it', my opinion 
being tlmt it might have been placed in more able lnnd« 
However having exceptional opportunities of ranking post 
mortem examinations tm our food aniinnl* after duly coroddir 
ing the matter, T needed to hi* request, in the hope that by 
flu doing I might be able to pivo this Congress an id* a gf tlio 
prevalence of the disease and the enormous loss to the country 
through Us ravages Tim subject that we have met to discuss 


common knowledge tlmt averj largo percentage of cattle in 
our be t licrda arc subjects of tho disease and further that it 
is iropo=siblo by ordinary examination to find any clinical 
evidence of tlio mala ly I Imre had occasion to make j>o t 
mortem examinations of 6omo of the best cattle our country 
produced which were exhil ited as such at our principal 
shows Aftor daughter it Ins been absolutely necessary to 
condemn parts of them on account of tuberculosis Tins Ins 
been a well known fact fur many years past and yet nothing 
of any consequence Ins been done to check tho prevalence 
of this c courge altlii ugh it n generally admitted to bo onr 
of the sources of infection to human lierngs and the means 
of mitigating the evil are placed in our hands A few 
stockholders capable *f aff* rdlng it have made voluntary 
attempts to remedy tin -tnto of things but their small 
efforts although demonstrating whnt might 1m done if 
powers were grante 1 hr Act of Parliament, do noil mg to 
check effectually the ravage of tlio disease or to restore the 
lostconfidenccofourmcat-tra lore rothc«cagricrdfun*Nrmisfc 
look for nnlc s they cm find purclnstrs for their cattle nt 
remunerative prices it n f no u e ft r them to rear and to fc* d 
stock. I have Ikiu n \ct<rmar> inspector now for over 10 
rears and for six of th m I had the supervision of A hrg* 
provincial meat marktt >nm careful oh ervatmn I have 
come to tho conctn mi that then is a growing demand for 
foreign meat and a t m pon hug decreasi a* regard* home 
fed The reason pun 1) tin sale-man is Invariably that 
the loss is so great tl r ugh hav ing tho carcases of home-fed 
cattle tlu y buy « n b i n -d < n account of th< ir being nil* ri< d 
with tubereulosi ‘but tin arc driven to the purchase of 
the foreign Miftlv this being the ca*t, it jiomts to the 
necessity f>r some action being taken bv th? Goumment 
To rcnlkc the extent t) which rnme of our cattl Miff* r from 
S". .Wo « i« noco ITT to be pro-tnl «I,cn tro 
•tauRMomL ore »• n m-n wblrb ira. 

howTlarge n* the thath roil is from this enu**, the dh<a>c 
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is not more prevalent in human .beings, and the urgent need 
for ■ proper and systematic < inspection nnder definite 'lavs 
relating both to live "animals and carcasses, together with 
State aid by way of compensation,’ is obvious. 'With the 
object of ascertaining as near as possible the percentage of 
cattle affected with tubercnlosis, the loss to the country, and 
the quantity of meat rendered valueless to all concerned in 
the matter I have .made searching"post-mortem examinations 
ns follows:— 


supplied to me, I find that the estimated number of>roW,v 
Great Britain was 2,670,260, and 'taking the - avcraA-o life 
of a cow at seven year* it may be'argnfcd that one-sevehth 
of 1 that number is killed -annually—viz., about'381 608 
Therefore, if from the- above' table the percent,ire off 
'those'so affected'with' the'disease as to -render the 
carcasses,- 'Ac, partially or totally unfit for' human 
food’ he taken, we find by the ‘simple- rule of 
three that if a loss on 500 cows bo £410 8»‘ (W 


TABLE I.—Result OF THE POST-MORTEM .EXAMINATION OF 1738 ANIMALS, CONSISTING OF COWS, BULLS OXEN 

< Heifers, and Calves. ■ ’ -' 


Numt'Ci of carcasses and organs examined ... 
Numberof turn**?* freefrt>mdisease ... ... 
Kuin1»er of carcasses tutwrculous. ... 

Kumlior of carcases vith legions in alxlomhml 
awl thoracic regions 


itli lesions in thoracic 


1th lesions in mammary 


Xumtar of carcasses v,i 
region only 

Number of carcases with lesions m abdominal 
region only 

NuiuIkt of carcasses v, 
glands. 

Number of carcass-s \\ ith lesions in testicles .. 

Nmnlicr of carcasses affected. 

Number of carcasses totally destroyed . 

Number of carcasses partinlly destroyed ... 


Noar. All percentages calculated on the tnnnl*cr of carcasses examined 


Cows. 

Per 

cent. 

Bulls. 

Per 

cent. 

Oxen. 

Per 

cent. 

Heifers. 

Per 

cent. 

Calves. 

Per 

cent. 

Total. 

500 


113 

— 

131 

i- 

53 

*_ 

941 


1733 

266 

53-2 

93 

82-3 

116 

88-55 

42 

79-24' 

929 ' 

98 78' 


234 

46-8 

20 

17-7 

15 

11-45 

11 

20-75 

12 

1-27 

292 

129 

25-8 

9 

7-96 

9 

6-87 

s i 

i 

15-09 


— 

156 

87 

: 17-4 

7 

6-19 

3 

2-29 

3 

5-09 

— 

— 

100 - 

18 

3-6 

4 

3-0 

3 

2-29 

— 


— 

— 

25 

11 

2-2 

— 

— 

_ 

_ 

, „ 

_ 

_ 


IX 

~~ 

— 

1 

0-87 

— 

— 

_ 



, 

1 

67 

13-4 

5 

4-42 

6 

4-58 

5 

9-43 

5 

053 

83 

35 

70 

3 

266 

1 

0-76 

1 

1-88 

2 

0-21 

42 

32 

64 

2 

1-77 

5 

3-81 

4 

7-54 

3 

0 21 

45 


Table II. Height vxd Value or iff eat and VlSfl'RTiA T>rcTT?riVr’T» 


- 

°t 

n'ent 

1 * n 
! pound?. 

Cora 

16,832 

Bulls ... 

2376 

Oxen ... 

1,152 

Heifers ... 

743 

Cabes ... 

480 

Total... 

21,583 



flic above condemnations have been mrnlo i„ - , 
with the recommendation of ttf m f o“ accordance 
Tuberculosis. Whatthelo«, ,, I?0 - Tal Commission on 

of all animals aff cLd vith Uic l^To t0 % the ^casses 
recommended by some Author °ti es ^ T muTt'? destrc Tcd, as is 
. lecture. With reference to tho\L ? h % - vou to con- 
great care to see that all tho m , a ^ ov c fables I have taken 
with the exception of tl e cah™ and the'fi™' 1 WUS "' ei S iled - 
are taken from average wholesale cnum erated 

climating the pricesof T P ? CCS “ thc trade - In 

from wholesale prices mien S i* takcn the figures 

lh;i is always- destroyed with tire - 1 " 6d - I ier stone, 

lo-i? The figures in the fable relatW?^ of ‘"hercu- 
from Mr. W. F. Shaw, F ijor, 1 ? to calvcs "'ere obtained 
examinations on behalf of the^LoTa) 0 ro d ° th ® post ‘ lnortem 
order to ascertain their freorln™ 7 * ®°' em ment Board, in 
of the careavres were , ° m tabe ! ca lo™. Thc whole 

rofc^t'i affcctcrl with tlm disease w“s’kent fj th - OT,8h a rccord 

not taken. I hare theref^T • pfc thcir wc >ffbt was 
average weight. In add, ? Uon fn ™ 7 ply glvcn an ordinary 
m Table II., to form 1 “ thc Ioss ^stained, as set 2 
dhease to the t} ,‘° cost of this 

amounts p n id bv iocal anthonties'for t0 h,cludo the 

meat and offal, in order , f , or destroying such affected 

card of Agriculture for Gre-H u a annual returns of the 
of Annuals Acts for the^r^w^f ^ Dis ^ 

• leaa, which are the last 


tlie annual loss on cows will amount to £305,067. 
hor the purposes of this paper let us now take thc numbers 
from the same returns under the heading of 1 Other came 
aged two years and upwards.’ This will include bull”, oxen, 
and heifers referred to in my table, as those were over that 
a S°- The number given by the Board of Agriculture d 
1,341,310, and calculating the average life of that class to to 
three year-, one may estimate that one-third of that number 
is slaughtered annually—viz., 447,103. Therefore, by fating: 
the percentage of those affected with 'the disease, as -slioan 
y the table, wo find by the same deduction that if® 
os * °h 297 be £116 Is. *4(7., thc annual loss on cattle 
under this heading will amount to £174,726, making ® 

• f annual loss through-this disease of £479, <93. 
is not necessary to take the loss in calves, as the p«' 
centdg e °{ disease amongst that class is so small that i 
nn looked upon in the ordinary course as a trad 0 , 
Pan a 06 )? bard 'T have any effect upon our mcat-supp.- 
annmt ■ b ° t Y° aderc d from the foregoing figures ( aP '° A 
PP ximatep that the trade in foreign meat has made . 

1 rides witl ‘in the last few years 7 If we refertoibo 
TO finrl rCh ! rns of the B °ard of Agriculture for h 
norteH^w 6 Under t!lc head of fresh- meat imports it -- 
L bat a Quota which formed only one-fifth of » - = j 
to iH+i amt the population in 1866-1870 has’esp- 
r lone °t^ pounds per head on the average of > , 
S 896 "™ 0, and has touched 22-5 pounds per person art 

tlr 7- C 7 ® ai ' 1900, an instance of progress quite out of ® P, 
On sT- i th , c dcvel opment of other forms of iroported f^ 
Gn again looking at the returns -of the total number of ca _ 
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in Ihis country for the list ten years, we find tbitt the year 
1900 shows a decrease, ns compared with flie year 1891 of 
47,821 IhcsQ figures denote that although our population 
is steathlynncrcasing ns arc also our meat-eating propensities 
nothing ie being done to supply the increased demand, with 
home fed cattle Inouyhvc stock markets at present, although 
returns aborr that supplies are not so plentiful as in previous 
years, there seems a difficulty in salesmen realising 
profitable pnccs for beof cattle In conclusion, I 
am convinced from personal observation that tho principal 
cause fortius state of things is tuberculosis, and we arc not 
improving it by our present voluntary efforts to pnrify some 
of our stock by tho aiso of tuberculin as tins undoubtedly 
throws a much larger number of known tuberculous animals 
on tho market and increases tho risks of the butcher 
(1ms miking the purchase of home animals more of a gamble 
than a legitimate trade Ja it then surprising that he pur 
clm«ca foreign meat to pupply bis customers instead of tho 
homo article! I have endeavotircl to place before yon in 
theec few remarks ns clcarlv as 1 can in tho tuno allowed the 
present state of affairs, which 1ms now been goinj* on for 
years and there cm bo little doubt that the cause is on the 
increase I caunot conclude w ithont asking how long will 
tliis bo allowed to continue in our mhlst before any active 
riteps are taken to eradicate or even to reduce the prevalence 
of this disease 

Tin Sociaj feme. 


Institute of Public Health, tho occasion being taken of 
preferring to the guest of tho evening the Hatben Gold 
Medal for 1900 Professor Koch replied in German to the 
tmst of Uls health propo-cd by Dr VT It fennth tho 
President of tha Institute. He eaul tbit ho was happy to 
remember that the fir*t to recognise his work m anthrax 
were his Engl) li colleague* 

Sir James Cnchton Browne in tho course of a reply to 
the toast of The Tuberculosis Congress remarked that 
there would lave to be nn inquiry by Government into the 
question of tuberculous, infection from annual to man to fettle 
tl>e accuracy of Professor Koch s views If n Government 
Comuii sion were formed he had been authorised by Sir 
James Blyth to offer that gentleman s model farm in 3 s*cx 
for the investigation 


COMPLIMENTARY DINNER TO SURGEON- 
GENERAL J JAMESON, C B 

In the Grind Hall of the Hotel Cecil on July 24th 
n complimentary dinner was given to Surgeon General 
J Jameson C B when Sir VI lliiam Church Burl 
(President of the Koval College of I’iiy wians of London) 
pre uletl Covers were laid for some 100 hosts of 
feuigcon Goneral Jameson and tho gathering was n very 


Sir James Blyth tho honorary treasurer of the Congress 
entertained to dinner at 33 Portland place, on Monday 
July 22nd the Duho of Cambridge who had presided on the 
afternoon of tint day at tho oj clung ceremony of tho Con 
gre s Sir James Blyth invite 1 to meet his Royal Highness 
the President and mcr ~ -• incil of the 

Congress, many of the * 

the foreign delegates * 

dlstinguifcluld members, British and foreign, iu» c i 
Pnneo Edward of Saxe Weimar the Duke of Northudibcr 
land, Pari Cadogan tho Farl of Derby Lord Strathcona and 
Mount Royat and the Lord May or of J/union Covers were 
laid for about 60 

On the same evening the members and delegates of tho 
British Congress on Tuberculosis were enrertabicd at tbo 
Qaccn s Hall, Lnnghara place, by the President of the 
Conned of the Congress and tho executive officers Tho great 
3 mil was tastofully decora toil with flower-, and palms and tho 
Royal Engineers string land played during tho evening a 
wmed selection of music Ihcrtf was a very numerous 
n-scmblyof guests and the music was in consequence drew nv.fl 
by the buzz of conversation. In 8t Georgeb Hall which 
adjoins tho Queens Ilall Professor G Sims Moodhead 
of tho University of Cambridge, gave a baotenological 
demonstration illustrated with lantern elides IIis audience 
would \ reliably li ivc been larger if some means bad been 
deviicd of informing tho guc ts the way to the lecture-hall 
7his canto want of organisation iho led to much disappoint 
*ntnt among thoso who were desirous of hearing Profc sor 
MoPmlvcan of tbo Roy il V eterinary College deliver a dis 
courso m the narto ball An interesting event in the evemn,, 
was an impromptu demon t rat ton by Professor Kocli of 
specimens and cultures m the Congre s inureum at the top 
of the building ami tlrere who by dint of much questioning 
di l find their way there were wi 11 rewarded for their trouble 

On 3uo-dny afternoon the members cf tho Congress were 
invited to nn At Home at Ap-lov House on the invitation of 
the Duchess of Wellington, the gathering was a greit 
snccc s and tho magnificent pictures were thoroughly 
ndnnrcd. 

On Tuadav evening tho delegates and mombers of the 
Brltlfch Congress on rnborculcKi-t wero received at the 
Mansion House by tho Lord Mm or and J^ady Mayoress flic 
spacious reception rooms were crowded—cner-cronded in 
fact—with guests of nil nationalities )HcrrB nrm’i. v nu; 
band was delightful 

On Btdno day afternoon tho 1 id«S of thv Reception C* ru 
nuttoc entertained the delegate- nn J member* of the JJnti li 
f^mgre^s on Tuberculosis nt a garden party in the Rural 
Hot a idea Garden* lKgcnt s Park. 3he bond of the 2nd lafe 
Guard*jlaved t-electlona during tic afternoon ns dil al o 
the Bluo Hungarian Band, and Clifford I* -sex « I jottoIs gave 
one of their well know ri entertainments The rain fortu 
nntely held off, though the shy was threatening 

Professor Jt Koch was v ntertnined to dinner ni the 
Jlobu Wtropole on B T cdne<dar evening by the Royal 


repre cntntnc tne 

After the Rnvnl toads had been duly honoured 

The Cli vihvjan proposed ‘Our Guest Ho raid tin 
they had met, from a desire to do honour to one who 
jiad deserved well both of his profession and of Jil- 
country burgeon General Jamt^on lnd had an acth 
and vanel life and entered tho Aren Medical Service 
fio long ago as 1657 lie attained distinctun in the 
part he took in re] oiling the Tennn raiders m Canada 
and sub equently was ei ^agcd in fighting a ‘■evert epidemic 
of * yellow jack iu Tnm la 1 I or these =ualecs he received 
promotion rind spool d thank- He ha 1 al o done splendid 
work in the tranco German war nn 1 had Final hi* country 
well in various j arts of tho onq ire. in 3896 ho was 
appointed Director General < f the Army Medical Depart 
meut, Ibo present war winch thev had good liopcs 
was now coming to a clo-c w is n perfectly unique v ar 
unprcccdente 1 in its diameter anu difficulties Never 
before had they ha l to meet such a foe ilio laimurs 
and difficulties which (ho Director General had had to 
surmount m this connexion were enormous and ho 
had practically Icon in the position of the I«nchUs of 
ol 1 who Ind tn make briervs v ithont -traw fho actual 
organ! atfun of the has] ital armo had to bo done in South 
Afina nn 1 its sucu ss was in n large rarasuro duo to the 
rapidity nr 1 contfnmtv with which Burgeon General Tameson 
was able to -up] 1> tic o attncl and fcrtonntl A few weeK 
ago Surgeon General Janie* n in th it room told tliem of the 
requirement that ha 1 1i n mrde uj on him and tirnl he had 
been able to meu them 11 rt was strictly nuurate and the 
highe-t po «ihlc credit \ is due to him and to 1 h department 
Ihuvnlt reco^rn* d t! value of hi- long life *pont fn tho 
fccnice of the i mntrv an 1 *-till more tho con tnner with 
wlncli ho Bluer, to his jot nnl his v or*. Jliov al«o wished 
to acknowledge th exet -.lingly aide manner in which V 
kept up a l iod relati nl |>1 elwctn his ov n corj s ard thtir 
civilian brethren fKv w ^cd him long lif and ftrength 
tint ho might long ci j v tl e ci -are which now hod i efillc i 


burgeon GemnlJvMi*-^ Kaidtha» 1 efclt*omediflicuU\ in 
■plYing to the toa t at 1 i H-quatelr rxpre dug Ins fetlirgi 
‘ profoun 1 {.ntmtdt m ti e nudicnl ] ref ion f< r the corn 
uncut which the- t l l-ai i t» tnm uvd through him to th« 
oval Armv Medical Coiy^ Jt ,j ad been Ires fortune \ tr> bo 
ireUor m-ncral thr ugh a verv rventful perial whin a 
raui had been j Ji uj'cii tm dejvartmtnt fuch as it licitr 
wl io bear U F re In tie carlv months < f tic war tin 
hole of tho ctdli*>« M was cxjvndcd and event- 
vtloiicd -o rarillv tl al th army was fir<t douIH ac t 
itn increased tl reel d i Mxth every anlt tkat oral aree-l 
edicai vuiUnrt at 1 j rrsonud had mix r ro»i ltd and Ir 
tnnndiwere n ad up i adc, artment wWchwavah^dyim 
.urLdtcl 11> 1 tl i ) ti iat time th r Kyi rccyvcd 50 000 
t vali U from ‘south Afrn-a Ind-a, an 1 tl e eo c-nln * rro 
,e beginning of the war fhev were all rece ve<l nn I 
tndlcd br hi-* department, and he was ahh asswt«>vl bv tl o 
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--— "UZT^cral's department. None of the patients 

quart 2wcrrcd to a civil hospital, and only those who were 
V, -% C ±ile on fnrlough gained access to civil hospitals. From 
tie first to the last the work was done without a single hitch, 
jf/s critics had asked how all this could be done and he 
would tell them how the -‘miracle” had been performed. 
First of all the Army Medical Reserve were called out and 
wherever possible men were enlisted and trained for the 
•work. Then every man that could be spared from colonial 
stations was employed and he had been enabled to 
send out nearly 7000 trained men. The Militia Medical 
Staff Corps was also called upon and supplied 500 men, 
while the volunteers furnished 600 men. Pensioners 
were also invited to return to the colours and the invitation 
was well responded to. Outside his own corps the most 
useful was the St. John Ambulance Brigade, which gave 
them 1900 men, who for the most part had had no previous 
hospital training, but who soon made very efficient nurses. 
There was some difficulty in getting trained men at the 
beginning of the war but that was not the fault of the 
director-general or of the officers associated with him. 
They had for a considerable time urged the necessity of 
increasing the personnel but for the most part without avail. 
Then female nurses were employed and 800 were sent 
out. It was to the Queen and to the Princess Christian 
that they were indebted for being able to send out so 
many female nurses. The scheme arranged in time of 
peace with the Commander-in-chief did not include female 
nurses, and hence they wore not sent out earlier in the war. 
The army nursing reserves had been of the greatest advantage 
and the nurses whom the Princess Christian had selected had 
rendered most efficient services even at the sacrifice of their 
lives, and the failures can be counted on the fingers of one 
hand. As professional men and taxpayers they might be 
interested to know something of what was done with 
regard to medicine and materiel. The medical vote 
was, in round numbers, £300,000, but £1,000,000 had 
been spent. The amount of this materiel sent to South 
Africa was 4000 tons. 151 staff and regimental units 
had been mobilised, 19 bearer companies formed, 28 
field hospitals, five stationary hospitals, and 16 general hos¬ 
pitals had been prepared, as well as three advance and two 
ba-c depots for medicines. In this country two hospital 
ships were equipped and three hospital trains. Men and 
materxel were also sent out to enable the principal medical 
officer to organise many more units in South Africa 
: , „ Pnrn A tim ® , * l^ge quantity of materiel 

had to be sent out for the China field force. From 
a recent report it was shown that at the present time 
there were 21,0(3° beds equipped, not counting the provision 
tld« f 10W h0Spit e ls \ Tho Private hospitals organised in 
owed hosY IT ° f t - h ° ^ atesfc se ™ ce - and the country 
lude h i 0C ! U ! PI)Cfl thcm a deep debt of grati- 
to sunnU- 7“ P ?"'\ °", fc to his cities that with regard 
lor ZLne was . only responsible 

Food and so-called 
lequisition to 


department 

medical and surgical appliances, 
medical comforts were supplied on 

;r « T a, 

the lmst °nf a 7 bu -f an0e a ™ u S 0 'Hcnts, in view of the factVat 
the post of sanitary officer had been abolished lo-iinst the, 


sites for hospitals in camps that 


the selection of 

was the dntv of tlm t, - L ' .. — v<hu(js mao 

Department,'but, a' fav as he’^f^ ° r ° f , the barrack 

Srtmem had t?Tmderffike ‘the 

srJxa S 

it ZmbTnTce^'tor 

obtain a large increased trLisnort i'T 1 dcpanmen t to 

Kr&rs s si sfr 1 

equality vi,h the o“ a ?^i C .P art “ ent '3 s not on an 


General was not a member of ‘the ”“™«>r- 

which the Secretarv of Tf A° . - , 0dlce council over 
, ‘-'-crerary of State presided, or of the a_ 


The Director- 


Board presided ove7bv7he J rnmI7a UCa ’ °f ® f the Arm 7 
happened that matters relatinsr to^ } a I ld ® r ' ln '° Ine f. and it had 
discussed in his aS^ce aml L lI^II/T 116 had beea 

M^addonflletTerISffi Re'd bT 

spoken in high praise of the^TOrk^f^lmiMdicrd department! 


Taking everything into consideration he was sure that in no 
war had the sick and wounded been so well looked after « 
they had been in the present one. When the history S 
the war was written he was convinced that that would be tie 
verdict. 

Sir William MacCohmac, Bart., K.C.B., in nronosW 
the toast “ The Public Medical Sen ices,” said it 
was an unfortunate state of things, if he -had been 
rightly informed, that at the present time there ms 
not a single candidate applying for admission to Iffi 
Majesty’s medical service. In the work of the Medical 
Department in South Africa they had had some things to 
criticise, but many things to commend, and lie was surprised 
that there were not more tilings with which to find fault. They' 
bad heard from the Director-General bow his department had 
overcome the difficulties, and they bad not only done their 
best, but that best had been extremely good. No one iffio 
bad not been in the country itself could know of tho difi. 
culties under which the medical department had laboured. 
They had been blamed for that for which those in other depart¬ 
ments were responsible, and it was somewhat strange that 
the Government had allowed Surgeon-General Jameson to 
leave the army without the customary recognition ghen to 
every one of his predecessors and without one word of thanks 
or acknowledgment. 

Sir Joseph Fayrer, Bart., K.C.8.I., responded, awl 
the toast of “The Chairman” proposed by Sir Thom.is 
Gallwey, K.O.M.G., and briefly acknowledged by Sir 
William Chtjroii, brought to a close ,a very successful and 
notable evening. 


BIRMINGHAM.' 

(From our otra Correspondent.) 

77ic University of Birmingham. 

The first graduation ceremony of the new University vi- 
held in the Town Hall on July 7th. The Chancellor, the 
Right Hon. Joseph Chamberlain, took his place surrounded 
by a large array of graduates in full academic costume. A 
procession was formed from Mason College, Hie present seat 
of the. University, to the Town Hall, where amid mud) 
enthusiasm the degree congregation was held. The student 4 
took a prominent part on the occasion, enlivening the pro* 
codings by songs, observations on the candidates, and tho 
exhibition of humour licensed for tho time being. Mr. 
Chamberlain delivered an important speech on the attributes 
of an ideal university and laid down definite requirements to 
insure its success. An appeal for more funds accompanied 
the views that he expressed and he hoped that the lines laid 
down for future progiess would be realised to the full extent. 
The proposal previously made that a rate should he levied for 
the University at one halfpenny in the pound was assented to 
at a subsequent meeting of the Town Council; this opens a 
fresh source of steady income which it is estimated will bring 
in £5000 a year—a valuable addition to tho funds of the 
University. This has been adopted on the precedent of other 
twvns and. represents a certain income outside the voluntary 
efforts which have been so generously made -by a large 
number of donors. ..— " 

Birmingham, anil Midland Bye Bforpital. 

Tire, annual meeting of the friends and supporters 
of this institution was held on July 15th, the seventy- 
first report being read. The subscriptions for the 
amounted to £3961, an increase of £245 as compared W 
the previous year. The total number of. patients treaten 
were: in-patients, 1093 ; out-patients, 25,572. The modi® 
report showed that 774 operations had been performed on 
patients, including 327 for the removal of cataract rn m 
virions forms, and of these only- four proved unsncccssBi • 

- ?A I,orations necessitated the administration of anrestneti 
m 194 cases. One patient died from the effects of chlorolorra> 
an accident which had not previously occurred in the hospa 
for 28 years. One difficulty had been experienced by the c°> 
mittee, that of obtaining a resident house surgeon— a circn- 
stance attributed to the war in South Africa demanding 
help of members of this class of the profession. The us 
votes of thanks were passed. 

Beath under Chloroform. , 

A death under chloroform recently'occnrred at the Hosp 1 
lor V\ omen. The patient, aged 53 years, was undergoing 
operation for cancer. Chloroform and ether were g , 
Professor J. T. J. Morrison found signs of pleurisy w 
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treating pucriKinU infection ns 'usod by,him./eiiiCe 1892.--. In 
the normojupuerperium involution of the (uterus.inkes/ploce 
quickly,- so that.after a few 'days s tlia intemaLos i=r closed 
Hut if tha’Utcrincrimncosa liaa been infected tho underlying 
muscular fibresi lire paralyi-ed and there is ntr.difficulty 
in passing ,tho »tiuget - into" the utcrino cavity This 
abnormal permeability of tho uterus Sai of . great im¬ 
portance Jrom a diagnostic point of viewo For- thorough 
cleansing-t tlic j patient roust be bdceplyu nmesthetised 
and tho uterus curetted with the finger. * The cavity 
must, also bo ^ mopped out with t fairly. largo swabs. 
Facts go jto show that tho cleansing of the interior of tho 
uterus can bo very thorongh. According, to 31. -Budin if 
fevor supervene in n woman recently confined and clots are 
found in the uterus they should be removed whether stinking* 
or not,-and if this is followed by washing out the uterus 
possibly sufficient will hnvo been done, .df, however, the 
utcrino mucosa is infected, especially at tho placental site, 
digital, curetting and swabbing must • bo carried out. 
Recovery is generally rapid if treatment has boon entered 
upon at an early stage. If tho infection has lasted for 
some; dayt* recovery is very slow, for both tho germs And 
tlioir itoxins have entered the system. * Recovery has been 
known to occur even in apparently desperate cases, but death 
sometimes snpervenos. - • Another consequence results from 
these factvr-i.c., should a woman bo confined or shoutd she 
abort, if 
sinco th 
swabbing 

prophylactic measure (nettoyage. prophylactiqut). At the 
Tarnier clinic there .arc sotuo isolation bed3 into which 
women are taken who have become infected oithor ontside 
the hospital or within its walls. During tho Inst acadomio 
.year, from Nov. 1st, 1900, to June 30th, 1901, 33 infected 
patients wero admitted from ontside. In four of-these cases 
uterine inject Ions after digital exploration‘resulted in recovery. 
In 13 cases net tow go prophylactiqne was performed and in 
16 digital curetting and swabbing were done. Only one 
woman succumbed who had come in from Choisy-le-Roi in 
a desperate condition eight davs after her confinement. Of 
patients already, in. tho hospital 69 became infected and 
were sent to tho isolation wards. All recovered. The total 
number of cases for the terra was 1137 confinements or 
abortions taking place in. tho clinic with no deaths from 
infection. . if. Bndin, while allowing that tho death-rate for 
the term under review was exceptionally light, considers tbnt 
his methods have a great deal to recommend them . 1 

On a Micro-organism, found in Syphilitic Plasma. 

M. Jnltlcn not long ago stated licfore tho Academy 
I Medicine that in the blood and scrum of syphilitic 
mtients who lmd recently been infected and‘who had 
lot undergone any t-pecific treatment M. do Lisle and 
nroseU hnv'o confirmed the presenco of round granular 
llghly' refracting bodies such ns liavo been already 
lerenbed by other observer*. M. Jullicn-and 31. do LLlc 
mvc, however, been unsuccessful In cultivation and inocula- 
ion experiments wit It these grannies. This is not surprising, 
for it is well known thnfc syphilitic blood when once congn- 
nted is harmless, a peculiarity wliieh may be explained bj tho 
existence in tlie blood after coagulation—i.e. in tho scrum— 
af an “alcxlne” which is strongly bactericidal. Researches 
liavo also been undertaken into the nature of the scrum from 
n Mister, whether produced bv cantharidcs or by tho actual 
cautery. Such scrum 31. Jullicn and 3f. do Lisle found to 
contain no nlexino whatever. They did*find, however, n 
polymorphic organism bacillary in -diapo and shoeing all 
intermediate etages between that of a slender rod (from S y 
to 8in length and from 0*15 y to 0*30^ in breadth) and 
that of a long filament. The organism was mobile, staining 
easily with tho usual reagents but not by Gram’s method. 
It caused bouillon to become turbid in 24 hour*, forming a 
thiok growth thereon in from four to five day*. It liqurlicd 
gelniino nnd grew well on glycerin, aLoren potato, ntunlolic 
Ilnid, gelo*e, nnd solidified serum. It would grow under 
auaerobio conditions hut only slowly. As the ago of the 
culture increased the np|H*araneo of tho microl>e altered 
so that after 10 days or so nothing was seen hut the 
granules which Iiau lieen 'originally observed in the 
blood of syphilitic patients. If ft rc-culturc was made 
the primltivo .character reappeared. After 30 days the 
cultures were npiiatcntly dead, but eonld bo -revived 
by appropriate measures. If these organisms wero in¬ 
jected- into the peritoneal -cavity of n* guinea-pig there 


resulted, paralysis, wasting, abortion, and death in from 10 
to 15 days. 1 Young‘animals died m 12 bourn. > Subcutaneous 
Inoculation brought about- an * indurated area which after* 
wai*ds ulcerated, whflo tho glands in the vicinity swelled up. 
On.post-mortem examination ihc Mood was always found 
to be sterile. In syphilitic patients inoculation “*wns 
unsuccessful whether- through 1 • an open wound cr by 1 
absorption, i Tho specificity of this pathogenic organism 
appears evident from.two facts'—firstly, it is agglutinated 
by tho rcrum of patients obviously suffering from syphilis,- 
an agglutination wliieh docs not occur with the semm of 
healthy patients, and secondly, tho->propotty which -if; 
imsscsscs of being acted on by the alexiue container! in tho 
serum of animals "which 1 have been inoculated with 
syphilitic poi-*on—a fact which proves tho existence of 

specific properties, *- t 
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(FROM OUR OWN CORRESPONDENT.) 


Ontario Medical Association > 

Tim tweniy-fimt annual meeting of fho Ontario Medical 
Association was held in Toronto on Juno 19th and 20th under 
the presidency of Dr. Angus 3rcKinnon (Guelph). Dr.* 
William Oldright, Professor of Hygiene in ihc rnivendiy of 
Toronto, reported on three recent gall-stone cases; in these 
cases two paticnU were operated on successfully nnd an 
uneventful recovery was uoted. The third cure was found 
to be complicated with malignant dhenso on opening 
tho abdomen. Had tho patient been operated on a few 
years before Dr. Oldright thought that her lifo might have 
befcn saved. It was impossible to Iocnto tlic gall-bladder in 
this case. Dr. Herbert A Bruec (Toionto) showed a woman, 
34 -years of ngc, from whom he had removed tho v 
left * upper jaw for sarcoma The di‘oa c o was first 
noticed as n. swelling, slight in chameter, simulating a gum¬ 
boil on the alveolus of the loft upper jaw Dr. /htverthom 
presented tho pathological specimen and stated that it con¬ 
tained spindle cells with a cartilaginous l>n«K It was ns 
largo ns a good-sized orange. A wry interesting di-cu c rion 
took place on Ectopic Gestation which was introduced by 
Dr. R. IV. Garrett, Professor of 3fcdicino in QUccu’k 
U nivcriitv, Kingston, Ontario. Ho directed attention to 
arrest within the tube or tubal pregnancy principally, and 
thought that in a fairly laipc proportion of there cases a 
diagnosis ought to bo made before the occurrence of rupture ; 
even* physician should bo able to make the diagnosis nffer 
the occurrence of rupture Dr. ,T, F. W. Ihss thought 
that they should now he able to make there cares out before 
the rupture took place At the onaung of tho afternoon 
session the President delivered the annual address It 
wus practical and thoughtful nnd dealt with the “fakes ^ 
in medicine, or rather there which hang on to tho skirts of 
medicine. The Dowu-iU=, the C hristian Fcicntists, tW 
clectric-bcit mou, and the prav-for-lnre healer-, as well ns 
their advertisements in the daily press amlnhointl.e religious 
papers wero condemned most ficcly. Dr. McKinnon further 
deprecated manufacturers making up pills for neuralgia. 
r- c . There should nho be better facilities for getting tho 
aubiccls of acute mania into a-vlum*. re as to mold irritating 
dclnvs Dr. I'. H Brytc, Secretary of tho Ontario hoard cf 
Heahh read n pracln.d \ q er on tho vacrinnt protection 
against whu h. m 1 U 

has been, and is still, picv 
evoked animated di*cu—n>n 


.. He considered that theto never 

was a lime'since Ihc introduction of .acunation when 
tJicrc was so much .arc!,-s„c-s In rc-nrd to il amc.n^ 
tho lnitv ns veil as ninnne-t the profession J can Gcihic- 

r sv”!,LVc,lin-,]C..I. considered .fcnner’K dneorerv to 

ho one of' tire CTanilc-t .mil ■«»'' gloiious in 'lie annals 
of medicine -Wmc.al ccmmlkc. on the ,"iyc-tion of 
i)r "vishnct', drew‘up a ninth n, which r.-as rut.-er|ncnty 
^ * - nn nmvinf» t,f fn ift lhr< « to five insertion? in 

ffir^pmctfcS of Vaccination and calling uf«» tlm pro- 
fe -Icm to bo more .lilipcnt in tlic performance of hi- 

Irt Vr I H Cameo u wameci tlic profes-mn njpill.-a 
in cital.nc w.th (lit- rawt i,..,orlant subject, 
iaiily in chan p , i: c-t!cn wliieh ccohcd a very 

'lliu"h”a in a carefully prepared ,uper it 
““introduced by l)r H Fcr«n*on (I/rr.dcn, OnturioJ who 
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^Uried his remarks to the meaical aspect o^it 


Dr. 


t r Turnbull (Goderich) dealt with the surgical side of 
the question, stating that it was his practice when pus was 
lire-ent to take out a portion' of a rib about one and a 
lnlf inches in length. Particular attention should always 
he naid to the hard fibrous tissue which was always present 
beneath the ribs. The Open-air Treatment of Disease 
u-ns the subject of a paper by Dr. George H. Carveth 
(■Toronto) a ho described his method, of treating diseases, 
firstlv in’rooms with wide-open windows ; secondly, on 
verandahs; and, thirdly, in tents on the lawns. _ Some of 
the cases which he had treated in this way were intis, cases 
of fracture, cases of the radical cure of hernia, rheumatoid 
arthritis, tuberculous disease of the spine, typhoid fever, and 
a case of hysterectomy. When once accustomed to open-air 
life there was great difficulty in getting patients to return 
indoors. Dr. L. Covtcux Prevost (Ottawa) read a lengthy 
paper on the Use of Nitrous Oxide and Ether as an anms- 
tlictic. The Complications and Degenerations of Fibroid 
Tumours' of the Uterus with reference to the treat¬ 
ment of those growths was a subject ably dealt with by 
Dr. Charles Noble (Philadelphia). Dr. Arthur Mayburry 
{Toronto) contributed a paper on the Relation of Nasal 
Obstruction to Obscure Cases of Asthma; while Dr. 
J. T. Duncan (Toronto) read a paper on the Import¬ 
ance of an Early Recognition of Locomotor Ataxia. He 
referred chiefly to the eye symptoms as aids to an early 
diagnosis. Dr. D. J. Gibb Wiskart spoke on the use of 
adrenalin which he had found very useful as a hremostafcic 
in many cases. He considered it. to he a valuable adjunct to 
the medical man's armamentarium. Another important dis¬ 
cussion took place on Gastric Ulcer. Dr. R. D. Rudolf 
(Toronto) opened this discussion, speaking of the relation of 
cancer to ulcer, the value of ergot, the question of diagnosing 
the site of the ulcer, and whether cases of apparently 
ulcer arc “first-class lives” for insur- 
15. Anderson, Pathologist to Trinity 
dealt with the pathological aspect 
Dr. Homy Howitt contributed an 
on the surgical aspect. In (listen* 


“cured” gastric 
ance. Dr. H. 
Medical College, 
lucidly, while 
exhaustive paper 


sion it was Dr. Hewitt’s practice to evacuate the bowels. 
One or ntore small incisions in the prominent coils 
soon overcame the distension and each one was closed 
bsfoio another was made. “On the Relation of Hyper¬ 
acidity of the Stomach to Bilious Attacks, some Forms 
of Eczema, Muscular Rheumatism, and Gout,” was the 
title of a paper contributed by Dr. Graham Chambers 
(Toronto) and it exhibited carefnl observation on the part 
r ' c the writer. In the medical treatment of surgical 


of 


tuberculosis Dr. W. B. Thistle (Toronto) thought that in 
surgical tuberculosis the medical treatment was too often 
neglected and that cases would do better if medical treat¬ 
ment were added to the surgical. Dr. Walter McKeown 
(I or onto) dealt with the treatment of Post-operative Peri- 
1 omtis,, A committee was appointed to report on the 
propriety oi establishing a medical defence union in Ontario * 
and a resolution was unanimously passed upholding the 
action of the Ontario Medical Council in enforcing payment 
of the annual $2.00 assessment. The following wefe the 
officer, elected: Present, Dr. N. A. Powell (Toronto) 
fir.-t vice-pre-ulent, Dr. R. Ferguson (London, Ontario) • 
■ econd i ice-president, Dr. 11. AY. Garrett (Kingston) ■ third 
vice-president, Dr L. C. Prevost (Ottawa) ; feneral’ secro- 

)r T G^uc El^t t r-,b W ?V ;i r° nt0) ; ass ^ 

,-Tm S Elliott (Toronto); treasurer, Dr. A. R. Gordon 

meeting 0 ' ^ ° "’ aS selected as thc next place of 

Toronto, July 8th. 


NEW YORK. 

. (From our owx ConnEsroxor.vT.) 

Passengers' Rights on Electric Street Cars 

ACCUiaws due to the haste of conductors are of almost 
daily occurrence on street cars in, a ™ ost 

SSS&' t 's&r sarsjt «•. & 

the _ _._ 

case may be. 


TV Up 

or entering a car. 

o passenger is^SVor'off*! tLJ ^ bef ? re 


to recover his footing. The courts put a liberal construction 
upon the rights of passengers on these cars. In a recent case 
a man sued the Street Railway Company for injuries received 
while trying to board one of their cars. He had grasped the 
handrail and waited for other passengers to enter tlio car • 
the start was made with a jerk and he was only partially on 
the car, having his left foot on the step. He was thrown off, 
but ran along side of the car, endeavouring to board it, when 
he was hit by a projection in the street hiding a hole in the 
pavement; this blew threw' him into the hole. His suit was 
at first dismissed, hut on appeal the first decision was pro¬ 
nounced to be an error and the court held that the defendant 
was bound to give the plaintiff time to board the car, and 
the evidence proved that reasonable time was not allowed 
and that in this respect the defendant w r as negligent. The 
court held that the plaintiff was not guilty of contributor 
negligence ; haring hold of the car and being about to lionril 
it, it suddenly started, thereby presenting an emergency which 
required the exercise of judgment as to the best course to 
be followed to prevent injury. If to avoid being thrown 
down by the car lie held on to the rail to steady himself until 
he could let go in safety it w'as certainly not negligence as a 
matter of law. But for the existence of this trench in the 
roadway alongside of the track, which he had not observed, 
he would probably have escaped injury by adopting the 
course which he did, but his falling into the trench was 
caused by his being dragged along by the car. It seemed 
to the court that the question of contributory' negligence wa< 
one for the jury. If the car had not started the plaintiff 
could have got aboard safely. It, however, -started when he 
had hold of the car and the sudden jerk carried him along 
with it, and if he, to avoid falling, kept hold of the car until 
he could regain his equilibrium, and in so doing was by the 
momentum of the car thrown into this trench, it was the 
sudden starting of the car and the motion contributed If 
the car to the plaintiff which caused him to fall into the 
trench from which he sustained the injury for which he 
sought to recover. 

Foreign Relations of the American Medical Association. 

It appears from the address of the President of Ik 
American Medical Association, Dr. 0. A. Reed, that this 
society had accredited delegates during the last year to 
several foreign medical conventions, notably the Inter¬ 
national Medical Congress at Paris, the Dominion Medio) 
Association of Canada, the Mexican National Association, and 
the Pan-American Medical Congress at Havana. With each 
of these organisations the American Medical Association 
sustains relations of peculiar intimacy. As one of the great 
scientific nations of the earth the United States is naturally 
an integral part of the International Medical Congress. _ 'This 
association by resolution presented by its present president, 
took the initiative hi 1891 in organising the Pau-Amentvm 
Medical Congress. The first reunion ;Of that Congress was 
held in Washington in 1893 under the presidency of the into 
lamented Dr. Pepper; the 'second was held in the city ° 
Mexico in 1896 under the presidency of Dr. Carmona yY 
and the third was convened during the last few room ’ 
in the city of Havana under the distinguished president, fit. 
Juan Santos Fernandez. The object of this movement is tuc 

establishment of closer relations between the medical Pro¬ 
fession of the different countries of the Western Hemispliw- 
Excellent fruit has already been borne in the increa 1 
patronage of our medical ‘schools from the fat South; 
the improved status of American medical practitioner? 
Latin America; in the better understanding of qnn«® . 
questions in the different countries ; and in the develop 
of concerted action in the investigation of the mcuica 
of the Western Hemisphere. 

A Motional Pharmaceutical Laboratory. 

The movement for a memorial fittingly to P CT P etoat ® !h! 
name of William Proctor, jun., was started some 
ago by tire American Pharmaceutical Association. H- e , 
has been vigorous and pharmacists in various pho®.;.,^ 
country have become identified with the plan. 
doctor, jun., was one of the best-known p’> £ 1 j, a , 

of his day-, and by some persons now 1,T ®S. 
been called the “Father of Pharmacy.” BomeUnm , 

bo done in the near future in memory of tue - 
winch he obtained in his efforts to enlarge the know 
of ’ ■ — ' 


Jen ire obtained in his efforts to enlarge 
pharmacy and to elevate'the calling of d ! e jT rharB u- 
Tim _ present proposition is to establish a. Rations^ J f _ ;l 
centical Research Laboratory. If this 


should fas! 
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realisation, tlio New York State Pharmaceutical Associa 
turn, with which tho project originated, would urge that 
the aatno of William Ptoctor, jun , should ho perpetuated 
and bo made widely known to future generations by 
founding scholarships bearing his name at colleges of 
pharmacy here, or that medals for conspicuously mentonoas 
work in any of tho brandies of pharmacy should be given 
Julj 181 h 

AUSTRALIA 

(From our owv Correspondeht ) 


Outbreak of Small-pox 

Some time ago Western Australia altered the quarantine 
regulations of that State and relieved ships carrying surgeons 
from medical inspection, pratique boing granted on the 
certificate of the ship's pnrgeon tliat there was no infectious 
disease on board In South Australia the chairman of the 
Board of Health, Hr Rnra«ny Smith is an advocate of sur 
v alliance, as opposed to strict quanntine, and h supported 
in his views by tho Premier of tho State The latter lias 
communicated with the Federal Premier of Australia, stating 
that if tho Caramomvcaltli Government does not propose to 
take over the quarantine department for some time it will bo 
necessary to bring in an amending Quarantine Act In the 
South Australian State Parliament, with this object in view 
Power to assume control of quarantine is conferred by the 
Constitution Act, but the transfer cannot be made till a d ite 
for handing over the qtnraiitino stations has been fixed by 
tho Commonwealth Parliament The New South 'Wales, 
Victorian,'and Queensland authorities uphold strict quamn 
tine but under their several Acts have no power to insist on 
the detontion in quarantine, in tho State, of a patient who 
prefers to go oa in the vessel to tho next port of call, but can 
only quarantine thoso of tho passengers or crew who lhnd 
iho way these varying regulations work out in practice has 
hem well exemplified recently Tho rtcuincr Chxnjta 
arrived somo mx weeks ago at Thnr-day Island and 
was found to havo a caso of small pox on board 
Tho authorities thon offered to take the patient off and to 
isolate him, but tho captain decided to go on as ho said the 
patient could be isolated on board The steamer went on to 
.Sydney and was quarantined there and small pox broke out 
among the passengers and crew while in quarantine, one 
patient dying In tho opinion of Hr Ashburton Thompson 
President of the Board of Health, these patients were all 
infected on tho voyage between Thursday Island and Sydney, 
and if quarantine and isolation half l>een onforccd at 
Thursday Wand the outbreak would not have occurred 
More recently the Orient steamer Ormuz arrived at 
Fremantle ami was reported free from infectious dina^c 
by the ship b surgeon but, m accordance with the regulations 
in West Australia, was not 1 oanlcd or inspected by the port 
medical ofheer Free communication took place with tho 
bhore ]>as.sengi5rs landed and oilier passengers embarked for 
the eastern ports On reaching Adelaide the port medical 
officer boarded and was again informed that there was no 
infectious disease on board, but ns strict pn cautions 
were being taken with regard to plague ho pro 
ccetled to inspect the passengers and crivv Having 
completed the inspection of tlio passengers he allowed the 
malls to go ashore and visiter-' to come on board "While 
Inspecting the crow ho found a man sick and v/as told by tho 
fc hip*H surgeon that it was not an infectious case ihd port 
officer, however thought it was small pox, went ashore and got 
anotlu r opinion and tlio ndvice of the President of the Board 
of Health, nnd Ins opinion hi mg confirmed ordered the «lnp 
mid all on lioard into quarantine. The Adelaide passengers 
nnd visitors wero landed at tlu quarantine station lhe Orintt * 
went on to Melbourne where tho Melbourne passengers 
were quarantined, and tho original patient was molded 
ut the sanatorium Then the ship went on to Sydnev whcio 
tho remaining passengers wen quarantined At hen the 
Adelaide passenger* had been 11 days in quarantine I)r 
11ambay Smith advised that they should be released and 
kept under surveillance The Melbourne and Svdnrv 
authentic*, however, objected mfd the very next dav two 
ca«es of smallpox dorelnped among the paw ngers qmnw 
tined at Adelaide Meanwhile among thorn quarantined 
at Melbourne six ca«e* of small pox developetl, and nmnng 
those quarantined in by dney 19 casts one fatal One of tho 
ca*es at Adelaide occurred in a passenger from Fremantle, 
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so that here again tbo di<ca*e was caught on tho voyage 
between the firk Australian port, Fremantle, and the next 
port of call, and tho whole outbreak, involving very heavv 
expense indeed, could have been av ohled by proper measures 
at Fremantle Further, at Ircmantle itself tho policeman 
on duty on the Ormuz while there lias been attacked with 
small pox In Sydney two cases of small pox have occurred 
among the general inhabitants who lmd no communication 
whit over with tho infected vessels, bnfc were probably 
infected from tho Chinyta eases and in Adelaide two 
of the residents who boarded the Ormuz —a newsboy and 
n constable—and were quarantined with the passengers have 
developed small pox iet a third muddle Ins ocenrrcd still 
more nccntly Mhen tho KM S Arcadia arrived at 
Adelaide the port ofheer carefully inspected tho crew mid 
discovered a stow ard with a suspicious rash, the diagnosis 
of small pox liav ing been confirmed by a second exj ert 
opinion, though di puted by tho ship s surgeon, the 
ship was quarantined borne of the Adelaide passengers 
elected to go on to Melbourne in the ship, others went to tho 
quanntine station, alreadv crowded with the passengers of 
the Ornm: On arrival at Melbourne tho tlirco experts of 
the Board of Health pronounced tho case not to be small¬ 
pox and gnntcd tiie \e««cl pratique I lie 40 Adelaide 
passenger* who e ime on to Melbourne woro thon «cnt back 
and tho<e who had been quarantined there and mixed with 
the Ormuz passengers were aFci released 


Prince Ufred Jlofpital, Sydney 
Tlio foundation stone of tho Qnccn A Ictona Alemornl wing 
of the Prince Alfred Hospital Sydney was laid on Afny 31st 
by H KH the Duke of Cornwall with great ichit Tht 
Koval partv were received by Professor Anderson Stuart, 
President of the hospital, wiio read an nddn * giving a 
history of tho hospital and detailing tho work it had 
accomplished After the stono had been 1 ud the Duke of 
Cornwall made the foil w mg speech '‘It is with decpratisf ic- 
tion that the Duchess and I have taken port in this interest¬ 
ing cercmonv , for in the first place I should like to hope that 
possibly our presence here to day may conduce even though 
in the smallest degree to the advancement of the splendid 
work which Ins altiadv been accomplished bv the lYime 
Alfred Hosptl il Then I am proud to think that whether I 
tnrn to the past history of the hospital or try to look into |N 
future 1 find a close a soemtiou with it nnd my familv His 
Mnjcatv tlio lung is its jntmi It found its birth in the- 
loyal ontburst of thankfulness on the part rf tho people of 
New South A Vales hr the recovery of mv dear uncle tho 
Duke of Ldmburgh from tlie result uf n dnngirous attack 
upon his life In the title Queen A ictoria Afemorial 
Pavilions which vni have chosen for the new buildings, 
the foundation stone of which I lnvo had the honour of 
Invmg to-dav, vou idmtify them for ever with tho lmperFh 
able memory of our late dearly beloved Sovereign 1 flout t 
whether under the circumstances any more fitting memorial 
to that gri at life c ml 1 h ivo been chosen for m nqnthy with 
the suffering was m alljcrvading element in the noble ami 
beautiful character ut hi r who was a our first patron and with 
whoso name the hosj it d will now le associated for all time 
Another personal cvnncxi n exi ts m the f icl tint 20year* 
ago mv dear brother and hi ite 1 the hospital then unopened, 
and that to-day I hive lun nlbwed to inaugurate vh.it will 
bo the crmpleti n f tlu trjgnmlly conceived srlume 
Sinco thnt time the 1 \ it il thanks to excellent administra¬ 

tion combined with a u dous nnd able -tnlT Ins nchlocd 
results which have camel 1 tnmendation from a compcfuif 
hospital autiioritv wh •> s|k k< of it as on« of tin b# f nntnpiil 
institutions m Uu w rl 1 Vs an example l im nlv mention 
that tunce it h is been »j 1 ned m I8S3 come 183 000 r eopk ban 
received me Heal tn itinnt from it either us in Ivor or out 
door patients The raj idlv growing population * f vour citv 
brined an ever dodv mrrn‘"l demand to hicIi mi c taWL-h 
ment nnd it n boj Mint the e new additions willI hiret the 
further nrisent rcquinm «»** f ' r pi ilrr aciomm xlatim I 
mn gla l to Kant that thanks to tlm penem-itr of the public. 

tlio news-in ..- W ; " nlmo't (.moral font I fc„l 

confident Hint too tv,II C H lh )' In with mo m < IT, rmp lirnHs 
cmirritnhuons t > Fr ti r Amltron Muarl oml 1,1* I roll,or 
dlroctor* for mol, l,Unl *„I r* rt mu 1- tok«, n« n rn> t < f 
rooormtion In tlio l.nv, rtnmml nml Iht cmmnnnlti nt 
of tin, fno*tm.ot,l, I noil,* nlnrfi Imr Iron ronfurorf m 
vour ruffimi;; fellow rreH.iro* l«v;the imtllolion w!,~o ,1m* - 
non was fortunately left in their hands 
June CmU 
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gtcbiciil Ildus. 

Koval College of Surgeons of England.—. 

Tho following gentlomen having passed the necessary exami¬ 
nations have been Admitted Fellows of the College in the, 
order of their seniority as Members, and have received their 
diplomas:— 

John Bcuzcvilic Bylcs, diploma ot Member dated Nov. 13tli, 1891, _ 
M.B..B.C.Cantab., L.R.O.F. Lond.,lVeslminstcr^II_ospital ;_lIerbeit 

William Kendall, Member, r _ M „ 

James Keogh M 

M.D.. U.C.Cantal» M L.R.C. 1 , , t. . , 

St. Bartholomew’s Hospital; Kpliert Earle teuton, Member, 

* Julv 29th, 1895, M.B., C5.M. Glasg., L.K.C.P. LowL, Glasgow 
University and St. Bartholomew's Hospital; Cecil Banting, 
Monitor, Tol). 13th. 1896, M.D., B.S. Lond-, L.K.C.P. Lond., 
University College and Guy's Hospitals; Philip Northcott 
Vellacott," Member, May 14th, 1896, M.B., B.S. Loud., ; 

L.K.C.P. Bond., Guj’*8 Hospital; William Robert Gibson, 
Monitor. August 4th. 1896, L.K.C.P. Lond., St. Bartholomew’s 
Hospital; Kobcrt Pugh Howlands, Member, August 4th, 
1896, L.K.C.P. Loml., Gny*s Hospital; Ferdinand Stanley Batchelor, 
Monitor, July29tli, 1897, L.K.C.P.Loud., Guy’s Hospital; Howard 
Honrv Congreve l)cnt, Member, Julv 29th, 1897, M.B. Durh., 
L.It.C.P. Loiul., Durham Universitv, Mason University College, 
Birmingham, and St. Bartholomew's Hospital; Joseph Faulkner 
Dobson, Member, July 29th, 1897, M.B., B.S. Loud., L.K.C.P. Lond., 
Yorkshire College and Gene r . ~ -aucis Astlcy 

Cooper Tyrrell, Memtor, No* B.C. Cantab., 

L.K.C.P. Jjond., Cambridge and King’s 

College Hospitals; Arthur Hyde Greg, Member. Feb. 10th, 1893, 

L. K.C.P. Lond., Cambridge University and St. Thomas’s Hospital; 
George Ernest Gask, Member, August 2nd, 1893, L.K.C.P. Lond., 
St. Bartholomew’s Hospital; William Halliburton McMullen, 
Monitor, Now 10th, 18§8, M B. Lond., L.K.C.P. Lond. r King’s 
College Hospital; William Howard Unwin, Member, Nov. 10th, 
1893, ALB.Lond., L.K.C.P. Lond., University College and Charing 
Cross Hospital; Harold Shuttlcworth Barwcll, Member, Feb.9th. 
1899, L.K.C.P, Lond., St. George's Hospital; Harold Vaughan 
Pryco, Member, Feb. 9th, 1899. B.A. Cantab., L.K.C.P. Lond., 
Cambridge University and St. Bartholomew’s Hospital; Harold 
Burrows, Member, May 11th, 1899, M.B. L.K.C.P. Lond., 
St. Bartholomew’s Hospital; Graham Scales Simpson, Member, 
July 27th, 1899, L K.C.P. Lond., L.D.S. Eng., Guv’s Ilov 
P’t-V > Heihert George Tymms, Member, Nov. 2nd, 1899, 

M. B., B.S. Mclh., L.K.C.P. Lond., Melbourne University 
and St. Bartholomew’s Hospital; William Henvillo Bowman, 

ATVmilw**. Ain,* 104 1 , 1 (W 1 Sr t> c* t_, . .. _ ’ 


a** > i uuai-pu ouunmR, not a Member, 

) Unix m!ty nnd St. Bartholomen ’, Hospital. 

Presented themselves for this examination, 25 of 
wliom passed, one of whom not ha\ing attained the legal o"oof25 
xoai-s lull receive his diploma at a future meeting of tho Council 
ol candidates were leferred, 24 for six months and seven for 12 months. 

University of London.— At the Intermediate 

Examination in Medicine, held in July, the following candi- 
dates -were successful:— b 

Examination fop. Honours.’ 

■ 1 Mi-dnlY‘~in™i I ?°'* ni0l,r Gilbert Barling* (Deservin'* of 

■ G^rgeHnU (Exhibition and 

Illego, Thomas do Smith (Gold Mcdall 
' mid London Hospital; and Alexander 

lerrkro, Lnhorslty College •'* A1 exander P.ni.rfA ^tnthony 

Universitv; Frederic W™,l W r Georgo Gibson, Oxford 
. Warren li.k-elh (Fuv’sIhLraL-7 0s P ltal ; Gerald 

Barljng^B|rmlngham 0 15nii'er3iH^*^ r NeWUe^ 

KC ^° ™ -dHer,'lyi:-,uuS 

Sophie Grace Haelvi.," B Se .London £&“?'’£ cco,ul «us«: 

S.mmel F.nH^ud^Xli UmltftvC if 

ILS.. C'mrhig Cm* ,«“■SSg 

Tho Oio -Medal. 

r-Vjloual only, n ,„i 1, not fmaUmtii th?™^ CC °/ “'’''Mates, is 

shall have lieen coiiluTiicd In-the Senate tb ° rcports ot tluJ examiners 

' A1!aU (Scctious l ‘ II ), London! HospfUi; 


A. G. H. AnthonEr.((Section I.), University ■ College ■Hortilt.l■' 
F. A. Beattie (Sections _ I. and II.), .Quy's^Hospital; l>,,c' 

‘'Burgess (Scot' _ ” 1 _ ' r 3. Clultl (Section I.)l 

-Charing-eross ■ ' '(Sections I. inja 

II.), JGng's ■ ■ .Section 111 floral 

Free Ilospita , ’ , ... „JS Hospital; H. 0. 

Hocken (Section II.), Cambridge and/Westminster Hospital- 
C. E.-A. Iluddart (Sections I. ami II.), London Hospital-It l 
Jones' (Sections I. anil II.), Middlesex Hospital; 1>. Joscehno 
(Section II.), Leeds; C. C. Morgan (Section I.), St. Bartholmncv.’i 

tt _:i-„ 1 . D 1? Coiicnm TT \ . Kf ^riinmnn’. 11 ri.i .. 


Hospital; A. G. Wilson (Sections I.-anti II.), Manchester; and 
E. Yoxnll (Section I.), Birmingham. 

Medicine.— F. A. Bcnttio (Sections I. and II.), Guy’s Hospital; J. fl. 
Bolton (Section I.), Leeds; G. M. Crockett (Section I.), K. A. 
Bawson (Section I.), and E. A.'Dunn (Section II J, Itoval FrecHoi- 
pitul; II. C. Horken (Seotlons I. and'II,), Cambridge and 'West¬ 
minster Hospital; F.‘ P. Joscelyno (Section II.), Leeds; A. L’.- 
Mnlalier, St. Tliomas’s Hospital; M. ’E. Mnrtih (Section l.),‘lloval 
Free Hospital; E. S. Perkins, Leeds’ami Guy’s , Hospital; 'H, 
Bichnrdson (Sections I. and II.), Leeds; P. G. Sheppard (Sections 
I. and IT.), Cambridge and Livcrpdol; J. E. Sltey (Section I.), 
Westminster Hospital; nnd'A. G. M'ilson (Sections I. and 11.)/ 
Manchester. . . 

Forensic Medicine— F. A, Beattie, Guy’s Hospital; J. E. Bolton, 
Leeds; G. M. Crockett and K. A. Dawson, Loyal Free Hospital; 
E. II. Forjett, Edinburgh; C. J. Francis, Guy’s Hospital(H C. 
Hocken, Cambridge and Westminster Hospital; M. E. JIartIn, 
Royal Freo Hospital; E. S. Perkins, Leeds and Guy’s Hospital; 
P. P. Rose. London Hospital; J. E. Skey, Westminster Hospital; 
and A. G. Wilson, Manchester. 

Midwifery—T?. A. Beattie, Guy’s Hospital; F. G. Bennett, Univosiiv 
College" Hospital; P. J. Birks, Sheffield ; F. J. R. Bueknlll, Mail 
Chester and Dublin; W r . V. Braddon, Cnmbiidge and Manchester; 
A. N. Collier, Manchester; W. II. Crosslev, St. Bartholomew’s 
Hospital; W. R. Davies and O. IV. Gibson, Guy’s Hospital; J. II. 
King, University College Hospital; E. A. Re Maistre, ion/lon 
Hospital; D. E. Lockwood, Royal Tree Hospital; M. B. Ollrcr, 
University CoBego Hospital; J. A. IV. IVebster, St. Mary’s Hos¬ 
pital; anil A. G. IVilson, Manchester. ' . 

Tire diploma or tho Society was granted to the following candidates, 
entitling them to practise medicine, surgery,,and midwiferyIVA. 
Beattie, F. J. Bilks, P. J. R. Bneknill, E. A. Dunn, H. 0. IIoeken,F. P. 
Jobcelync, A. E. Malahor, C. V. Smith, and A. G. IVilson. 

Deputy Coroner for North .Somerset.—Mis' 
R. IViiiteside Statham, M.R.O.S. Eng., L.S.A.J of Clieddar, 
has been appointed deputy coroner for North Somerset owing 
to the resignation of Dr. J. Wallace of Weston-super-Mare. 

University College, Cardiff.— The registrar 

of Cardiff University College .lias received an intimation 
from Dr. Isambard Owen stating that’ he is unable to accept 
the appointment of principal of the college. 

A Neiv Medical Journal.—A n adjourned 
meeting of members of the medical profession practicing 
obstetrics and gynaecology xvas held in London on July 21th 
under the presidency of Sir John Williams, at which it .was 
unanimously resolved to establish a new journal to he called 
The British and Colonial Journal of Obstetrics and Gywtcc- 
loji/, and to raise the funds required for .its publication uv 
the formation of a limited liability company. 

Presentation to a Medical Practitioner.-' 

Dr. A. Davidson, for over five years 'senior assistant medical 
officer at the Dorset Connty Asylum, has, on the occasion ot 
his leaving to take up work in the colonial’ sendee, received 
from the officers and ■ staff a silver. tea sendee, con¬ 
sisting of fonr pieces. The inscription on the teapot is: 
“Presented to A. Davidson, M.D., by the officers and stall 
of the Dorset County Asylum in appreciation of his zealot 

work and kind attention.” ’ 

Newport (Mon.) Hospital.— The new . hos¬ 
pital at Newpoit, which'has been erected ataepstof ov 
£30,000, is now completed, and the "patients have Mo 
removed from the old building which was recently sold im 
£3900. The new stmeture stands" on four and a . , c 
of land and will provide accommodation for.84 iu-patien -• 
Tho medical staff invited the local members of the p®® , 
to pay a visit of inspection on July 26th, and'the-fo^. 
opening by Lord Tredegar has been arranged for August ora. 

Freemasonry.—M edical 'Freemasons 

glad to bear of a new song entitled “The Freemason; 
and composed by Dr. T. Wilson Parry and dedicatee.) 
permission to the Most Worshipful Grand'Master ot Jmgu 1 ' 

H -K.1L the Duke of Connaught, the' proceeds of (b®X° (or 
which will be given to the RoyaL Masonic Insfitn iori ’ , 
Girls. Copies may be obtained irom the-author, Ton 

Bakewell, Derbyshire, or .from "Messrs."Kenning f , r .■ i 
Great Queemstreet; London; W. Cr, price Is; 6 dr' - 
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Service: vo* ho aware that In Rover 

proportion, of the men joining tho ■ 

qualification*; and, seeing that fivo of the inemliors of tho oommlttco 
represent London schools, could ho explain why only ono had I«on 
allotted to Ireland and ono to Scotland; and would nnglvo a return 
of tho medical jnon la tho Indian, British, and naval service*, dls- 
tlngukhlng those holding Eucllsk, Irish, and Scotch qualifications 
for tho years 1690, 1895, and 1900; and would anything tto dono to 
lncreaso tho representation of Ireland In tho compwdtlpn of thd com¬ 
mittee—Mr. Balfour replied t Tho incmticrt of this committal) were 
dio*cn not with a view of representin'* various nationalities hut to 
render tho Socretary of State practical assistance in tho task of 
" r r*r*." l,, “ ' *■' ' ''■“"'•a 1 t.r<-’*•-» '• n v'"- my right hon, 

* ■ ■ ■ ■ * ho Romo time 

.»*»«• . ■ * ■ ■ co, and ho has 

. The Nuntil ff Question in Ireland. ' 

Hr. Wjxliam JonNSTOx asked tho Chief Secretary to iho Xord 
Lieutenant of Ireland (1) whether ho wa3 aware that an inuulry hail 
lioen held In Downpatrick by a medical Inspector of thoj/ocal Govern* 
ment Board as to tlio necessity or providing a qualified midwife for 
Btrangford Dispensary Dlstnet, and that It was provrd that there had 
been from time to timo deaths from puerperal fever, from Improper 
nursing, before n.regularly qualified midwife was appointed; and 
(2) seeing that since too resignation of tho last holderot the position, 
on May m, 1900, the gu&nliuns had pcrslsteutlv refused to appoint a 
successor, could ho any whether there wan any jiowcr in tho Local 
Government Boanl to compel tho Downpatrick guardians to raako tho 
appointment.—Mr. WvwnitAvt replied j Tho facts aro as stnted In tho 
first paragraph. The Board lias frequently cvhortod s tho guardian* to 
appoint a mldwlto tor tills rtlspcnairj district slnco tho occurrence 
cf tho present vacancy in May. 1900. Tho reply to tho second para¬ 
graph Is In tho affirmative. The Board will again communlcato with 
the guardians, insisting on the necessity for such an appointment. 

Sanitary Defects in Ihrtl-oflees. 

llr. SemvAYY asked tire Secretary to tho Treasury, fas representing 
theJ'ostjruwter-Gcneral, whether ho was aware tint tho British Postal 


The Increasing Use of Cocaine.. " ‘ .. 

Mr. MAcnoiti asked tho. Homo Secretary whether his attention had 
been called ,tp tho death of tvre fcotresie* caU'fd by-taking poisonous- 


Drunkards Dill. ' * 4 

Tills Bill, Introduced In llio House of "Lords by the HI shop oti 
Winchester and very much amended In that chamber at tho hist mice of 
the Government, was withdrawn at this sitting from the Hmiso of. 
Commons and consequently abandoned Tor tho session, , . • , v 

Tuesday, July 23rd. 

The Dysentery Commission. * , 

Sir Walter Fostrn asked, tho Secretary of State for War whother 


received fromiho Dysentery Commission. 

Donfnl Provision at the Duke of York's School. 

Mr. OatucaRT Wasoy nskod tho Secretary of Slntn for War w heLber 
Ids attentlou lmd beon called to tho fuct that there was no dental 


tbo lioys have boon sent to a dental snrgcon or to tho dental hospital. 
This would appear to bo sufficient. 

The London U'flfer Question. 

On the ' ■ ’ ■ ,. ’ , 

fomiallv. • 1 " 

BIU introduced l»y a private mcmlier cau t« pa*«ed or oven substantially > 
ftdvouced during the present session. 


THE HEW FACTORY Ah’D WORKSHOP LEGISLATION. 
x»nocFct>rsas jy the obakd commit! rn. i 
At the mooting of tlie Grand Committee on Thursday, July 18th, 
scrv few points ol interest to medical men were raked. In connexion 

. W •• ■ --•* r .-• —'den to ho kept hi every factory 

' . ■ fc . . mmol an amendment to toa\a 

. , ■ ’ . among the workers inverted 

. . ■ i • I bo. ho said. In order that > 

married women might not i*o compiled or allowed to work 
In factories or workshops Immediately t-eforo or after confme- 
ment Mr. ItiTCini rt lured to accept tho amendment, say tug 
that no core had been modo out for^it and tliat it would o 


i . 


Mr.Yotn»( ■. he could 

state how li 1 Depart¬ 

ment, and III wuiu pi upon, uni iuia mho iv luu r.ugllsit and Scotch 
graduate-.—Mr. BrodbIck replied tint tho number of Irish graduate* 
was 3JVbo!ng 37 |*t cent., as comp.ired vvltli Engiuu 35 per cent, and 
Scotch 28 per coni. 

Medical Professorship » in Ireland, 

Mr. Macahtify asked tho Chief Secretary to tho Lord Lieutenant o* 
Ireland If ho could stato why tho api*>lntmern* to certain medical 
Jirofessorfchlps in tho Queen's College, Bolfast, had J«?cn limited to a 
term of seven years, whereas In the Queen’s College, Cork, similar 
appointments hid «y?c»tlj made for life.—3f r . llYrronxM repifed i 
1 ■’ ’■ ■' ’ ‘‘ 1 1 ■ • ‘ITS, 

' J"." 1 ", " ' 1 . 1 • 1 * dies 

• ■ * ■ ! ■ ■ - i*-es 

■ 1 , 1 " ■' I , 1 tho 

; ■ * ' ; » * ■ s. ’ ■ s. . ■ .* 

,, _ Moyd vr, July 22xi>. 

The Condition of the Concentration Camps. - 


tlio Lto u It t-toO'l »m UternllT crrlot out tun n.Mlall otilerr 
of I.Ktlth would low hi rrpirt cwnr uotUliop lil *Wch ho 
foiinil a clillil ot vunup ptr .iu cmliluvt.1, even tliouah It wm rtpu* 
v?i;" |Jr,£Js!l 'Olaii'o , 0 -plitTO them Is no eeniltlnf; surpsui 
tor . ESS or ttoriesht.,. tl,.. poor-lwr mollair ollror lor 
too 0 It'rlrL in wlilcJl tho luetorr or vorVshnp la .ItuatM sl.,11 
11. rl; .So timo lilnir i.V tl.o .ortiltlnB fnrptsm /or the laetor,' or 
n.tlfihen-urL' TmsMI'i the .mnmlttcsi u llhont ft nonl rtf mnnient. 


« ‘ iirv^rf init no avaunt! tbo cm mnu«i limt lui 

mtuld IsJ VI htsiH>wrr to sre tbat pmt.offiit's were TOAln- 

‘ . SrnACitrr *ngg<-tci that hi* 

talne-l ‘*V* —ilfut ti silent so b* to on. r only iiupccthm * 1 1<» «ni- 

.. ■ aniwidment might be aiier. * ^ ^ K „^ >t h lfl lllJ? 

V* # ^ r * ^ r. mmltt<* rejretM the amrndnwrit by 23 to 13 
» mo<litie.t form-—T> l ° ™ ,,k.t most time at this tlttln* *»* tl^ 

‘ '^T^lTt n oTuumlri^ In the Bill a« Inirntneil It 

qnostlouof,therrgulat < n < „,„t cr IVctory Arts, but Mi Hu* 

wasproiyyc.»nd riioritsM- Indduthm. mo<llfv Ihn 
, Yare of laundries * n . v mi rutting It to * vhftor to \x> ngrre»l 

onUrun- fari^ li»«T*frtion , b,^. of 4L* laftIcvlUr 

upon by UrnrWcf o! jm«| toauvaheratb.n In tWf r-ilst. 

tn*t«utJon- rpp«!lton to Bill M k wb.de 

■. Jng -Uto at the. U* u c jJutU Ion with to limUrira 
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In rMlrnmis and cLftfltaMe institution-;. In these circumstances Mr 
in rclipoHB nnu ^uir^ , ra()jt , r than , 05C thQ Bill lie would agreo.io 


fl,c^UMra«Tof thepr^ision and the insertion in the clause of 
words declarin'* that nothin" in the clause should refer to institutions 
conductor ill good faith for religions or charitaliic purposes. While lie 
taUl this he intimated that he was still convince! tW theseiinstitn- 
tions should l «3 dealt with, anil ho would not commit himself or the 
Government in any nay to non-dealing with the question on some 
other occa-ion. After a long and somewhat heated dehate the Com¬ 
mittee agreed to the demands of the Irish Mcmliers by 30 to 24 votes. 
No doubt the subioct will bo discussed again when the report stage of 
the 13111 is reached in the House of Commons. -- 

Another meeting of tho committee was held on Tuesday, July 23rd.— 
On the motion of Mr. IUtchif. the following new clause was inserted in 
tho Bill—viz. : a) If the Secretary of State is satisfied that the pro¬ 
visions of the Factory Acts as amended by this Act, or of the law 
relating to public health in so far as it affects factories, work; 
tdiops, and workplaces, have not been carried out by any district 
council lie may, bv order, authorise an inspector to take, during 
such period ns may lio mentioned in the order, such steps ns 
appear necessary or proper for enforcing those provisions; (2) an 
inspector authorised in pursuance of this section snail, for tho 
purpose of his duties thereunder, have tho same powers -with respect 
to vorhshops and workplaces as he has -with respect to factories; and 
he nmv for that purpose take the " " " AJlC 

provisions of the Factory Acts or o' or 

lor punishing or remedying any the 

district council; and ho shall be ‘let 

council nil such expenses in and about any proceedings as ho ntay 
incur and as are not recovered from any other person; (3) Section 1 
of tho Act of 1891 is hereby repealed.—Sir Charles Silks moved 
to insert a clauso giving tho Secretary of State power to 
mako orders prescribing tor any class of factories or work- 
nhop^ Vi here children, young persons, or women are required 
in tho courso of their employment to lift heavy weights, the 
highest limits of weights that may be lifted l>y these children, young 
persons, or women. He explained* that while legislation of this kind 
was novel in this country it was not unknown on tho continent, and 
was found to work veil there.—Mr. Ritchie, while declining to accept 
tho clause, said that whatever powers might exist in the hands of the 
certifying surgeon in the direction indicated would be exercised. In 
the ease of children tho certifying surgeon might make it a condition 
in granting a certificate of fitness that the child should not bo em¬ 
ployed in lifting heavy \\eights, or he might iix a limit of weight to 
lx* lifted.—After some discussion Sir Charles Dilke agreed to 
withdraw tho clause.—A proposal made by Captain Jessitl to have 
the notices with regard to anthrax and lead and arsenical poisoning 
j-ont in tho first instance to tho medical officer of health for tho 
district instead of the chief inspector of factories was not 
pressed, Mr. Ritchie pointing out that it would interfere with tho 
■administration of the law and lead to delay. Sir Vortlscve Flannery 
mo\od to insert in tiie Bill this clause—\iz.: 44 Upon e.’cry notification 
by a medical man of a case which ho believes to be anthrax poisoning 
the medical practitioner attending the patient shall, if no injury to the 
patient would, in the opinion of tho medico 1 practitioner, arise thcrc- 
irom, immediately forward a specimen of tho serum to a bacteriological 
expert approved by the Secretary of State for bacteriological examina¬ 
tion, and in each fatal caso of anthrax a specimen of tho serum taken 
ue soon after death as possible shall bo forwarded in like manner bv 
the practitioner who certifies the death ” Tho lion, member having 
explained that anthrax was communicated with great facility to 
workers m wool, skin, and hair, said that during tho last 10 or 15 
years tho diseaso had very much increased in this country. In 
1899 there were 55 cases and in 1900 there were 37 cases. Unfortu¬ 
nately most of tho eases were fatal. The diseaso was not veiw well 
understood by modical men. They themselves admitted that great 
iiccessUy existed for further examination and research vithregaidto 
St. The Homo Oflico had very properly given tho greatest facilities in 
their power for research in the hope of checking the disease and there 
hail been Issued to ccrtifs Ing surgeons a memorandum of invitation 
and facilities had also !>con given for the bacteriological examination of 
specimens taken from infected persons. The clause ho proposed had 
Iwon apprmod by employers and employed in the West Riding of York- 
but TiX us ‘V ffic H t CS hnrl been pointed out by the medical pro- 
H\ eref0I S h° proposed to alter his clause so as simply to 
fj?! °} willSj G ? cret ‘i 1 }’ n bght by order make regulations for the 
\>ctter bacteriological investigation of anthrax.—The Chairman of the 
Sa » l1 that if tho hon. Member desired to make his proposal 
4 ,‘u vo ?° 60 nt a latcr sta KO in the prc^xJMngs. 
*°i n of the subject was consequently postpoxtS° r -TJie 
committee shortly afterwards adjourned. J 1 F 
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Das Sclbstbewusstscin; Empfindung und Gefiihl.* By Theodor 
Lipps. Price Is. . % i * 

Vorlesungen liber dio . ’’ 

By Dr. B. Sacki and I 
Das Asthma, sein We 
Brugolnmmi. Price 4s. r 

Die Therapeutiseben Lcistungen dcs Jahres 19C0. Price 2s. 
Cassell and Co., London. 

Tumours; Innocent and Malignant. By J. Biand-Sutton. Ken- 
edition. Price 21s. 
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Tho Ophthalmoscope; a Manual for Students. By G. Hnrtridg,*, 
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By Dr. Henri de Rothschild. Prico not 


Enke, Ferdinand, Stuttgart. 

Atlas dcr Nasenkrankheiten. Parts 5, 6, and 7. Price 6 marl3 
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Fischer, Gustav, Jena. 

Klinlsches Jalirbuch. Vol. viii., Part I. Price 5 marks. 

Dio Protozoen. By Dtv IVDoflein. Price 7 marks. 

Green and Sons, Edinburgh. 
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Longmans, Green, and Co., Patcrnostcr-row^London. 

History of Intellectual Development. Vol. Hi. By John Beattie 
Crozier. Price 10s. 6d. 

Macmillan and Co., London. 

Optics; a Manual for Students. By A. S. Percival,MA.,M.B. 
Prico 10s. 

MALOIXE, A., Paris. 

Lo Diagnostic Precoco de la Tubercnlosc Pulmonaire. By Brs- 
Jourdin and Fischer. Prico 2 francs 50 cents. 

Rebman, Limited, Shaftcslrary-avcnuo, London. 

A System of Physiologic Therapeutics. Vol. 11. Electrotherapy* 
By- Gcorgo W. Jacoby, M.D. Prico 10s. 6c?. 

Smith, Elder, and Co., Watcrloo-placc, London. 

A Retrospect of Surgery during the Past Century. Tho Hunterian 
Oration for 1901. By*John Poland, P.R.C.S. Prico 5s. 




Successful applicants for Vacancies , Secretaries of Public Institution*, 
and others possessing information suitable for this column, ere 
Invited to forward it to The Lancet Office, directed to the awr 
Editor, not later than 9 o’clock on the Thursday morning of cac 
week, for publication in the next number. 
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«™*i ll V on °T f In n ui,ml Hernia nith tho Descent of the Testis 
The Bradshaw Lecture for 1900. By John Laugton. Price & 

Jfl ur.MKm; FT Fils. Paris. 

Trait* 1 de Cldrurgie. 

17 francs. 


By A. Lc Dentu and Pierre Dclbct. Price 


Hui.LH.rn; Tindall, a.vd Cox, Henrietta-street, London. 

° f Millta O-Hygiene. By E. L. Munson, 


Mi nr.MAN-x, J. p„ tViedwlen. 

Mncmotcclmik dor Recoptologic. By Dr. C. Th. nuctlin. Price 
G y^%%T • U,BemClnen By Dr. Friedrich Iteinkc. 


Byhav, W. L., L.lt.C.S., L.It.C.P. Edln., has been appointed Medical, 
Officer for the Sunhury District of tho Staines Union, Middle-ex- 
Collinsox, Uahold, M.B. Lond., M.U.C.S., L.It.C.P.. Iim 
appointed llesidcnt Casualty Officer to tho General InbrmaU' 
Leeds. . 

Cbawsuaw, E. E., M.It.C.S., L.It.C.P., has been npp'ointcd Hcsidcm - 
o» Obstetric Officer to tho General Infinnary. Leeds. 

^Davidson, A., M.D., has been appointed, by tho Colonial Secret 
Port Medical Officer, Singapore. rvrfifrlM 

-taiLNG, A. D„ M.B., M.B. Ellin., has been appointed Certu^b 
N^SurRcon under tho Factory Acts for tho Kelso District ot 
Xpunt.y of Roxburgh. * , , 

PotvitRB, II. W., M.B. Edln., lias been'appointed Assistant. Memrt 
Electrician te Edinburgh. , 

'Maclkax, E. J., " ■■ ‘has been appointed uynye 

logisttotlio 

MacMurciiy, IIftlcn, m.D. Toronto, lias been appointed a ties' 
Medical Assistant to tho General Hospital, Toronto, Canada. , 
Aasji, J. T. C„ M.D. Edin., D.P.H. Cantab., lias itecn appointed 

Offiher of Health for the Borough of Soutlicnd-on-Sca. „ • 

OnFoni), T. C., M.It.C S. L.It.C.P., has l>eon appointed ties; 

Medical Officer to tho Salford Union Infinnary. nffitfr’of 

Pagkt, O., M.B., B.S. Cantab., has been appointed Medical omcu 
Health of Frcmantlo, Western Australia. ,, , nffieer 01 

PEnCTVAL, G. n„ M.B. Lond., lias lieen re-appointed Medical umn 
Health of Northampton Rural Sanitary District. officer e f 

Pkkgle, A. M. N., M.B.Edin., has been appointed Medical urn 
Health of Manchester Port. , , Cmn t nr \Rshlsn* 

Ronn:, Gko., M.B., M.Ch.Edin., has been appointed Senior Ac 

Medical Officer to the Dorset County Asylum, vice A. 

„ M.D., resigned. , 

RUTHFjtFORn, R. A., L.R.C.P., L.R.C.S.Edin., has: been W-pi- 
Certifying Surgeon under the Factory Acts for tho Kinlo g 
pensary District of the Bally shannon Union. 
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MEDICAL REFEREES AND THEIR REPORTS) IMPORTANT 
DECISION OF THE HOME OFFICE. 

At the Southwark County Court on July 23rd, his Honour Judge 
Addison, K.C., said lie desired to raako pubtic a" matter which 
affected tiic pracfico of all county courts in regard to the'Workmen’s 
Compensation Act. A short tlmo since Messrs, Harrow Bros, applied 
to tcrmlnata an nuartl to an old man unmed Bowden under the 
Workmen's Compensation Act, alleging tiiat ho had quite recovered 
from tho effects of the injury and was then suffering only from old 
age. Tho old man’s medical attendant, however, gavo it as his 
opinion that ho was still suffering from the effects of the injury, and 
ns there was tins contradiction between tho two medical men ho 
(Ids Honour) referred the man and both reports to the medical referee 
appointed under the Act by the Homo Office. Upon the medical rofereo's 
report lie decided that tho award should continuo. After ho had 
referred tho case an application was madeto him that the examination 
should l-o conducted in tho prcscnco of the solicitor to each party, 
hut ho refused it on the ground 'that the examination should bo 
conducted privately and that if lawyers wore allowed to attend tho 
costs of (he case would bo piled up and tlio object of tho Act would 
be defeated. Subsequently application was made by ono of tho 
parties for a copy of tlio medical referee’s report, but lie refused to 
grant It, merely stating that tho substance of tho report was in favour 
of the workman. It was then stated’that a contrary practice 
prevailed at a county court for tho proeeedingsnnd judge of which 
10 had tho greatest: respect, hut he refnsed to hi guided bv this 
liecame ho thought that perhaps in tlio caso quoted tho judge in 
r^ r hn J! 110t coHSHlercd t he matter or had acted w itli the consent 
of each party. He, howcver, communicated with tho Home Office 
in regard to the matter and ho had now received a reply from that 
quarter rioting that tho authorities altogether approve! of his 

arilMiut was T* 1 ™} rC . f ? rC0 uot *° >"> attended bv lawyers 
at all, but was to make his examination privately with the con¬ 
tradictory reports of the medical gentlemen in the case before b?m 

HHs 

medical referee would no? report wiH ’The same ° f , 0pinio!1 that « 

fidenco if his renort was In br/m-a * 6amo fulness and con- 
how onld follow tlio course wliieh docum °nt. Theroforo 

allow- nnv lawyers to attend t bn V ?! lopto<1 n,ld " ould refuse to 

of the teferecT reports examination or to grant them copies 


■that wood pavements contribute 'their • quota - 0 f XIPE 
tho streets owing to-tlio .ease with which wood disintamitJ; 

! ! l ,s Tr r - tlmt , eom ° P^oplo-'cuibr-o special hnmunT 

‘ from tho mischievous; and offensive properties - pf d„ st . ;£} y 
better example of this class of person could uot bo found than In it,T 
' innocent dustman himself. TP- v-tR I ' f.-,..- 1 1 ; .J 
( roadridcbetween his jobs v *].«r r .‘ ‘ ! / 

I - his 'bread-and-butter besr. i -hi;, ;• ■, , ■ 

and ho can even bo caught ■ »;.y * .* . ■. ■ 

his mouth, in splto of-which nustmen appear to. he by no means so 
unliealtliy class. , But tho tact thnt’lie is “ used to it,” or hhmunlsM 
so to speak, is no reason why others should bo cxpo«cd to jiieh 
possibilities ns-nehavo pointed out and that there lio no Complain!,,r 
in our streets our authorities should glvo more attention to Ihh 
matter." The nuisance is a vory leal ono. • , 


A POINT IN PUBLIC HEALTH. 

To the -Editors of Tnc Lancbt. - ' ’ 

Sins,-I should ho glad of a reply to tho following. The occupants 
of tho dwclling-honso in connexion w ith railway-station refreshment 
rooms are suffering from tho effects of dofcctivo drainage Has the 
sanitary authority of tho'urban council tho same power to ileal with 
this ns they would w ith any other insanitary property ? 

I am, Sirs, yours faithfully, 

, Ju!y 23rd ’ 1901 - _ Vemtas. 

*** IVo know of no provision which in this caso would bar a district 
council from adopting the ordinary procedure to abate nuisances, 
such as defective drains, in connexion witli a dwelling. Our corre¬ 
spondent probably, lias in niind tlio exemptions from tbo operations 
of by-laws vv hich havo been allow cd to railway companies in the erne 
- of buildings used for tho purposes of tho railway (PublicHealth Act 
1875, Sec. 157 ).—Ed. L. - , ■ 


‘ LOCUM-TENENTS. / * ’ 

To the Editors o/Tiie Lancet. 

Sins,—Will you allow me through Tint Lancet to'give those reijuir. 
ing tho sendees of a locum-toncnt a profitable hint? , Lnt ono tlmo ncvfr 
mado arrangements with tho agents except by wire, giving only very 
Short notice when I required a man, &c. I havo lately found that good 
and reliable men will not accept engagements at short notice—i c., ly ' 
wire. They like to know whore they arc going and to have trow* 
knowledge of tho practice and principal. By giving an agent sufficient 5 
notico I havo had first-rato men. Of-course tho ne’er-do-well who * 
spends his money as soon as, or perhaps boforc, ho earns it, does net, 
care w hero ho goes or liow ho dofc f s dlls work, hut tli6 bettpr das* of 
men like a few days’ rest between each post. My last locum, an 
l.K.C.S. Eng., Bald he never took any notice of tjig agent’s wires aud 
preferred to enter into an arrangement by advertisement. Trusting 
this hint may bo of use, ^ I am, Sirs, yours faithfully, - ' 

July 22nd, 1901. .M.D. BrUx. 


TONE WOOL UNDERCLOTHING. 

, have received from Messrs. Charles Bavcr and Oo *nF v * , 
buildings, Golden-Jane Londnn r n « . an 1 oE ^ictorla- 

of tho above material.’ Both m, ' wlc 

tion proved tlio fabric to bo all pnro w tuft ^ chcmical examina¬ 
tion showed the wool to 

of a net-hke texture, permittim-- the w J? 0 *' 6 ° ft ' an< * olast{c ’variety*, 
function and at tho « ° f CXCrctoi 7 

to its extreme softness and lightness it fa not onoT"’" 1 001,1 ’ °' vin K 
to the Skin. Tills material ;= V, , , not °M >rcs sivo or irritating 
cold, damp, and changeable elbnatra. 3r aclapt<:d for clothing in 


A WARNING. 

To the Editors o/The Lancet. 

Sins, A large number of members of our profession-have been i 
cciving begging letters from a man signing Iiirtiself Dyer Frazei 
pleading want of means consequent on illness and loss of income owii 
to tho situation in South Africa. Tho only IV. Dyer Frazer in thepr 
fossion is at the present moment in South Africa and is not in need i 
pecuniary assistance. The polico liavo been communicated witli aud 
warrant has been issued. Tho writer has at present disappeared,lint ^ 
*T 7 r? CQ cons ^ er that he is probably writing more letters from a differed 
address and over a different signature. "Would,’therefore, aiyonowb 
receives a begging letter, however signed, tho bona Jldcs of whichhf 
question, kindly forward it \o me or*to Dctdcti\e-Scrgoant ltw n ' 
Marylebonc Police-station, W. - ‘ ' 

_ I am; Sirs, yoursTaithfully,* “ .* ' - 

51, Vi elbcck-strcot, IV., July 22nd, 1901. - flnjiRFHT C. Cfi0tc3. 


Com,- , TUE T ' V ° StR MICn 'VEL POSTERS 
' of rTTyTT *July°19th' mTTT °” "* K,,ssc11 (rPd «»the Times 
eminent member of ourowuprorevion of timJ ° nals '" itl1 11,0 

vvcl to explain that the authof»T mm °- It,n Wbo 

Pimrm 11 ■ TnC Dl V ^fjfSANCE. 

cart in such n wav „ JT, raT nl ; W ” i | fi:C3 to shoot a load into tho 
tills is generally done at n V’J 8 R CloUd ot d <«t as poTiWo nT? 

!“ a 5j crl0 l°«y of da --t is 


“EXPENSES AT CARLSBAD AND HOMBURG.”.. 

To the Editors of Tue Lancet ' 

.. tvjAy to tho inquiry in Tire Lancet of July 13th, p- 

a ° 0l !°' vin ^ facts may bo useful. I lived at Homburg in 1C94 irv“ 
* V 1 to ^ e Pt* 3rd, as a* bachelor, and paid for lodging fr^ 
*. a. to 12s. 6d. per week, which included a meagre breakfast,* 

I n trr,r>A Ai~ _ . - . . . „ « . 


116 

front 


i T per week, wmen mciuaea a meagre 

R° a good dinner every day at a restaurant for 2s. 2d. per clay* ** 
stranger I had nlsn t n --- ~e ic„ <lo no t know'wbcthcrt^- 

/if U: f 


, -- U'U,y Uil^ JID u AWtUUIUIl 

. ^ ll SCr I had also to pay a tax of 16s. I no not anow - 

mhospitablo law js still Jn force. The tax- admits you to the nso oftn 
ur laus, with its reading-rooms, newspapers, and gardens, 1 arid t> 
music tw o or three times a day,’ all gratis. * 

T , _ I am, Sirs, yours faithfully, 

July 22nd, 1901. , , G. 

« A medical man is, wo believe, exempt from thcTCurtax.—L d- 


-ouH that dust Zi 


affections, - inflamed eyes,, hut 
*uch a., for example, IimaJ 


THE HOT-AIR BATH,. . 

To the Editors of Tnc Lanc;et. , • 

Snis,—There is much talk about cooling drinks, light clotW"?- r 

-—. lno smallest 1 J!,,!" reaI " oooler ” is seldom mentioned- 1 Every yearl 1 ”' c , 

only tor. certain resniratorv loo r x Rncl more “funded at’tho attitudo sh'mvn by tbo pwj; y., 

r other -' ■ ’ I cltiers of healthy living—towards the hot-air-, or.so-called T 

bath. As far as I can judge not jmore tbkn lQyier ccnt-of-tb-vp 

sion are regular bathers; about 40 porcent. may have onto lari a 


1f0r aistoU^ 1 also 

probable, moreover, 
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nndSOper cent. take a Posith ely hostile attitude— rear" catching cold" 
after, op being '* weakened " by tho process—simple delusion*. 1 > 1 
a I am mSt referring to the hot-air hath as a remedy bat es a"luxury in 
health orasa preserver of health.] As an old lather I liavo for jeara 
delated fn ray own mind whether tho thorough “ cooler w ono gets by 
iYiw process In Vt fit he* UVe W\* T*c*W&, or tho real tasting “vtmvw 
through'" In bitterly cold weather is the more enjoyable, and I cannot 
juftko up my mind. “But I can'teparo tho time," most people any. 
Ono hour in winter tlrao and ono anil a quarter haturs hi jnnnmer is 
nmplo if you know>how to bathe. Expcnso—vrcll, at ono of the most 
capacious and well-vent Hated bath* in London—Calcd on lan-roart, closa 
to King* Civs Metropolitan Station—10 tickets can be got for 10s., and 
** number ono” shauipooct is ono of the best I have ever met with. As 
p, l{ nervo tonfc'*—;but there, tho subject is an immense one, and it is 
- • ■ * n just non* to 

• SLD. Dub. 


n'-l. We ,cannot attempt to answer the,first part of our corre- 
Hpondcni’3 Question. 2., Either tho BerkoWd or the JPostcur 
Chamtierlnnd illtcrs may lie used. 

Tublahl ,—So faros wo know there is nothing flfrgnt in the custom, but 
It is unnecessary. The examinations for tho triplo quail float Ion 
include ono in midwifery, , 

J)r. IT. Ji F. TlliUy —1, The London Hospital has an Installation for 
tho purpose. 2. Our correspondent should write to Me. Malcolm 
Monts. 
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(Taken daily al 8 JO a.m. by btcveard'e Instruments ) 
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METItorOLITAN HOSPITALS. 

MONDAY (29tll)London (2 p.m.), 6t- Bartholomew's (L30 p.M.l, St. 

Thoroasa (S^O p.it.), 6 t n -’• -- "• ■ ( 2 J 0 

Middlesex (1.30 p.W,), ... ■ ■ (2 p.m.), 

Samaritan (ayn«eologlc ■ ■ obo-eqaare 

(2 V.M.), Royal OrtUopxum v*- ‘U'*h xwyj vmuunewliu (4 P.M.), 
Qt. Northern Central (2J0 p.M.), West London (2J0 P.w.). London 
Throat (2 pjj.). 

TUESDAY (30th).—London (2 p.sr.l, St. Bartholoraerr'a (1.30 p.m.). Guy's 

/IJtnp.ar) K* TI,run..'* /T V) Pill 


OP.M.), Cancer (2 P.M.), Metropolitan <l30p.M,j, London Throat 
•.w. and 6 Royal Ear (3 P.M.), Samaritan (9.30 x^f. and 
) P.M.), Throat. Golden square (9 30 a.m.). 

ESDAY (3lBt).—8‘ -• 1 ~ - 


^ 30 

WEDNESDAY,_ _ 

C2P4I.). Royal free 
(3 P.M.k St. Thoma. ■ 
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: EDITORIAL NOTICES.' * 

It is most important that communications relating to tho 
Editorial 'business of The Lancet should be addressed 
exclusively “To the Editors;' and not in any case to any 
gentleman who may be supposed to bo connected with tho 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is d<'s\Tahlo to bring 
vnder the notice of the profession, may he sent direct to 
this offer. 

Lectuns , original articles, and reports should he written on 
one side of the paper only, and WHEN ACCOMPANIED 
n\* BLOCKS IT IS‘REQUESTED TITAT TlIE NAME OF TIIE 
AUTHOR, AND IF rOSSWLK OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE .BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whetfer intended for insertion or for private informa - 
lion, must he authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or lines paragraphs should be * 
marked and addressed “ To the Subeditor." 

Letters relating to the publication, sale and advertising de- 
partvicnts of The Lancet should be addressed “ To tho 
Manager ." 

We cannot undertale to return MSS. not used. 

BRITISH MEDICAL ASSOCIATION MEETING AT 
CHELTENHAM. 

During (he forthcoming meeting of tho British Medical 
Association at Cheltenham the representative* el The Lancet 
can be consulted at tho Queen’s Hotel with regard to our 
reports of papers and proceeding*. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1901, whiob was completed with 
the issue of Jane 29tb, and tho TitJo-pago to tho Volume, 
wero given in The Lancet of July 6lb 

VOLUMES AND CASKS 

Volumes for the llrst half of the year 1901 arc now ready. 
Boond in cloth, gilt lettered, prico IBs , carriage extra. 

Cases for binding the half-year's numbers aro now ready. 
Cloth, gilt lettered, prico 2$ , by po*l 2j. ZtL 

To bo obtained on application to tho Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only tho«o subscriptions 
which are sent direct to tho Proprietors of The Lancet 
at their CMHee>, 423, Strand. W O., arc dealt with by them 7 
Subscriptions paid to London or to lodal newsagents (with 
none of whom have the Proprietor* any connexion what- 
e\cr) do not reach 1m: I.\nccT Oillces, nml consequently 
inquiries concerning missing copic-, Ac., should be £cnt to 
the Agent to whom the eub^toption is paid and not to 
The Lancet Oflice*. . 

Subscribers, by sending their subscriptions direct to 
The Lancet Office*, will ensure regularity hi the despatch 
of their Journal* and an earlier delhcrythan the majority 
of Agents are able to clTtit 

The rates of Kuh^riptionb, post. free, cither from 
The LANCET Offices I.r from Agents, arc :— 

For the Uxitfi* Krwmow I T*> r»r Cowif* xxoAnaoxn- 

One Year. £1 12 0 ’ *" " i 17 < 

Six Jfontii*. . ... 0 16 3 1 Sir llonth* ... — O 17 * 

ThrroMOTth. ... 0 8 2 1 Thiw M.nBH . 0 * z 

Subccciptions (which n-ur ctanmenco at anv time) nro 
pnyablo hi o/lvancc. Cheque* .eni] Poet Office Order. (cro.*e^ 
"Lcndon nnd Wc-timn-ur Ikrnk, WctroinOcr Urtncli ) 
should ho made parable to the Jlniiagw, Mr. CttAitiJS Good, 
Tub Lixcut Office*, H23, Strand, London. 1\.C. 

Dariar the "week marked copies of the following newepepere 
havo heon received fSfi*, ,v„r. UrU Mtitun, 

yartthtrt nut. JlcrVmUWrt Jftrmrp o»<f c-iiM >""■ 
de.ruol LmuI t.o.'r.|ilent f.Wtfnitk, Jl.odias kftreerv. trteuer 
I amt llln Fjprrtt, Kmi\ t/rfMe .Veirt. Karrrj At'-ftticr. twut 
Corrmnoit Journal. IlHr'cl Xtrcry. .tMtt, F anil. AUrlltn 
l n-ttLi, rmnm.it. 
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THE LANCET," August 3,1901. 


'i 1 • *■ \ 

^irbrtss iit' HBmitf: 

FRIENDS IN 1 COUNCIL. 

Delivered at the Annual Meeting of the,British Medical 
Association hold at Cheltenham on July 81st, 1001, 

Bv JAMES F. GOODHART, M.D./LL.D. Abebd., 
. F.R.C.P. Lond., 

COXSTOTIKG PITTSICTAH TO GUT’S IT OS VITAL. 

Dr. GoodiiART, after the usual complimentary introduc¬ 
tion, ga\e the keynote of his address as follows: 

“The position of medicine, then, to-day, as 1 see it, is 
this : the living body, the clay between the potter (the 
doctor’s), on the one hand, and the wheel (the blind 
guidance of animal life), on tho other,” ‘ 

Ho then discoursed upon vitality, the living energy of tho 
bod}’» * 1 Take theso twopoints, the intricacy of the mechanism 
of the r animal body and the indomitable animal spirit 
of life which innervates it. How do these react upon the 
practice of medicine and do wo acknowledge the reaction as 
it exists t” From these two points Dr. Goodbart proceeded 
to discuss “the difficulties of medicine.” 


of many an ignorant man’s reputation ; and numberless casos 
that seem to bo doing well that are just on the verge of a 
catastrophe, and tlie«o the grave of many n competent 
man’s success. Oh If, men would only think a little more, it 
seems so obvioustbat they must then see that even the best 
of us are but gropers in the dark, and that ignorance acknow¬ 
ledged is no proof of want of skill, rather is it a proof of 
thought and of the highest devotion to the advancement 
of our calling. Any fool cap give a name to n disease 
if, as is too often tbo case, the letter satislleth. But 
what if the name is wrong, and the nnrae deter¬ 
mines an important lino of treatment, what if tho letter 
killeth ? 

It is because the public will have a disease ticketed when 
there are no means of identification that thc*e difficulties 
arise, and because it still sets such store by the man who 
plunges. How much better would it be if the obvious were 
better recognised, that tho practitioner is but mortal, and if 
others than ourselves could take part intelligently in our 
doubts and difficulties. And having got a name for his 
complaint, from either wisdom or ignorance, the patient, 
thinks Jib* physic tumbles out of the same Blot, and that 
between the two he will bo cured offhand. Someone comes 
into your room and says “1 have got to do this or that on n 
particular date and you must get me well by that time." It 
is the medical man or his medicino that has got to do It; 
there is no thought behind, as there should be, of "IVill my 
tissues or tho disease allow of this being done7" There is 
no idea of doubt, none of tho necessity of waiting to see 
which way tbe cat jumps, none that the powers of medicino 
are limited in all sorts of ways and that there are numbers 
and numbers of instances where there is no indication wlmt- 


Wo must for a moment consider each of the two parties, 
their influence upon each other nnd’tlins upon the progress 
or otherwise of scientific medicine. Are wre gradually 
surging on by a natural process of cvolutibn to a perfect 
system of the treatment of disease? Is the management 
of the 'sick man and tho ailing man in the present day ns 
perfect as it might be ? On the larger side of the subject— 
that of preventive medicine nnd the scientific knowledge of 
diseaso^-it is obvious that great discoveries have been made 
in tho recent past, and tho dawn is Purely breaking of a still 
more brilliant day. So far as this side is concerned I think it 
may be said that wo are steadily working upwards to that 
time when mncli of tho present gross disease—tuberculosis, 
microbio fevers, tc.—shall be no longer,; though even here, 
if there were time, I might pau*e to show how a weak 
sentimentalism sometimes steps m to delay tho promise 
of tho future ; but in the nspect with which we as 
physicians are concerned, the daily treatment of disease, 
with all the manifold details of the aches and pains that 
flesh is paid to bo heir to, one cannot but feel that there is 
room for improvement, both on the side of tho patient as on 

that of tho prac“ tf Kn "' - l ' - a 'd of 

disease, althougt . life 

is longer than it . ,ften 

in request nor t i 

am here to cont _ t wing 

more and more sensitive about our’ health, more impatient 
when tho flies of ill-health worry us, that we are crying more 
loudly for a cure for every disease, whether it be one that is 
commencing nnd curable or so advanced that—as, say, in a 
bad case of phthisis—the greater part of an ’ organ is 
practically destroyed, and a restoration of its health im¬ 
possible. 

This is shown in several ways. In the first place the sick 
man wants to know too much. He wants to know* what is 
tile matter with him when it is not posable to tell him ; 
moreover, ho will have on answer, nnd if not he think* the 
doctor au ignoramus, and calls in someone else How blind 
ho is not to see—it seems so obvious—thnt in this complex 
body of ours there must be hundreds of little accommoda¬ 
tions between tho various organs and parts that it is 
impossible to explain or be sure about, that there ran*t bo 

- . ■ ■ • 

Ic 1 « 

la■ . 

that look grave, and yet if we could onlv peer a little into 
tho future, get just one glimpse behind the veil, wo 
should see were jout on the turn towards health, and no 
vnatter what drug was given would do well—tho cradle the^e 

No. C066, 


j ever that medicine will do any good whatever : that waiting 
I for developments or subsidencies is the only skilful course. 
Waiting is described as “nothing is being done for me,” 
;nnd6omeone else is called in with a “Can’tyou do some- 
I thing 1 ” “ Doctor, I’m just stuck,” said n poor fellow to mo 
the other day when all hope had left us, though keeping him 
I radiant still. 

And it is because life understands so little the common 
sense of this waiting, thW doing nothing, this length of 
| illness, and so on, that it understands so little tho true \alne 
I of consultations The sick man or his fnend lm* a rooted 
idoa that when a second opinion is sought it is to set tho first 
opinion right. Now the wise man is he who makes fewest— 
there is no man who never makes any—mistakes, and least of 
I all in medicine. Our uncertainties are so thickly strewed 
on all sides that it is seldom that one is in a position to 
ghe a very positivo opinion ; but I think I may say, with an 
approach to certainty, that I am in accord with thoso 
who are in a similar position to myself, that the education 
of every member of tho medical profession at tho present 
day is so high, that it is seldom indeed that a consulta¬ 
tion docs not produce a well-thought-out and probable 
diagnosis from the practitioner in chnfgo. It Is not a case 
of right or wrong; it Is not altogether a question of less 
or more experience : it Ls a meeting to discuss doubtful 
nnd difficult points to which oacli party contributes on 
equal share. But so little is this tho light in which con¬ 
sultations are regarded that it has become a saying that 
“doctors in consultation always agree; doctors apart will 
always differ.” I am constantly being annoyed, in all Inno¬ 
cence, by being told that “I want a perfectly independent 
opinion,” as if that were tho last thing tho applicant con¬ 
sidered himself likely to get. An independent opinion too 
often means an opinion more In nccord with the wishes of 
tho patient tlrnn is tho one which lias been originally given, 
llcdical men would bo only too glad to discuss the doubtful 
points of a ca*c with the patient or his friend*, If thro 
could bo found who could appreciate them intelligently; 
but it is hardly to bo expected that differences of opinion 
should be made much of when tho alck man is unable to 
appraise them at their true value and puts trivial and Import- * 
ant matters equally Into the samo scales of right and wrong, 
and when wrong always implies with them di*crcdit. And 
discredit may conic from tho most worthless source* For 
instance, ono man may luive ordered hot water for drinking, 
and No 2 say*}, “Dnnk cold water.” It docs not matter a 
mote in tho sunbeam which of the two b drunk, but the 
vymptoms change within n measurable distance of the 
alteration, and the undi*ceuiiug man puts it ail down to 
“the new treatment ” A change In the medicine is made, 
say more to care the patient** ravnd than with any real expec¬ 
tation of Influencing tho cour-e of tho diteaMj; and while 
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one man reaps the credit the other has the blame, and each 
alike may be entirely innocent of the result. Then this 
morbid sensitiveness of people in the present day is well 
shown by the rapidity with which they fly to medicine. This 
fact is, I think, patent enough—it is to the practitioner, at 
any rate—for the number of new drugs for all sorts of 
maladies, imaginary and real, that are being daily launched 
upon us is bewildering in the extreme. A woman with 
migraine has gone the round of all the coal-tar products that 
were ever invented, as well as caffeine and other things, 
before she thinks of applying to our calling. Most people 
know all about lithia and piperazine and the respective 
merits of tho various preparations of Carlsbad salts ; they all 
have their own form of blue pill, which generally from the 
look of the prescription seems to date from before the flood. 
They have their own special dinner pill and an aperient pill 
as well; they know all about podophyllin, and euonymin, 
and cascara. They take their bismuth and soda for indiges¬ 
tion, mindererus spirit and Dover’s powder for colds, camphor 
for cholera, chlorodyne for the stomach-ache ; and one old 
gentleman that I have known, though he had been bred 
amongst medical men and was old enough to know better, 
was so enamoured of drugs that he took a daily dose of 
gentian and ammonia as his lunch. 

Alien, too, with what impatience do men and tvomen^in 
the present day rush into the not always sufficiently repellent 
arms of suigeiy. A little pain unnerves them and all they 
know of surgery is its successful side. It is a day of great 
things, and why should they not have the benefit of these 
advances 7 And so with an ache here or a pain there they 
undergo an operation. The energy of life that I have so 
often spoken of knows nothing of risks, knows nothing of 
shock, will hear nothing of waiting and rest in bed, and the 
disappointment in consequence is often considerable, although 
the operation was a great success. 


Doctohs. 

f 2 r the P9 tter . who has more or less to fashion 
3S f 0ine "’ hat impulsively rolls along under the 
momentum of the wheel of life. The simile is not a good 
f< ? r Petitioner is never a fashioner, although some- 

b^nufl 1 !! 110 P 1 f m 1 tnde his Pride he conceives himself to 
be and then o erieaps himself, not he, but his patient un 

fo rinnately, falling on the other side patient,-Un- 


_ * » vuuci amc. — " —— 

in this ^Patient, restless a’i^toslTm 
the tide, to stay the panic, to bid the people keep its head 7 
I do not mean in the immediate presentlfor we always do our 

on hc?fnL 0 rrnn°^f? 0rd l ne *° °« ^te-b^t ey“ 

which theZddess of\reH- U °“ pr0fe T CSS 38 indi ^iduals for 

ness on our part todeteof- be a inor ^id readi- 

pursuit there comes a risk thnt 'rv 35 we are in this 

wide range of health—that is v,^ 6 to ° httle appreciate the 
compatible withnumbers gF. 3tate of . h ^ tk « 
siderablo departures from ev f n E ° m etimes con- 

standard too severe for We tend make our 

illustration from the heart H^ 1 . p,lr P oses ' 1 will take an 
are numberless slight departures from ° rg —j n wW ch there 
as regards its muscular f a f- pd nonnal > ^otb 

nothing as regards the longevity of J 7111011 mean 

a morbidly tender medial • e P atienfc > but to which 
health. Over and over a^in Tn 50 /,!" 00 refces the «tle of 
said to be strained, or wlak or di ? nt P p r . CSent a heart is 
as to its valves from a want of ’ W eVen diseased 


as to its valves fom a'; a T o rZi° r even diseased 

, what is to be considered health w f appreciation of 
but f or the particular. One general, 

all the talk one hears aW ^ d t f t,link from 

- healt, ‘l' Wong , 0f - the heart, 


— grave conclusions that P are trivial ruses’ 
some slight displacement of the^Vmnf 56 ^ ap0 , n ’ Perhaps, 
is so fragile an organ tint i, — kc n that the heart 


ie fragile an organ that it rfp W* &c - that « 

cradle to tho it is t °. b - e Coddled from the 

and therefore a very f ?? ntam of life certainly 

gives to our comely ^ o "^' 6 "Ban, hat Nature 
sufficient for their day, ^Hhere °“ y ! PartS a length 
emergencies in every part It ll- a large margin for 
J parr, it is for this reason that I hate 


the term “weak heart. It coffins, or, worse, throws us^W 
upon society, many an otherwise useful life. Hearts am 
either diseased or healthy and, within its margin, it is a robust 
organ that is all the better for plenty of work I tel] y 
what it does not like and that is luxurious ease and one mav 
well have a shrewd suspicion that many a one who coddles 
a weak heart dies of real disease which an indolent habit has 
produced. 

Let me take another organ popular at the present day both 
with the medical man and his patient, and upon which both 
parties have, I fear, gone a trifle adrift. It shall he the 
stomach. Catarrh of the stomach is a term that is inmost 
people’s mouths, and it is a word that appears to have a 
strange satisfaction in the utterance. Oataxrh is quite a 
sufficient disease, wherever it may be, to silence the 
anxious inquirer and no more questions are asked. But as 
I have said before, the stomach does not catarrh—at any rate 
readily. It is a good, strong, healthy servant, with possibly 
a prejudice or two, and if you treat it fairly is really, quite 
unlike most servants of the present day, most obliging and 
thorough. And even if upon occasion you do not treat it 
with quite that sensitive regard that it is entitled to expect, 
yon may hurt its feelings, as any want of consideration is 
likely to do to a faithful handmaid who has done her best • 
yet it is only a momentary estrangement, a little domestic 
concern that wants no third party such as rhubarb, or 
creasote, or salol may be, to rub the injustice in. A little 
carbonic acid to soothe its ruffled feelings and a kindly sorrow 
and repentance on the part of the master, with a penitential 
fast, and things will soon come right. 

And while on stomachs I hear a good deal of a so-called 
dilatation of the stomach. Now a true dilatation of this 
organ is a comparatively rare thing, and when it occurs it 
often needs, and is benefited by, rather heroic measures. 
But the great part of these so-called dilatations are due to a 
passive relaxation of our inward parts, and this is due to 
the bankrupt condition of our abdominal brains. These and 
quite a number of other abdominal displacements are so - 
common without any symptoms of any kind, that it is 
certain the condition is only a disease under special 
circumstances, and those special circumstances have more 
to do with the individual than with his displacement, 
and their best treatment is to let them severely alone. 
But the public won’t have it. "Who does not know the 
difficulty there is in preventing people horn undergoing a 
serious operation for the purpose of stitching these harm¬ 
less mobilities—for it is only quite exceptional that it is 
otherwise—into their places. It is the same in many another 
region-—throats and noses suffer terribly from this lust of 
operation that has beset the public. Ears are now being 
swept into the panic, and I incline to think that the only 
region of our art that preserves its proper decorum is that of 
ophthalmic surgery, and it, I believe, reaps the reward of 
well-doing that is usual in this topsy-turvy world in being 
regarded by the elite as somewhat old-fashioned, and so it is 
supposed to be the thing to go abroad to skim the cream of 

SiQii. 

But let me quit the domain of medical surgery to take 
up the question of onr administration of drugs. _ It is told, 
as many of you know, of the late Sir William Gull that upon 
a me( B ca l man excusing himself for not having discovered 
the existence of a particular disease he remarked that it 
was as well that he had not done so, for that if he had 
he might have treated it. 

Drugs. ' 

Now, why do we give drugs 7 To cure disease, you answer 
at once, and think the question unnecessary. But wait a 
mmute ; we give drugs for several other reasons, some of 
which are far less free from criticism. For example, drugs 
are often given, not because 'the disease demands one, but 
because tbe patient is not happy till he gets it: too often be 
is not happy even then. They are given sometimes to hide 
our ignorance, I fear, or to mark time while we watch and 
wait; they are given sometimes as a gambler on the Stock 

lixchange speculates in “futures,” an enhanced reputation 
being the windfall that it is hoped to secure; and then we 
often give drugs as an experiment in the hope that they may 
do good. I will deal with this last more especially, for it 15 
a reason for giving drugs about which the public are 
peculiarly sensitive and ill-informed. It is often said as a 
matter of prejudice against the hospitals of our country 
than which none could possibly be conducted more humanely 
and considerately—that the patients are made the subjects 
TCmneilt. Sn _ T>.,+- VmrmpnG not only m 


*7“ cunsiaerately—that the patients are made tne suojevi 
of experiment. So they are. But this happens not only i 
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tho hospital. If'it be true—and it ia true—that yon and I 
arc unique In' our Tray, and that it is this individualism of 
ma n that constitutes the great barrier of the evolution of any 
system of medication, it follows that each new patient who 
demands treatment is more or less a case for experiment, and 
it is by experiment of this qualified kind—upon the king as 
he sits upon his throne, as for the poorest being within his 
realm—not only that the value of drugs is established and 
new powers gained over disease, but by which an increase of 
knowledge of disease itself is gained. Tho cure of disease is 
always the fundamental object; but not far behind it should 
como the alert eye to watch the deviations from the hypo¬ 
thetic normal which the individual resistance or the drug in 
its action may show in tiie course of the case. 

All treatment by drugs is more or less of an experiment, 
and it is, indeed, in this fact that the enormous number of 
new drugs daily poured upon us finds its justification. Many 
and many an ailment that afflicts mankind badly needs a 
remedy, but for which, as yet, no remedy is opportune ; nnd 
who knows but what in each new drug some human ill may 
find allevintion? A druggist’s shop is indeed a source of 
wonder and dismay to me, and I could Indeed wish we were 
less the prey of tho manufacturing chemist, but I would not 
for a moment even seem to discountenance new remedies. 
What I would discountenance is the giving of drugs by rule 
of thumb. Diseases run in fashions ; I havo mentioned ono 
or two that seom to me in fashion now, and thero arc 
fashionable drugs which, while the sun shines upon them, 
becorao the darlings of society. Their popularity is 
enormous—far in excess of thoir merits ; nnd by-nnd-by 
they sink into the cold shade of neglect. Who does not 
even now remomber tho boom of the antipyretics'! A 
few v of them havo remained to us for other purposes; 
but as antipyretics who gives them now? They are 
•not by any means valueless when given appropriately, 
but they were rushed for more than they were worth, 
and they aro now buried by later booms, such as 
animal extracts and antitoxins, and many of these will be 
buried too. And then as to routine in the treatment of 
disease. I suppose there is not a singlo case of gout in the 
whole world that has not had sodium salicylate and other 
easily enumerated drugs, nnd had them freely ; and why 7— 
because they aro supposed to eliminato the cause of the 
disease. I find that the British public know far more about 
uric acid and how to deal with it than I do with all my 
pains, nnd wlrnt men think they know in this respect, I fear 
that we, in tho first place, and vulgar advertisement in tho 
second place, have taught them. Yet I cannot understand 
how any reflective mind, making a carefol study of gout in 
its clinical aspect, can settle down and bnry itself in tho 
doctrine that gout is a mere question of intake and output, 
and, if not, think of the harm that is done by false doctrine 
oE this kind upon the thousands who are engaged in the 
hopeless struggle of dispossessing themselves of their fetich. 

Tho open-air treatment of consumption, of which wo arc 
hearing much nt the present day, Is also bidding fair to 
como under tho baneful Influence of routine. “The new 
treatment,” though it is hardly a compliment to our environ¬ 
ment to call it so. What, think you, docs the sufferer from 
consumption, nnd his friend, see in this ? He sees a residence 
for n few months in a home, and a cure at tho end of it. Is 
that what he has any chance of obtaining 7 Certainly not, 
and in proi>ortion to the exaggerated hope will come tho 
bitterness of tho disappointment to the sick and tho dis¬ 
credit to us. The benefit to bo obtained in these sanatoria is 
that there will bo learned a habit of life—what we mean by 
plenty of good food and plenty of fresh air ; and having 
xjumed his lesson tho tuberculous man will need to practiso 
It all tho rest of his life. Thero is no cure in this treatment 
as the sick man understand* euro ; for although it is true 
that there js no diseaso that is more often arrested than 
phthisis, it is equally truo tlmt thero is no disease that has a 
more inveterate tendency to relapse, and I very much fear 
that when you como to strike the balance between arrest and 
rclapjA the latter has tho best of it. Therefore if tho open- 
air treatment is to take its real plnco and bo of any abiding 
vnloo the principles of tho sanatorium must bo introduced 
into tho home. 

And tlmt reminds mo of another fashionable Idea that is 
now^ in vogue, nnd I will call it medical nnti«ep-is. Anti¬ 
septics in lung disease lima liad a long day, tempered only 
Y a momentary fall into hcrosv when It was proposed by 
tho«c who ought to havo known better that wo should be con¬ 
verted into gasometers for the storage of sulphuretted 


hydrogen—and this was to euro consumption. I only 
mention this to show how much we need to keep our imagina¬ 
tions in check in thinking over the cure of disease. How¬ 
ever, antiseptics in the lung from all the many inhalations 
up to iodoform, and finally creosote internally, havo had a 
good innings and have not been without their minor successes, 
but it was very meet and right that the comparative in¬ 
efficacy of such nauseons medicaments should drive us hack 
into tho arms of the great original antiseptic—-fresh air. 
And perhaps for that reason we have now tamed a somewhat 
cold shoulder to tho lung and aro directing our efforts to 
rendering the intestinal canal antiseptic and I hear daily of 
creasote and salol and all sorts of other well-meaning drugs 
being sent on this errand of reform. Far bo it from mo 
to decry tho value of useful remedies, but I cannot 
help asking myself the question whether tho staunch 
believers in Intestinal antisepsis possess sufficiently 
cultured nnd liberal-minded noses to bo good advisers to our 
intestinal apparatus. It is quite evident that storcorin, 
however much so to us, Is not a persona ingraia to our colic 
mucous membrane ; it is, indeed, bone of its bone ; and it is 
possible that we might be none the healthier men and women 
even if our medical juon got their wishes in this respect. 

One other drug only will I wish to mention to illustrate 
my point, and that shall be the use of the bromides in 
epilepsy. Now, that these arc useful drugs in this complaint 
no one will question to-dav. But long ago it has gone forth 
from those who are in authority in such matters that after a 
person has suffered from epileptic fits the drug must bo given 
regularly in considerable doses, nnd for long periods of time 
—a year or two, or more—to prevent their recurrence ; nnd 
this advice is very generally acted upon. Thero Is no doubt 
that it has becomo tho routine treatment of epilepsy and as 
such I think it often does a great deal of harm ; nnd I am by 
no means certain that it dees any equivalent good. 


The Dangers of Routine and Fashion. 

Now all this routine nnd fashion—and remember I have 
only taken one or two instances out of numbers that lie at 
my band—I object to, and I do bo because it all tends to 
establish falso relation-hips between the medical man nnd 
his patient, and let me attempt to show you how. Tho 
patient first of all asks us for a name to his disease and 
whether we know or not wo give him one. In so doing we, 
as I say, speculate in “futures,” nnd that is a form of 
business that very often ends in bankruptcy. No remark Is 
moro frequent at a consultation than that wo must give a 
name to the disease. I object to giving a namo to anything 
I am not sure about and when n man says to me, “ ibat is 
all very well for you, hut it would never do for me," I object 
still moro becauso tho general practitioner is the great 
instructor of the j.^olio in matters medical. I have not 
titlio of tho influence that he has, and by giving 
names to symptoms that aro doubtful in their significance, 
he is first of .all losing nn opportunity of insisting upon 
the dignity of ignorance; then ho is conveying to tho 
public the erroneous notion tint we have tho power 0 f 
insight into problem* that are at tho time Inscrutable ; and 
we ultimately end in deceiving ourselves into thinking that 
we know much more than we do—an idea tlmt is fatal to the 
prepress of knowledge. There aro hundred? of examples that 
mipht bo given, but the various febrile disorders aro tho roost 
fertile in discord* of tbit sort. It is often absolutely im¬ 
possible in tho early day- of typhoid fever to say what is the 
matter* equally is it ab-olutely irapovfblo in many of tho 

cruptivo fevers to say what of several thing* will eventually 

declare itself It i* not ignorance but knowledge that halts. 
■When I first entered GuyV Hospital some 36 years ago it was 
a common saying nbent one of our staff nt that time—and 
certainly ono of tin- bert pliTMCituis of lint dny-thnt bo 
knew to ranch tlmt bo could but so dom bo preceded ursra 
in Rive n positive diagnosis. And It is true, ns Sir Arthur 
Heins snys in tlic book from which I hnvc borrowed tho 
title nr this address, that knowledge brings doubts nnd or. 
ceptions nnd limitation* «lal arc nil hindrances to -rigorous 

’%Tn”\vonl about the mil of letting the public force our 
hand in the matter of drug-taking. I baTC already allude,] 
to routine as destructive of ell scientific observation, enabling 
ns it does the giver t» fee only cures and notliing-of failures, 
though they be In very truth staring him In I to feet Hut 
T am now alluding especially to the numberless occasions 
when drmrs aro giNcn. there being nt tho time no distinct 
indicatlonfor giving anything. There Is no doubt that this is 
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a lery common and bad fault with us. I do not say that it 
must never be practised. There are times when the sicMre 
not reasonable beings, and unless they have a bottle of 
medicino to anchor their faith to (oh, shifting sands !) they 
nre in a state of unrest that is positively harmful to then- 
progress. But there are multitudes who are not in this 
parlons state who are capable of listening to reason, but who 
ns now, having been taught to look for their prescription or 
1 heir bottle of medicine, have no idea of the value of advice 
only or of the need of the watchful eye. Why, we are all 
familiar with the “Are not you going to give me a prescrip¬ 
tion!” when you have been pouring in advice with much 
prodigality of tongue and had flattered yourself that you had 
gained a disciple ; and there is no need to go far to be abso¬ 
lutely sure that the great body of the public, rich and poor, 
pay for our prescription, and that they do not value by a 
button any advice that lies outside it. 

But I think that there is another reason for this indifference 
to the value of advice which, although it is perhaps one that 
savours of the sordid, I must nevertheless touch upon. I 
have often inwardly contrasted the two professions of law 
and medicine, how in the one advice pure and simple is 
sought and found and the givers thereof acquire positions of 
milk and honey and find themselves mounting to the high 
places of the land. In the other medicine passes for the con¬ 
sideration, and, well 1 the sellers thereof do not seem to 
possess themselves of many coveted places of honour. And 
if you ask me why this is I believe it to be because we make 
ourselves too cheap. Advice—just think of it 1 A produot 
of so unique a value that when a man of great experience in 
the world of medicine dies his knowledge dies with him ; no 
other man can supply his place and there is a dead loss to 
the community of a mine of unrealised information. You all 
know that very clever signboard in which a bullock is seen 
gazing yearningly upon a small jar of meat extract and 
exclaiming, “Alas 1 my poor brother.” But I often wish that 
I could pot my brothers as they flit from off the stage ; my 
trouble is that my masters die unbottled. And yet we 
“give ” advice, and there are those in number who not only 
accept but ask the gift. Oh, dreadful degradation—that 
advice, a priceless article, should fall in value below cheese 
and butter. 

It is told of the late Sir Andrew Clark, with what truth 
I do not know, that when he was asked to give gratuitous 
advice he said, “No; but I will give you the money with 
which you can purchase it.” Whoever said this was a wise 
man, for on the one hand there was in the answer the 
generosity that knows no bounds of medicine to poverty ; 
there was on the other the dignity and self-respect that 
fully understood the preciousness of the knowledge that 
he had the power to impart. We shall never make the 
public understand the true position of medicine until we 
sot a higher value upon ourselves and upon the advice we 

What better illustration could there he of the inutility of 

^t n emn a E r°" rSe - Ve i tban that 80 shrtwd and pene- 
?™ t '5 aad f am-minded a man as Mr. Joseph Chamberlain, 
in so grave a matter of right and wrong as the question 

w-i^ h ^Hl C °i nS i U tatl0n ,’- s . hould have declared that the question 
was settlccl b J “ edlcine a P° n the strictest trade union 

crnfc dmnl!!' that anothe 5 mall > equally hard-headed if 
define a - Ere ® Up0n that P° int - and then proceed to 

o t w ,0n ‘ Sm ^ worst possible work 

PhiWhre^if p ? s ® lbl ! P nce - Cheap consultations 1 
Tml^of the y sticb’ t -‘ er0 g0t hold o£ th e wrong 

physic. P esalt 50 g^atly the supremacy of 

of SoqucSlon'i: t .^f-vefhishire ” is but one side 
cover nianv a’sordid act T e f ° r ? \ e held to 

* that 5 ^ wOTtby°of , rather 
face value may s^ St 5^5 £* 


thinking, as I speak,' of any money consideration, but of the 
higher and nobler recompense of dignity and self-respect. 
An d it is,‘Jo part, because I think that to careful observation 
it must seem that the very nobleness and generosity of 
medicine does lend somewhat to make ns forget the import- 
tance to its well-being of these just rewards that Uiave 
chosen this subject for my address to-night.' 

On, then, my comrades, in your noble work till other 
voices, other years, shall bid yon panse in other ways, 
according to their seeming. Mark well the hindrances to 
our onward progress that together we have traced to-night, 
be more than ever heretofore the steersman at the helm, to 
guide the sometimes teasy ship between the troubling eddies 
of the passing thought, and then your greater selves, firm 
anchored in “the spirit of the years to come,” need reck 
not 

“ Lest the cause ye love 

Should languish when your tender toil-n om hands 
Are crossed in peaco beneath the daisied sod 1 
Tho Means wax old and perishable prove, 

The End endures eternally, and stands 
Above the ages, face to face with God.” 
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SOME SURGICAL LESSONS FROM THE 
CAMPAIGN IN SOUTH AFRICA. 

Delivered at the Annual Meeting of the British Medical 
Association at Cheltenham on August 1st, 1901, 

By Sib WILLIAM THOMSON, O.B., M.D.R.U.I, 
F.R.C.S.Irel., 

HONORARY SURGEON TO HIS MAJESTY THE KING IN IRELAND; SMIOEOV 
TO HIS EXCELLENCY THE LORD LIEUTENANT, K.G., AND TO 
THE RICHMOND HOSPITAL, DUBLIN. 


Sir ‘.William Thomson commenced by making a feeling 
reference to the late Sir William Stokes who laid down his 
life in South Africa. He then passed to consider the entirely 
novel conditions under which tho war in South Africa was 
fought. He gave some figures illustrative of the effects 
of rifle fire. In the American Civil War the killed were 
17-97 per cent, of those hit. In the Spanish-American war, 
when the Mauser rifle was in use by Spain, the American 
killed were 11-9 per cent, of those hit. The latest figures 
from South Africa show that 14-8 per cent, of our men 
who were hit died. Small-bore bullets, continued Sir William 
Thomson, made ghastly wounds if they ricocheted and he 
quoted an unmistakeable instance of this that bad come 
under his own eyes: 

A soldier accidentally discharged his rifle at a distance o 
10 paces. The bullet ricocheted and struck the victim on 
the inside of the thigh posteriorly to the femoral vessels, i 
entrance was more than an inch-in diameter, the exit at tno 
outer side was a wound two and a half inches in diameter, 
with great loss of substance. Here there was no demo 
as to the weapon or the ammunition employed. The so 
structures alone Were injured, but they presented tn 
appearance that one would expect as the result of som 
powerful local explosive. 

Wounds of the Soft Parts. 

The campaign in South Africa has presented 
surprises. Perhaps none is greater than the large P^P 0 ™ 
of wounded who have recovered. Even severe wounds m 
responded to treatment in a manner which has snr {”~ 
everyone having experience of surgical injuries. Taesoa - W e 
results were due in the first place to the character 0 „ 

bullet. The wound was in ordinary cases exceeding y . 
at both apertures, and the tendency was to close imme > • 

There was usually little hemorrhage and the openings 
quickly sealed by exudation. This was an important; m 
step. The pointed end of- the bullet made the area 
primary collision with the surface struck quite minute, ^ 
being covered in a hard mantle it acted like a 
wedge driven with great velocity through the soli 1 “ Jt 
rather cleaving than tearing its passage om ™;‘.w t0 
appeared to contuse the walls of the channel suffice J 
prevent considerable oozing and not to lacerate or u 
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: Ono of rnv patients, a man of the 11th HnSsare. 1 was shot 



so thin were they; hut they 
ecro^e, and the Wounds were 

But even in long flesh wounds in the cxremities the same 
rapidity of repair 'was noticed. Here again the character of 
the injury influfenckd the result, for the walls of the track did 
hot remain rigid, leaving a permfeable tunnel As soon as 
the passage had been accomplished the walls fell together, 
and thus further helped in the exclusion of air and in 
lessening the risks of sepsis ( 

Various suggestions ha\ e been made but have not been 
sustained that asepsis lias been secured by the heat 
generated in the bullet itself—‘heat which it has been 
claimed is sufficient to destroy any pathogenic organisms. ! 
’Cartridges carried, in bandoliers were always exposed to 
contamination, but I ha\e no doubt that the bullet received 
a thorough cleansing in the rifle It was, of course, slightly 
larger than the bore and was forced to take the turn of the 
rifling by the explosion. The result was a certain polishing 
of the outer surface under immense pressure, and the after 
sources of contamination could only bo found in passage 
through the air, the man’s clothes, and his skin, 1 Practically 
penetration was effected by a piece of clean very hard 
metal. Of course, there is no doubt that germs did gain 
access even under such circumstances, hut in how many 
cases, even in operations under elaborate precautions, are 
they entirely absent? Unless the conditions which make 
them potent exist they give no trouble. The second cause 
was tue early application of the first dressing. This was 
not always done by the surgeon. Very frequently the 
wounded man was able to attend to his own wants in 
this particular. Sometimes dressings lmd been lost and a 
piece of old linfen or window-blind did duty. In spite 
of these, however, and of skin ingrained with dirt, the 
early closing of the apertures helped to avert mischief. 
But in the case of the extremities the bandages were of 
special importance in fixing the track of the wounds, in 
securing apposition of the walls, and in keeping the parts in 
that immobilo condition which was of so much importance. 
The third causo was the climate The temperature was high, 
the atmosphere very dry and particularly free from germs 
hostile to the surgeon’s work. The general ele> ation of the 
plains in the nortbom part of Cape Colohy, through Orange 
Riser Colony, and on to the Transvaal varied from 4000 to 
6000 feet, higher by nearly 2000 feet than any mountain in 
the United Kingdom. The condition**, therefore, were 
exceedingly favourable. The intensely dry atmosphere 
quickly transformed oozing blood into crusts, and so helped 
on the healing in a wonderful way. In a moister climato 
tho results probably would not have been ns good, and we 
should have had to deal with a greatly increased number of 
cases of suppuration. 

IVoxrxDS op Bones. 

Bo far wo have been considering tho effect of the 
small-bore bullet upon soft parts. Let me pass on to 
discuss the damage done to bones and the rate of mortality 
which followed The subject is important, bccanse in this 
as in all wars injuries of the upper and lower extremities 
outnumber many time-, those of any other part of the 
body. I will take a convenient illustration—tho American 
Civil War. Tho total number of wounded treated in the 
’ ’* ' 71,694'were wounds of parts 

« inds of the upper extremities 

13. There produced fracture-- 
of bones in 32,992 and 27,274 respectively, or a total of 
60,266 Injuries of bones, then, hold the fir*t place in 
number, and hitherto they have been followed by an 
appalling mortality. It i« in the damage inflicted upon these 
structures that we find the strongest evidence of tho 
power of the small‘bore. As the improvement in the 
riflo develoned there was alre an alteration in the 
shape of the bullet, which became elongated, and 
during those changes the character of tho injuries to 
bones became correspondingly severe. The velocity at which 
the modem bullet tm\els as it leave- the muzzle may !>e 
taken as about 2000 feet a second, but during the flight’this 
rate is gradually reduced owing to well-recognised cause*. 
It is obvious tlmt If the bullet within a few hundred yards 


after it has been fired strikes a bone it docs so'wiflx crash¬ 
ing force, and that the severity of the injniy decreases just 
In proportion to the distance which intervenes bfet\V6eh the 
rifle and the object struck. In other words, tho gtcater tho 
velocity the greater the destruction when tho bullet is 
suddenly obstructed by striking the shaft of a bone. With¬ 
out entering into a discussion of the so-called explosive"force 
produced on impact, what we find is that the hone is much 
comminuted and that fragments are carried some distance 
onwards in the soft parts as the bullet travels. But as the 
velocity lessens the effects are not so destructive ; tho bone 
is broken, sometimes into a few pieces, at the point at 
which it is struck, and sometimes the fracture 1ms no 
subsidiary fragments. Occasionally a case is met with Jin 
which the velocity has been just enough to break the bone 
but not to carry the bullet through the limb after liter 
collision. The behaviour of the bullet in the cancellous 
structure of the ends of bones differed from what I have just 
described. In the older forms of conical bullets with low 
velocity there was much tendency to lodge in these struc¬ 
tures, but in this campaign the injury was chiefly a complete 
perforation. The different structure of the eiida of bones ns 
compared with the shafts accounted for this. Tho cancellous 
tissue presented a more or less elastic obstacle and 
yielded to the impact; but in the case of tho shaf££thc 
hardness of the parts struck offered considerable resistance, 
and much of the force of impact was ‘expended in breaking 
the denser obstruction into minute pieces. 

Amputations Tiinouon the Tmcn. 

In the campaigns of 40 or 50 years ago few injuries were 
more fatal than gunshot fractures of tho femur, ondjtho 
doctrine which had been laid down by earlier writers that 
amputation should be immediately performed still largely 
Influenced practice. The flesh wounds were much more 
severe. Principles of cleanliness had not yet been formu¬ 
lated ; the wounds always suppurated, and the result was a 
compound and comminuted fracture which often developed 
the worst forms of sepsis. It was to avoid these almost 
inevitable results tliat amputation was advised, for it got rid 
of a lacerated wound and fragments of bone and gn^ o for a 
time a hope of safety. Nevertheless tho mortality was 
appalling. Here are a few figures :— 


Jtesults of Amputation of the Thigh in Gunshot Fractures. 


— 

Cases. 

Recovered, j 

Died. 

Percent ago 
of 

mortality. 

Crimean war . ... ... | 

irm 

227 

2033 

735 

American war (North) ... ; 

6229 ; 

2839 

3310 

638 

Fran co - Q erra an w&rl 
(German) .f 

793 

243 

614 

65*6 

Franco-Gorman war! 
(French) . . > | 

3794 

342 

1 

3452 

90-9 


Out of a further group of 0017 caaea 83 per cent. diet. 


But the results of conservative treatment did not show to 
much more advantage in the Crimea and the United States. 
I givo the figures in the same campaigns by way of strict 
comparison. 


Jtesults of Conservative Treatment in Gunshot Fractures of 
the Thigh 


— 


Case*. , 

! 

| Jlpcovrred.! 

.. i 

| DIM 

FoiWotafiO 

of 

t mortality. 

Crimean war .. . 


655 

1 18 

i 403 

1 72^ 

American war (North) 


3467 1 

less < 

lew- 

1 w 

Franro- G erman 
(German) . 

war ( 

\ 

811 j 

.MO | 

23 

j a: 

Franco-Oermnn 

war ( 

1 

£11 

ES 

{ 9-4 

(French) - 



! 


1 


'• Itnult unknown In Si ra»e* 


Nccrthclc-* there was an improvement. The Li-turinm 
of the American CM "'nr hailed a, victory the return which 
rhoived n mortality of 09-9 per ccnL In con-crraUrj- practice as 
compared with 63 8 for amputation. " «»> » t.uiin of nearly 
A jrer cent, for the treatment which aimed nt raring tire limb 
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Then came the Franco-German war nearly 10 years later, 
and the lessons from America bore fruit. There was still a 
lanre number of surgeons whose opinion was valued who 
behevodin immediate amputation, but even these yielded to 
the force of experience, and conservation as against ampu¬ 
tation won by a difference of 26'9 per cent. The experience 
of Trance was remarkable, as only 85, or 94 per cent., are 
reported to have died without amputation, but the number 
given is so small that I am not prepared to accept it as repre¬ 
senting the surgery of the period. Still the lesson remains 
that in thoso campaigns when the revolt against amputation 
began the result was with the progressives. 

’ {But if we turn to the recent Cuban war we have a further 
gratifying experience. Surgeon-General Sternberg reports 
that during the two years 1898-99 "82 cases of gunshot 
fracture of the femurwere reported, six of which were treated 
by primary amputation and two by resection, the remain¬ 
ing 74 cases being treated by conservative methods, not 
because the conditions were not favourable for the per¬ 
formance of primary operations, but because of a con- 
viotion that under present methods of treatment the 
limb could be preserved without materially adding to 
the danger of life. The limb was lost through surgical 
intervention in only 7’3 per cent, of the cases. Of fracture 
of the upper third there were 32 cases, of which five 
wore fatal under conservative methods ; of the middle third, 
27 cases and three deaths ; of the lower third, 23 cases and 
one death. A general mortality of 10-8 per cent.” This 
is a splendid record of the treatment of compound frac¬ 
tures of the femur in the field. I am not able to lay 
before you like figures from the campaign in South Africa. 
They have not yet been completely analysed, and partial 
results are apt to leave false impressions. Nevertheless, 
I think I may say that in no way have the number of 
amputations been so few, the number of limbs saved so 
many, or the mortality from such operations so small. 
Amputation of limbs was quite the exception and was 
only done when the case was otherwise beyond hope. 
For the lessons of modem surgery the vast possibilities of 
recovery which the teaching of Lister had put within the 
grasp of everj' practitioner of the art in the world had 
already proved that the nearer we could approach to 
natural conditions the greater was the safety for the patients. 
Therefore, when a bone was broken by a bullet and there 
was no other lesion but the track made through unimportant 
soft parts the indication was to apply an antiseptic dressing 
at once to secure as much immobility as possible and to have 
the patient sent to a place where rest and more deliberate 
attention could be bad. 

Examination op Wounds. 

Tll0 .i^ Catmenfc of .these cases in the first stage has led to 

+w C r dlSCretlC 1 ° f vio ^' s amon ff surgeons, but 1 am satisfied 
that reason and experience point in one direction only. It 

6nd *£ ^at fragments of bone wbicb J bave 

been detached from the shaft ought to be removed and the 
limb then secured in splints. I am strongly of opinion that 
local examination ought not to be carried out unless the 

b ? driven t° ifc b y developments. The fact 
hat bone is broken can be elicited quite easily bv the 
methods which we employ in a simple fracture. Of what 
I 3 , “ tToament on the field is it to learn whether there are 

four or 40 fragments? What should we learn bfwL&£ 

aad generally do the things whfcl/were 

battle-field in a recent wound b™ hf , • ° * on the 

of a bone is to explore it with probes future 

passage of a finge'r and the r2oX the 

Wounds op Joints. 

campaign was tbe^jurf done*!® joints 16 i^ eery - of the 
cases the bone was more or lws hriure^ of 

five cases of perforation of the km J -io1nt tbree onfc of 
there was.no apparent inmlwmo' “ nn< ^ e £ m y own care 
very well, mosHf them ^ , Snc b cases did 

recovered with good movement course, and 

h movement Even suppuration did not 


demand more severe measures than incision and drainage I 
have seen a bnllet traverse th" ’■ , 

astragalus with perfect movement i: - 

a naval officer the head of a pompom entered the astragal n 
and piactically destroyed it, all that remained being th 
dense walls. There was a fractnre of the tibia as well am 
the limb would certainly have been amputated under the oil 
rules, but I succeeded in saving the foot, although with i 
stiff joint, and the patient is still in the service. Excisions 
again, were rare, and amputations were only performed m 
the field when vital parts were involved, or there wai 
terrible destruction by a shell, whioh was an event o 
infrequent occurrence. 

I have specially referred to injuries of the" knee-join 
‘because I wish to indicate how satisfactory our experience o: 
them has been in this campaign as compared with that of 4( 
years ago. Then the doctrine was that when ever the knee- 
joint was penetrated by a bullet, whether the bone wai 
fractured or not, the limb should bo amputated, and thi 
sooner the better. This view existed not only before the 
American war, but was emphasised by the experience then 
acquired. In the Crimea out of 138 cases 45 patients 
recovered and 93 died, or 67-3 per cent In all tat three 
of these there was fracture, of which the recoveries were 
43 and the deaths 92. In the American war there were 
793 cases, of which 402 were those of recovery and 376 were 
fatalities, or 48 per cent. In 659 instances there was 
fracture, of which 309 were recoveries and 350 fafalilles. 
The proportion of cases in which bone was invoked in 
wounds of the knee in tbo present campaign will perhaps be 
found to be somewhat less. But there can he no doubt 
that in spite of such a serious complication the cases did 
extremely well The excisions must have been very few for 
I did not see or hear of any. The simple perforations were 
attended by some blood effusion, and, in my experience, 
trivial synovitis, and in these cases treatment by carefully 
occluding the openings and keeping the limb at rest was 
generally sufficient to secure safety and early restoration of 
normal movement. 

Penetrating Wounds op the Abdomen. 

But the problem which most exercised the minds of 
surgeons in South Africa was the treatment of penetrating 
wounds of the abdomen. These had always been marked 
by the highest mortality in war. In the Crimea 92‘5 per cent 
of the British so injured died ; 91 "3 per cent, of the French. 
Here was a field in which there was plenty of scope for- 
improvement. In the interval between that great campaign 
and the present far-reaching changes had taken place in the 
practice of surgery. It had been shown in civil practice 
that it was possible to deal, with almost all kinds of patho¬ 
logical conditions within the abdomen. In our own country 
the surgery of this region had reached such a high level of 
security that many believed that the successes of the civil 
hospitals could be extended to the field of war, and that 
at all events the mortality would be diminished' very effec¬ 
tively. The late Marion Sims had strenuously pleaded 
that these cases ought to be submitted to operation, becao' 
therein lay greater hope for the patient, and there were 
few surgeons who went to South Africa who did noi 
hold the same view. In a few months, however, tnej 
abandoned that position, after experience of tbo actual! i 
of war and the almost uniformly fatal results which 
—if they did not depend upon—interference. -I think 
causes of this were not far to seek. In civil life a patient- 
wounded is quickly brought into the best position for opera; 
tion with all the appliances at hand which are a ® 
essential to success. In warfare a wounded man may oc 
sionaUy reach the field hospital within a short time, o 
when the casualties count into hundreds and thousands deiaj 
may extend into 12, and in some cases 24, hours before ae » 
even rescued. Now, if there is an injrny whl ? h In- 
treated promptly it is a lesion of the intestine ; but tbo co 
ditions in which operation should be done, if there » t0 J* 
hope of success, are not to be found in a field hospital, 
equipment is not sufficient or efficient and water is usuwy 
^ ad ~ m South Africa it was loaded with earth from 
no filters could free it; it could not be boiled in 
quantity, and what we understand as' the toilet ot “ 
abdomen was out of the question. There, were, 
have hinted, two periods in which the surgical . - aT6 
towards these cases was quite different. In the ear F ^ 
many abdomens were opened, but probably 
recoveries after operation were less than a score. 
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infective diseases as tetanus, erysipelas, pymmia, and hospital 
ran'nrene This great difference in the records o£ to-day as 
compared with those of older and more bloody wars does not 
depend mainly upon the alteration in the bullet used, lnat, 
as we have seen, can do fearful things to a dense obstacle and 
add to its power for miscbieE by the laceration caused by 
bonv fragments which it scatters on impact. To some 
extent the smallness of the canal made by it helps towards 
recovery- Tut, above all, the results are due to the treat¬ 
ment of the wounds by the surgeon and the operation of 
those great principles” which have developed under the 
splendid genius of Lord Lister. He has made possible the 
unquestionable triumph of conservative treatment. Honoured 
as he is throughout the whole world, proud as we all are to 
claim him as a compatriot, his most enduring memorial will 
he in the multitudes whom he has been the means of saying 
from pain and death, and in the direction which he has given 
to scientific surgery for all time. 

When the recoveries from wounds in this war are made up 
and analysed it will be seen what a tremendous progress has 
been made in protecting the injured from disaster, even in 
the face of all the difficulties of the battlefield. For, while 
in the general and stationary hospitals the precautions neces¬ 
sary in modem surgery can be observed, it is, after all, at the 
initial stage that safety from sepsis is to be secured. “ The 
fate of the wounded rests in the hands of the one who applies 
the first dressing,” wrote Von Nussbaum, and the truth of 
this assertion has been proved every day. War is at all 
times full of horrors, but as it is waged to-day it is less 
terriblo than before. In the recent Spanish-American con¬ 
flict the mortality among the wounded dropped from the 
12-96 per cent, of the Civil war to 6'64—a reduction of nearly 
one-half—a result in part no doubt due to the smaller bullet 
employed, but more certainly to the improved methods which 
have been established in the practice of surgery. 

Our profession has taken its full share in the work in South 
Africa, and whether as officers of the Koyal Army Medical 
Corps or as civil surgeons all have worked ceaselessly in 
ministering to the sick and wounded. They have not flinched 
in danger on the field and they havo rued with their com¬ 
batant fellows in deeds of valour. Six medical officers have 
been killed, nine have died from disease, and 12 have been 
wounded ; three civil surgeons have been killed, 11 have died 
from disease, and five have been wounded. Of all branches, 
including orderlies and nurses, nearly 400 medical helpers 
bare fallen victims to their labours. It is a noble record of 
devotion. We must always glory in it, hut. so also must we 
delight to know that the true spirit of patriotism is still with 
us and that so many of our profession have been ready to 
show, by rendering up their lives, that “ A country’s a thing 
men should die for at need. ” 




TUBERCLE BACILLI IN COWS’ MILK AS A 
POSSIBLE SOURCE OP TUBERCULOUS 
DISEASE IN MAN 


Delivered at the Dearth General Meeting of the British 
Congress on Tuberculosis on July 25th, 


By Professor JOHN McFADYEAN, M.B Edly 
M.R.C.V.S. ’ ’ 


Mr. President, Ladies, an*d Gentlemen,—As recently 
as a few days ago, when 1 was meDtally arranging the 
maternal ■ for the paper which I have now the great 
honour of submitting to this Congress, I was under the 
impression that it would not be necessary to formally prove 
that the term ••tuberculosis" as it is now employed by 
mcaical men and -veterinary surgeons relates to one and the 
same disease. I thought that I might ask my audience to 
culori- 5n ‘"A generally admitted that tuber? 

mmmmm 

and other domesticated species; and that therefore there 


existed a prima-facie case against the germs formed in the 
bodies of tuberculous animals as a possible source of 
tuberculous disease in human beings. To-day, however, the 
position of anyone who undertakes to discuss the inter¬ 
communicability of human and bovine tuberculosis is very 
different from what it would have been a week ago, for m 
the interval the greatest living authority on tuberculosis^ 
the world-renowned discoverer of the tubercle bacillus and 
the man to whom we are mainly indebted for our knowledge 
of the cause of tuberculosis—has declared his conviction 
that human and bovine tuberculosis are practically two 
distinct diseases. I do not know how fat the reasons 
assigned by Professor Koch for the opinion which he now- 
holds on this question may have commended themselves to 
the members of this Congress, and I am overwhelmed at 
finding myself in a position which compels me to offer some 
criticism on the pronouncement of one “the latchet of whose 
shoes I am not worthy to unloose. ’’ 

That bovine and human tuberculosis were identical diseases 
was generally supposed to have been finally determined by 
Piofessor Koch himself when he discovered that the human 
and the bovine lesions contained bacilli that were identical 
in morphological, tinctorial, and cultural characters, and 
showed that the artificial cultures from both sources pro¬ 
duced indistinguishable effects when they were employed to 
infect a variety of animals. The labours of hundreds of 
workers during the succeeding 18 years produced nothing in 
serious conflict with the conclusion that human and bovine 
tuberculosis were identical diseases, but they brought to light 
what appeared to he additional evidence of this identity, 
such as the discovery that tuberculin produced a specific 
reaction in tuberculous cattle, whether human or bovine 
bacilli had been employed in its preparation. In short, the 
identity of the bacilli from the two sources appeared to be 
as firmly established as any other generally accepted opinion 
regarding the identity or non-identit.y of bacteria associated 
with disease in more than one species of animal. Since it 
thus appeared to be proved that the only difference between 
human and bovine tubercle bacilli lay in their accidentally 
different position—one being parasitic in man and the other 
in cattle—it was natural to conclude that when circumstances 
favourable for the transference of bacilli from one 


species to the other human tuberculosis' might have an animal 
origin, and vice versa. 

Opinions varied as to the frequency with which this turn'- 
mission of tuberculosis fiom one species to the other occurred, 
hut practically never within the last 18 years regarding the 
possibility and probability of such reciprocal infection. What 
are the grounds upon which we are asked to discard convic¬ 
tions that appeared to rest on such a solid basis ? I rimfi 
endeavour to state them briefly, as I understand Professor 
Koch’s train of reasoning. 1. The bacilli fonnd in cases oi 
bovine tuberculosis are much more virulent for cattle and 
other domestic quadrupeds than the bacilli found in cases of 
human tuberculosis. 2. This difference is so marked and so 
constant that it may he relied upon as a means of distingni'h- 
ing the bacilli of bovine tuberculosis from those of the 
human disease, even assuming that the former may occasion¬ 
ally he found as a cause of disease in man. 3. If bovine 
bacilli are capable of causing disease in man there are 
abundant opportunities for the transference of the tocim 
from the one species to the other, and cases oE pnmary 
intestinal tuberculosis from the consumption of tuberculon 
milk ought to he of common occurrence. But post-mono 
examination of human beings proves that cases of 
intestinal tuberculosis are extremely rare in man, and mere- 
fore it must be concluded that the human subject is immune 
against infection with the bovine bacilli, or is so sbgmiy 
susceptible that it is not necessary to take any steps m 
counteract the risk of infection in this way. ,, , 

Low, with the utmost diffidence I venture to submit w. 
at least one of the premisses contained in this argumen 
not well founded, that the others have little or no bcarWc 
on the question, and that there still remain reasona 
grounds for regarding tuberculous cow’s milk as distinciy 
dangerous to human beings. , . , 

It cannot be denied that what may be called hovme . 
bacilli are as a rule distinctly more virulent for catti 
other domesticated animals than are human bacilli or “ 1 
results of experiments indicate that, in natural cireumst 
there is little danger of cattle becoming infected 0 f 

beings. But it cannot he’ admitted that the low 
Iranian bacilli for cattle proves, or even makes it pmo fflf 
that bovine bacilli havo only a feeble pathogemo powe 
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cov.'=i (riving milk in t!lis -, -u t indicates a deplorable 

Sa This statcmcnt no oubt^in^ connesion lt is 

state of affairs, but in th rig]lt appears.' For- 

not qtiite so alarming « tuberculous gives milk 

tunately, not evmy cow that ^ ftat opinions witli 
containing tubtircle bac • lnte l y unanimous, but there 
regard to this P°mt are not ab ^ as a rule, the 

is ample evidence to 3 -ndder itself becomes diseased, 

milk fs n 01 _dangerousnntil the ^r ^ condusion form 
The experiments pointing obtained in’ most of 

only a small minority, and the results o rt of the 

them were probably due to 0 ^“^ th P milk of an 

experimenter. In a few of the cases ^ ^ in fective it is 
apparently healthy udder ^ . q reality diseased, though 
probable that the g la without microscopic examina- 

not to an extent discoiera therefore, is not what 

tion. The important qi ,uberculous, but what propor- 
proportion of milch cmvs are Some authorities 

tion of them have ^ per cent.; hut the 

have estimated this to be : as 1 g that in Grea t Bntam. 
proportion is certainly much , , a hout 2 per cent. 

My own experience leads me to 

of 1 the cows in the mitong herfe m thr^Sus udder 
affected. Now, the milk s ( s d y ifc f0met imcs contains 
always contains tubercle hac ■ these facts arc 

enormous numbers of them, ana scriousnes s of the 

SSowhioh, in e the 5 present state of affairs, those> who 
drink imcooked milk are exposed. But there are= 0 ^°^° 

in'reality it is charged with the germs o£ tabercnl a .,.‘ • 
therefore often happens that the gravity o the condition 


--“ZT^Tthat is tuberculous. Unfortunately; it mm 

from e\ cry present that is unattainable. At'the 

be ad Tri f nSbahly not loss than 30 per cent, of all the 
present time pm ii^Jf ^ j n this ebuntry are in setae - 
breeding ‘ w -jtli tuberculosis, and to iltge that the 
degree off®® , , atta eked oh the lines adopteiin dealing 
di .;f se Ihd pleuropneumonia' is an effectual.. 

Anting any Government from touching the 
method of p ® ^ tbe J comp i e te and rapid extermination 

S f b the disuse'is impossible it does not follow that nothing 
° n hP done or ought to' be done, in the way of prevent on 
can be done, 0 fc, - to its pre serit alaTmmg proportions 
The disease has tt g altogether erroneous 

simply be ^_ n . s ®U Warding its' cauise, and because there lias 
notions were lie o bsdu te ‘neglect’ of the precautions 

“ ' “c“Sa Son against wWMs, rtte 

nnimals is the ignorance of the laity 

the disease. ^"^ 1 " the only cause of tuner- 

y ricsis n rnd Ce veS few of them have yet made the slightest 
culosis, and ery - of the - disease. As a rule, 

effort to check t 1 ^ from ‘ tuberculosis are 

.lit aU?fcl«raction with thoi, 

would suggest th 1 ‘ not want of common sttee, 

sk s ™a?;“K a T » *« srrrss 


therefore orten happens man w " . s thp 

ndt realised by the mUker or the owner of the cow, ana tne Agricultural Society have hedn enaea ' f UU hnv1ne“'ta^rculCtb 
milk coutinhes tobe.sold for humau^c^ ^ pnn . j sound views re^rding tlie cause 0 , re m a in's to’be'doriein 


^rcelT any room for doubt that if it were sold and con¬ 
sumed" unmixCd with other milk some of P 61 ?^ 

prtrfaking of it would become infected. In practice it is 
usuallv mixed with the milk from other cows that have 
healthy udders and thus the germs are distributed ;«mg a 
larger number of persons. Even tuberculous milk that has 
been thus much diluted may prove infective, but the danger 
to the individual consumer is in inverse proportion to the 
degree of dilution. Since about one cow m 50 is the 
subject of tuberculosis of the udder, and the average number 
of cows in the milking herds of this country is less than 50, 
it follows that the majority of dairies and farms suppiy milk 
that is free from tubercle bacilli, or at least does not contain 
any derived from this source On the other hand, when the 
infected material is present, it operates with the greatest 
intensity in the milk of single cows and in the mixed milk 
from small herds . 

lt must he added that tuberculous disease of the udder is 
not the only source of tubercle bacilli found in milk. A 
great deal of the milk in the market contains a considerable 
quantity of dust and dirt, most of which comes from the 
cow’s udder and the hands of the milker, and part from the 
dust of the air of the cowshed. When .30 per cent, of the 
cows in a bvre arc tuberculous the dirt in that building and 
the atmosphere in it are almost certain to contain tubercle 
bacilli, and some of these are veiy likely to find their way 
into the milk. The more dirt milk contains the greater is 
ilic chance that tubercle bacilli from that source may be 
present. 

What has been said with regard to the extent of the danger 
to which the public are exposed through the sale of milk con¬ 
taining tubercle bacilli may be summed up as follows. The 
daugcr cannot lie defined by stating how many persons are 
thus infected annually, or what fraction the persons thus 
infected form of the total number who contract tnherculosis 
in ihe course of a year At the same time, it is impossible to 
doubt- that the danger is a very real one, since at the present 
time milk is a vehicle by which tubercle bacilli are often 
introduced into the bodies of human beings. 

As to the means of averting the danger, the ideal method 
of counteractin'; this source of human disease would be to 
stamp out bovine tuberculosis or to prevent the sale of milk 


- 

companions. ,. pfirmex jon is education of 

The first thing necessary m this connexion^^^ ^ 
the people regarding thd mature ofth a 
necessary, because in this country whert 1 i m,,. ^ 
moves except by the force P token uriless the people 
lative action required will no cause‘even the host 

are satisfied; of its wisdom and also because^ 

drastic sanitary measures enf , ^ ififelligent cooperate 

fail if they are not Supplemented by themtonige 1 ion b{ , 
of the people The National Association fo^he m ^ ^ 

Consumption and other Norms °f^. . t flistominaie 

Agricultural Society liave bedn endeaVouni^to. 


sound views regarding the c . a °*„ pl , -remains to-behoiieui 
among farmers and others, but muc , . k that things 

this direction. But it 1 not r^sonablc to ask ^ ^ 

should he left as they are until tlie education ^ ^ are 

in the matter of tuberculosis lias been fim-^1 (1-^.^, flgurA . 

any practicable and reasonable meisux^ »y ubeTcn lous 

tively speaking, the flow of . tubercle baci li irom dea} 

cows to healthy humab ‘beings can be stopped 1 
they ought to be immediately enfor . ( ' e ^ , . „. f tuberculin 
As soon as the valuable diagnostic properties 0 
had been proved by experience it in f n OI aerto 

people that its assistance ought to be o In other 

exclude tuberculous cows from m’lkmg . ht n0 t be 
words, it was thought that altliougl ^ th f tuberculin 
practicable to insist upon the apphcatio r^e . sdation or 
test to all infected herds and ^, ^°,™ F ; n fcctedk'it' migb* 
slaughter of all cattle thus found found to be f ree „. 

still be possible, to require that only co fbo uW b ft , 

from the disease by the application ,_ r one - vho is ‘ 
kept for milch purposes. I .doubt wli ^ ease nOvr 

well acquainted with the (urcumstanc the fact tb? 1 


in' 


blindly on tne tubercuim test, auu r- _ 

every cow that does not react to it f rc0 1 ' W-*-V-‘ b0 pe f one 01 
would be very unsafe The test-'S.rccog" - _ dbcr fcriofl' 
great value, but it is not 1 infallibi . for 8 

defects in connexion rvith. it are: t ^gynies ^ 
period after infection—a period that- . tbab ; n pom 
considerable—an animal will not reac , t ' t j 0 n is obtain - 
advanced cases of tuberculosis no "Stm 0 f cases " 

able ; and (3) that in a considerable P»P 0 ®, S or wccb 
second reaction is not obtainable for ; - b ,t 0 ex clu 

after the first. It is therefore clear that It we - the more 
the milk of tuberculous cows,‘or if t ^ f r oin tub^ 

restricted one of preventing the £ 8ie . . necessary- 
culous udders, sotne system «f inspection 
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disease, it might be difficult on tliife ground to claim the insti¬ 
tution of an administration to prevent the sale of their meat 
to the public. This, liowover, is not the case, and it will 
suib'ce in evidence of this contention to quote the figures 
published by the first Iioyal Commission. This report shows 
that during a period of four years in the Copenhagen 
slaughter-house 17 -7 per cent, of oxen and cows and 15’3 per 
cent, of sv\ ine were found to be tuberculous, and that in the 
Berlin slaughter-house in one year 15 T per cent, of oxen and 
cows and 15’5 per cent, of swine were found to be tuber¬ 
culous Of the oxen and cows in the Berlin slaughter-house 
1-26 per cent, were condemned on account of tuberculosis 
and 0 23 per cent, of swine. The report further says that 
the Commission has reason for thinking that in this country 
“ the facts about tuberculous animals would exhibit a broad 
resemblance to the foregoing if such records could be 
obtained.” The figures obtained from public slaughter¬ 
houses in England are in no way conclnsive of the 
amount of animals intended for food which are tuberculous 
or which are found to be unfit for human consumption. At 
the present time there is no need for the owner of an 
animal presenting signs of disease to have it slaughtered 
under conditions which would ensure its inspection. He can 
easily kill it elsewhere. I may state that among 18,440 
cattle slaughtered in the Manchester public slaughter-house 
in 1896, 48£ carcasses of cows and three carcasses of bullocks 
were condemned on account of tuberculosis, or about 0-3 per 
cent., being but about one-quarter of the proportion con¬ 
demned in the Berlin slaughter-house. Mr. James King, the 
veterinary inspector of Manchester, who supplied the figures 
relating to that city, stated to the second Commission that 
very few cows are sent to the public slaughter-house 
from the country round. “People,” he said, “are a 
little frightened to send cows to the abattoirs. They 
do not care to send them in where there is rigorous 
inspection The cows go [he thought] to the districts 
outside, because the Manchester market received a 
greater number of cows dressed than live cows coming to the 
abattoirs. The carcasses are brought in if it is thought they 
will pass in the Manchester market, and no doubt if they are 
badly diseased they are retained outside. That [he said] is 
my opinion about the matter.” Mr. King is an officer of 
much experience, and his statements suffice to show that we 
must not assume that only one bovine animal in every three 

entoXXfh' 1S i “X f ? r htiman consumption, for those 
entering the Manchester slaughter-house must be regarded 

diXclTf 6 ? llmb ® r which the owners believe to g be too 
fo know wW i inspection. It would be interesting 

si ? de ” but for fho PPenS Uj , t ?°“ which are “ retained out- 
, ’ for ‘he moment I am concerned only to show 

tnW, t f propo [ tlon , of catfcle hi this country which are 
tuberculous and which are unfit for human consump- 

mn is so large that if the public desire to avoid the 
consumption of their flesh they must provide an adminis 
trative system for the purpose. I may add the figures of 
another city to the above, taken also from the report of 
the second Commission Dr E W Ttnnn , e P, ort 

health of Liverpool, stated that of 16i 340cat??* f °I 

in the public slaughter-houses ?L ^mLsefof 2*11 ^re 
destroyed on account of tuberculosis^^ about 1 a ® 
cent., or about the same proportion as in Berlin In tbp t Per 
cities which I have referred to it in the two 

to condemn the flesh of all animals wbiYh°>, been ^ pra ctice 
tuberculous disease In MonXift h £T e suffere « from 
"if the disease is' grmeralbef tbrii 'i Kmg stated that 
detuned ; if it is onlflocalised tta, Jr", carca ? s is eon- 
and the remainder is passed " Tn t * * s rem °ved 

that if the disease iverJconfincd to t^ 001 H °Pe said 
generally was deteriorated then the r 6 ung . and tbe carcass 
i- also seized if the disease i Jve J 15 seized ' a °d it 

is not deteriorated. ^ tensn e and the carcass 

tuberculous disea™ which must^bXd 011 J the amount of 

flesh of animals unfit for human crniX Ce ? ed to render the 

to Germany, we find the practice k^fT' Tnrnin g first 
the law of 1892 provides E m ’f 3 " ‘ oll °ws. In Prussia 
tattle is deemed unfit for food .'f J" Pes i of taiberculous 
the tuberculous animal k ™! contains tubercle or if 

no tubercle in the flesh •' and *?n°T gh thore ma y be 

cattle may be consideied fi t ( fm foVd ° f tube rculous 
nounshed and (a) the tuberrlo ;°r f °°? tbe animal is well 
or (*) in the c4t of two X" ® T “ ° ne °rgan 


general circulation, but to the lungs and portal circnluV,, 

In Bavaria the law of 1892 provides that the flesh of mSt 

and swine shall be deemed fit for food if the tuberculo! 
is localised and in the first stage of development w 
the animal is m a well-nourished condition Th 

flesh is to he considered unfit for food if tbe'aniaui 
is suffering from generalised and advanced tuberculosis awl 
at the same time shows feigns of emaciation. In Saxonv tta 
law of 1892 provides that the flesh of a tuberculous animal' 
is to be deemed unfit for food (1) if the tuberculosis has 2' 
far developed as to lead to emaciation and if the flesh (hirers 
ih appearance from that of healthy flesh ; (2) also if the 
same is generalised—i. e., if the spread of the tuberculous 
processes in the body can have taken place only by the 
circulalion of the blood (excepting tbe portal circulation] 
and at the same time emaciation exists in a high degree, or 
the meat, or the bones, or tbe lymph glands belongm" 
thereto are impregnated with tubercle ; and (3) also if the 
disease is in the form of a generalised miliary tuberculosis 
with fever. In France the law of 1888 prohibits the sale of 
the flesh of tuberculous animals—(1) if the lesions are 
generalised—i.e., not confined exclusively in the visceral 
organs and their lymphatic glands ; and (2) if the lesions,-* 
although localised, have invaded the major portion of a 
visens or show themselves by occurring on the walls of the 
thoracic or abdominal cavities. 

The second Royal Commission recommended that the 
entire carcass and all the organs should be seized if (1) 
there is miliary tuberculosis of both lungs ; (2) when tuber¬ 
culous lesions are present in the pleura and peritoneum J 
(3) when tuberculous lesions are present in the muscular 
system or in the lymphatic glands, embedded in or between 
the muscles ; and (4) when tuberculous lesions exist in any 
part of an emaciated carcass, and that the carcas', li. 
otherwise healthy, shall not be condemned, but eiery part 
of it containing tuberculous lesions shall be seized (a) when the 
lesions are confined to tbe lungs and the thoracic lymphatic *- 
glands, (J) when the lesions are confined to the liver, 
(o) when the lesions are confined to the pharyngeal lymphatic 
glands, and (d) when tbe lesions are confined to any com¬ 
bination of the foregoing but are collectively small in extent 
In the case of the flesh of the pig it is recommended that, in 
view of the greater tendency to generalisation of tuberculosis 
in that animal, the presence of tuberculous deposit in auj 
degree shall involve seizure of the whole carcass and of the 
organs. 

If we may assnme that it is necessary in the interest of 
the public health to enforce the requirements of these lavs 
and recommendations—and I see no reason for any other 
view—we are obliged to consider tbe course which should 
be adopted for that purpose. Tbe law in England as io 
meat inspection differs at tbe present time materially from 
that of other countries. In England the responsibility of 
determining whether the flesh of animals is'fit or unfit fo 
human food is cast upon the butcher. He is presumed to 
have sufficient knowledge for that pmpose, and tbe duty 
which is cast upon the sanitaiy authority is to see that w 
exercises his judgment properly. If he is found offering 
for sale meat which is unfit for food he cannot claim 
ignorance as his excuse; his meat is seized and lie u 
subjected to penalty. Tbe alternative method, wbicli 

is that. adopted in other countries where there i' 
systematic meat inspection, casts the duty of determin 
mg whether the meat is fit for human food on the local 
authority. The butcher brings to them the live animal vinca 
he is going to slaughter or tbe flesh of the slaughtered animal, - 
and they determine whether or not it shall be sold for»°? 
While in England, therefore, meat is only occasionally 
inspected before sale in the countries referred to it is alvay- 
inspected before sale. Which of these two methods is fair* 
to the public and to the butcher? Obviously it - 

impracticable to require all butchers to possess 
knowledge which is implied in the regulations as to “ 
meat of tuberculous animals which I have stated above, ■ • - 
further, it i s practically impossible to ensure that 6110 
them will observe these regulations unless complete mncbin: 
is provided for this purpose. What then, have other conntn 
done m this matter ? 

n , wbat follows I am largely indebted to 
Ostertag s excellent work on meat inspection. In B el ?. 
whnXfi °i. 1890 re qnires that all animals, including 
tonrt rutestmes, fat or blood is intended for b 

mnst b e examined, after slaughtering, by an 1 V 
is either appointed by the town or, if this does not occur^J 
the Government for the commune in which tbe slaughter^ 
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members, including its chairman,"tisited a number of public 
slaughter-houses on the continent and reported that “ all the 
pubhc slaughter-houses in Germany are self-supporting. ” A 
commission in Saxony, appointed in 1893,' investigated the 
subject of the finances of public slaughter-houses. They 
reported that— 

As soon 06 " the project [the establishment ot t public slaughter¬ 
house] is mentioned—the butchers (thetraders most interested therein] 
almost always oppose it, fearing iarious inconveniences to which their 
trade ma> lie subjected in connexion with a public slaughter-house and 
its compulsory u«e, not the least of which is the stricter control of 
their business which comes with a 1 
this, they raise the question of cost 
an increase in the price of meat—a f 
public and with tlio representatives 

opinion is not influenced by this opposition and by these tears ot the 
butchers, and if the leading citizens are of opinion that a slaughter-house 
Is necessary, the butchers almost always abandon their ppposition 


to the poor people among us that in purchasing 
were receiving the value >of their money It 
however, do much more than I have stated, and especially;* 
respect of tuberculosis; for-in closing the door to the rraf!, 
disposal of the meat of tuberculous animals it would 
compel the stock-owner to take steps to prevent the infection 
of his herd and would lead, to the earlier exclusion frofn the 
milk-supply of animals manifesting symptoms of tubercelosk 
for the interest of the cow-owner would be to slaughter 
them before disease became advanced. 8 < 

I beg to move :— 

That, in the opinion of this section, the meat of all animals intend; 
for human food should bo inspected before being. sold for that wurni 
and. that in all urban 1 districts, aqd in all: rural districts as fat 
possible, such animals should bo slaughtered in publio slaughter house 
so as to ensure eflicient inspection; “ ' " 


on aery 
favour- 
maneial 


tho citizen on his weakest suje. the not inconsiderable cost of building, 
arrangement, and administration of a pubhc slaughter-house is unduly, 
brought forward by the butchers, and the prospect is held ouf of a 
heavy charge on tho finances of the town, increased taxation, Ac. It. 
is important to emphasiso that the establishment of a puphe slaughter¬ 
house is in no way prejudicial to the finances of a town or increases 
tho taxes of the citizens, but that tho funds devoted to tho building 
and management aro a very good investment.. This the butchers* 
guilds and otlierpersons who offer to ' " '■ ■ 

well, and with tips reason strive with ■ ! '.• • . .■ -s 
ablo financial project shall not esnq ■ i . . 
matter tho local authority has a predominant interest. 

The Commission states that the receipts, without burdening 
the trader with heavy fees, provide, after payment of 
expenses, an interest Of from 5 to 6 per cent, as well as a 
contribution to a sinking fund which will extinguish the 
debt in from 35 to 40 years. 

I have dwelt upon this financial,question at some length 
because only a few years ago London went through the first 
phase which the Saxon Commission describes. In England, 
therefore, we must, if we are to prevent the sale of tuber¬ 
culous meat to the public, provide foi and insist upon the 
slaughter of all animals intended for food in public slaughter¬ 
houses and we must provide competent meat inspectors for 
that purpose. The question has to he considered to whom 
shall this duty of meat inspection be entrusted. It is 
perfectly clear that the work must devolve upon those who 
have as a basis of the knowledge of meat inspection a 
knowledge o£ pathology', and this at once narrows the ques¬ 
tion down to the selection of members of one of the tw r o pro¬ 
fessions having such knowledge—the medical and the 
veterinary. I do not think that in this country we 
shall ever relieve the medical officer of health of the 
duty of determining what is to be deemed fit for 
the food of man, nor is it desirable that this should be 
, 1 ° ,, actual carrying out of the work I believe 

we should do well to enlist much more than we have done in 
the past the services of members of the veterinary profession, 

anllinWtT tu a11 fin u w hat as they qualify themselves for this 
special duty they will be able to serve the purpose which we 
have m view. 

In conclusion, then, I may say that the time lias fullv 
come when we should follow the excellent example which 
has been set us by other countries, that we should require 

Rod h t a r a S ™!\° b a [ e killed m urb ™ districts for human 
f od to be slaughtered in public slaughter-houses whprp 
b r e inspection before, at the timeofandaffe 
amWW the amma1 ' that the meat shall be stamped 

if » u " ,s 

butcher 0 and^"the^housmvife! at RiruJer^ that "al^meat vJ^vT 

:te b h^^ 

hears the evidence of injection shin Ivp^T a ? d whlch 
inspection stations for examination ^ a n b ® meat- 

doubt attends the inspection of mo s'- ® r f a * er difficulty no 
hut even in such sparfe populatio n! 11 V ‘! af ? e communities, 
to be found, and it is qffite Osiblp tn Veten ? at 7 surgeon is 
which his services are availnM to °J£ am se a system by 
food. We are not now rO J he .\ £mimals aro killed % 
disease than tubercuTosiOnOr 1 '" tb a ? y question of other 
gain which it vvould be to the com t0 , th « en P™ 

human food-supply the mO nf O t a t ° ? sc \ U(?e f ™ m the 
can, practically without kfl which now 

**** “ 


THE VETERINARY WORK DONE UNDEI 
THE MILK CLAUSES IN MANCHESTER 
AND THE DIFFICULTIES' ' u 
. * MET WITH . 1 

By J. S. LLOYD, M.R.C.V.S., 

PATE VETERINARY SURGEON TO THE SANITARY COMMITTEE, CUT 
OF MANCHESTER. - r 


Between the dates Jan. 11th, 1900, and April 30th, 1901, 
the number of farms from which samples of mixed milk hare 
been taken at the Manchester railway stations 'or ft route 
to the city has been 40L Of these 259 are situate in 
Cheshire, and from 42 of these (or 16 21 per cent.) 
tuberculous milk has been sent to Manchester; 41 are 
situate in Staffordshire, from one of which (of 2 44 pcf 
cent.) tuberculous miik has been sent to Manchester; 
93 are situate in Derbyshire, from four of which (or 4'5 
per cent.) tuberculous milk has been sent to Manchester; 
whilst three are situate in Salop and five in Lancashire, all 
of which were free from tuberculous infection. Iron 
figures supplied by the farmers themselves to the pntlfc 
health office, the estimated number of cows kept at these 401 
farms is 8408 or an average of nearly 21 cows per farm 

The total number of farms from which tnberoulous samples 
have been sent is 47 (or 11‘72 per cent). At 31 of these 41 
farms 35 cows with tuberculous udders have been found 
At 15 of these farms no cows having diseased adders co 
he found, and subsequent control samples of the mixed a* 
from these farms have all been reported free from unec™ 
aftCr being tested by Professor S. Deldpine. In one insta™ 
the result of inoculation is undeclared. At most of 
farms the owners have admitted selling cows from the m 
between tho date of the taking of the mixed Sample at 
station and the date of the visit of the veterinary 
but only in two or three instances have the owners coin 
that the cows sold were diseased, and ifi only one case 
farmer admitted that the cOw had a diseased udder, 
three of these instance^ the fanners stated that W 1 J 
sent the milk from a neighbour’s cows together with t , . 
from their own cows, and in two cases tliese were 10 , 

up, but with negative results.' At the remaining one 0 
47 farms samples Of the milk from suspicious cows ar 
in process Of examination. ' , 

To give the percentage of cows having tub f c “ oa , b t he 
among the cows represented on the 401 farms froin y [< 
mixed milk Sent into Manchester was tested » 
necessary to strike out the 1 15 farms at which no co ^ 
tuberculous udders could be found and also the 0 ^ 
from which the milk from suspicious cows 1 s en j* 

investigation. The average number of cows will jf 
represented by 0 f 8408 = 5545, which, taking -» 
the 31 farrtis, gives a percentage of 0'63. ,, 

The total number of cows clinically examined as* buttbe 
of following tuberculous samples ofmixedmilkis mu ^ - y 
number of cows examined irrespectively of P re ..If ; n it* 
of mixed milk is 4031. 'Of tliese 2182 were ezam m 
Manchester cowsheds', and 'among them eight cu 
found to have tuberculous udderk This givesjiF^^ 

1 A paper communicated to the 'British Congress- on 7“ 
becuon I., State and Municipal, ' 
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]cft fore-quarter, whilst the other two quarters were appa¬ 
rently free from the disease. Again, the diseased portion 
of the udder is generally hypertrophied, but in several 

instances I have found well-marked, really typical cases where 

a diseased quarter has been atrophied and where the secre¬ 
tory powers of the organ were to a greater or less extent 
destroyed, the milk being in most of these instances small 
in quantity and changed in appearance, the latter varying 
from thin" normal-coloured milk to a mud-coloured liquid, 
and in a couple of instances to an amber-coloured serum. 
In all of those atrophied quarters the gland structure had 
been replaced by a hard tuberculous deposit, and they were 
also associated with the disease in at least one other quarter 
of the udder. In the amber-coloured serum mentioned 
above Professor Delipine found tubercle bacilli by micro¬ 
scopic examination. 

In all cases of tuberculosis of the udder that I have met 
with I have been able to find some amount of hardening or 
induration. The amount has been very variable, as has been 
also the position or portion of the quarter affected. As a rule, 
the supra-posterior portion of the hind-quarter has been the 
seat of this induration, in most cases it has been fairly super¬ 
ficial, whilst in a few it has been more deeply seated, and in 
two or three instances I have found a small indurated mass 
only near the base of one of the hind teats, and placed either 
inward or forward to the ampulla of the teat. In the three 
instances where I was unable to find the cow with a diseased 
udder at my first visit to the farm I did not notice this 
induration, except at the second visit, and from this fact I 
conclude that this induration is subsequent by some weeks 
to the invasion of the udder by the tubercle bacilli, but that 
the milk from such an udder is infective before any sign can 
be detected, so as to contaminate the milk from an entire 
herd. In prosecutions under the milk clauses for failure to 
notify tuberculous udders, the question is usually asked by 
the defence as to the probability of the defendant knowing 
that his cow exhibited symptoms suspicious of tuberculosis 
of the udder. It is possible from the character of 
the induration to say if it has been of some stand- 
ing. In more recent cases of tuberculous invasion 
of the udder, however, the nodular character of the 
induration is not so marked ; it may appear of a granular 
character to a practised hand, often it is very diffuse, and if 
accompanied in that stage by little or no hypertrophy it is 
then easily confounded with what is termed a “fleshy 
udder. ” In these latter cases a milk-seller could hardly be 
expected to suspect tuberculosis and particularly, as is often 
the case, when the cow seems otherwise a healthy beast. 
But in these cases also he will often detect some change and 
m order to protect himself he should seek the advice of his 
vetennary surgeon or notify the case to the proper authority 
and so keep himself within the law. Although the disease is 
usually chronic and unaccompanied by any acute symptoms 
I tmvcm several instances met with cases where the disease 
lias suddenly become acute, and from an old-standing disease 
in one quarter suddenly attacked the whole organ In one 
^T ere n C °i W f 1 ? a tubr i rcalous udder has been isolated 
“ ai 7 ,\ ast 1 noticed on a recent visit (May 7th) 

i\ be C0 T had - calved “ the meantime I could 
detect practically no alteration in the diseased quarter of the 
udder from what I had noticed when the cow was examined 
in December. There is still one other form in which I have 
tw ? G( ”!® sneering from tuberculosis of the udder and 

confounded with tuberculosis I may noint n ii b ® 
cases where I have found cows Ju t P u * , oufc tbat m a11 
diseased animals had all been in th^ 0 ™ ° U - udders the 

r»T- 

lying'ufJn one Sonly tha udder.^used by^conttoally 
forces the milk from the side of ° f tlle co ’ tv ’ s bod 3* 

and the gland graduillv" >,r.r. ^ t le uddor nc xt the ground, 
atrophied. This^ten glves tlT!!’ to - t V? riable extenfc > 
an enlarged appearance TtJji ° PP " S J ebalf of tba udder 
the udder also'^flows'a JT' 5 ypertro ?S* of one part of 

more quarters lose their functim Jf ™. am “ ltls > wb ere one or 
etneir functional activity, constituting lost 


quarters, and the other healthy quarters take on conmeira 
tory action and become hypertrophied. When These W 
quarters waste completely away they are of no moment 
except to depreciate the market value of the cow • but vdim 
the dost quarter is replaced by an indurated mass, as I 
have pointed out before, there is a possibility that they are 
tuberculous in that case; but then, in my experience 
they have been accompanied by tuberculosis in one 
or more of the other quarters of the udder. Abnormal 
but not pathological, hypertrophy of one or more 
quarters is also sometimes met with in milking cows 
and especially is this so when supernumerary teats are 
present. But in all such cases, if the hypertrophy is of a 
non-tuberculous origin there has been an absence of chronic 
induration (with the exception of one which I will shortly 
describe) and the milk from the hypertrophied quarters of 
the udder has been non-infective when tested by inoculation 
into test animals. In all doubtful cases I have no hesitation 
in stating that I believe the inoculation test as carried out in 
Manchester to be absolutely infallible, and that it is as 
delicate as it is true, as proved in several cases to my 
knowledge where it has demonstrated tuberculous infection 
in both mixed milk and milk from special cows several weets 
before the symptoms of the disease in the infected cow’s 
udders became manifest. 

The one condition of chronic induration which I have jest 
mentioned is that caused by chronic interstitial mamnutis. 
This affection of the udder is often a result of acute 
mammitis, bnt, according to the late Professor TTallcy, it 
may be interstitial in its character throughout. Owing to 
the amount of interstitial tissue formed the affected udder 
becomes indurated and often markedly hypertrophied At 
the same time the secretory power of the glandular tissue - 
is destroyed, and the milk secreted gradually becomes less 
and Anally stops. Such a case I have bad under observation 
for some time and a short account of it will, I think, be in¬ 
teresting. The subject is a Galloway cow about six yearn 
old, which was first seen by me in October, 1900. The animal 
had then been bought about a fortnight as a fresh caber. 
The right hind-quarter was a little hypertrophied and con¬ 
siderably indurated. I considered the case to be ray 
suspicions and took a sample of the cow’s milk. Tins was 
examined by Professor Deldpine, and- he reported that it had 
failed to cause tuberculosis in test animals. I again examine! 
the cow at the end of November, when the condition of tie, 
udder was not materially changed and took another samp 
of her milk, which also was reported negative by Profess 
Delfipine. Early in January, 1901, I again examined this 

cow’s udder when I noticed that the induration seemed to be 
of a corded character, something like the feeling under tie 
skin of an animal’s trachea. With the owner’s consent 
tested the cow with tuberculin, when the animal passed tbs 
test. Samples of her milk were taken just previously 
testing and again 12 hours later, also with a negative result. 
Just previously to testing the owner informed me that the 
was not giving so much milk from the indurated quartern 

from the others—at first no diminution was noticed ” 
quarter gradually became harder and more corded 
character, at the same time that the quantity of milk secret 
became less, and the quarter ultimately became dry. ... 

II-—The second difficulty met with in working tae 
clauses is failure on the part of the farmers and 
keepers to notify to the medical officer of health the PpV 
in their dairy of a cow “ affected with, or suspected i 
exhibiting signs of tuberculosis of the udder,” as requuw j 
sub-section 4. , „ T ; r . 

IH.—The third difficulty which has arisen in c( ? a 'L et0 
with the working of the milk clauses in Manchester , 
the absence from them of any specific powers t° r ^ 
with cows suffering from tuberculosis of the udder a ^ 
have been found, and the tuberculous nature of tnc: u 
m their udders has been definitely proved. The p 1 ^ 

adopted by the medical officer of health in Mane ^ 
been to advise immediate slaughter of cows which e0 f 
definitely proved to have tuberculous udders. In tw> ^ 
ba ^ p °f the 52 cows found to have diseas a ^ 
(26) this has been carried out. Six of the eight co ?\i a ttoirt- 
the city have been slaughtered at the Water-stree 
The carcasses of these have been inspected by Air. ^ £l 
the chief meat inspector, by whom three were P a *; ^ft, 
for human food and three were condemned as be 
The remaining 20 cows were slaughtered at different , 

the country either in my presence or in that of ■ gt fir 
When the carcasses were inspected six were pas- 
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human food and 14 wore condemned a 3 being unfit It may 
bo noted tliat in several of these cases the animals were eo 
far advanced with disease that the ownors recognised the 
futility of trying to fatten them for the butcher, otherwise 
they would doubtless have been less easily advised to 
accede to immediate slaughter. 

The post-mortem conditions that have been met with in the 
carcasses of those cov ’ ■■ ’ . 1 v. - "* *. . 

been L almost as varia* ■ ■ ■ 1 . ■ ■ . ; . . • 

exhibited during life. ■ . ■ ■ . i 

have been fit for humai ' ■ i • ■ ‘■ I 

most of tho lattor car . . • . . ■ ... 

have boon very extensive, involving in addition to tho udder 
and the mammary Tyranfiatfo glands i^ost of tho viscera and 
lymphatic glands, and in many cases tuberculous lesions, 
varying in age and extent, have been found on the serous 
membranes. In a few cases large patches of tuberculous 
ulceration liave been found on the mu CO us membrane of the 
intestines. In other carcasses which wero unfit for food the 
disease was not so extensive, but in these cases the carcasses 
were thin and wasted, eo much so that the owners did 
not bavo the carcasses prepared for sale, but before slaughter 
decided oitber to bury them or to send them to the knacker’s 
yard. 

In two or three of the carcasses which were fit for human 
food, not only were they well-nourished but, excepting the 
udder and its lymphatic glands, vory little tuberculous lesion 
was present, tho carcasses being sold for from eight to 12 
pounds. In all tlieso cases, how ever, caseous deposits could 
be found in tho mesenteric glands although in one or two 
instauces it required a careful examination of several of the 
glands in order to demonstrate the presence of tho diseaeo to 
tho naked eye. In all casos of tuberculous odder tho 
mammary lymphatic glands arc found hypertrophied, but in 
many of the cases no tuberculous deposits are visiblo by 
microscopical examination, and it is only in animals that are 
thin, and where these glands arc m ac h enlarged, that tho 
condition con be detected during life. 

/ Regarding the disposal of the remaining gg cows matters 
have not been nt all satisfactory. Seven of tho owners 
elected to isolate their cows with tuberculous uddors to stop 
selling their milk, gradually to dry oft and to fatten them for 
•daughter. When the animals arc not Jar advanced with 
disease this can, no doubt, be done to advantage* but in the 
interests of the public health tlic^o p 0W8 shouldnot bo sold 
except for slaughter and under adequate veterinary inspec¬ 
tion. 'Where the carcass fulfils tho tjonditions suggested by 
tho Royal Commission on Tuhcrbuloais and recommended by 
the Local Government Board there 1* no reason whv such 
a carcass should be condemned, although it must be 
homo in mind that a cow with a tuberculous'udder is 
in the majority of coses rather far advanced with disease, 
the tesw* *\\ff ir tept fyr pernor <k<s more 

Advanced the disease will become, anq tho less likely that the 
carcass will bo fit for human food. Ir t a ji 0 f those seven in¬ 
stances tho owners were asked by tho tnedical officer of health 
to inform him when they disposed of their diseased cows for 
slaughter, so that the killing of the ar,imals could bo verified 
and tho carcasses inspected, but in no instance was Ihia 
information given, although several gnvo a promiso to do so. 
In 11 instances tho diseased cows v>ero removed from tho 
farms by their respective owner* nnfl could not be traced 
Soveralof theso cows were removed soon after mr visit to 
tho farms and after tho diseased or suspicious condition of 
tho cows’ udders had been pointed out In other cases 
tho cows were removed as foon n* tho owners received 
the letter from tho medical officer of health advising 
that tho diseased cows should bo slaughtered. In several 
of these cases no information regarding tho disposal of 
tho cow could bo obtained; in others tho owners wrote 
stating tlmt tho cows were sold for slaughter. In not ono 
of such instances could tho nctunl slaughter of tho cow 
bo verified, and in some of them it wa8 afterwards ascer¬ 
tained that tho buyers had sold the cows ngain in open 
market It will thus bo scon that 18 of ihcMi cows with 
tuberculous udders havo been lost ught 0 f, ^ ^ >omo 0 f 
them were in calf it L$ ouilo probable tliat tliev ninv be 
giving diseased milk somewhere, ]>o««H>)y to be consumed in 
Manchester. Light of tho 20 cow-* art; still in the po« s cs<Ion 
of their owners ; two of these arc city cows and six belong to 
fanners m the country. The owners of all these hate given 
either written or verbal promises to notify the medical officer 
of ItCalth as to the time when they dispose of these cow-*, ?o 
that their slaughter can bo witnessed and tho carcase 
inspected. 
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Alcoholism and tuberculosis stand foremost amongst tho 
causes hampering human progress and limiting man’s happi¬ 
ness. Through them the evolution of tho raco has been 
impeded, and, unfortunately, in spito of numerous restraining 
and restneting agencies, their baneful influence is still 
accountable for a high degree of mortality and nn immense 
amount of sickness and suffering. The stay of such 
calamitous agencies has long afforded problems which havo 
appealed to all sorts and conditions of men, and their 
solution even now is to a great extent shrouded in mystery 
and surrounded by difllculty. With two such motbid in¬ 
fluences barring human advance it was but natural that eager 
minds studying tho one shonld have been compelled to 
recognise tho presence nnd action of the Othor. Uenco tho 
question as to the relationship of alcoholism to tubercalosi-i is 
oae of old standing Bnt since the answers havo been 
hitherto by no means uniform it is particularly desirable that 
some approximation to tho truth should be arrived at, and if 
po^iblo generally accepted Tho iiosition has been well 
expressed by Dr. J. F. Payne,* who says; “With regard to tho ■ 
Influence of alcohol on tho production of tubercle, tho utmost 
divergence and, indeed, contradictory opposition of opinion 
prevails. Huss found tuberculous phthisis to bo rare in 
drunkards, and that has been llio general conclusion drawn 
from post-mortem observations. It has even been thought 
that drinking freely checks tho progress of phthisis, but of 
this I can find little evidence. On the other liand, tho more 
general impression is that alcoholism is a frequent cause of 
consumption.” And Dr ray no goes on to kiv : **On this 
disputed point wc mnst appeal to the methodised experience 
of tho-o who have special opportunities of observation.” 

Tho subject, howover, is ono full of peculiar and unavoid¬ 
able difficulties, And not the least arises from prejudices, 
which, however Tcpugnant to scientific research, havo only 
too frequently warped tho minds of those who attempted an 
investigation of tho nutter. Rfforts to eluridato the question 
by nn appeal to vvliat has been termed clinical statistics in 
necessarily permeated with fallacy. Purely experimental 
inquiry*, however suggcstlvo in tho pro=enco of mollifying 
influences concerning which wo liave but littlo knowledge 
and but limited control, can afford but unreliable results. 
Mortality returns, although rendering material for interest¬ 
ing, and’ it may be useful, analysis, afford data too gross for 
anything but rough generalisation**, A study by the patho¬ 
logical examination of a largo number of cases would Ftein t»> 
afford tho rao4 liopeful method of research, and when com¬ 
bined with a discriminating clinical investigation Is likely to) 
accomplish as near an approach to tho truth ns vve arc likely 
tc obtain nndcr present circumstance*. But before indicating 
the manner and results of such a metho*! of inquiry it will be 
well to refor briefly to opinions and conclusions of certain 
authorities which, ns the outcome of exceptional experience 
or special inquiry, mav bo deemed worthy of consideration ; 
and It will be desirable tliat hpeclal reference bo accorded 
to thoso expression* winch nro based on a knowledge of 
alcoholism and tuberculosis n? they arc met 'with morn 
particularly in this country Three views aro poMiblo: 
(1) that alcoholism is antagonistic to tut*>rculosis ; (2) that 
alcoholism bears no special relationship to tulicreulosii; ami 
(3) that alcoholbm definitely predisposes* to tuberculosis 
Let us briefly consider tin m 

1 . Tltc vicar that aleohnhtvi tt antagonistic to tuWrculotit — 
Before tho true nature of tnlK*rculo*U liecamo apparent 
the opinion was evmcwlint widely* held that habits or 
alcoholic excess wen* antagonistic to tuberculosis nnd 
even preventive. This miprc»«k*n t>tlll exists among a 
largo rectlon of the public and U api«n*nt 1 y in 
tiart due to opinion-* cx]>res«ed by many of the earthr 
Writers on pulmonary tul«oreuIo<*i«. I wired, in fOmo 
medical quarter* such a v iew is htill h**l I. This view 


i l'r*ri*of « «wnrn«inU*»rM tn thn BrMih*C»ngrw on 
Section II.. MMIctI. inr!*1lnx CitmfttolfffiV an-1 lUnatort, 
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was clearly "expressed by Pr. R, Payne Cotton 8 many years his following an occt ■ ■ 

sinco in his Fothergffliun Essay : “ It is worthy of remark peculiarly mimical to he 

that the habitual drunkard— he who is always m his cups—is neglect, uncleanliness, _ 

not very often the subject of phthisis ; such, at least, is the cannot be overlooked, ' i-j 

result of my own observations.” . attempt to estimate the effect of alcohol se in rendering 

The idea that alcoholism was antagonistic to tuberculosis the tissues peculiarly vulnerable to the tubercle bacillus 
may, perhaps, in part account for the advocacy of its per- 3.. The view that v .. 

sistent and even excessive use in phthisis. Bennet, 4 writing tuberculosis.— The view : 

some 30 years since, says: “Of late years in America to tuberculosis has of r ■ 

alcohol especially whisky, has been much lauded as a remedy Indeed, the tendency _ ol modem opinion is to recognise 

in consumption"; but he adds : “I have seen a certain alcohol as an agent which renders the tisenne —\ 

number of cases in which it had been long taken, but I to tuberculous infection. This 

cannot say with benefit. The daily ingestion of large recent expressions as the follow!' 1 

quantities of nerve-stimulating, carbon-producing spirit a recent article on Tuberculosis 

certainly does not come under my ideas of hygienic treat- must be regarded as a powerful 

ment.” Flint 5 used alcohol freely, that is from six ounces to culosis. ... It is almost invanabl 

a pint of spirit daily, and appears to have considered it the lungs in patients dying m the course oi alcoholic- 
beneficial, ‘/but not in the sense of exerting a special paralysis. ... Tubercle of the peritoneum or pleura frequently 
influence upon the disease.” Charteris, writing in 1877 complicates cirrhosis of the liver. 1 ... Alcohol in excess under- 
concerning the administration of whisky to phthisical mines the strongest constitutions and renders ; the body less 
patients, says: “In private practice I order it to be taken resistant to diseases of all kinds. This is especially true 
ad libitum," Dr. Hermann Weber 6 in 1885 was convinced when the individual leads a sedentary town life. t Consider- 
of the great usefulness of alcohol in the treatment of phthisis, able amounts of alcohol may' be taken without obvious 
Dr.. Thomas Harris 7 tried the effects of whisky containing deterioration of health by persons who‘lead an out-of-door 
53 per cent, of alcohol during a period of nine months, life and eat heartil 's appear to be 

26 cases were so treated, the doses commencing with two specially liable to act 1 ’’ 

drachms of pure whisky gradually increased up to one and One of the most ■ . 1 onouncemenls is 

a half ounces of whisky every four hours, day and night, that of Professor Tnomas uiivtu,-- wno says: “Nor is 
Dr. A, Ransome, who saw many of the cases, expresses the there any truth in the opinion held by the'lajty that the use 
opinion that “ at certain times of the day the dose of alcohol of alcohol protects the individual against tuberculous disease, 
was unnecessarily large—for some of the patients at times I do not refer to such a restrictive employment of alcohol as 
were ^distinctly flushed and slept heavily' even ,in the day- a glass of beer or stout or a little wine at dinner-fee; 
time.” Dr. Harris states : “ No case lett the hospital in a that may be helpful to the individual. " It is to the’ mistaken 
worse Btate than that in which he entered it. As roo-nrdQ nn.rdor. t.Tmt. where shore is .. s —- 1 -- —tr i’rr 


when the individual leads a sedentary town life. ,Consider¬ 
able amounts of alcohol may 'be taken without obvious 
deterioration of health by persons who-lead an out-of-door 
life and eat heartil ‘ ’ ’ ’ ' 's appear to be 

specially liable to acr 1 ” 

One of the most ■ . 1 onouucemeuts is 

that of Professor Thomas Driver,-- wno says: "Nor is 


Dr. Harris states : “ No case lett the hospital in a that may be helpfnl to the individual. ’’ It is to the' mistaken 
ate than tbat in which he entered it. As regards opinion that where there is a r — J1 y ‘n the 


the physical signs, very little difference could be detected 
between those at the date of admission and the date of the 
discharge of the individual.” Manifestly in no instance did 
“ cure” occur. 

Reference has frequently been made to Stokes’s account of 
a .gentleman who recovered from pulmonary tuberculosis 
after regularly drinking »seven tumblers of punch every 

tiitrnr ” Knf -if c-rs-m_ LL _ n , , .i .. * 


disease it is necessary .to be 


and the 'careless and irregular habits' ,tliat it fosters 
frequently precipitated the individual into active /nberauous 
disease, which abstinence’ arid, more careful living vom 
have assuredly prevented. It indirectly favours the develop 


•v, l it . ■. • , —,- — ^ J arouituiv pcvcuicu, lit uiuucdui j j , A 

night, put it is sometimes forgotten that at the same time ment of tuberculous’disease.”' Pulmonary tuberculosis i® 
„^Vr dn f k u h ° 0tlng ever 7 day that he could go out, and found by Dickinson to be’more frequent in drinkers than a 
according to his own account “ had to stand up to my hips ordinary people in the proportion of three to'one. Dr. H- D- 
follnwf^ tTn m i°>>/ 0Ur and five I0urs of a winter’s day Rolleston, quoting Dr. H. Mackenzie,' states tbat in 67 rased . 

Itfeinteres^ialu t>, f n n „ , pulmona^ tuberculosis occurring^ drinkeks a frimily hisfoy 

as 1869onno«dthe• Bel l of , Tork as far back of tubercle was only found In lof.whei-eas it is .found in abort 
opinion so u. h ° ~ h< ; n : “ The 30 per cent, of the ofdifiary ca'ses. The frequent association 

alcoholic liauors—viz thn+’+hi t lG effects of tile uses of qf pulmonary tuberculosis with alcoholic peripheral ueonli 
preventing the deposition of tnh,f V ? a .marked influence in and its presence, too; in'nearly one-third of the <p se f 
solid foundation On tlm contra^ti? • 1S destltllte of an N cirrhosis of the liver are' circumstances .which,show tha. 
to predispope^^tub^rcnHrrienwJiHnrf^wi-, t Ppe , arS , rath f cnejer the debilitating, influences of alcohol resistance £ 
exists alcohol has no obvious effect' in reduced, ordinary pulmonary catarrhs are not so ,9® J 

course it takes. Neither does it miti^teTn'™ us, ,l < ? 1 tnro l vn and thus the bacillus of .tubercle gains an ea. r 

degree the morbid effects of tubercle e ^nnr, n tP?e^ 0 t I1SlderaMe entran pe. Some have held that there is a teudency 

stage of the disease.” 9 The abolition of alcnl^f 601 m 3Dy Phthisis in alcohohcs to assume the fibroid form, bn 
modern sanatoria seems to indtate thL af d/T ® any n0t in acc °rdance with the best modern experience » 
well expresses it, “ o^ng to the teixibb. ? nsQm ! G ' v - Poore and IV. H. Allchin in'a recent arhcK 

excels and to the proclivity of mankind to its^v q " ea0eS ° f Speak of Gle association of .tuberculous phthisis ^ 
ployment it [alcohol] can only be recommended “ 'I 6 < l In i aIc °holic cirrhosis of the liver as ‘“well establish^, 

cases with many cautions.” 10 ln EC h:cted course of the disease being usually one of rapid ca- 

2. The view that alcoholism hears no rnmini i *■ and excav at,ion with broncho-piieumonia and rarely to™ 

ffop to tuberculosis, —Many hold that rela ^on- fibrosis.” But the close association of tuberculosis a 

en r e ’ atioa *ip to tuberculosis and nnW alcoholism lias now been widely ‘recognise ^ not■ 


. n l J >;ciai relationship to tuberculosis endmconoiism has now been widely recognises 
indirect influence in so far as it lmdc 0 *^ eserts British physicians but also particularly by America 
of general vitality and places the °, l° WGr - French observ-ers. ‘ , . tte 

ditions particularly favourable to the inf^/- lmde c I r arious suggestions have been made in ex P^ al f on b>, 
ircle. And _° rue infection nf l.-.m.-t.. .t , , ,■_'h,«ro ran be no 


mff of general vitality and pbces^the SV 0 , W 

conditions particularlv favniimhi S t , ui lndua l under 
tubercle. L Sni, *' 0 the infection of 


maintenance of an msanitarv mCl00r esiste nce, 1 

emotions, and not infrequently his indM^enoe nfn P Professor Sims Woodhead has recently 

—-----1 - indulgence n ecessitates that alcohol has a marked influence In altering, or dete^£ 

4 On n tlw n T^ m f t,on ' ,tJ? Xaturo, Symptoms and - alteration of, the cells of animals subjected to the: 11 j. 

lm On the Trcrtme.it of Putmona^&rptiom"’ Son CertaUl orgauisihs. Professor Abbot pf Te^. 

. 3 Austin riir-.t. edlt, ° n - and also Dr. Delflarde working m he 


an indoor ol-t . dispose mm to tuberculous invasion, mho —- .j 

ilrss,/; 5KL5- 


- ms ind ulgence necessitates 

im° n Son, 

« T ’ A r“ n FHnt ’ Phthisis, 1875. 

aftSSSw, 

“ D "“a asa t 


n : JJr ‘ X^eiUciiuo \ n Kcf>d aw® 3 * 

Pasteur at Lille have lecently shown that ajcohonseo^^ 

--- ~—■ tool rol. ^ 

^ 1 Medicine, edited by G. A. Gibson, 

pp. Mc-o/l. r t 

bvW-^f Detw miued by Pofso^s .^Manual of Mcdlcmc. 
by M. H. Allchin, London, 1900 , vol. if., p- 52 . 
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are more readily infected by many organisms than,toon- 
alcoholized animals and other imestigators have also shown 
that alcohol iprodaces a marked negative chcmlotaxjs. It 
has also been found that animals brought’ into a state of 
^i'tqnfe atcohotism are much less readily rendered _ experi¬ 
mentally immune to microbial infection. Attempts have ilso 
been made to show‘ (hat alcohol through its influence on 
nervous structures renders the tissues and 'especially the 
lungs prone to invasion by tubercla 1 * ' ?< 

In ( order' to compare some of our Manchester expe¬ 
rience with tne ’Views and opinions above indicated I have 
endeavoured to aua'v*** ,o. r — ;rv . 

tlo'u f of hospital ca ■ ;. ' • ooe 

to pathological data _ ■■■■■'"■■ . t it sis 

for the formation ' -of 

alcoholism apd tuberculosis. 

X. ‘Mcokdtto ncuritib and phfkUit .—Some time since I 
analysed ,a number of fatal cases of peripheral neuritis 
occurring in b^romc i r T " # ' 1 ''- 1 ''' E 1 -' ^ e~ ^ 1 *. 1 

to pathological exnn. 

They formed lB pen * ... ' I 

during that period. *'.* 

seven. This gives a percemuge oi over o7. An the cases 1 
were females. In only one subject were there distinct 
tuberculous lesions, clsewliero than in' f tho lungs, and then 

' ■ ‘ lt ■ ■’ ^ ’ In one subject there was 

-■ _ . f ■ ’ io apex of tbo lung, but it 

* : t ^ ■■■,'■ ' phthises was rather due to 

a fresh infection than from this latent patch’. ( In five cases 
b6th lungs wore more or less involved. 'Ll two the left to 1 
the only one shov. f *— r-~ - 1 - 1 **.' ’ ’■ process. In 

tliree of the cases: ■ ■ ! . n rapid. In 

four it seemed U : ■ ‘ onths. One 

subject, it t was ^t, ■ . f ; lontlis before 

her death, In, one cn^o one lung only was studded with 
small .tubercles, tho injection having 'been recent. In two 
there was more or less extensive caseation.’ Four .presented 
evidences of softening and cavitation, anil in two of 
these there was some fibrosis. Slnco collecting the above 15 
I have gone over my more recent ‘ pathological note*. 
Two furthe- . 1 . , 

to necropsy I . ■ . ■ .. , , 

the subject ’ . 1 ■. . ■ ■* . . ■ ■ 

receut tubercle*. There jvas no softening, hut caseous foci 
at the apices wer? apparently of older; formation, than the 
tubercles elsewhere.' Jn the'other case, p female, need 32 
years, in whom therp was aho d fn^ty and cirrhotic liver, 

the lungs, r 1 * 1 - 1 1 -- 1 t*'— 1 . : 

patches of ‘ ■ ■ ■ . ■ 

of tubercle. . . ■ ■ . 1 , . 

nine fqumlc ■ I ■ ■ 

subjects of; ; ■ ' . 

In connexion with the recent remarkable outbreak of 
arsenical peuritis in Manchester and district; and occurring 
principally ifi v nlcoho1ics among tlio poorer .clashes, it Is 
interesting,to note that jn a considcrahlo,nuthber of the fatal 
case? active pulmonary tuberculosis wa« present and in some 
undoubtedly it had hastened the end. 1 ' 

; 2* Tulcrndoxis U alto of frequent occurrence in the ful- 
jeett of alcoholic cirrftvti* of the J/rer.^iln many cases it is 
manifestly of (he nature of n terminal infection. Tu order to 
tiirow light on this matter the records of 3053 medical 
poses. examined in the pathological department of the Man¬ 
chester Royal Infirmary . 1 - ' I' 

121 examples of coomioi * *. ■ ■ • ■ ■ 

and,complicated cn*e* w • .■* *\ . * - .' 

cardiac or such chronic n fleet ion ns seemed to pave Ic<l to I 
secondary changes in the Inert*ere excluded. >111 examples 
,°f '* biliary " cirrho«is and thosp in aHy way connected with 
pypldlL have bccu pa**od over. Alter omitting several 
doubtful cusps, in 28 tuh< rculc»fe, either active, Intent, or 
obsolete, was present Thus, over 25 per cent, presented 
evidences of tuberculosis, active phthisis wr-* present in 14 
C 12 males and two female*), and active peritoneal tuberculosis 
in 12 .(nine males and three females). Of these, «ix males 
and ,ono female had involvement of help lungs and peri¬ 
toneum. In tlvo niah-s and unc female tho lungs alone were 
affected, and j n two males nnd two females tho peritoneum 
alone. No Jc«s than 12, or nearly 10 per cent, of tlio 121 


cases, appeared to die directly -from tuberculosis* The 
average ago of those in which'octivc tuberculosis was limited 
to the peritoneum was nearly 47 years. Tho average ago of 
those in vvhich active tuberculosis was limited to the lungs 
was just over 44 years. 19 * ’ < 


LEGISLATION SUGGESTED FOE CON¬ 
TROLLING AND' ERADICATING 
TUBERCULOSIS IN 
ANIMALS. 1 

By Professor DUNCAN McBACHRAN. 

PEtEOATE TO THE CONGRESS Or Tjlf CANADIAN OOVEaNMENl. 

Tjie subject for discussion which -I luivo the privilege of 
introducing must bo carefully considered in all its various 
bearings, lest by proposing impracticable enactments wo 
nullify our good intentions and givo rhe (as has already been 
the caso in some countrie> and states) to bitter opp9sltjon by 
the owners of infected herds. Our eftorts must be to educate 
the people 60 that they themselves will voluntarily adopt our 
suggestions, and, with the assistance of the State, (o bring 
about a gradual diminution in the numbers of tuberculous 
animals in our berth, and the adoption by every stock-, 
owner in the land of thorough preventive nieafcures by which 
its re-introduction will be rendered iinpos^blc. The first stop, 
therefore, which I would recommend is the publication nnd 
distribution ainonj? the masse*—the agricultural ijopulntion 
in particular—of information on the subject of tuberculosis 
Much good work has nlrcady been done in this direction, but 
more must he done. If we look back for 35 years,' when 
I VlUirain, Viseur, Chauveau, Gerlacli, and qthers were engaged 
j in demonstrating tbo contagious character nncT transmit* 
sibiUty of this disease, and compare our scanty knowledge 
then with the vast amount of information which, thanks to 
Koch, Bang, ffocard, nnd many others, we now possess, it 
will he easily understood why we who have been In tho field 
of nctivo work in tho practical sense, as practitioners and 
advisers of our Gov ernments, ba>o in early days hesitated to 
| advise active measures of control or eradication, and why tho 
Governments have been slow to pass enactments bearing on 
the subject. 

It was in 1882 tliat Koch first communicated the results <?f 
his investigations of tho ctiologyof tuberculosis before jho 
Physiological Society of Berlip, followed by further com- 
inunic ■* * * ‘ 7' ' m >' ’. i r ! ' transinKnibiljty 

Jjcing * ' ' i ■'*■.■■ ■ vestigaUon and 

experi • ..bution* to the 

literature of tuberculosis Lave for many years filled our 
journal* and bookihelvo to suqb an extent that no eycusn is 
left for ignoranco concerning the subject on tbo part of tho^e 
interested in it. In citing evidence in »upi>ott of any 
suggestions one inav mnko as to h gl slat ion necessary to enable 
tho people, assisted by the Governments, to control and mb* 
sequentlv to eradlcato tuberculosis from the lower animals, 
wo necessarily must conridcr the measures trle<l by tboso 
countries, especially in Euroiie and America, which bavo 
dealt with it. It b to be lioi ed that In the course of the 
dismission some new practical suggestion* will Im adduced 
which till* Congress can tecommcnd for adoption. Until 
Koch demons^rutc<t that tuborculosN v\n^ duo to tlm Invnslon 
of on organism, the tubercle bneiliu*, commnideated ritl.or 
directly troin an infected jer^on or anlnml or by inter* 
mediate tource* of infection, esjecf.riJy by buddings, pftffo* 
legist h were content to attribute it'existence and extension 
to nereditv : when, however, it* real nature and it* pro¬ 
nounced contnpou* character cam© to bo known, both 
medical and veterinary practitioner* stmul aghast in contem¬ 
plation of tbo thmisand-nnd-onc blunder* wid<l> crowded 
their memories* conseqnent on want of till* knowledge. I 
remember well wli< n. 30 year* ago, I had tv twenty enough to 
read a paper ba'<Ml on the continental imcriigition* referre»l 
tu, l»eiore tbo Medm«eChmirgica! Society of Mentual. in 
which I ventureti t«> -a) : '’The exper/mcat* of conticmtai 
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.investigators Lave cloaiIf established the close relationship 
between tubercnlosis in men and in animals and the possi- 


luuwuaujis in men tutu iu (tuauain ouu uug pussi- 

bility of the disease being iu many ways transmitted from 
"flie one to the other; and I am well aware that this disease 

■ l* frt V* Til n fAlTA 1 A* 1 4~ 1 H fllA /Ini T*TT II -itl- 


nit uyp tu imv> utiin j uutt jl <1111 nun atuub tuttb liiia v-iioljtiSU 

is far more prevalent in the dairy herds supplying milk 
to flie citizens of Montreal than is generally known, there¬ 
fore I feel it my duty to invoke the aid of this society in 
Endeavouring to bring about certain sanitary improvements 
in connexion with our meat- and milk-supply by the esta¬ 
blishment of abattoirs under proper inspection, supervision 
of dairies, and inspection of milk.” Such was the limited 
information on these matters at that date that of about 40 
members present only one was in sympathy with the state¬ 
ments made. He was at the time a young man but recently 
graduated who has since made his mark in the world of 
medical scienco—I Tefer to Professor William Osier of Johns 
Hopkins Hospital, Baltimore. He alone would admit even 
the probability of contagion, or intercommunicability from 
mutuals to mankind or from mankind to animals—a doctrine 
winch was to sweep away the long-cherished belief in 
heredity as a sole cause. 

- PttfdDg this subject by close observation and numerous 
myostiptions of herds in Canada in which the disease 
existed instance after instance came to my knowledge of 
eases whore the infecting animal was clearly traced to a 
diseased herd. Valuable herds were destroyed by tnbercu- 
UH,n l “T? 1 ° 7 ? c «were brought to the verge of ruin 
rl nV ”r° d w -f refer shorthorn cattle (Bates and 

' ot 1 families) had attained fabulous values, £5000 beins- 


SufoT % State l^rk Many of them were 

5 S tanned lamination 


•of cattle V. 5 y cumcal examination 

ot cattle imported from Britain passing through our ouaran 

Vetsn C a« S i ty °? ara j mdln S *o Animals Contagious Diseases 

=&« ?* aaet 


convince the most scentical bnt T 'u rn jnmKii sufficient to 
!,V their ree.tai T P i but 1 sbonld bft wasting your time 

characteristic of the disease. general allusions to this 


readily frora'cohahitation'^the*baefir™ 5 —° W takes P lace 
the Tcs^mtnJ ™ „ ?_ n ’. the . baollb Sprang entrance by 

iMlt. 1-_ 11 T . .. ► 


rim respiratory organs7n'most 

tract m many, esneriallir “T m,c Dy tbe digestive 

mothers, and' calves pin S anil A, Wben s . uc kled by diseased 
or on daily bv-pxoductf rne/ue ^ 1 ? n . una ’ s fed °n milk 
when allowed to eat tubere. 1 amin 8' ^ Uln g bacilli—in pigs 

mid slaughter-house re££°2 lZ ITV" 

too, iu rare instances, from^atffio t m flei°°r 1 pr ° bab!y - 
animais. It is to the building fl , h f tllber culous 

must look for the chief sendee nf*w* V f- S ’ however, that we 
of disinfection and sanitation to ne 5 Iect 

measure the continuance* of foe a ^ eat 

with which we are familiar r „ n ■ and “-“**tians 
of herds cleared oufand new purch^esmad^tt' 1 instanoes 

in purchasing, beinv f aVamuf t, nases made, with every care 

*> tlmt I feel that g r o m^lf Chle SeS ° f ^f^osis ; 

>y practitioners who are emXved to r rn^" 1 / 0 ^-* 50 takea 
to make sure that the builrliifrrAr 40 ®[ acbca le this disease 
mt.s iacc is provided as weU fs TSl ? and thafc efficient 
tmn, whereby pure air is admitted and Tenfci!a * 

wbo that properly trapped drains carry off a \ r . dnven out, 
ments and prevent the return of tb<! llr P»d excre- 

portancc of pure air and stream? japours. The im- 
■considering the prevention of fin Cn !i m ? t bo overstated in 
.mistake to sup,lose Ifc however 

diseased and healthy cattle are h° D nofc fake place when 
fhovc conditions <£UfeCveW ‘R b - « en when 
- ccn tuberculosis prevalent ^igbest degree. I have 
^vero ever under a roof i he c ?ttle, few Q f which 
-Rocky Mountains in Montum-F^T n" tb< ? footbais of the 
herd of Polled Angus which mro bn ' e known a valuable 
lh'or country j n the far bro,lgbt mt° the Peace 

proved to he" tuberculous "inti ortb ‘'' ve -j t of Canada which 

■s-aarsA-SM 


yet these did not prevent infection 
the animals were congregated in corrals, bundled togetkr 
during fly-tune, or placed m infected sheds in winter K 
Heredity. To eliminate heredity entirely from the 
causative faculty would be an error; but we are vfe in 
saying that it plays a very unimportant part in its ext™ 
Sl ° n - The rarity of the disease being P found in 3r« 
at birth m all countnes has been noticed by Profetcnr 
Bang, Professor Siedamgrotzky, and others, and the ,m 
mense success attending the rearing of calves from tuber 
culous cows by Professor Bang’s system in Denmark and other 
countnes, including Canada, prores conclusively that it is not 
hereditary in the same sense as gout or insanity are known 
to be transmitted from parent to progeny. When visiting 
Professor Bang at Copenhagen three years ago he showed me 
two newly-born calves sent in by an inspector ; in the liven, 
of both tubercles were found. Uterine tuberculosis when 
seen is generally associated with generalised miliarv 
tuberculosis, especially when it is peritoneal The rarity 
of tuberculosis in the male genital organs precludes the 
probability of infection by copulation, except in very rare 
instances ; hence we infer that when the newly-born calf is 
found tuberculous infection has probaDly taken place within 
a diseased uterus. By far the most numerous infeotions have 
occurred after birth. Professor Bang says: “ I had occasion io 
observe more than 400 cases of tuberculosis either in fetuses 
or newly-born calves ; nevertheless, the number of con¬ 
genital tuberculosis has scarcely gone beyond 0 - 33 per cent, 
of the killed calves even in the most infected regions” 
While intra-uterino infection from a diseased mother is 
occasionally seen congenilal tuberculosis'plays a very un¬ 
important part in the continuance and extension of the 
disease compared with the many ways in which the essential 
factor in its production—viz,, the tubercle bacillus—gains an 
entrance to the animal body ; in othei words tuberculosis is a 
contagious disease, not a hereditary one as was supposed 
The diagnosis of tuberculosis —The clinical diagnosis of 
tuberculosis, even by the most expert clinical examiner, 
except in advanced cases, is always unreliable, as tubercle 
may exist in such a stage as would be impossible of diagno-h 
by Ibis means. 

Ihc tuberculin test. —The discovery by Koch, in 1890, of 
the production of fever, indicated by a rise in temperature in 
tuberculous animals into which he injected a sterilised 
glycerine extract of pure cultures of tubercle bacilli, white it 
produced no^ effect whatever when the animals were free 
,. m , , tbat . disease, furnished us with a simple but very 
reliable diagnostic agent. The effects produced by this 
discovery on the commercial aspect of the business of the 
dairyman and cattle-breeder have been in many instances mO't 
disastrous. Herds which were supposed to be free from 
disease were discovered by this test to be tuberculous; daily 
businesses have been mined—justly so we must admit, for no 
man has a right to sell milk or dairy products manufactured 
tromi them when derived from diseased cows any more than a 
oreeder of pure-bred stock has to sell animals suffering from 
a contagious disease from which recovery is the exception. 

he exposure by this means of the prevalence of 
the _ disease, especially in dairy cattle, naturally aroused 
nxiety in the minds of the guardians of puulio 
ea tn , a furore was thus created and the public mind 
was greatly disturbed when, in addition to this, its inter- 
mmunicabdity to human beings was made known. Hence . 
e nna many dairymen and cattlemen in all countries de- 
_ nemg tuberculin and protesting against its use ; not all 
airymen, nor all breeders, however, joined in the denuncia- 
rno n * *5? ls w . e ^ bn °wn to be a safe, harmless, but reliable 
of . a s 0 y detecting this disease, even in its most incipient 
A Canada during the past year, from Nov. 1st to 

w ’ i there were l?.785 head of dairy cattle tested officially 

fJ o T0 *• 1 a Pplication of the owners, on condition that 

® a ,i re bar d should be tested and all reading animals 
nr,!,. • 3 co Bed Por without compensation. Of this number 
mar dJ reacted, or about 2 per cent. What opposition we 
-.J 5 " 1 from breeders who had suspicious hcrdst> r 

which by private testing were known to be diseased > 
?®. chle % from men who combined importing f° r 
imn7 r lve Purposes with breeding. In some of these cases the 
bave reason to believe, were not ignorant of 
, +1 “ e bein g tuberculous ; in others we fear the man who 
v- , e money was a victim of imposition or gross neglect 

l tra -f tS on f he Part of his agent, 
rew Clt ? one Instance of each case which came under 
m y personal notice, (a) A herd of 13 cattle arrived at 
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Point Xvovls quarantine—two of them ahowing clinical 
symptoms of the disease , examination of the chart which 
accompanied them showed that it wns not genuine It was 
therefore decided to test them, to which tho person who had 
imported them objected, and while correspondence was going 
on ono cow died from acute generalised tuberculosis , of the 
rest all reacted but one, and on post-mortem examination all 
were found to he tuberculous (ft) A gentleman of large 
means decided to import a herd of useful but not high priced 
shorthorns lie sent an agent to purchase and to import them 
This agent was instructed to use every precaution by testing 
and otherwise to secure animals free from tuberculosis They 
wore bought in Ireland without being tested, they were 
brought to Scotland and there tested , two were rejected, the 
balanco were shipped to Canada with a chart which was not 
quite satisfactory, and on testing thorn, by request of the 
owner, five out of 13 reacted 

Personally I believe with Professor Nocard that tuberculin 
does not lie , how is it, then that 60 many tuberculous cattle 
como to us in America accompanied by charts and certificates 
of health 1 If tho importer is a party to fraud, then ho should 
he severely dealt with , if he is negligent, then ho should 
pay tho penalty of his negligence, for he has no right to 
import animals suffering from a contagions disease Is it i 
1 11 In suspected cattle— 

■ class of importer or 

f • ' ional man employed 

to test for export imposed on by previous tuberculinntion 
nullifying or at least rendering uncertain his honestly applied 
test? Are all such men nbovo suspicion? My own expo 
rience in a few instances in Canada compels mo to say no Or 
is it tho tuberculin that is at fault? When wo moot with 
reactions varying from 40 to 90 per cent in cattle certified as 
healthy, as is fonnd in both Canadian and United States 
importations, such questions force themselves on us and nre 
sufficient explanation of why both Governments have each 
decided to keep a professional mnn in Britain on whose 
charts alone will cattle be allowed to pass through our 
quarantines without tc testing 

Reaction. —We are often asked by importers and testers in 
Britain what reaction wo consider indicates tuberculosis 
Experience has taught us that it is not tho extent of tho nse 
in temperature so much ns its character taken in conjunction 
with attendant circumstances Ordinarily a riso of 2°F 
above tho highest normal is due to tubercle being present, 
but tho single occurrence danng the (lay of such a n"e may 
be duo to somo accidental circumstance A typical reaction 
is arched, the maximum temperature occurring at the 
seventeenth hour, falling to normal about tho twenty fourth 
hour or sooner in many cases Iho character of tho reaction 
may be altered by copious draughts of cold water, or a 
lowering of tho bod} temperature from any cause , so, also, 
does tho raising of tho body heat from such causes as flies, 
atmospheric heat, and scarcity of water, all of which 
produce variations in tho reactions. In addition to which 
might bo mentioned applying the test when tho animal is 
excited from any cause, such as driving cows from tho field 
to tho stable, railroad journeys steamboat conveyance, change 
of climate, change of byre, bulling, stage of the disease (m 
advanced cases often no reaction follows) and, what to us is 
most important tho uncertainty of reaction for months after 
injection of tuberculin. As I said above, tuberculin can be 
almost absolutely relied upon if properly used, there is no 
other diagnostic agent to be compared with it yet it is 
capablo of much abuse, and is often improperly used 

Objections urged against the tvberouhn test —In myoplnion 
there is not one tcnablonrgument nsed by cattle owners or im¬ 
porters ngninstits use I ha\o never known a singlo instance 
of a person owning a healthy herd to lift up his voice against 
it, but 1 could multiply instances of men becoming nlmost 
maniacal in their denunciation of tho test since it lias been 
required in the international live-stock trade between the 
United States and Canada, os well as importations from 
Europe—men whose herds when tested reacted sufficiently 
to warrant one in suspecting previous know ledge from private 
testing on their part. With a Mew to get at the truth of 
somo of their objections I sent a circular letter to inspectors 
throughout Canada, in which I asked replies to tho following 
questions, suggested by newspaper dun onions on the subject 
1 “Do you know of nny cases in which tho use of tuberculin 
ns a test has produced abortion ? 2. Do you know of any 

instance In which a bull has bcCn rendered impotent by the 
nso of tuberculin 1 3,Do you know of any case in w liich tho 
general health of the animals has been Injured by the tuber 
culin testl 4 How m a n y cattle luivo you tested danng 


the past year ? 5. How many post mortem examinations 

lia\o you witnc sed of animals condemned in consequence of 
having reacted to tho test? 6 In how many instances did 
yon fail to find tubercle ?" The replies arc all negative to 
the first three questions, to the fourth they aggregate 22 023 
head , to the fifth. 579 and to the sixth 10, and one doubtful 
Professor Leonard Pearson, Stato Veterinarian for Pennsyl¬ 
vania, statos, in his report for 1899, that “of 4400 post- 
mortem examinations made tuberculosis was found in alL but 
eight animals that had reacted " 

I also sent similar ques*' * ' — ' 

had roost expcnenco wit 
will represent the others 
“ Do you think that the 

says, *No , 1 do not think there is the least injury in the 
tuberculin test Our herd of over 60 head lme been tested 
three years in succession and I fail to notico an} injurious 
effects whatever from tho tost ’ In answer to the second 
question 'llavo you ever had any bad results tlmt you 
could attribute to the use of tuberculin?’ he "ays “None 
I am using a bull tliatlias been tested fivoyears in succession 
and is "even years old aud a more active, healthy animal 
I nover saw—a very "uro animal, you may judge, by onr 
dairy of 42 cows , there is only one farrow As to abortion, 
we do not have near the troublo that wo had before wo 
commenced testing for I consider that we have a healthy 
herd now Previous to the testing of our dairy wo had very 
senous trouble with abortion" (ft) “L I do not know of 
any caso wherein tho uso of tuberculin has produced abor¬ 
tion, and on our farms wo have tested cows at all stages up 
to within a very short tirno of calving 2 I have never 
known of a care wherein a bull was rendered impotent or 
injured in nny degree wliatcvcr by tho use of the tuberculin 
test 3 I havo not known of a single case wherein the 
application of the tuberculin test affected prejudicially in 
tho slightest degree the general health of animals tc tcel 
therewith 4 Vo liavo had between 300 and 400 cuttlo 
tested 5 I have not personally witnessed anv post-mortem 
examination, but I have had reports from the veterinary 
surgeon who does our work on every animal which was con 
denined as a result of tho test and in almost ovety one 
positive traces of the disease were found." 

From there facts wo dcduco tho following —1 Tubcrcu 
losis is essentially a contagious disenso and ought to bo so- 
classified and acknowledged by cverv country and stato in 
the world as such 2. It is insidious in its character and 
m only a few cares comparatively can it be diagnosed by 
physical examination, but fit tuberculin wc hat on safe and 
reliable test by winch even latent cases can bo diagnosed 
3 That tuberculin is harmless It does not produco abor- 
tion in pregnant cows, unpotency in bulls or in any way 
produce nny injurious effects on animals tested by it 

Methods adopted by different countriet —Somo years ago 
In Massachusetts compulsory testing was tried hut was 
found to bo impracticable and met with strong opposition. 

! Belgium adopted somewhat similar methods with similar 
results It had to be given up and at prerent tho 
killing is restricted to nnimnls m which tho diagnosis can 
be made by clinical examination In Switzerland free 
testing is practised All clinically diseased animals aro 
slaughtered , reacting animals ore marked by cutting out a 
triangular portion of tho car In Franco there is framcdiato 
slaughter of clinically diseased animals and slaughter within 
ono year of reacting oucs In Germany tuberculin Ls 
furnished free and monetary aid u given to tlioso who 
adopt tho Danish system and othenvire resort to prophy¬ 
lactic measures for its eradication. In roost of tho German 
States it is required to stenlire the creimcn nnd dairy 
products and their by products, sldm and butter mllC 
In Denmark free testing is done on voluntary implication 
Clinically dlreared animals aro killed, the others are 
divided into healthy and reacting There are separated In 
different buildings nr \ artitions nre used to divide tho byres ; 
in ono section tho hi dthy, in tho other the diseased are 
placed. The reacting ones arc bred from , the calves aro 
reared on milk from healthy cows or pmteurired mdk, nr 
milk which 1ms been heated sufficiently to Idll the tubercle 
bacilli Tilt success of this plan has been fully demonstrated 
bv Professor Bang In America—both the United Starts 
and Canada—for a number of vears all cattle fmiiorfort fre m, 
Furopc were teste! in the quarantine* A few year* ago 
importer* urged that the practice too oft«n lev! them into 
senous los«e?— tho value of the diseased animal- n* well a* 
freight and other ixpinre-" incurred—nnd dUcouraped, ad a 
cou-equonco, importation generally, anil to meet thetirvs 
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of importers the Canadian Minister of Agriculture 01 dered that I due to tnbeiculin) constitutes reaction and 1 , “'UWv 
a number of veterinarians throughout Britain should be selected must be isolated and held in quarantine till ♦f nim ^ b - 
whose cliarts of test would be accepted without testing slaughtered and examined post mortem.* A rise of 1-ira are 
again in Canadian quarantines. This plan worked very badly, less than two 'degrees is suspicious and them im f an ? 

as numbers of diseased cattle were imported, several valuable isolated and quarantined for re-test The m • mnst ** 

herds being found clinically diseased, and were slaughtered, demnity is not to exceed, $75 .The ' in ' 

Tlie United States had similar experiences with British classification for compensation. Class A ■_No i ing ,S be 

charts of testing. This is regrettable, as both countries appraisal. Class B.— Incipient disease •’ s i fnl1 

acknowledge the great results obtained by British breeders appraised value Class C.—Infected for one ^ o! 
in producing excellent cattle, knowing as they do that on cent, of appraised value. Class D.—Infected fm-iL ™ pet 

no spot on earth can cattle of equal merit be produced. 35 per cent, of appraised value. Class E __Inferior V ' 

There is something in the soil and the air of the sea-girt, years: 25 per cent, of appraised value. ' Class F 

isle so favourable to the production of high-class bovines more than three years: 15 per cent of annmi^d ^ 4 

that breeders abroad must come to Bntain for fresh blood Should the proceeds of the carcass exceed 

to keep up their herds, otherwise marked degeneration is valuation, the owner receives the full amount 

H ,S f r r S0 ? eacb c . 0unt , t7 ’ rather than legislation needed with money to canyoutprorisions 
prohibit importation altogether has appointed a veterinarian not ripo for drastic measures.” * P Tme 

S t neSty-^dlnS *- 

ta^appSon^ Sdequarantined, provisio^ being madeltoTefnJ • 

is comi^g'much^intopracHce ^CanSa^ 68 !^ infection by^urrau^nspcrtorf^^te^eteAmrian.^one 

has been successful in^remarkabl^degree^ 11 No^corarvniqn ^ - assistants t N ° remuneration save what the'animal 

measures have been tried. Tuberculosis exists in Canada tn W1 - 1 b n nn& aS a fertlll ? er - Thirty per cent, of the reacting 
a limited extent only. No statistics for the entire ri™? - * anj “ als are condemned on postmortem examination. Work 
are available, but the following fi<mres indicate this tb ?r xt done t . I ‘ oroil & hl L but “ore is needed, 

has so far been confined almost entirely to dairv herds and ? a ? Sa 'V, E P e “ Plc law. Animals must he tested on 
was employed in most of these owing to suspicion j hiring the Sttate but may be brought in for show pmpo=es 
knowledge of infection. g uspicion or without test, but if gold, they must be tested before fheyare 

Tanr. allowed to stay in the State. At the present time there is 

TB97-98 ... Tested. Reacted. litigation as to the legality of the roles and regulations. 

1898- 99 . 6,516 . 412 Kentucky.—No special legislation. Animals may be dealt 

1899- 1900 . 16,882 . 451 with bj- the State Board of Health. Animals cannot be 

. 17,785 358 condemned until examined by competent veterinarian. 

“'ote?«*United "SSlfflS ' a „ p e ™-« ro „ tottd b,a, ' 
Ilrcedin'j (tool ;.—Section 21: All cattle to he <•„ Governor Necessary quarantine is enforced, half corn- 

breeding purposes shall be accompanied bv ■ f'a'\ a deei-, * P ensa * 10n being given for animals destroyed proriding tier 
tion made by the importer that they are actirLllvfnriirooIr 13 " ba J e 3een ln t,K! State for a year or more. Compensation 

and no other purposes ; Qi) a certificate signed^bv a A 0t t0 - e f ceed S100 for pedigreed, or S50 for grade stock - 

ment veterinarian specially selected ahd annotated fn ti^" Ap P raisal nofc being accepted by owner, rigid quarantine is 1 
duty that they have been subjected^to^thftuWuhn ^ forcecb tuberculin test is not officially designated. 

* ree :from tuberculosis. Such cerfcifip'itpc TT , eS H P 1 * ^o^ations are sufficient, but there are not enough funds 
show the date of testing and chart of reaction wirifl fm “ ■ St H “ifoi'cing them property. 

rinv°i ftlie a * nil 5 al givinga ^ ean< ^ mar ^no-s. The* imnnrf * Massachusetts.-—General laws on contagious diseases 

‘.T be required to 6wear that the certificate refer* +n ^ 00ver tuberculosis. Compensation to the full value, not to ’ 

a Pn rcprt ? nted - w A certificate of inspection f ceed S40 ' 00 in an - T «*a Tuberculin is restricted t6 cattle 

£ veterinarian showing that the au mais lre f ^ >r0Ught m from without the State, excepting upon written 

Sn 0 dise f°- and . that no conteriouTdislat ? req , Ue - St ° f tbe owncr and such animals as are condemned 

the district li" 1 ® tuberculosis and actinomycosis') exists ° SS being tuberculous by a competent veterinary surgeon. No 
by sS eerrifc n l0y C . ame W When not accoSied , c . om P e 1 nsat , on * granted unle.4 the rules regarding disinfec- 
■qnarnntine fur «„T tb e animal or animals must be defamed in I™! c t®anhness, ventilation, light, and water-supply are com- 
(c) Should thev he Te ek i ai i d su bjeoted to the tuberbuliri test. ? Wltb aS dire °ted by the commission. Ownersusingtuber- 
to the country free 0TlI i d tuberculous they must be returned °"i ln rt0t ed tirted to indemnity for animals which react, 

Without compm=arie7 hlCh fllep were abided or Slaughtered ° SS 13,6 estin S is done by the Board of Cattle Commis- 
r r s| auglitered sioners or by its direction. The regulations work well and 

Mocling ranches cattTc f or advantegh 13 d ° ne ’ but more m0ney COaW be spent t0 

asi art. -Msarssft?si .«»n a 

contagious disease an d fhlt tbat tbe anintals are free from the ^"tuberculosis. qq ie g tate veterinarian is acting under 
(excepting tuberculosis B ° c . ont agions disease of cattle hn! g 1 e ? r . a l a ' v against tuberculosis. On coniplaint of local 
district whence they came * d actlnolu y c °sis) exists in the are ? !i Galt 4 ot indiv iduals suspected cases of tuberculous 
Seniors’ ro W c.-SeS 99 . 0 , 6 lea Reacting animals are destroyed or rigidly 

panied by certificates of heain" , Se . tf,ler3 ’ cattle when accom- ?,ShI an 1 Ined ' Pller e is no 'provision against entrance of 
Don ; when not so accommni t 0 i b fi adlnitted witb out deten" the raulo " s The Goveroor lias power to prevent, bat 

Inspectors may sublet ^ l, tbey musfc be inspected th ® ? omm issioner has not seen fit to protect the State. . < 
tuberculosis to the tnbdrcnTin er Eb °wing symptom, of le ,lI J nne ^P ta - — General legislation appbes empowenng 
enter. Section 24; Anv bat , est before allowmgl.w t „ llor ® tate board of health to act 'Two tuberculin tests 
returned to the United States^ 6 tuberculous to l )P J0< iuired to condemn a tuberculous animal and must bo 

Tim following extracts from c ° r - kl Ied ' Ivi thout indemnitv ti & '"'J 111111 tbree months and in not less than two months, 

lions governing the contrh and ^ *? f tbe laws and re-rok ineffi 6 ’ 1S n °, furtb er legislation. Experience shows the 

miosis in individual State, fnroL a erad ‘cation of tuber' w f nCy o£ procedure now in vogue. ' , ... 

? ay . b ? “ted with advantaM l le 1 t0 me the authoritfes ii.^f^T ' 1 ’ 0 ^’ 118 of 5000 or ovc * to bave a meat aud.® 1 ^ ’ 

dotml in n bulletin recentlvMl a ? d can be found more in ’ ^ 10 must be a gradnate of a reputable veterinary 

tho uere, ^ Animal fedustSalmon, Ch[ ef of ? lle&a A11 supplying milk to the public 

Uhnnh ! T^ aUon « baVe fl a nurtificate of tuberculin test and be inspected 

rto n e r l 4? ? - lSlation under Board ^of ^? v - ne ^, v ^ er cnJosls .— th^tw ^ill Tbelawsba ve just passed, and it is thought 

ease--. Their rules and roenlip 1 Live Stock Commis- There • y P roy e sufficient ff carried out to the let ■ 

tadteXS r ? p 1 0rtcd , to . the Boird avLn re , as - fol!ov ' s - AH cent mUcb tuberculosis in the State-only about 5 P<* 

nr aomlir ^t^of tee B^wd ® ^aranMned^tin 6 pemTi 0 n a - mpsbire - Ge neral law relates to tuberculosis. <> 

- Gf m tbe Opinion of the leterih "f ? f tw ° degrees ° S P the g6neral with the Federal bureau. The indemnity 

G veten narian in charge° it is are ap JT s ed value, to be paid by the towns, which 

I are reimbursed four-fifths by the State. Sdch animals mns* 
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have been owned within the State three months before the 
detection of the diso'isc. Cattle entering the State must he 
tested under the authority of the Board of Commissioners 
Pasturage permits granted on physical examination by 
competent veterinarian—a graduato of a recognised school. 
Massachusetts cattle, tagged by.the Massachusetts Cattle 
Commission, aro allowed to go to New Hampshire for pastu¬ 
ring and to return to Massachusetts without test. Upon a 
request by cattle-owner he may have his herd officially 
inspected by the Board. If the inspector deems it necessary 
tuberculin is nsed, and the owner must conform to measures 
prescribed by the Board. The test applied is nt the State’s 
expense, and half valuo is given for all animals reacting. 
Precautionary measures to stamp out disease ore at owner's 
expense. Expcrlcnco shows that enforcement of sanitary 
measures is as important as the destruction of diseased 
animals. Ventilation, light, exercise of animals, and 
disinfection arc regarded as the most important part of the 
work. l*rogress is being made in suppression and radical 
measnres are not needed. 

New Jersey.—Commission of seven, composed of the 
president and the secretary of the Board of Agriculture and 
five others appointed by the president, examino herds on 
request, but the tuberculin test is optional with the com* 

mission. Condemned * ’ — a -value 

and three-fourths are p ithout 

tlio State are tested. r ing in 

prevalence by the education of farmers as to its character, 
and the need of greater care in breeding, stabling, sunlight, 
and ventilation. 

State of New York.—Tuberculin applied upon written 
request under conditions prescribed by the Commissioner of 
Agriculture. The commissioner may order tho test, holding a 
reacting animal in strict quarantine. Ho may condemn, 
quarantine, or slaughter when tuberculosis is found on 
physical examination. Compensation shall not exceed $60.00 


or othor dangerously contagious or infectious disease no com¬ 
pensation is allowed. Animals entering tho State which 
pass tho Federal authorities aro allowed to proceed. 


or be examined by Stato official. Tuberculin test is not 
specified. 

Pennsylvania.—AH animals entering the State must bo 
tested with tuberculin. Otlior testiug is left to the discretion 
of the Board. Compensation is not more than $26 00 for 
infected grado and $50.00 for infected registered stock. 
Measures lor combating this disease ns well as others are at 
the discretion of tho Board and are not flexible. 

Bbodo Island.—Appraisal for “ scrub *' animal $50 00, 
grado $75 00, and registered $100.00. In event of an animal 
being found infected at necropsy the Stato pays half tho 
value, but if healthy the full value. Tho animal must l>c 
owned within tho State nt least three months previously. 
Cnttlc coming into the Stato must bo tested with tuberculin 

Utah.—Oattlo having tuberculosis shall not be kept by 
dairymen and shall bo killed by tho Daisy and Food Com¬ 
missioners. There is no provision for tho tuborculin test or 
for indemnity. 

Vermont.—Tuberculin test Is applied without expense on 
application and tho whole herd must be tested. Such herds 
cannot admit new animals unless they undergo tho test. 
Reacting animals must be hilled and buried or burned at 
tho expense of the owners, who retnin tlio hides. The 
Board regulates a right to re-test when considered necessary. 
The rules of the Board where herds are tested regarding dis¬ 
infection must bo observed. Cattle entering the State from 
without mu«t he tested by a person approved by the Board 
and tho expense is borne by the owner. Animals killed by 
written onlcr of tho Board are appraised, *, U ch appraisal 
not to exceed $40.00. A necropsy Is held, and if tuber¬ 
culosis* or other disease dangerous to public health is 


are followed the disease is stamped out. Persuasion is used by 
tho Board to induce testing of the suspected herd. These 
measures are radical enough at present, for tho public mast 
be considered and be in sympathy with the movement rather 
than antagonistic. 


Virginia.—Tuberculosis is classed ns n highly contagious 
and iufeetious disease. The Board of Control of'Agricultural 
College Ims power to enforce such measures for its control as 
arc deemed necessary. 

JZducatc the Pc(y>Jc. —Educate the people by furnishing 
them with the most important scientific and practical facts 
which aro known about the disease. Much good has been 
done in Canada by the distribution broadcast of bulletins 
from which the following items are extracted ;— 

Ttilcrculosit —This disease claims for its victims nearly, 
perhnps we might say, all the domestic animals, and few of 
the wild animal** subjected to domestication resist tlio con¬ 
tagion, ns is well known to keepers of menageries. Rais, 
mice, and other vermin which inhabit houses and outbuild¬ 
ings not only contract the disease but are active agents in 
spreading it. Somo species aro more susceptible than others, 
and contract it readily by eating food containing tho germ 
of the disease, or by inhaling the dried germs given off from 
tho longs, throat, uterus, or intestines of animals affected in 
thc**c organs. The most susceptible of the domestic animals 
arc cattle, swine, chickens, goats, and rabbits. These con- 
tract it roadily in the natural wav, bnt It can be produced 
in sheep, dogs, cats, and horses by Inoculation with tuber¬ 
culous material. Tuberculosis in tho lower animals Is the 
analogue of consumption in the human family. It is duo 
to a similar germ (bacillus tuberculosis bovl-*) ; It is, how'- 
ever, more virulent than the human bacillus. It is communi¬ 
cable from other animals to man, and from man to tlio lower 
animals, by natural infection and inoculation. 

Tubercle .—The genus (bacilli), which arc living organisms 
of minute microscopic size, when they reach nnd become 
located in a tbsne, produce local irritation and the formation 
of small reddened area** infiltrated with fluid and cells. 
These are the tubercles-. As they become older they enlarge, 
and their colour is greyish or yellow from changes that take 
placo within, causing the doatli of the central tissnes. Their 
appearance and consistence in this way resemble that of 
cheese. These nodules may vary in size from a pinhead to a 
cocoanut, often they nre of stony hardness from tlio pre¬ 
sence of lime salts. The tubercles, for cxnmple, may bo con¬ 
fined to one organ or tbsuo of tho body, such as tho lymplm- 
tio glands of tlio mesentciyor thorax, or the throat, udder, 
ovaries, Ac , or they may be generalised throughout the body, 
the germs travelling in the blood circulation. In this way 
tho abdominal organs (the liver, spleen, kidneys, Ac.) may 
all be Involved as well ns those of the thorax, lungs, pleura, 
lymph glnnds, Ac. Often tho pleura and jicritoncuin un¬ 
covered with grapc-liko excrescences the appearances of 

’•* ’-" f lids disease. ‘Wherever tuliercles 

time much destruction occurs in 

The tubercle bacillus —This is described ns n rod-shaped 
organism with rounded ends nnd a slight curve, requiring 
complex Laboratory methods of cultivation and staining to 

- . ■ I* f-’—-«««»« « f,, dr if is a parasitic organism 

1 . ■ -1 excretions of nnimuK 

. ■ ■ . . ’■ ■■ ■ Iwidly in tho sunlight, 

which is said to kill it in from a few minutes to several hours. 
This fact tdiould be rememl>crcd in dealing with it with a 
view to prevent ing tuberculosis. The invasion of the animal's 
body by the entrance into it of living bncjlli is effected cither 
through tho digestive organs (ingestion) or by tho respiratory 
organs (inhabition), by tran<nmrion to the sexual organs when 
tho tcMiclo Ls invaded ami by inoculation, or by n cut or 
abraded surface. Without the entrance of tho living bacillus 
into the Ixnly tubcroulo-is cannot affect it. It is tlio feed 
from which it grows, nrul it Is ns essential to the development 
of the disease as oat>, peas, or potatoes nrc to reproduce 

tl,< cattle susceptible to this disease?— Impaired 
health, from whatever cau=e it arises, render* cattle su->cep* 

• •• •>, *. * ,i -„»c Heredity has been jirored not to bean 
., . ’ ■ It is well established by the 

”.■ .■ ■■ ' and others that calves may 

bo*bred from tuberculous mother*, and if removed before Hie 
cow licks tliem or they Itavc sucked their mother’s milk, 
placed in nb-olutely lualthy surroundings nnd fed on milk 
from licnlthv cows, tiny can be reared nnd remain, so far as 
any inherite’d disease fs concerned, perfectly free. In-and- 
in breeding b v producing animals with reduced vitality, over- 
milking, under-f.-eding, want of sunlight, pure air, or suffi¬ 
cient exercise, breeding too young, nrc nil wliat mnv be 
termed predisposing enmes to tuVreuloris and should I*, 
avoided. One breed of cattle in just as liable to contract 
E 3 
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Hlris disease as another when ^subjected to tlie^-predisposing 
-and exciting causes. Dairy cattle are most subject 
‘to it because they are more exposed—they are more 
congregated, more closely and continuously housed, their 
‘vitality is more drained by heavy milkman and 
are kept longer than the beef 


they 


milking, and 

are xupu lunger man me uoer breeds. Their 
calves arc more liable to milk infection, as they are fed 
‘on mixed milk, whereas the beef breeds usually suckle their 
■calves. The majority of beef cattle are killed off at three or 
four years old, hence they are exposed to' the contagion for a 
shorter term of life, which is spent more in the open air and 
an sunlight. 

How the disease is usually introduced into a herd and horv 
at extends in it. —A tuberculous bull is probably the most 
•active agent in spreading this disease, both by cohabitation 
-and by sexual connexion. Fanners cannot be over-cautious in 
buying a bull or in having cows served by one till he has 
‘been subjected to the tuberculin test and found free from 
the disease. Nothing should induce a breeder to allow 
contact with his healthy cattle by a bull till he has every 
assurance that he is free fioni tuberculosis. Tuberculous 
animals of any land should bo prevented from coming in 
contact with the cattle. 

Tuberculous attendants. —Tuberculous attendants—men or 
women suffering from pulmonary consumption—should on 
mo account be allowed to feed, milk, or have anything to do 
■with cattle or pigs. The intercommunicability of the disease 
from animals to man, and from man to animals, is an esta- 
■hli-hcd fact and is no longer open to discussion. The bacilli 
from the throat and lungs of diseased people or animals 
bemg coughed up, adhere to and dry on the woodwork, walls, 
doors, and feed-boxes in buildings, cattle-trucks, or stock- 
yards, ana the dust being moved about by air-currents, being 
inhaled, infects the respiratory oigans, gains access to the 
blood-stream or lymphatic glands, or mixing with the food in 
the hay-rack or feed-trough, finds access to the stomach and 
Sunoww andtben °° through the blood or lymph channels to 
glands and other organs. 

- milk-i The virulence of milk from tuberculous 
•cattle, especially when the udder is diseased, has been clearly 

milkifdnuted i 6 Wil - 1 ? omm ?^ ioate tbe diseaso even when the 
W d ut0d b > with large quantities of other milk 

Jhlk- fr™”™' or - cbee J e factory; whey is equally dangerous. 
-Milk from eows in advanced stages of generalised tuber- 
a s ° dangerous, but milk from cows in early sages 

m S^ fecfon C i OSi Ti“f r ^ pr0ve illfecfch ’ e ^ calfes 
heft More Ling used The f"* SterUis0tl ^ 

feffoiritL MUlTobTa ? ay produce thedisease in cah-es 
tuberculosis preva^s shonld > he cre . am , er ! es , in districts where 
minutes to 180° F. before beino- 1 ^™ tem P erature for 10 
living bacilli may be taken into ^ C ?, TCS ’ n otherwise 

the lymph channels produce tbe er 6 stomacb > and, entering 
measure milk from tuber , e £bc disease. As a precautionary 
at creameries or* chee^factories “ Iff*not he received 
creameries and clieese faetm-inc ° ’ V nless tb,s 18 done 
agents of -the disease to healthy herds dlSt , ribufcin S 

lous cows is a frequent source • , dk from tubercu- 

from cattle to people Si, '“nfumcationpf the disease 

persons. £ ’ es P e01 ally children and old, feeble 

yournniinal/totegin*with'are fme f *° tf 7 r^“~ Sce that 
bring any animal into (he W tm° m th ? dlsease - Never 

beyond a doubtthat it is health^ ri O yon have ascertained 
neighbour may be obliging, ? 1 ’° Ur °, wn bnlb Your 

of his stock you may suffer — S about the health 

even the free use of his bullsS^ “V U1 Y b 7 accepting 
tuberculous. Conversely if l . } 1 tbe anunal happen to be 
caraful to see that nolSemSs* bull V bo ^ceedin^y 
for sonicc. Never all™- .! 1 cows are brought to him 

1 sufhcient space TThis can only be pro- 
Dramage ,s cxcntial to „,o y ?, ur cow stable be roomv 
P^i^r and efficient finin™ P W y o£ the air. ffii 
taniinatedbytheemanauSru^Le air must become com 
0 / the cattle ax well ns by the deen tho . dro PP in g 8 and urine 
hath which they are mL ( ] vegetable matters 


it becomes unfit to sustain animal life, ilm ennst^TTv—‘ 
of the air in buddings inhabited by animal^“L& 
necessary to preserve health. During summer weather S 
buildings arc sufficiently ventilated by the doom Ind win,W- 
bemg left open ; it is during the winter, when cattle ™ 
housed, that they suffer from imperfect . ventilation 
Proper ventilation provides for the admission of (ll 
pure and the escape of the foul air. As .a rule farmer? 
architects do not make sufficient provision for either The 
air may be admitted by openings near the Poor and bv 
windows hinged at the bottom and dropping inward Th- 
ventilators or air-shafts are nsually too small. Most building 
require shafts three feet square, placed about 20 feet anarf 
in the middle aisle of the byre. The shafts should he divided 
inside into two by a partition extending from the tep to 
within three feet of the ceiling, the opening being con¬ 
trolled by trap-doors opened or closed by cords runnier 
through pulleys. „ 8 

Cattle standing head-to-head objectionable.— The common 
plan of arranging the byre, so as to save labour in feeding 
by having an alleyway with the heads of the cattle opposite 
each other, is objectionable from a health standpoint, as it 
exposes animals opposite to tuberculous cattle much more to 
the contagion than when they are placed with their heads to 
the wall. They may be easier fed the former way, hut they are 
easier cleaned the latter, and it has a decided sanitary advan¬ 
tage should contagious disease exist. Running wafer in 
troughs, placed in front of the cattle is objectionable if tuber¬ 
culosis is present, as by this means the germs may be carried 
to the whole herd. 

Symptoms and diagnosis of tuberculosis. —In the majority 
of cases the symptoms are obscure, and till the discovery by 
Professor Koch of the reaction produced by the injective cf 
tuberculin (being a most reliable test for discovering tbs 
disease in obscuio cases unrecognisable by symptoms), the 
majority of cases could not be detected even by experts 
When affecting the lungs, throat, and respiratory organs 
generally it is accompanied by a frequent cougli but no 
fever. There is distuibance of respiration,- tbe breathing is 
quickened by slight exertion or excitement, find the cough is 
produced by- changes of temperature. The expert can detect 
dull spots surrounded by areas of increased resonance on 
examination of the lungs by- tjie usual methods. Usually tbe 
superficial glands in the throat, between the jaws, or under 
the ear or the udder may be hard and swollen. The animals 
may continue for months or even years to maintain fair con¬ 
dition ; they are sometimes fat while the lungs may be found 
studded ■ by large tuberculous masses. When tho disease is 
abdominal and the glands and organs in the belly are chiefly 
affected, tbe symptoms of defective nutrition are early 
apparent emaciation, lessened secretion of milk, indigestion, 
bieathlessness, and general failure more or less rapid Many 
cases cannot be detected by symptoms, but can be revealed 

almost to a certainty by tbe tuberculin test. 1 - , 

tuberculin fcnf.^-Until the discovery by Professor 
Koch m his experiments to find a cure for consumption in 
human beings that the injection of. tuberculin invariably, 
caused a riso. in _...w „nrenn nr animal 


caused a rise in temperature when the person or 
was tuberculous, while it produced no- effect whatever 
when free from it, the detection of the disease in early 

stages or when slightly- affected was considered impossible in 
most cases. This test is most delicate and reliable (abou 
98 per cent.) where it is properly applied. Tuberculin is a 
soluble product of cultures of tubercle bacilli, of which a 
glycerine extract is made, which is sterilised by heat ana 

filtered through porcelain, so that it contains no living gem 

and therefore cannot produce-tuberculosis in animals injectw 
•with it. It has therefore no effect on healthy animals., 11 
some cases the disease is aggravated by it,when it exi f '• 
but it cannot be produced by it. 3 The lvmph must not 
exposed to sunlight, it must not be frozen, and it nans 1 
kept weR corked to exclude air. -Tuberculin injection has n 
bad effects on the secietion of milk. The consensus of opw’O 
_ *° se most experienced is-that it does not lessen 
S °5 0f milk in dairy cattle, consequently these S' \ 
its t ^ ted ,? ven when they are in full milk without disturb! ? 
± Bec S etwa uuless it be during the few hours of * 

■in r^L 011 ' It has never been known to cause abort 1 
its “I” or . st ?nlity in bulls, as has been clairoed W 
iwn? nen ™, ; ln fo ct some (breeders state that it taU* 
n ‘ The consensus of unprejudiced opinion is 

placed ^asonablo to expect barley td aB 

animal body. ® roun ^ M tubercle from Injecting tuberc 
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it is harmless to cattle, wen -plica tubercle is present, 
and in some cases it exercises curativo influence. 
Dose.—The (lose \aries with tho size dnd Age, Aa issued 
by tho Department of Agriculture it is ready for u«o, 
with doses marked on the bottle—viz., £0 drops for calves, 
40 drops for small or medium sized animals 60 drops for 
larger, and 80 drops for \ery largo ones When second tests 
arc considered necessary at least 90 days should elapso and 
tho dosC3 should bo slightly increased. Second tests are 
quite unreliable and often deceptive. 

Ifotv to deal mth a diseased herd —When tuberculosis is 
discovered in a herd immediately remove tlic diseased animals 
from the healthy to an isolated stable, or a part of the byre 
way ho partitioned off by close boards aa far as postdblo 
from the re-at of the herd In tho case of low-priced cattle 
tho owner will best servo hit> own interests by slaughtering 
them at once When they aro especially valuable and m 
calf, the experiments of Professor Bang and others show that 
tho calf may be saved by removing it as soon ns bom and 
before tho cow has licked it or it lias been suckled by its 
diseased mother, and by placing it in an uninfected building 
and feeding It on milk from tested cows, it will in all prob 
ability grow up free from tuberculosis The herd should ho 
tested every six months and those animals which react should 
likewise be remo\ed till all symptoms have disappeared 

Disinfection of premises —Most careful and complete dis¬ 
infection of buildings and yards m which diseased cattle 
Iiavc been kept should be employed to nd them of disease 
germ'? In doing this, before sweeping, sprinkle tbo floors 
and walls thoroughly with water to prevent dust rising, 
removing drinking-troughs, feed-boxc*, and stall divisions 
The floors must bo specially scrubbed, tjic walls, ceiling*, and 
partitions should be carefully washed, and all freely sprayed 
•with a disinfectant solution suoh as catholic acid (one pint 
of crude acid to four gallons of water) or lime-wash. It may 
be applied by a whitewash brush or by a spraying pump, oarc 
being taken to bcc that every corner, crack, and joint is 
thoroughly penetrated by it The cleaning and disinfection 
should extend to drinking troughs and fences of the barn¬ 
yard to make disinfection complete 

Disposal of tuberculous carcasses —Should the disease be 
local as is frequently tho case, being confined to one or more 
gland*, the flesh can bo used as food with impunity Infec 
tion from flesh Is an extremely rare occurrence, and most un¬ 
likely to occur if it has boon thoroughly cooked. This 
can bo most relied on when it is cooked in the minced 
form, deep seated portions of large roxstg may not 
bo exposed to sufficient heat to kill tho bacilli 
When on post-mortem examination tho disease is found 
to be generalised the carcn*B should bo put into tho i 
▼at, tho diseased viscera and tnbercutous masses sbonld 
bo burned or buned deeply in lime No restriction is 
necessary on tho sale and removal of hides, boms, hoofs, or 
hair 

Insurance —At tbo Seventh International Veterinary Con¬ 
gress bold at Baden Baden two years ago, Profossor Siedara- 
grotzky suggested a system of msuranco which, if it could be 
carried out, would bo a common sense way of lcs^ning 
individual Io«*es consequent on eradication by slaughter of 
clinically dusensed and reacting nplmnla This is surrounded 
by nmny practical difficulties yet it is well worth} of 
the consideration of tins Congress An effort should be 
made to provide an Indemnity fond by this or some otlirr 
way, the public pur*c contributing a liberal slnro , other¬ 
wise, I fear that the progress mado in eradication will 
be slow In the State cf Illinois, United States of America, 
indemnity is paid by the State on a plan which i* worthy of 
imitation A maximum value is fixed at, say, £15 Diseased 
c ittlc nro classified vs follows after being slaughtered — 

Indemnity 

<*Wm A, In which no k*U ns uc ft un h Full ftjpprnttal \ alue 
, It, In Inch knt sta^o 75percent iqptwfoM value 

C, tu foetal for ana y* ar CO ,, „ , 

, 1) „ „ two jlats ... 25 „ , f „ 

b f »• i, thrvo . . fa ,, „ „ 

» I , „ ovcrtliroe ve«r* lb „ „ „ 

Should the procoed* of the sale of the carcass exceed the 
}K.rccntagc valuation tho owner is paid tho full amount so 
roc 1 red 

fiivpr/'cd URelation —No legislation wilt accomplish the 
end in view unless the measure* ara such that the public are 
in sympathy with them rather than antagonistic to them 

I TubercuWi- should bo Included in tbo list of contagion* 


diseases. Tuberculous nnimala should consequently corao 
under the provisions of the Animal Contagious Diseases 
Act; but tho local authorities should have power to allow tho 
salo and movement of such parts of tho carcasses aa aro 
known not to carry contagion, such as hides, hoofs horns, 
and hair, thus preventing unnecessary Io<c 

II AX foreign animate admitted' for breeding or dan} 
purposes should be tested by the tnlwrcnlin test. Tubercu¬ 
lous animals should bo prohibited from entering 

III Tuberculin should be controlled, and none but qualified 
veterinarians should be allowed to use it, and all reacting 
afuimals should be roported, marked, and quarantined 

IV All animals showing clinical symptom'? of tubcrca 
Iomk, especially di«ea<e of tho udder, Jung*, uterus, or 
bowel*, should be killed at once, and nil scrub and grade 
animals reacting should bo killed within six month* Pure¬ 
bred cattle may be bred from under Professor Bang'* sy stem, 
in quarantine for life 

V All testing, other than imported animal*, should bo by 
voluntary application for a test of the entire herd, and tho 
expense should be home by the State A reaction of 2 3 to 
be understood to indicate tuberculosis, 1^° ns suspicion*- 
Suspicious auimnls to be quarantined and re tested in thno 
months, unless clinical symptoms develop, when they should 
beat once condemned The Government to have the right* 
to order a ro test when considered necessary 

VI Disinfection of premises should be ordered by special 
regulations, tho cany ing out of v\ liich should be superintended 
by Government official* 


TUBERCULOSIS AMONG AUSTRALIAN 
STOCK 1 

By G PENTLAND, 

enter lyaPKCron or stock *ob rnr statt or tictobu 

Early in the year 1883 tho attention of tho district and 
border staff was called by the late chief inspector of stock, 
Mr Curr, to the fact that diseases of cattle know n as tnber* 
cnlo*ig (consumption) and ' cancer" (lumpy jaw), now 
known aa “ .actinomycoses, ’ were becoming moro common 
and appeared to be gaining ground At that timo little wi>m 
known of the u ituro of the**. <lteca«es, but tlio brilliant dl - 
oovery by l’rofe^-or hocli in 1882 of tho cause of tuberculo*i-< 
being a minute rod like organism, the bacillus tuberculosis 
awoke tho scientists of tho world to inquire into the 
value of this great discovery In 1883 the lion JamM 
Buchanan, M llo , an experienced Ftock owner, called tho 
attention of tho Vlctomn,Governmcnt to the fact llwt >t vn* 
necessary that a board of experts should be npjiointcd “to 
inquire into the existence nnd oxtent m this colony of the 
dlscaso in cattle known as tuberculosis, whether its cxtelcnco 
is likely to bo detrimental to tbo public health, nnd wlnt 
preventive m«v»urcs should Ixs adopted", nnd in 1885 tho 
board recommended after very exhaustive inquiries tint 
tuberculosis be placed < n the schedule of contagion* dtecasta 
under the Stock Act 1870 This was dono in the yc tr 1887, 
and since then this department has ttcen id do to do il with 
visibly affected animal* m the fame way ft-* plouro pneumonia 
and other infection* diseases Previously to thii pom r 
tedng Riven by law tin nj was no power to uu«o tuberculous 
animals to he destroyed, although a largo number were 
willingly dc'troreil by owners at the instance of liu'jyx.tor**, 
who, to a largo t xti nt used moral Miafllon In tbCMj umticn- 
AVc are now cai-tantlv destroying affcited animals in il a 
conrso of our insi*.cU ov, both in the dMricfs cud on 
the borders a* the annual returns hcrrnndtr fhov 
I j tl t] ie xc-ir 1893 «|hxW instructions were given. I y 
the Secrctaiv for Agriculturo to Iiavc all dairy cattl» 
inspected as clor-cl) as \vy mII by the district Matt, 

, and 1 think 1 am rafo m raving that tins in tn»r*i< i 
I has hctfi fnithfuHv earned i ut Tho district idaff te 
composed of \ractmal nu*n cx^ erfenred nmong'-t itor. 

! nnd accu«tome<l to mnntry life nnd the wav* «f the hudi 
They liave in thi jo-st Ihxxi successful in ft imping t nt f«.ab, 
and have aLo met with great «uccc-s in c/jlngwlih and 
keening down jlruro-i mumonH by the mn'iiut tf 
slaughter, quarvnthie nnd inoculation. 


V A jv-iper oummonlMtat to th* Cofttrrrsv on Tu>*-nml nJj, 

Bevtfon IV , V exertoarr 
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The duty of combating tuberculosis lias fallen to the stock 
branch whoso primary business is to see that infectious and 
contagious diseases arc kept out by land and sea and to pre¬ 
vent the spread of any infectious or contagious disease within 
the State. Tuberculosis, pleuro-pneumonia, and actino¬ 
mycosis are all imported diseases ; they were introduced at a 
time when there was no department for their prevention or 
control, and hence they gained great headway in consequence 
and would do so again if there were no stock depart¬ 
ments throughout Australasia to keep them in check. Besides 
liaiing practical and experienced men to travel the districts, 
there are attached to the department six veterinary surgeons 
in private practice whose services are sought in special cases 
where special inquiry or demonstration is necessary. They 
are called upon, in conjunction with inspectors of stock, to 
inspect before landing all foreign stock arriving at port, 
and then again before release from quarantine. We thus 
ha\ e a staff equal to any emergency, and in the regulations 
we have hard-and-fast rules for the guidance of owners of 
stock and the general staff. 

As regards the general condition of dairy stock, I reported 
in June, 1893, that dairymen as a rule vie with each other in 
keeping tho'best class of stock, it being the best cows that 
yield a profit, and that odd cases of tuberculosis crop up once 
. in a way-winch they readily get rid of; but that on the whole 
the health of our dairy stock was excellent and would 
compare favourably with the same class in any part of the 
world. Owners are only too anxious to maintain the 
excellence that has been obtained. In a report dated 
Isov. 2nd, 1896, I stated that it was upon the principle of 
stock-owners, aided by the inspectorial staff, destroying 
diseased animals themselves that pleuro-pneumonia was 
Kept in check, and. it has been upon the same principle 
and with tho same aid that tuberculosis has been got under. 

fact ? r \ however, wo have in preventing the 

l[vr lf t iV Ub 7 Cl ! 0S1S 18 th0 0 P en -air life which our cattle 
e ’ and tWs . fact accounts for their greater freedom from 
tuberculous disease than the cattl! of Great Britain 

SiTfid fed ^ E, . lro P ean countries, which are housed 

breaking out f? besfc ,P art of the year. On disease 
akmg out in tho confined atmospheres of byres the 
infection spreads rapidly throughout, and there is a larger 
percentage of animals affected than there would be if they 
We tWfn l ! nder move favourab le conditions of hygiene 
conditions 01 of hw advanta S e over counfcries tbe S 
The sun’s are not „ 80 fa ™ u ™Ue as ours . 

"the bacillus of’ trOo’ ? re - a D‘P?werful in destroying 

depend clcanl? ^ of tuberculosis wm 

Sr* 1 rf 

according to the statistic . cubing at a satisfactory rate 
1898 the S retur sh^wed tlat ah 0 n tn the city ahM °™ In 
extent of 4 per ceSTrnda laS 2 "tooted to the 
June 30th, 1899, showed that bi.IWi f ° r 12 montbs ending 
extent of 3 per cenh cows ^ 7 ere affectcd to thf 

extent of one only out of 3935 vL. and calves to the 
1900, the return fumished bv n,, y ° ar . endic f? Dec. 31st 
abattoirs is as follows ‘ } tbe superintendent of city 


The percentage of disease found at the citTTw^T^ 
necessarily much gieater than that found bv insn^w- Is 
live stock, and therefore it is only the ronrdi n /?i C r ? 
that is culled, so that affected animals showing no avtS 
signs escape; but, nevertheless, tho general condition of™ 
dairy and other classes of cattle is improved, whilst in even 
animal that is destroyed and the carcass burnt the centred 
contagion are thereby lessened and kept in check and ™ 
picious cases are dealt with under the tuberculin test or h' 
isolation. The following statement shows the number o> 
dairy and other cattle inspected and killed in the districts ™ 
account of tuberculosis for the period 1894-1900 


Year. 

Cattle. 

Number 

Killed, for 


inspected. 

tuberculosis. 

.1894 

j Dairy 

1 Othor 

. 119,450 
194,373 

315 

278 

. 1895 

(Dairy 

108,169 

325 

l Other 

236,651 

269 

1896 

( Dairy 

120,709 

320 

( Other 

245,448 

229 

1897 

( Dairy 

102,972 

270 

j Other 

227,167 ‘ 

1S2 

1893 

(Dairy 

91,397 

220 

t Other 

257,387 

237 

1899 

J Dairy 

87,360 

151 

( Otlicr 

227,008 

141 

1900 

S Dairy 

85,413 

115 

\ Other 

202,044 

114 

Total killed ... 

- 

- 

316) 


Owners of tuberculous stock are generally only too pleased 
o get rid of diseased stock without delay and without com¬ 
pensation, their motto being, “The first loss is always the 
Dest loss. No compensation was given in the cases of scab 
or ot pleuro-pneumonia. It was only given when an outbreak 
° a new disease—foot-and-mouth disease—occurred in this 
co ony about .30 years ago and in the case of some scabby 
sneep being illegally destroyed. Compensation for valueless 
easts has not been asked for by owners of cattle or sheep, 
s they do not place any value on stock suffering from 
sense, and they readily consent to destruction without 
ismg the question of compensation when inspectors make ■ 
icir condemnation. Clause 10 of -the Act clinches tlii-> 
matter, as it provides that under an Order in Council 
+;^ Cr .i 0t , eased stock shall have no claim for compensa- 
'V en destroyed at the instance of inspectors. Diseased 
, are dually destroyed and opened on tho nearest 
•L 1 e spot and the diseased parts are shown to the owner 
p j P. *>y the object-lesson. This course is highly 

* bcm in getting affected beasts destroyed at 

t ) lfl ’ without waiting for the action of the department. In 
, 0 , tuberculin test I may state that owners of 

showine- h„t e fe a ?i aials ^acting and slaughtered, Mil 


Cattl-. 

- ---- 

Tuberculosis. 

7 --- 

Number 
slaughtered and 
inspected. 

| Number 
affected in 
various degrees. 

Numtier 
condemned and 
destroyed. 

Bullocks. 

Coirs ... 

36,125 

- 

1 No record f 

66 

8.517 


CaUcs . 

3,532 

j kept. -j 

64 


m. , 

Totals 

43.174 

— 

130 


—1 animats reacting and slaugntercu, 

. . £ bl jt slight lesions, complain of the losses iu<y 
aln ’,. and would claim compensation in such cases if the 
,i, ■ cu ,!7 ,c; ; fc were compulsory. Some owners argue that 
'ir,ri r n?-°ui 0 i rn3 ? bt bve for years where the lesions are slight 
nt v i '!i .i 1 * , U P or make no further progress ; but, on the 
and, if the test disolosed generalised tuberculosis or 
organs were badly affected, then they would n6t 

apply to be compensated. ' 

reio+^Pf 53 ®, 68 in Stock Act, 1890, consolidating the laws 
incnorJl ° /* Iseases in stock, provides by Section 6 that 
■ , i rs stock shall have power to enter at any time 
i rlwouT ° r an y i ail< 3, or into any building, not being 
This io a ^" boUEe ' lor the purpose of inspecting any stock 
himcplf +i P°w e r which enables an inspector to find out for 
a cprt-iir, b ° State district as regards disease, and has 

reDortino- Hh™ 0Unt influence among stock-owners in 
have ruf o St j ase ’ I understand that in-England inspectors 
afflcted S P ° wer - and if be the case owners of 

report diconf^ Can . do i ust as they like—they may citbc 
send stool- ? Ive n °tice of such for compensation or rn.y, 
the marW a a ha / been ™ contact with affected stock 
whilst an in yards f° r sale, since they have nothing t° 
forrfac£“d? eCt0r , bas 110 power of entering. Regulations 
State and d t fr ased st °ck in quarantine aro in force m 
inspector to ? HS P°wer judiciously exercised enables 
consent of tl laV ° affected stock destroyed at once, with hc 
consent of the owner. The owner readily consents to destroy 



The LancetJ DR A» EDINGTON MORTALITY AMONG RATS AT THE CAPE TOWN DOCKS [Algust3,1901 287 


1 ms m seizing 
other stock in 
to destroy hts 
darned andjn 

this lie has tile nght to appear As regards foreign and 
inter State stock wc have sufficient power to fix any condition 
that may bo justifiable for introducing certain kinds of stock, 
and this enables us to prevent animals being introduced by 
sea or land if they are affected with tuberculosis or any other 
disease, and the Health Act gives power to prohibit the entry 
of any kind of stock whether diseased or not Members of 
the police force generally assist the district inspectors The 
districts, however, assigned to each inspector for the inspec 
tion of dairy cattle are too largo and unwieldy and the 
requirements of thedaimng industry, which has grown so 
large of late years, justify closer and more regular inspection 
than obtains at the present time 

Unlike other iufcctious and contagious diseases tuberen 
iosia is so slow of development that it is impossible to say 
how many animals in a herd are affected. It was hoped, 
-when the tuberculin test was discovered, that remits of a 
satisfactory nature would bo afforded to the cattle raising 
Industry, but so far there does not seem to bo nnv great 
desire on tlit* part of Australian cattlo-ownera to have the test 
applied to their herd- Xho'cattleithat react should be “dried 
toff ” and fattened for slaughter, whatever the re*mlt may 
be when opened Xho test considered from the most favour 
able point of v icw, * ‘ 

that to make it a Gc 
tho destruction of 

would certainly reqmro to be provided and in this matter 
it has been estimated that In England it would take 
£19 000 000 sterling to get rid of the disease Threo and 
a qnarter millions of cows would havo to be taken from 
the milking sheds and slaughtered This is a. very grave 
matter and points to tho necessity of other alternatives or 
mncliorativo measures being devised I know of no better 
method of gradually getting rid of tuberculosis than plenty 
of fresh air, sunshine, and slaughter of visibly affected 
boast* The suns rays are death to the bacillus of this 
disease, therefore evoty effort should bo mado by the people 
in tho old country to try hygienic methods for tho cure of 
tuberculosis both in man and beast This fact is sufficient 
for the local authorities to have sanitary laws enforced the 
doing away y,ith ever}thing that tends to promoto disease 
tho thorough vontilntion and drainage of byres, and the 
cleaning and keeping clean of all cows in mrik and flic 
utensils nd gearing ured in connexion with tho dairy 
There im ters caunot bo repented too often for it stands to 
ren«on lint the more fre°h air we get the more vitality we lmc 
of uniting the cnemv A stock owaicr has a perfect right to 
get nd of direare in his dairy herd m tho same way as Her 
late Majcstv tho Queen did in getting nd of the cows which 
reacted to the tuberculin test at Mindrer 'Jins is a matter 
which touches the pockets of owners directly, and no one 
can take exception to any owner attempting to purify his 
herd in tlio most effective manner lie can. 

The United States liav c not been slow in following up the 
discovers of Rrofc^rer Koch * tuberculin euro for consumption 
in the human being The State of Vermont some 3 ears ago 
made experiments in regard to tho to t One of tho objections 
tnken to it was that tut>crculin docs not determine the stago 
of the direare but condemns animals that might live for years 
and possibly recover Tins objection seems to mo a fatal 
one in resnect to making the test a compulsory measure, and 
therefore it can only be a means of privately finding out 
whether tnlicrculosls exists or not It appears, therefore 
that we havo yet to hear of other scientific methods of n more 
exnct nature than that disclosed by the tuberculin tost The 
test does nit alia) the progress of tho disease, but on the 
contrary increases its seventy stirs the minutest lesions 
and therefore brings to a climax the disease m a generalised 
form 1 1 * dormant for all time to 

c,>m c methods as the easiest 

* berculo«Is and if tho 

tuberculin test is not nllowed in the cn.ro of the human 
being, why should Its ure 1k> advocated in tlio care of 
the bovine specie-.? Some of tho cattle breeders of the 
United States and Canada have protested against the nro of 
tuberculin ns a test for pure bred cattle being allowed to be 
imported, on tho ground that it is “unreliable and 
tmsntisf'ictory,” ami In the same sentence it Is pointed out 
that it is of great uro to the cattle-owner who wMies to 
maintain a healthv herd, but tiiat iraportcl *tnd cattle 


should not be subjected to the test As regards this 
exception I can only say that importers of pure bred cattlo 
in the Stato of 1 ictona have it in their power to havo their 
cattlo tested if they plenso before shipping them from 
foreign ports and this has been done in one Or two 
instances within the last two 3 ears The quarantine of nil 
suspected animals should be insisted on which react to 
tuberculin with tho alternative of immediate slaughter if 
quarantine cannot bo maintained. I have lately beard of a 
stock owner having gone to the trouble of getting his herd 
subjected professionally to the tuberculin test and then when 
the animals which were put away to fatten had been killed 
the tuberculin test proved to be retisfacton Cases of tills 
kind I should bo glad to havo made official or at any rato 
brought under official obsen ation 


ON THE MORTALITY AMONG RATS AT 
THE CAPE TOWN DOCKS 

PRECEDED THE PRESENT EPI¬ 
DEMIC OF PLAGUE 

By ALFAA-JDEK EDISGTON, V D , F 1! S Em\ , 
mnccTon of Tin. CAcrnuoLomcAi. institute cape corexv 


In the report of the meeting of the Epidemiological Society 
on May 17th ns published m The Lancet of June 1st, 
p 1541, certain remarks arc contained with reference to a 
mortality among rits in tho Cape lown Docks and Dr Klein 
is reported as h iving roid “Dr Edmgton now admitted tho 
mortahtv among rats at Cnpo Town and Jind rent cultures 
obtained from thorn to cvtral bacteriologists, including him* 
self There was no doubt a 9 to their being true plague 
bacilli Dr Edington s failure to recogm«e them having been 
due to his employing unsuitable media ’ Sinco tins state¬ 
ment is totally inadequate and, ns a matter of fact, really 
ml states the case I have thought it advisable in (ho follow¬ 
ing brief ncconnt to recount the facts of the care 

I ninved at Capo Town tn roirte to mv headquarters nt 
Grahamstown on Feb fitli At Cape Town, however, I vas 
detained by the Honourable tho Colonial Secretary in order 
to investigate an alleged mortalitj among rits nt the dock-* 
Accounts from reliable per ons went to show that rits had 
been dvnng at the docka in t-omo opprcclnblo number-* but in 
an olhcLd letter of Feb 9tli tho Tablo Uav Harbour board 
[dated m regard to the alleged mortality that it bad been 
‘ brought to tho notice of tho board s officials and it was 
attributed to tho energies of tlio rat-catcher which had been 
ncwlv awakened by the threatened appointment of another 
man ’ I found in to far os my Information went, that rats 
had l>ecn dving m njpreoinbh numbers for two months 
previous to itiv arrival Professor feimpron, in n recent 
address given to the Cspu iown brim h of the Brithh 
Medical Association statLs that “the fkHic-k and 
mortalitv among rat-* prevailed for at least four months 
before tho fir t recognised case of plague Thw is a long 
time to clap c without any manifestation of tho direare in 

n Immediate!) tint I ! ad l>ccn risked to mal o an Jmc<tlga 
tion tho Under C >1 nkd ^ecretarv, at mv request, hreed 
instnietions that rats fount dead or dvfng at tho docks 
should be imniediatclv <ut to me Despite ctut effort 
however during the fdlmwng six davs no rats werefiund 
amt 1 was forced to rqort nt that time tbit to far no 
evidence had be* n bn ught hfore mo which could rnablt mo 
to roy that rnts were thing from plague On tho following 
dnv howevir a rat was brought to me from tho remtb arm 
of the dock (the area in which the mortaht) had actually 
been observed fonutrlr) *ind n nnmtw-r of rats from Other 
parts Of tho o brought from other part* not one was found 
which showed tho flighted evidence of direare I ought to 
eav hero that with two ireeptious nit of them were nlh« and 
in perfect health while of the two which were dead no 
evidence of direare was found nt all That one 
from the reuth arm showed conditions which are of verr 
great interest on 1 I shall refer to it In detail Mcanwliflc 
having heard on *et 10 th that revered rerey ieirare* of 
inckm <s In man, together with ono wl ich 1 had jtnt mu, 
hnd 1 ocn removed to tho irohtion camp nt Uitrlugf, ant 
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r—: -nthorifr on Feb 11th to examine these, I Gvinea-pigs.-—T\\c first, inoculated , with another, on 

^M°°Zre on thZmoming of Feb. 12th. On my March 1st, died within two days. The subcutaneous tW 
arrival I found that 12 patients had been admitted, most of around the area of inoculation was occupied by an immense 
Sm had “ell marked buboes, either in the femoiaL or pale gelatinous oedema, lhis mdema extended-from fl» 

Wliom nau wcume . , _, • ,i._ uw rrrmno over almost the whole Ventral Qm-fnre .... . 


ri lZn 'rc-ions I opened into most of these buboes groins over almost the whole ventral surface. The site of 
Sffih a sterilised hypodermic syringe and in the material inoculation was almost cedematous and the track of H ie 
rims collected I was able in most instances to demonstrate needle was marked by a slight hremorrhagio exudation. The 
the credence of the plague bacilli. Thereupon I reported only other trace, of such hxmoirhap character was a mall 
officially to the Colonial Secretary on Feb. 13th “that the area 10 millimetres m diameter on the left side. The ceftena' 
disease now appearing in Cape Town is undoubtedly the was remarkably free from any hmmorrhago and was in parts 
l mlP » about six millimetres in depth. Tins cedematous condition 


bubonic plague.” . , , 

Cultivation experiments were also successfully earned out, 
and since that date 1 have produced the disease by inocula¬ 
tion of the cultures in guinea-pigs and rabbits. I was 
detained at Cape Town for only a fortnight, and as when I 
arrived there originally I had no materials for culture experi¬ 
ments X telegraphed to Grahamstown for them and they 


about six millimetres m aeptn. Tins cedematous condition 
is an essential characteristic, while. the absence"of hicmor- 
rhage is equally so, in all animals inoculated. _ The splsen 
was slightly enlarged, showed no white spots,' and was of 
normal consistence. A few glands were found enlarged in 
the axillie, groins, and in the mesentery. These, however 
Were cedematous rather than enlarged, were semi-transparent 

r •» l.l 1 ii. . 1.' -.1- n J J _ _ ; 1 , - .. 


arrived four days later. All the culture material (agar-agar) when held to the light, and emitted a semi-transparont fluid 
came from one batch and upon it the human plague bacilli when cut iuto. The second giunea-p% died on the following 
reproduced themselves in characteristic microscopic form and day. Here tho conditions Were similar, to the former, with 
have retained their virulence in successive transferences until the addition that the spleen showed white points somewhat 


now when it (the original strain, not passed through an 
animal) is now showing a very definite declension in viru- 


simitar to what is found in true plague aud the pericankntn 
contained some clear yellow exudation. In neither case were 


lonco. I have referred to this thus fully as controverting the the lungs found to be inflamed. In other guinea-pigs similar 
statement that I had used unsuitable media, since the bacilli results have been found. 


of the rat plague, grown on tho same media and inoculated 
simultaneously with the human plague, produced bacteria of 
the most diverse character. 

But to return to the case of the rat from the south arm. 
It was examined with the assistance of the principal veteri¬ 
nary surgeon, Mr. Dnncan Hutcheon, M.B.C.V.S., and a 
very complete dissection was made. On removing the skin 
no injection of the subcutaneous tissue was observable, nor 
were any enlarged glands found either in the axillary, 
femoral ragions, nor, afterwards, in the abdomen. On 
opening into the abdomen no peritoneal exudation was seen, 


Babbits .—Two rabbits were inoculated with the original 
cultuie and two with a culture recovered from the spleen of 
a guinea-pig, but in neither of the cases was any illness pro¬ 
duced. Cold abscesses were found at the seat of the inocula¬ 
tion which proved to be sterile. The first two rabbits were 
thereafter inoculated with cultures from tire human plague, 
and in each case diod from bubonic plague. 

Baboon and cat .—In tho cases of the baboon and cat 
neither were affected by the inoculation. , 

Pigeons .—In the case of the pigeons two were inoculated 
on March 26tli. The one which received five drops died 


while the intestines were qu ite normal. The adrenals were early on the morning of March 31st, while that which had 


pale and eligibly enlarged, hut the kidneys wore normal. 
Flic spleen, which consisted of a mera ribbon, was certainly 
not enlarged, while its co neistence was normal. The liver 
was slightly congested. No enlarged glands were found. 


received but a trace of the bouillon culture died on tbe 
following day. In both pigeons nnd guinea-pigs the rat 
microbes were recognised in tho blood and organs, while 
cultures of the bacilli were also easily obtained in every cay. 


Chi opening into the pleural cavity we found a largo collec- The blood of tho pigeons was in ‘both cases most prolific in 

firm rlnnr 1 n-, __i 1 _x. • n xi. i i_. . _r_J i — ^ei a ricii 


tion of clear yellow, exudation. The lungs otherwise 
appeared absolutely healthy. The pericardium was also 
filled with clear yellow exudation to such an extent as to 
make the membrane tense. No liromorrhagie exudations 
were found in connexion with tho heart-muscle or the 
endocardium. Thus far the post-mortem examination had 


bacteria and tho smallest trace transferred to agar gave r>» 
to confluent colonies of the microbe. In the liver of the 
pigoon the bacteria showed greater tendency to bipolar 
staining than hi any other situation. . 

Although the cultures of the nit microbo are vary similar 
to the somewhat non-characteristic growth of plague, ar/l 


jailed to repeal any suggestion of plague infection. Cultiva- although tho cultures in buttered bouillon give nse to 
rtZhhZdnfrirn LTZti Z Z s i )!cc!1 -pulp and stalactite growth, yet the microscopical form of the bacteria 
,’ , C winrnZi.vZ’ t m f esalt3of 'which I shall refer to in the body of tho rat, together with its pathogenic action, 
K^hSlla Md iso ZmZnZ ZZ of tbe blood aT0 somewhat at variance with what we know of true plague 

made from tho liver snWn -JZ 1 \ Gart ’ smoars were bacilli Moreover, I have had numerous opportunities of 

of these and esnochllv tho’snwfZ’ and Rileys. In all observing rats affected with bubonic plague in Fort Elizabeth, 

what ovmid bacterium^ were foSnT’ ™ g ° UUmbors of a some- but, although I have found nn abundance of plague bhc.ft 
in size and shape and did not- cUnJ 1 bese were yory regular more or loss virulent in action, I have not seen one case in 
wffh lffifflor^ which the rat microbe found in the early mortality at the, 

marked contrast with the bacillifound taZe W, > T m ? autb 1of tbe Oape Town Docks has reappeared. j 

in vvhioh typical bipolar staintagZros^ound^^ anbnboes - therefore, until further observations have otherwise convinced, 


I therefore reported in regard to mv P °”Zi m , evory case, me, adhere to my belief that the disease which pnmanff 

various organs, blood, &c. that “in^ll ^ aatl01 ^ of the caused the mortality among the rats at the Oape Town 

of all the suprarenal capsules 3 there im ~ beS i e ’ but * east was not true bubonic plague, although being undoubte ) • 
innumerable, of a microbe which is ■ ?' often vaj mty of the bacillus of haemorrhagic septicaemia. 

in^n^^ 6 ^ ** Graharngtown, South Africa. __ 

already SaSftho'dSe 0 ^’ Cape'To^'to^be Zb^ WALLINGFORD COTTAGE HOSPITAL. — 
plague, to proceed to Grahamstown andZ. re Z bubo “ lc hospital, which has hitherto been very slenderly endow*. 

Institute no hf/ocentiy received a substantial nddition to its resoar ^ 


meats could be 


d_ to re-assnme the 


Wallingford Cottage Hospital. — This 

hospital, which has hitherto been very slenderly endoweor 
has recently received a substantial addition to its resonre 

Wl-tr-v n p niAin 1 , , nm-COSe 01 


camodo^nntT^TouTdTaverelffi Tb ? — £lolo ha^ bST TSZS& for the 

tltures of the ,. oala have reached that endowine a bed as a. mfvmrvrinl nf tlift late Mrs. 


£ r Zvo^ ilC tSZxTstefrsniaT rOSCOi?iC * throng 

- ov oid bacteria, nioit of whieh =hm,-en a i.- Sn J aU rnore or P 6n od she was one of its ladv visitors and hcr-ckecrf 
vvhhZZ 10 ^ 05 Fresenfcd larger in efmHrlvZnhZ P resenc « ^as ever welcomo to patients and officials ahte 

WS? 1 dbem °T^ as been -v-tod in Local Loans Stack » ^ 

imolution forme nf - UI - ea to ' er 3 names of w _nHnritnhle F-uiuiS anu . 


w«e of a very impressive character. 
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reader to the essentials of morbid anatomy and the objective 
and subjective manifestations of disease. From the 
beginner’s point of view it is probable that the chapters 
which-deal with the examination of the sick will prove of 
the greatest value, while advanced students and practi¬ 
tioners will appreciate more highly the philosophic repre¬ 
sentation of the processes of general nutrition, the auto¬ 
intoxications under normal and abnormal conditions, the 
significance of diatheses, the pathology of the foetus, and the 
influence of heredity. With regard to diatheses, the reader 
will notice that Professor Roger follows closely the teaching 
of Bouchard. He rejects the conception of tuberculous, 
syphilitic, cancerous, and other diatheses, and admits of two 
only—namely, the scrofulous and the arthritic. He defines 
a diathesis as a particular mode of nutrition : arthritism as a 
sluggishness of nutrition, scrofulosis as a failure of carbo¬ 
hydrate and nitrogenous assimilation. The effect of these 
particular forms of metabolism is to induce morphological 
characteristics and pathological processes of nutrition which 
are easily recognisable in individuals who conform to one or 
other of the above types. Arthritism is the inheritance of 
civilised people and of the upper classes. Most individuals 
with a superior intelligence are tainted with it. Scrofulosis 
is found in children born of parents in bad health suffering 
from some chronic intoxication; they are weaklings 
with flaccid muscles, long and silky eyelashes, hyper¬ 
trophied tonsils, and wide noses. These nutritive disorders, 
whether the result of infective or autochthonous intoxication, 
may be transmitted to the children, but the most serious 
manifestations of such failures of metabolism are not neces¬ 
sarily perpetuated in descent; healthy surroundings for mind 
and body may retard or even definitely prevent the display 
of the worst features of such hereditary taint, they may only- 
become apparent under the influence of the appropriate 
stimulus—in other words, they arc preventable. 

The few pages which are devoted to the consideration 
of genius, insanity, and crime are intensely interesting 
and suggestive. The views of the author are not abso¬ 
lutely in harmony with those of Lombroso and his 
school on the mutual relationship of these mental 
conditions. Professor Roger, while admitting that there 
are affinities between genius and insanity on the one 
hand and between insanity and crime on the other, will 
hear of none between criminality and genius. He considers 
that men of genius are superior degenerates, criminals to be 
inferior degenerates. Genius and crime are the two con¬ 
verging (or diverging) sides of an angle which has insanity 
or its apex. This is the only point at which these lines 
the further they are extended the more divergent 
few of the interesting 
to solve in words which 


for its 
meet 

they become. These are but a 
problems which the author tries 


can be understood by an audience only imperfectly equipped 
with a. knowledge of medicine. But for both student ? and 
practitioner this introduction to the studv of • 

«. .ho o, pre „ K i 

into the regions of medicine where the mn~i J ™ ey 
developments have recently been realised” Tn p lmportant 
we must congratulate Hr conc ' u sion, 

manner in which his tnncl" r ' *"!? Upon t ^ le successful 
-trio or iitr*"- «•«»< tor, 


n ''At'ZlttSri rf-'S U 1 ' 

asses* i “ pWb,a 

plate and 181 figures in the text. 

diSpr °! e , at least the latter 

P^ace. •• Ampbibiolori T'T- WhlCh quotes iu Ms 

Cissimi sunt nulfique -verb” Dr omnium PM- 

1 ' cri - Dr. Gadow has in his lengthy 


volume given us an account of both amphibia and reptiles- 
which should satisfy the expert zoologist and at the same time 
entertain the reader who is merely interested in the tit-bits of 
natural history. Much that Dr. Gadow has to say will 1, 
new to most readers, and all, so far as we hate tested him 
will be found to be tme. Besides, he is an expert in (].,'■ 
groups of which he treats, more particulaily of the reptilc-s• 
and this is precisely the most satisfactory character about 
this and the other volumes of the Cambridge Kateral 
History ; we can always follow our instructor with con¬ 
fidence, for which we have to thank the editors of the scries. 

The gentlemen entrusted with the editing of the Cambridge 
Natural History have been wise in not insisting upon lorr 
disquisitions upon toads immured in limestone rocks of tie 
carboniferous period, upon vipers swallowing their )owie. 
upon the sea-serpent, and those various topics'so intimately 
connected with the animals treated of in the present volume 
which appeal so strongly to the “energetically ignorant’ 
In spite of these omissions, or scant and uncourteons refer¬ 
ences, Dr. Gadow’s volume will be found to he in the proper 
sense of the word “popular.” There is not an anecdote told 
of frog, toad, or lizard that has not a definite and important 
fact to state or to explain. There is ,an entire absence 
of that tiresome facetiom ness sometimes supposed to be 
necessary in dealing with natural history. Instead oi 
this we find an easy and by no means monotonous account 
of the ways and life histories of a large series'of amphibia 
and reptiles. A considerable portion of the book is natural'; 
anatomical. And here Dr. Gadow is on familiar ground,, 
constantly traversed and retraversed by himself in Ins own 
investigations; even those sections which deal with 
“bionomics” are by no means mere quotations from ttf 
observations of others. A large number of amphibians and 
reptiles of many kinds have been kept by the author aid 
carefully noted and surveyed. ' '1 he result is a book full cf 
accurate information and pleasant reading. Dr. Gadow does 
not commit himself much to' theory ; he deals warily with 
many controversial points. Fierce and frequent haie been 
the discussions of late concerning • the meaning c. 
many facts in animal colouration. In no branch u 
biology, perhaps, lias theory so completely out-distanced 
fact. It has been asserted that the proteus, fhal 
singular blind and white newt-like creature inhabiting 
the caves of Adelsbcrg, owes its loss of colour to the absence 
of necessity for any particular colonration in a locality "hem 
there is no one to appreciate it. The useless colour, like tie 
useless eyes, have, it is held, disappeared for this rcas® 
To suggest a plain and homely action on the part of environ 
mental forces was to become the very worst kind of heretic 
And yet Dr. Gadow quotes Mr. Bles to the effect that tie 
proteus when removed from its caverns and made to 4 
reasonable out-door life “turns ultimately jet-black, 
changes of colour of the chameleon have engage * 
attention of natuialists as well as of poets. Some o ■ 
former have attempted to insinuate that these changes 
mainly, if not entirely, for protective purposes. Exciteinen^ 
anger, cold, and heat seem to be at least as potent factic 
determining a change of hue, and Dr. Gadow thinks ^ 
“adaptation to their immediate surroundings takes pace 
a very moderate degree only.” _ 

Much has been written, especially in America an . 
late Professor Cope and Professor Maish, of those c 
monstrous creatures of fho Mesozoic period—the dino'a ^ 
Tde great interest attaching to these archaic re P fl ^ 
xni.-668. One cofomed “ a t arally ^eir supposed relationship, indeed alleged «>c^ 
Price 17*. net. *° t je modem birds. To the late Professor Kitchen 

it appeared ridiculous that an 80-feet dinosaur wallow^ 
oolitic mud should have given rise to that tiny P* BB 
feathers called a humming bird. But after all the shoes 
the sense of fitness of things is not very much grea , 
that inflicted by the certainty that the extinct KewZ 
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moa towering over tho tree ferns is most unquestionably of 
common ongm with the same humming bird. Size is not a 
difficulty in judging relationships^ Tho real difficulty in this 
matter is plainly put by Dr Gadow Tho earliest bird—the 
familiar, even notorious, arch'coptcryx—is in almost cv cry 
i.ense of the word a bird of tho most unmistakeable hind 
As the dinosaurs antecedent to this bird with its mcdncval 
hand show no'indications whatever of an approach to the 
bird typo of structure greater tlnn those shown by 
dinosaurs contemporaneous with or subsequent to tho 
arclucoptciyx it seems inconceivable that wc are to look 
for the avion tree in this direction. Tho dinosaunan 
suggestion is undoubted!} strengthened by the greater 
probability that the} wero warm-blooded and had air-sacs ' 
like birds , but it is nevertheless merely tantalising in the 
present state of our knowledge Tin* group of reptiles is one 
of the bed instances of a dominant group The} ranged in 
size from that of a crow to perfectly gigantic proportions 
and showed much variability of structure and naturally con- 1 
conutant variability of habit Wh} they disappeared is one 
of those puzzles which there are at present no data to 1 
wxplain' It *eems impossible that the tiny mammals which 
began to appear in their dav with their defenceless bodies 
and slinking wavs can have got tho better of them in the 
rdingglc for cxistcnco In default of any hotter explanation 
we must have recourse to such comfort as we enn get out of 
flic homely sa}ing, “Every dog has his da}.” 

The chapter on Snakes and their Poison will naturally 
•appeal to many of tho readers of this review The actual 
symptoms aro detailed in the case of several of the more 
venomous species &nd the*o details arc extracted from Pro¬ 
fessor Clifford Allbutt’s “ System of Medicine ” Dr Gadow 
favs that several species of birds and mammals aro “Immune 
by nature ” against the poison of serpents. Tins mat tor is one 
/of very great interest, but wo had thonght that “mitlira- 
datism," as it has been proposed to call this fortunate 
disposition after the unpobonnblo King of Fontu*, was 
more nsunll} replaced by special activity on tho part of 
the- snake-eating creature I ho mungoo e o, for example, 
which was imported at ono timo into Sinta Lucn 
•and some other island* of the B’c*t Indie;, to cope 
•with the fell trigouoecphnln*, b, at least by nnnv, 
believed to owe its apparent lmnmmt} to its agile wra} of 
' leaping aside from the serpent and then at tho right moment 
leaping with equal ngditv upon the back of its bead. There 
A*, of course, tho legend that the muiigoo-c when bitten cats 
of n particular herb which at onco neutralises the venom , 
but this Miggistion do^ not, wo riiould imagine demand 
t>enou* discussion in thc*c column* A highl) disconcert¬ 
ing habit of manj of the vipcridai is related by Dr Gadow 
it appears that the common English viper and the nsp which 
bit Cleopatra, cerastes have the uncomfortable lrnbit, not 
jK^^es'ed by other beasts of pros, of l>clng attracted by llio 
Ksamp fire Dr Gadow combat* the superstition that the 
•ring* on tho “ rattle’ of the rattlesnake have anything to do 
with Its age ; the} an not at all, n« sonic think, comjxirablc 
4o tlic rings of trees in tliur significance of age rhev are 
however, useful to the casual stroller in American forests In 
warning him of tho presence of tliur deadlv owner, n circum- 
stance which might appear at first sight a little too altruistic for 
adoption by Nature It must lie remembered, however, Hint 
tho advantage is prohibit mutual *, the snake does not want 
to be trodden upon although it may bruise tho heel of the 
traveller b} way of a retort Dr Gadow does not mention 
an interesting analogy pointcl out some year* ago by Dr 
bfinthcr belwts n tho tail of tin rattlesnake and tint of the 
porcupine In both creatun ^ there is a rnttlmg and warning 
-apparatus up< n the tail which is m lfoth formed of hardened 
■opidinmc structure* 

lie have picked out a f» w matter* from thfa solid but 
cosily a c *hmlnblo volume for the purpose of illustrating it* 


exceedingly thorough nature Its usefulness and interest 
to the general reading public is much increased b\ tho 
numerous figures, many of them new and prepared apeci dlv 
for this volume by tho skilful pencil of Miss Bate*on who 
has in most cases drawn her subjects from the life and in 
characteristic attitude* 


Public HTtfer Supplies, acquirements, Pesourcet, anil the 
Construction of Works By F E Tun\rAUM, CE, 
Professor of Bridgo and Sanitarv Engineering, ami If L 
ItUSSELr, I’ll D , Profts.>or of Bacteriology, Univermt} of 
"Wisconsin, with n Chapter on Pumping Machinery 
by D B Meadp 0 E , M Am Soc C E , Firat 
edition. New York John B ilej and bon London 

Chapman and Hall, Limited. 1901 Fp 750 Fritc $5 

It mav be well to gne a general outline of the *oope of 
this book winch deal* clneflv with the condition* found in 
the northern part of America 

In the preface there is a brief introductor} chapter which 
Will be referred to pre*cntl} Ihe main bod} of the work i* 
divided into two part* Part I deals with Requirements and 
Rcsourco* and Part II with tlic Construction of B’nterwork* 
A stud} of the book shows that by “resources" the author* 
refer to the snurecs of supph, and this part of the liook 
contains tlinptcr* on Rainfall, on Evaporation and Percola¬ 
tion, on the Flow of Stream*, aud on Ground-water Tlic 
second section of Part I deals with the Examination of 
B’htcr-suppliO'*, with the Quality of B f ater derived from 
Various Source*, and with the Connexion between Bator- 
Supplies and Commnntcahlc Di«ex*cs In dcallug with the 
quantit} of water required the authors give tables showing 
tho amount which i> consumed per head in the case 
of many citie* Although few town* in tho United 
States u*c any considerable amount of water for orna¬ 
mental purposes, }ct the total amount which is said to 
be supplied is verj great, aud it nny bo not without 
interest to notico the time of the dnv during which tho 
greatest amount of water i* used A table l* given of the 
rate of consumption in Boston, Massachusetts The smalhst 
amount is t ikon between the hours of from 1 a ar to 4 A vr, 
but the rate at which witer i* supplied during tint time 
amount* to no le*s than 40 8 gallons per head per day 
ihe greatest amount is u*ed between 7 ' 'l and 10 A v, 
and during tliO'C hour* the rate is tlm* of 103 8 gallons 
per head per dav I he average amount taken per div 
is 73 6 gallon* per head It scum ]HH*iblt tint a large 
proportion of tin water 1* lost in Amenem citns through 
defective mam*, an l in fivour of tin* hvpotlush it mi} 
be stated that the author* of the book under review Mate* tli.it 
onccngiucer “specific*’ tho maximum of “allowable Ic ikagc" 
to be from 60 gallons to 80 gallon* \n r imlcpr r inch of diameter 
of pipe mid another vmmwcr riiowcd that a linkage of 640-0 
gallon* per head per imh took place from a 24 inch plpr 
under a pre**ure of H0 in.und* per square inch It i* idnteri 
abo that ca*e* of bn nr lit* of four inch an l mi inch mam* 
have remained unrW mrul for a long time awl that tlm 
water has flowed nwiv through n Ija nt Hirer* to the 
amount of 100 000 pdi in m 24 hour* Another can . of 
the gre.atm** of tin am mnt of water twd in Anwncnu 
citic* nppv ar* to bo Hut taps aro oft'n allowed to run con- 
tinu dlv nil* practKt i* < xtrtnielv common during th** cold 
wo vthet an l it i* idqtul3*n means of preventing freezing 
of the w iter in the pip - within tho 

. A table gvwn in r» gaol 11 the tourer* of watr-r-suppR' * hi 
tho Unite d State* i< "f - mra interest It apj*nr* that out of 
i a total of 3356 ergam-od applies given 33-2 are tUnw I from 
Mzrfnw wat* m that i, t.. «v. from ri.frs from ht<" fmlit 
rorrvota or br Mint, combimtinn ..I t!»-o 
(I i tit mnt .ourr* • t.r«nl»V.nm umtlln 512 )«rc. nt 
of the mippli. • U.fbpin i* rarulc upta lit-MlmrtrC * sr! 
.tallow w.lls 257 lnr cant , nrtc-hn ttclMOl 1 -rctnl.; 
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springs, 14-9 per cent. ; galleries and tunnels, 1 per cent. ; 
and a combination of these different systems, 2'5 per cent. 
Surface and ground-waters—that is to say, a combination of 
the two chief classes given above—are used in 7 6 per cent, 
of the total organised supplies, and this number, is made up 
as follows: rivers and ground-waters, 6 - l per cent. ; lakes 
and ground-waters, 0 9 per cent. ; and impounding reser¬ 
voirs and ground-waters, 0-5 per cent. 

Dr. Bussell is responsible for the chapters on the Examina¬ 
tion of the Water-supplies, for the one which deals with the 
Quality of the Water, and for one on the Spread of Communic¬ 
able Diseases by Means of Water-supplies. In these chapters 
an account of the methods of physical examination employed 
in estimating the purity of the water is given and there are 
details concerning its chemical, bacteriological, and micro¬ 
scopical examination. The importance of sanitary surveys of 
the sources of supply also receives some consideration. The 
quality of “meteoric” surface and subterranean waters is 
discussed and there are remarks on the effect of the storage of 
water. The chapter specially devoted to the question of the 
spread of diseases which are usually disseminated by water 
contains accounts of epidemics of typhoid fever, of cholera> 
and of anthrax. The authov does not show any knowledge 
of the work which was done by William Budd and by John 
Snow in regard to the spread of communicable disease 
by water, and a study of this part of the work lends support 
to the belief that the English literature on this subject is not 
generally familiar to American writers. 

The part of the book which deals with the collection of 
water contains chapters on impounding reservoirs, on earthen 
embankments, on masonry dams, and on timber dams. 
The means adopted for the purification of water arc dealt 
with at some length in the chapters on Sedimentation, Sand 
Filtration, Mechanical Edtration, and Miscellaneous Purifica¬ 
tion Processes. In regard to sand filtration Dr. Bussell, who 
is responsible for this chapter, makes the remarkable state¬ 
ment that it is interesting and valuable to note that this 
process was developed empirically. As a matter of fact, the 
work undertaken by Mr. James Simpson for the Ohelsea Water¬ 
works Company and the results at which he arrived were by no 
means empirical. The work which it was desired to do was to 


remove from Thames water the grosser impurities, and afte 
a series of investigations Mr. Simpson perfected a filter bet 
which accomplished the purpose he had in view and wind 
formed a model from which but little modification has takei 
place since. The chapter on Sedimentation contains som 
account of observations which me of considerable interest 
It is said on the authority of Fuller that the sediment con 
ained in the Ohio river varies from one part to 5001 

f rtS n ; 0n ’ tllat the binary range of variation i 
from 100 parts to 1000 parts, and that the number o 
Mctena vanes from a few hundreds to 50,000 per cubi 

var^Tleatlv si® ? held itl ^spensio: 

greatly. Suspended particles when the water is a 

rest cany down with them a number of bacteril Dr 

has Inn ^ s<:<lim cntaUon as a purifying proces 

has long been known in England. This is tmo P 
of sedimentation was used for the „ m l- The P roces 
in England for centurie- W , purification of wate 
Columbus. b f 0 Amenca " as discovered b; 

thf t0 d ° more tiia S ‘0 indicat 

rettaed « «. i 

m chapters which refer tn ™ * ’ 14 ls dealfc WJt 

machinery, ami to reservoirs TV^ 0 COnduite ’ to P ura P™ 
be said with re<mrd to ti.n i • t f , ’' vords must ’ howevC! 
book commence- 0 The anti HS ^° nc ? 1 sketoh with which th 
subjects as S„ b -, *‘77'.°” h 

sric orr„t°^' c “~'„ o' <*»•«, ■ 

the Bomnn aqueducts *1 J reproduce illustmtior 

. hook by Mr. Herschel Thi ' ° ady a PPeared in 

-chet. This engmeer, it may be remark* 


made a calcnlation as to tho amount of wafer'which ^ 
formerly supplied to Borne and his results are adopted by tfe 
writers of the present biyok. It may, therefore, he worth 
while to state that the data upon which Mr. Ilersckel fonaed 
his conclusions were not sufficient for the purpose. Tt e 
information given in regard to the water-supply of LohQoo 
is not great in amonnt—a matter, perhaps,, which hardly 
calls for regret. The authors state that “in London various 
pumps were erected on the bridge [London Bridge] from time 
to time which drew' their supply from the river and wtot 
operated by the current. ” Tho pumps were not erected on 
London Bridge. They were worked (“ operated ”) by wafer- 
wheels. In the next sentence it is stated that in 1819 tLe 
New Biver Company was incorporated and laid its pipes 
throughout the City. It is not correct to say that the Nw 
River Company laid pipes throughout the City in that year. 
At that time the extension of the supply of the company was 
made from time to time as new customers were obtained 
In the next sentence it is stated that “it”—that is to say, 
the New Biver Company—“received its supply from the New 
River.” Tills is true. The authors, however, do not appear 
to know that the New River was a conduit made for the 
express purpose of conveying water from Amwell and Chad- 
well, two Hertfordshire springs, to London. The book is 
well printed, but the spelling differs from that adopted la 
this country. __ 
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An - ordinary meeting of the Comitia was held on Jnly 25‘i* 
Sir W. S. Chukch, Bart., the President, being in the chair. 

~ The following gentlemen having passed the required 
examination weie admitted as Members: Thomas Bnshhy, 
M.B. Edin. ; Arthur Henry Weiss Clemow, M.D. EdinjJOM 
Cecil Mackmurdo Given, M.D. Lond.; Thomas W ardrop 
Griffith, M.D. Aberd. : Arthur Douglas Heath, M.D. Lond, 
L.RC.P. ; Thomas McCrae, M.B. Toronto, LHC.? i ( 
Frederick Craven Moore, M.D. Viet. ; and Harold Dougin 
Singer, M.D. Lond., L.R.C.P. , . 

Licences to practise were granted to 112 gentlemen w 
had duly satisfied tho examiners, and Diplomas in rnoiw 
Health were granted, conjointly with tho Boyal College 
Surgeons of England, to 24 gentlemen. ' , 

William Joseph Tyson, M.D. Dnrli., elected April OOi , 
was admitted to the Fellowship. . T „ 

The following communications were received:—! 
the secretary of the Boyal College of Surgeons of bag 
reporting certain proceedings of the Council on Ju v u 
2. From Dr. F. Womack, lecturer on physics a •• 
Bartholomew’s Hospital, suggesting some, amendments 
Syllabus of Physics for the first examination. . , 

The President announced that Dr. Norman Moore 
been selected as Harveian Orator. _ v to ths 

A report was received from the Council in regain 
desirability of the representatives of the College , 
Senate of the University being ex-officio members of ^ ' 

making the following recommendations :—1. 1 Dan or r - tv 

representatives of the College on the Senate of the un ^ 
of London one be ex-officio a member of Council. £ jj 
each representative serve alternately as a member ox 
for a term of two years or for such shorter term as jj ^ 
remain a representative ; and that in the first wsx, ^ 
the two representatives the senior Fellow be the one i 
On the recommendation of the Council <hc nai.) _ 
was awarded to Frederick William Pa ]7r' C E 
F.RS., F.R.C.P., for his researches on “The 1 } „ 
the Carbohydrates : their Application as Food, aim ^ 

to Diabetes,” 1894, but more especially for his g )]C 

investigations on Sugar Formation in the Live , ^ated 
has carried on during the last 40 years and witn 
enthusiasm during the last two years. tentative of 

( ,^P° rts we re also received : (1) from the represenm^gj 
theCollege ln the General Medical Council on the» t i,c 
of that Council during its session in May last, U -Finance 
Committee of Management; (3) from the Conjoint 1 g 
Committee ; (4) the quarterly report of the College 
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Committee ; (5) the annual report of the' Library Committee; 
and (6) the annual report of the curators of the museum. 

The Registrar moved that the by-laws in conformity with 
the revised regulations of the Conjoint Board, adopted 
May 9th, 1901, be re-enacted for the second time. Books 
and other publications presented to the library during the 
past quarter were received and thanks returned to the 
donors. 

The following is a list of the Censors and other officers 
nominated by the President and Council and elected for the 
ensuing year 1901;—Censors : Dr. Thomas Tillyer Whipham, 
Sir Dyce Duckworth, Dr. Thomas Henry Green, nnd Dr. 
George. Vivian Poore. Treasurer: _ Sir Dyce Duckwortlu 
Emeritus Registrar: Sir Henry Alfred Pitman. Registrar: 
Dr. Edward Liveing. Harveian Librarian: Dr. Joseph Frank 
Tayne. Elected Members of the Library Committee : Dr. 
Samuel Gee, Dr. John Wickham Legg, Dr, Norman Moore, 
and Dr. William Henry Allchin. Curators of the Museum ; 
Dr. William Howship Dickinson, Dr. Henry Charlton Bastion, 
Dr. William Cayley, and Dr. John Abercrombie. Finance 
Committee ; Dr. Thomas Tillyer Whipham, Dr. Alfred Lewis 
Galabin, and Dr. Stephen Maokonzie. 


naturalists ought most to admire, to revere, nnd to protect. 
What did a competitive collection imply—a collection of 
butterflies, a collection of birds’ eggs, a collection of dried 
plants ? Did it not mean the destruction of the specimen?, 
and that tboso specimens were valued just in proportion to 
their rarity? They were a populous nation, and as man 
increased the bumbler animals, the humbler organisms, 
were apt to decrease. Let natural history and that love 
of open-air pursuits be increased to tho utmost—nothing 
but good could come of them; but would It not bo 
possible, ho asked, rather than to bestow prizes upon 
successful collectors to offer’ them to stimulate tho 
industry and penetration of careful observor3 2 It 
seemed to him that tho difference between the lovo of 
excelling and the lovo of excellence was the difference 
between tho mere collector, tho competitive collector, and 
the Btudont of nature who loved nature and all its works for 
their own sakes. 

The usual votes of thanks concluded the proceedings. 


ASYLUM REPORTS. 


-EPSOM COLLEGE: FOUNDER’S DAY. 


There was, as usual, a large and representative assembly 
of members of tlfe medical profession at Epsom College on 
July 27th, when Founder’s Day was celebrated, the annual | 
distribution of prizes being also associated with tho celebra¬ 
tion. Tho proceedings commenced with a tlianksgiving ser¬ 
vice in tho chapel, after which tho visitors adjourned to the 
Trig schoolroom. Tho head-master, tho Rev. T. N. Hart Smith, 
presided, and was supported on the platform by the chairman 
of the council, Sir Joseph Fayrer, Sir Herbert Maxwell, 
Jff.P., Dr. 0. Holman (treasurer), Colonel Gordon Watson, 
■son-in-law of the founder, and tho members of tho school staff. 
Tho head-master having welcomed tho visitors referred to 
tho death of the late Queen and mentioned that she had been 
a patron of the institution eve- — ** - r " ' ' * ’ 

-always taken a great interest ir 
•but it was a great consolation, 

pleasure of announcing it that day, that tho King had kindly 
■consented to tako her place and become tho patron. Ills 
Majesty was present at tho opening of tho college; lie 
visited it five or six years ago, when the foundation-stones of 
the lower school wore laid ; nnd ho had added to his klnd- 
noss by becoming their patron nnd continuing his in¬ 
terest in it in that way. He never remembored more 
entries than they had had that summer term, and 
certainly, so far as examinations were a tent of success 
they hud never had a more successful time than during the 
last 12 months. Ho hoped that this year the result might bo 
improved upon because they had entered no less than 58 boys. 
Referring to Lord Robbery’s speech at tho recent festival 
dinner he observed tlmfc a great many of tliora sympathised 
with his lordship’s allusion to the rather long adjectives 
v> ith which thoir title v\ ns burdoned. He thought they would 
bo very much amu.-etl if he wero lo tell them somo of tho 
results of ono of those adjectives. He was oflcu asked by 
anxious parents if ho would train their son, who was going to 
-bccomo a doctor, in anatomy, materia mcdica, or put him 
through his bones. Sometimes he received advertisements of 
tstrango appliances or gruesome drugs, but what gave him 
more satisfaction, perhups, tlian anything else was to be 
addressed ns tho dean of tho medical school.—The prizes 
were then presented. 

Sir IIeruert Maxwell M.F., afterwards addressed the 
assembly and In the courso of bis remarks observed that ho 
had a hobby and that hobby was natural history. He 
noticed that amongst the prizes was ono given for proficiency 
in that science nnd lio was glad to teo that it had its 
placo amongst their Btmlies. But his Enti-factlon was 
somewhat damped when ho found that that prize was 
awarded, not for reports of successful research, but 
for competition collections Ho was aware of his 
boldne 8 ? in making that criticism, but ho would not l>c 
quito sincere it he concealed from them tho regret that he 
had that natural science seemed inseparable from competition 
and from the destruction of the very creatures which 


Worcester County and City Asylum (Annual Jlcport for 
1000 ).—The average number of patients resident during tho 
year was 1144 and comprised 516 males and 628 females. 
During the year 247 patients were admitted, 129 being males 
and 118 being females. Of theso 31 were not first admissions. 
Mr. G. M. 1\ Brainc-IIattncll, tho medical superintendent, 
states in his report that among the admissions there were 160 
patients in indifferent health and redneed condition nnd 69 
patients in bad health and exhausted condition. Ono male 
patient was admitted suffering from pneumonia which caused 
his death in four days, and two patients (one male nnd ono 
female) wore admitted with recently-cut throats, both 
recovering in ft few days. During the year 77 patients were 
discharged as rccov crcd, or 6 7 per cent, of the avemgo 
number resident. Tho deaths during the year amounted to 
128—viz , 57 males nnd 71 females—or 11T8 per cent, as 
calculated on the snmo basis. 30 per cent, of the deaths 
were in patients of 70 yoars of age aud upwards. General 
paralysis was responsible for 17 deaths, pneumonia for 26, 
and phthisis for 26 Theso threo diseases caused more than 
half of the total deaths, I\>st-mortcm examinations were 
mado in 110 cases of death. A married woman admitted while 
pregnant was confined of a daughter. Tho patient died nvott 
afterwards from pnemnunin. An inquest vvns held on the 
body of a female patient who hail escaped and drowned 
herself in the re c crvuir. The jury returned u verdict 
of “suicide by drovnmg,” and ndtled “that no blame 
attached to anyone connected witli the asylum ” ’ibis 
is the first case of buicide which has occurred in tho 
a«wium since 1883 Four male patients escaped from tho 
asylum. One was recaptured in four hours and nnother in 
three days. Two remained at InTgo and at tho expiration of 
the statutory period w ere rcgnulcd ns discharged. Colitis or 
dysentery st ill prevailed, being associated partly with over- 
crowdin'” and partly with feeble health. Tv o male attendants 
were enfied out to jom the army in South Africa. Their 
places are kept opm for them in view of tlicir return. Two 
male attendants were dnmi^cd for striking patient a and 
were prosecuted bv tho committee. 7hcv were each fined 
40». and corts. With the-o exceptions tho conduct <,f tho 
fUiirto been KUirfavIniy The nicrncn weekly co-t i>er 
patient for llio Year va-8. 0i<f. This U 2)if. mere Ilian la I 
year, nml the increased price of coal f* re.i»n«(Me for lMr. 
Ihc profit en (lie farm nmounted to £o33 8». <W. In view 
of the constant rccumnco of infectious dl-casc a (rod <1;*- 
infcctor is urgently needed. The pre«cnf means of dis¬ 
infection ere antiquated and Inadequate and n Milltvc of 
nnxictY.” 'ihc Coiinm'’" , urn in J.nnacy .state In their report 
that the wards sren> help'd nnd ehetrtol, the dormitories 
were in Rood order, and the heddlnRWn. tery eh am ™ J 
case-books and other medical records are re cnrtfully and 
IntellicentlY kept In new of the overcrow dim,- of the 
asylum a rite for a nee. huildiriR has teen obtained near 
IhWprove, and the Cn.nmL»mm recommend that room. 
fhould he arranged in rt for Idiot children apart from lefar.o 
adult*. 
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THE EASTCET. 


LONDON: SATURDAY, AUGUSTS, 1901. 


The British Medical Association: 
The Address in Medicine. 

Dr. J. F. Goodhart took for his subject the difficulties 
encountered in the daily practice of medicine, and seldom 
liave we listened to a more eloquent discourse. The first 
difficulties with which Dr. Goodhart dealt emanate 
from the patient. In spite of the enormous advances 
made by medicine and surgery it cannot be said that 
drugs are le=s used or operations less frequent. The 
reason for this lack of diminution of medical treat 
ment is to ho attributed to the increased sensitiveness 
about health displayed by civilised peoples. This has 
necessarily its good side, and so far as it leads to increased 
care in the prevention of disease or to greater appreciation of 
early treatment in serious maladies, it works for good ; hut 
the patient is daily becoming more sensitive to many minor 
ailments which would right themselves without any aid from 
the pharmacopoeia. The patient also wants to know too 
much, and will have a name for his ailment, even though the 
pame alone can tell him nothing. Should his medical man be 
unable to give an exact diagnosis it is taken as a proof of 
ignorance .and a practitioner wlm is more rapid at naming 

o (isor or 1S cailctl in - 4 et there arc no departments of 

medicine where hesitation is so great a proof of knowledge 
•w m diagnosis. It is true that wide knowledge mar re¬ 
cognise at once conditions which have puzzled those less 

beriffit’ 1S aL '° tni ° t,Wt he knows much may 

n " 111 coming to a conclusion, while he whose 
knowledge is limited, having fewer matters among whS 
to choose, hastily makes a diagnosis. Yet this 

r™r by the a ' crage «*-*» 

>e value of an opinion by the certainty with which 
1 CX T Sed ' Dr ' G0C ”™ showed also the mi^ken 

a con ' 

, , ■’ afc t "° second opinion is sought to 


■a. i-C :™ r •- 

is not extensive, but vet A ? " SCS ° f dn, S s 

degree which i s dangerous- 0 ^ ri ^ C ° nsidered of th:i t 

ssrs :r‘i T'f : ” r ~ 


appreciate how wide arc thelirai^ 
deviations from what we call the normal are compatible with 
a good state of health. The two organs with which the 
statement of this fact was illustrated were tho heart and the 
stomach. The heart is often said to be weak and its owner fe 
cautioned against exertion, and in consequence he leads a. 
useless, indolent life, when the heart would' have been 
all the better for a reasonable amount of work. Indeed if 
may well be that lack of work may impair the vitality of a 
heart which but for excessive care would have lasted many 
years and performed its duties well. The stomach, too, is 
often needlessly maligned. Catarrh and dilatation are 
frequently said to he present on insufficient grounds and 
unnecessary treatment is prescribed for what has new 
existed. Excessive mobility of the abdominal viscera 
is often [ diagnosed nowadays and various stitching opera¬ 
tions are recommended. Not rarely the doffinhd for 
tho operation comes from the parient, who knows, 
or has heard of, someone else on whom it has been 
performed, and there is often great difficulty in per¬ 
suading such an one that no operation is' needed. And 
if the patient has a liking for an operation he has a still 
greater relish for drugs, of which he can consume an 
enormous quantity. No treatment is thought to be com¬ 
plete unless a prescription is given, and it is, perhaps, 
because of the universal presence of drugs in some form or 
other in every case that the laity have got the idea into' 
their minds that the drug is the essential part of the treat¬ 
ment and that the advice as to diet and habits is mciely a. 
customary addition of very little importance.' The advice 
may be priceless, yet if it is unaccompanied by the pre¬ 
scription it is thought to be of very little value. 

Dr. Goodhart bad a word to say on fashion in drugs, amt 
it must be confessed with humility that there is a fashion in: 
drugs which is comparable with nothing so much as with 
fashion in dress. Drugs which but yesterday were exten¬ 
sively used are to-day almost forgotten. The antipyretics 
which w ere prescribed so freely 15 years ago arc hardly ever 
giv en now for their effect on temperature, though the more 
important members of the group are given still, but for 
entirely different reasons. The-drugs which at the present 
moment appear to be at the height of their popularity are 
animal extracts and antitoxins, yet the discerning eye may 
oven now perceive that many of them have passed their 
zenith and ere long will be forgotten, or at most will 
o employed only Tare isolated cases. There 

much excuse to be made for' the mental atti- , 


cases to confirm the diagnosis ahead t r Se to be J 

s the general high level nf Weo cst-ieme hopefulness with which we receive each 


new medicament, for there are still so many diseases and 
l uses nf i S ," m P*- oms a Ppcaling for help and we have to acknowledge 
Wered of riw 7° d ° but Iittle ** «**»• Yet it would be well if 
ith a WC 2 °^ tcd a nj0re cautious attitude in receiving new drags 

tratinn ° and met k°ds of treatment; they deserve to be tried and 
to be tiied thoroughly, but we must not expect too much 
The tv i * 7 ■—-uieai man. and sift carefully the evidence for and against 

° n ' l0UCU; r, is^iot alone to blame for much that ♦ ^ ^ len we kave tried and proved the value of any 


man himself is responsible fo- ** ° f : the medico! 

Wty. and Dr. Goomt. nX ^ ° f Ule attitude 

AVc too reach, he told uV ?! " 0t ^ profession. 

he told us, to detect disease, for we do not 


reatment let ns hold fast to it and not too hastily 
row it aside for some more novel, yet possibly less 
.eful, method. In the hands of the medical man rests- 
t e power of educating the public mind to appreciate the 
a ue of medical advice and the less importance of drugs- 
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If the medical profebsion in*i&ts strongly on this their 
patient* will tn tune come to put n h ghcr value on tho 
medical advice of which at present the} think hut little 


The British Medical Association: 
The Address in Surgery. 

/ 

Inc surgical lessons of tho campaign in South Africa 
formed the subjeot of Sir Win TAM Thomson b Address in 
Surgery Many of these lessons have been much taken to 
heart by the medical profession as they wore learned from 
the communications to our columns and those of the Britxih 
Mcdtcal Journal , but the teachings of the war will bear 
recapitulation for South African experiences liave had a 
rc\olutioimry effect on tho tenet* of military surgery 
Moreover, Sir Mijttam firovibON made lus points with 
great clearness speaking with the authority of first hand 
knowledge The conditions were no\cl under which that 
campaign w as fought, so tliat it was difficult to forctoll exactly 
what surgical lesions would bo met with The chief changes 
in the conditions were Uio smaller sue of tho bullet its 
greatly increased velocit}, and its inclosure in a smooth 
nickel casing Lxpcnmcnts made beforehand, and a few 
accidents enabled surgeons to have some idea as to the 
results which would be likely to follow, but all the expen 
incnts were on dead bodic*, chiefly of cattle, and dead 
tissues do riot react to the passage of ji bullet in the same 
manner ns living tissues react The experiences of the 
Cuban M nr, fought under somewhat similar conditions were 
hardly available for very little had been published either by 
American or Spanish authorities at the time when hostilities 
commenced at the C ipe 

There arc two main points which have to be considered 
beforo tho probable damage inflicted by modem high 
velocity bullet* can be estimated —firstly the dL tance at 
which the rifle is di charged and secondly, whether or not 
tho bullet meets with a bone in Its passage through tho 
ti sues If the rifle is fire 1 within 200 yard* the destruction 
produced is very great in Teed, even if no bone be broken 
but tho vast mujonty of the shots were fired at a much 
gicater distanco than this and there severe rc nits were 
rare IVlicn the bullet encuuntcra no bono iu its passage 
through the tissues it is marvellous how very slight maybe 
the dtdurbancc A minute aperture of entry is made 
dccidcdl} loss thnn the mzc of tho bullet, and tho 
nperturo of exit can bo barely distinguished from it So 
smooth so jioliflhcd is the surface of tho projectile that It 
make* its way among the 'tinctures woro by pushing them 
a>ido than by tearing through them, so tliat after tho bullet 
has passed tho displaced ti sues fall back naturally into 
position and no chaunel is left Therefore if no septic 
organisms liavc gained admittance tho parts nro in the most 
perfect order for the occurrence of rapid healing It might 
bo thought that tho ti* ucs displaced ty the bullet were 
*everely damaged and prone to slough, bnt a care in which 
the cartilages of tlm nnre were perforated showed that a 
mere fragment of th^ue nearl} cut off from all its vascular 
connexions by tho bullet may survive MTiethcr the 
frojectUc were aseptic or nrt it K certain that many 
gunshot wounds healed ly fif>t intention This does 


not, of course, provo th it they were absolutely aseptic 
but it proves that very few organisms can havo been 
present—no more than the tissues could deal with The 
early application of the first dressing Sir William Thomson 
considers to have been a factor of great importance in tho 
rapid healing of wound* Tins first dressing was often 
applied by the wounded man himrelf and therefore morbid 
germs had but little chance of entering except when they 
were carried in by the bullet Another enure of great 
moment in the healing of tho wounds was tho dry 
atmosphere by which anv blood or other exudation 
quickly dried into a scab , tin* condition of the atmosphere 
was doubtlessly m groat part due to the elevation of 4000 
feet or more which characterised a largo portion of the scat 
of war All the conditions for tho healing of tho less 
severo wounds could hardly havo been more favourable 

Even when the bullet traversed the abdomen the injury 
done was wondcrfullj small. It appears to be proved that 
a Mauser bullet can pass between coils of bowel without 
wounding them for one case was met with by Mr Che V.TI r 
in which tho bullet passed through the crccum and *iguund 
flexure without wounding the intervening small intestine 
Other cases however h ivo been recorded in which after 
the postage of a bullet through tho abdomen blood In tlm 
motions iroved conclusively that the bowel had been 
wounded "ict even in some of there cases an uneventful 
recover} followed without any operative interference This 
Sir William Thomson considers was duo to the anglo of 
impact being nearly 90 degree* Tho inducements 
therefore to perform primary laparotomies were not 
great when so man} case of perforating abdominal wounls 
recovered without operation and the want of facilitic* 
for abdominal surgery made it very inadvisable to perform 
abdominal section except in a small minont} of ca*c 1 ven 
where perforation ami extravasation have obviously occurred 
it is generally not possible to operate for tho dal orate 
procedures and the aseptic conditions necessary for the 
successful performance of a lap arotomy nrc not to be found 
in most field hosj it »ls and probably will not be found for 
many years 

The greatest difference however between the injury 
inflicted by tho older large soft, slowly traicllmg bullets 
and the modem small bard and rapid projectiles Ls to lx. 
found in the injury sustained 1 y tlio bone" V hen n modem 
small bore bullet meets the shaft of a long hone it com 
minutes tiro bono and many of tho fragments are 
earned Fomc dutanci in tho direction in avhh h 
the bullet aaas treadling These fragments ten 1 to eanao 
extensive destruction rf tlic soft parts. If the velocity of 
tho projcctilo is less tho injury to the bone is tighter an \ 

may cau-c only n "ingle fracture. IVben bowel cr, cancel] m« 

bone is encountered by tlio bullet a clear perforation of 
tho bono not Infrequcntli rc nits The rtatulcr of the 
American Civil War demon tratc conclusively the aery large 
proportion of ca. es in winch bones arc broken in warfare 
nearly 2o per cent, of the wounded In the Northern l ospitals 
suffered from fracture formerly tin mortahtv v-is oj pal 
ling nml the benefit re-ulting fnm ampliation la gua.li 
fractures of the limb-b. ncs was aery j r l lematlcal, f. r nftrr 
amputaten - f the Hugh In the Crimean Wa-73 Jver rent, 
dies), and in the franco-Gcrman War among the lienrh 
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wounded the mortality reached SO per cent. The treat¬ 
ment of these cases without amputation was able to show 
somewhat hotter results even in the earlier wars, and in 
the Franco-German War the difference was marked In 
the recent fighting in Cuba the general mortality of all 
cases of compound fractures of the thigh was under 11 
per cent. In the South African campaign general numerical 
results arc not yet attainable, but Sir William Thomson 
tells us that amputation was quite exceptional and 

only performed when the case was otherwise hopeless, | late Director-General’s administration to which Sir 


yet the total mortality was exceedingly small. Wounds 
of joints also have done well. The old teaching was 
that whenever the knee-joint was penetrated by a bullet, 
whether the hone was fractured or not, the limb should 
be amputated, and this doctrine was supported by 
the experience of the Crimean War and the American 
War. Yet in the present war the cases did extremely well 
without amputation; most of them pursued an aseptic 
course, and by careful occlusion of the openings and 
keeping the limb at rest, recovery, and in many cases early 
restoration of normal movement, followed. 

The South African War has demonstrated the urgent 
Importance of not exploring wounds on the field of battle, 
ot, indeed, at any time, unless there is a distinct indica¬ 
tion for it. It has shown that elaborate operations are not 
possible with the present arrangements, at least in field 
hospitals, neither are they needed in many injuries in 
which formerly they were considered absolutely necessary'. 
The slighter injuries heal readily, simply, and as a rule 
aseptically, with almost a minimum of treatment. What 
changes in military weapons time may bring we cannot 
say, but there has never been a war before in which so 
Largo a percentage of the wounded recovered. Possibly in 
the future this proportion may increase, but even as it is 
many more died in war from disease than from wounds. 
-+- 

The Complimentary Dinner to Sur¬ 
geon-General J. Jameson, C.B. 

Ml. gave last week a brief report of the proceedings 
at the complimentary dinner given to Surgeon-General 
Jameson, c lb, the late Dhector-General of the Army 
Medical Service, at the Hotel Cecil on July 24th. But the 
■ occasion was one of unusual interest and ot notable 
character, and warrants us in returning to the subject 
Sir V, ir.LTAM Church, who presided, was a member of 
, ' C , S0uU ' Atrican Hospitals Commission, and had had the 
fullest opportunity of forming an independent opinion as to 
the nature ana extent of the provisions made for the 
campaign and of the services rendered by the Army Medical 
Senace. Abo lie bad personally inspected the war hospitals 
and ascertained for hinwclf their condition, the work they 


to make bricks without straw, had been enormous. Tho 1 
success of the organisation of the hospital sendee in South 
Africa was largely due to the rapidity and continuity with 
which Surgeon-General Jameson was able to supply the 
materiel and personnel. The constancy with which he 
had stuck to his post' and work and the exceed¬ 
ingly able manner in which he had kept up a good 
relationship between his own corps and their civilian 
brethren were striking and gratifying features in the 


bad performed in the field, and the 

cecu n t r mC v ™ *** ^ «»* *• should 

27 ,r , P °T n 110 m %Vhen a gathering of 

. J‘ C:a 1>r °‘‘ >sion assembled -from a desire to do 

t w H ‘ ° fclr Vvxux Church declared 

its characJ- V r S J CrfeCtIy uniqnc war, unprecedented in 
«- and that thc labours of the then Director- 


William Church called proper attention. 

Surgeon-General Jameson, in replying, was listened to with 
marked attention and his speech in vindication of thc Army 
Medical Service throughout the South African campaign 
made a great impression ; and it vvc-11 deserved to do so, for 
it was dignified and admirable in tone throughout. The stay 
of his department, as he told it, was a most creditable one 
to all concerned. His speech mainly consisted* of well- 
arranged and lucidly expressed statements of fact of a very 
pertinent kind. Headers of The Lancet are pretty 
well acquainted with the medical history of the 
war, but Surgeon-General J A vies ON from his official 
position was enabled to speak with a knowledge and pre¬ 
cision which others have not done, and to furnish many details 
and figures which weie not hitherto attainable. Everybody 
has long known that neither the" Government nor the 
military authorities had any real idea of the magnitude and 
formidable nature of thc task whicli they were undertaking 
The force considered sufficient and sent out in the earlier 
months of the war well-nigh exhausted the available medical 
establishment; yet troops poured into South Africa until 
the field force was soon increased threefold. Notwith¬ 
standing that the stain on tlic medical service wes 
enormous it was met. The effoits of the Director- 
General and his colleagues were ably seconded, as he told 
his audience, by the nation, the. colonies, the civil medical 
profession, and various volunteer societies, and medical and 
hospital requirements were provided. As an indication of the 
work that fell upon the Army Medical Service Sargeon- 
General Jameson mentioned that 50,000 invalids 1»“ 
been received from South Africa, India, and the 
colonies since the beginning of lire war, none of ■whom 


Gcaml * ^0 had been like 


the Israelites called upon 


were transferred to civil hospitals; while there are 


21,000 


beds equipped at the present time in South Africa with¬ 
out counting the field hospitals. Ho pointed out. tha 
the post of sanitary officer had been abolished against tk e 
advice of liis department and among many other points be 
made a remark the significance and importance "of wlm 
wfil be at once recognised by all military men, and shorn 
not be lost sight of in connexion with thc occurrences a 
Bloemfontein. “After the entry into Bloemfontein, 


you hear, said Surgeon-General Jameson, 


when 
that for 


10 days there was no officer of the ordnance departin'® 
present, if there is any blame it should not be put t0 * e 
medical department.” The hospital service has of coor.L 
to depend entirely upon the army supply departments. 

Surgeon-General Jameson’s words also threw light up 
the relations of himself and bis service to the Govern'® 11 
m 1 aud tI,e War Office and military authorities, Arc* 
likely with the best medical officers in the world to U 
a really good and efficient medical service so long as ‘ 
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"be affirmed that the head of it has not access to tho Secretary 
of State for War, is not a member of .the War Office Council 
over which the Secretary of State presides, or of,the Army 
Board presided over by tho Commander-in-chief? Surgeon- 
General Jameson said that “It had happened that matters 
relating to bis department had been discussed in his 
absence and he had not known of the decisions till after 
considerable delay.” If the head of an Important service 
can bo treated thus what wonder if recruits to the 
service are hard to come by. Surgeon-General Jameson 
might very truthfully and consistently remark in respect 
of the prosent war that the officers of his service did not 
think that justice had been done to them, and we deeply 
regret- that some, array medical officer of rank and 
administrative experience should not have been nominated 
as a member of the War Office Committee now sitting. 

To one other point we wish to make reference. Sir 
William Ma'cCormac, in proposing the toast of “Tho 
Public Medical Services,” made the following rcfcrcnco to 
the omission of the bestowal of titular honour on Surgeon- 
Gpncrnl JAMESON; “No one,” he said, “ who had not been 
in tho country itself could know of tho difficulties under 
which tho medical department liad laboured. They 
had been blamed for that for which those in other 
departments were responsible, and it .was somewhat 
strange that tho Government had allowed Surgeon-General 
Jameson to leave the army without tho customary recogni¬ 
tion given to every ono of his predecessors and without one 
word of thanks or acknowledgment.” The medical pro¬ 
fession cannot but feel that this is not the way to treat a 
very able officer who has rendered conspicuous service to the 
nation and who was tho head of a largo and important branch 
of the army. And not outy the medical profession, but the 
public, know that justico has not Iwen done. 


The Results of the British Congress 
on Tuberculosis. 

As with battles to with congresses. Thero is ranch smoke 
or much talk, and only when tbeso lmvo cleared away is 
the issue apparent, That the Congress, ns a congress-, was 
a decided success no ono who attended it can doubt. 
The proceedings were instrumental In eliciting the sympathy 
and support of a Inigo number of leading men, and the 
gracious message of Ilis Majesty the Kixu to the opening 
ceremony, as well ns his reception accorded to the foreign 
delegates, sufficed to show tlmt tiro Crown sympathises to 
the full witii the efforts oi preventive medicine. 

Tho event of the Congress was undoubtedly tho address 
of Professor Koch, in which he threw doubt upon the 
communicability of tuberculosis faun animals to man, and 
it is more than probable that his words will Ik: responsible, 
as we predicted last week, for the appointment of 
a third Royal Commission upon Tuberculo«ls. It must, 
however, be paid that tho situation has become markedly 
modified since tlmt address was delivered. The courteous 
but trenchant criticism of Lord Lister and tho te*rti- 
mony of Professor Bang, Professor NOCA Tin, and 
Professor G. biM3 Wood head, as well as tho lucid 
address by Profe-sor J. McFadyean, lmvo gone far to 
show that In the opinion of comparative pathologists there 


arc at least other,sides to the question. Lord Deucy and 
Lord Spencer lmvo as administrators seen the need Xor 
caution, while that prince of pathologists, Virchow, has 
given it to be understood that tho last word lias not yet been 
spoken. In this particular aspect, then, the outcome of tho 
Congress cannot bo predicted. We may have to wait for 
tho report of a Royal Commission before we are in a 
position to judge whether Professor Koch’s statement was 
justified by tho facts or not. 

Professor Brouardel’s address, although it did not con¬ 
tain a passage of such a sensational diameter os Professor 
KOCH’S pronouncement upon bovine tuberculosis, was full of 
useful information and of encouragement with regard to tho 
utility of proventivo measures. The address probably hit 
the mark when it attributed tho decline of pulmonary 
tuberculosis in this country largely to the better housing of 
tho poor and to the generally improved condition or 
the lalxraring classes. There is more to support this thesis 
than thero is that of Professor Koch to tho olfcct that 
such declino is due to tho erection of hospitals for con¬ 
sumption In this country. ]Vo fear that Professor Keen 
must lmvo been misinformed as to the number of such 
institutions and as to tho preventive measures which 
they have, until quite recently, been instrumental in' 
inculcating. Professor Brouardel showed what a large 
amount of work in tho direction of popular education as 
regards the prevention of phthisis is being performed by 
many nations of tho earth, and the-valuable part which 
anti-tuberculous associations and dispensaries arc exercising* 
in this direction. With respect to alcoholism Professor 
UROU ABDEL had some very pregnant words to utter, and 
quoting tho words of Sir John Simon tlmt “tho wretched 
lodging is the purveyor of the public-hon«e,” he added “ that 
the public-house is tho purveyor of tuberculosis,” illustrating 
his arguments by rcfcrcnco to Dr. Tatiiam’s figures. With 
j Chancellors of Exchequers generally Trofe^or BitoVARtirr* 

| }, aS little sympathy. “They,” he remarked, “llko to calcu¬ 
late the sum the State get from the duty on alcohol, but they 
should deduct from it tho cost to the community of tho 
family of the mined drunkard, his degenerate, Infirm, 
scrofulous, and epileptic children who must have shelter.” 
Tliis is sound political economy ns well as Christian teaching. 

On tho last flay of the Congress its wmk was cry stall bod 
into a series of resolutions some of which diould liave con¬ 
siderable influence in tho right direction if adequate mul 
Immediate nso is roado of them. It has to be remembered 
that several of tlic-o resolutions were passed in the Statu 
Section where there were present, in addition to a very large 
number of medical officers of health, Members of Parliament 
and members of county and district councils These public 
workers must see to it tlmt the resolutions which they 
unanimously pawl receive their Mrnro of attention when 
they come, ns wo take it they will, before the several tidies 
referred to. The desirability of the notification of pulmonary 
phthisis attended with tuberculous expectoration was 
unanimously fupjwrtcd bv tho State Section; Indeed, them 

were some who wished to make such notification compulsory* 
and among tlic-c were some of our American rexf.-tre who 
added so much valuable material to the dHwhm uj-on thU 
subject, An expression of opinion such as this cannot fall to 
have an influence upon the attitude of the Local Gove rnlurnt 
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Board upon this matteTS^ too, the expression of opinion that 
the provision of sanatoria is an indispensable part of the 
measures necessary for the diminution of consumption will 
determine the conduct of public bodies who have hitherto 
been in doubt as to what course they should adopt. The 
formation of an International Committee to study the 
behaviour of pulmonary tuberculosis is likely to be attended 
with useful result, and such a committee might very well 
take action in respect of steamboats, railway trains, and 
stations. When we succeed in procuring a uniform system 
of registration in the several countries wc shall have 
made a great stride towards a proper system of inter¬ 
national epidemiology. The other resolutions had concern 
mainly witii the enforcement of home truths, and if these 
resolutions are made proper use of good results should 
follow. Among these resolutions there is one which we 
should like to see thoroughly digested by all local sanitary I 
authorities, not only in this country, but in every other. It 
was as follows :— 

“ That, in the opinion of this Congress, overcrowding, 
defective ventilation, damp, and general insanitary conditions 
in the houses of the working classes diminish the chance of 
curing consumption and aid in predisposing to and spreading 
the disease.” 

The last resolution of the Congress was proposed by our 
guest, Professor BnouAiuiEL, and seconded by Professor 
Calmette of the Pasteur Institute of Lille, and it was to 
the effect— 

That while recognising the great importance of sanatoria 
in combating tuberculosis in every country , the attention of 
Oonrnments should be directed towards informing charitable 
and philanthropic individuals and societies of the necessity 
for anti-tubirculous disgiensaries as the best means of checking 
tuberculous disease amongst the industrial and indigent 
classes. 

Such dispensaries should, Professor Caljiette thinks, 
precede and complete the foundation of sanatoria, while the 
enormous amount of good that may he done by them could 
not have had a more eloquent exponent than Professor 

Calmette. 

hooking at the British Congress of Tuberculosis as a 
whole it seems to ns that it has been instrumental in 
bringing together a large number of workers in tlic field 
of preventive medicine both in this country and abroad, 
and that this act has been attended with a useful exchange 
of ideas and with a quickening of the public conscience in 
the matter of State medicine generally and of the pre¬ 
vention of tubercnlosis in particular. 




quid nimis.” 

METROPOLITAN HOSPITAL SUNDAY FUND. 

At a council meeting of the Metropolitan Hospital Sunt 
land, over which the Lord Mayor presided at the Mans 
louse on July 30th, it was announced that the Committee 
Distribution had recommended awards for the present year 
19o institutions. The nmonnt of collections, inclnd 
mterc-t from the Chancery Division of the High Court, to 

PrTwtT tMs sma i,lcInd «>S £4000 sent by 

emnllv k i ’ wlUl a request that it might be divi 

equally between the London Hospital, Guy's 


St. Thomas’s Hospital, and St. George’s Hospital. That 
course will be adopted and the money paid to these four 
hospitals, together with the amount of the award recoin- 
mended by the committee when confirmed by the council 
The committee anticipated a further £1500 before the 
accounts were closed on Oct. 31st. The distribution of 
£44,534 to 142 hospitals, fcc., and to 54 dispensaries was 
recommended. This year 200 institutions hail made 
applications for grants from the Fund. Of that number 
it was found necessary to invite the attendance of deputa¬ 
tions from the governing bodies of 18. The committee 
were not able to recommend any awards to two dis¬ 
pensaries and one convalescent home. Deputations from 
six hospitals and three dispensaries conferred with the 
committee. The remaining nine - replied by letter, leaving 
the matter in their hands. Explanations modifying the 
causes of adverse criticism were given in four cases. The 
serious dissensions between the medical staff and the Board 
of Management at the National Hospital for the Baialv'ed 
and Epileptic, Qiiecn-sqnare, bad recently been investigated hr 
a committee of inquiry, the report of which had been followed 
by the resignation of the secretary-director, and a decision 
by the governors of the hospital to admit two of the staff 
to the Board of Management. If that restored harmony 
between the staff and the hoard the Distribution Committee 
would at once report to the council with reference to awards’ 
to the National Hospital for the years 1900 and 1901. Five 
per cent, of the total sum collected—viz., about £2500—was 
set apart to purchase surgical appliances in monthly propor¬ 
tions during the ensuing year. Mr. George Herring bad 
again most liberally sent a further donation of £10,000 The 
j collections on Hospital Sunday were generally well main¬ 
tained and showed the confidence that tire public lmd in tte 
Fund. The report was unanimously adopted on tire moth® 
of Sir Sydney IVaterlow who in the course of his speech 
asked that a grant to the Royal Eye Hospital might le 
temporarily withheld pending the investigation of a com¬ 
plaint hv the London School Board with regard to the treat¬ 
ment of certain children suffering from ophthalmia. It w -- 
also decided that last year’s award, together with that for 
the present year, should be forthwith paid to the National 
Hospital for the Paralysed and Epileptic. 


THE CEREBRAL LOCALISATION OF 
MELANCHOLIA. ■ 

In a paper which appears in the Journal of Menial toitrtt 
or July Dr. Bernard Hollander makes an attempt to deter 
nine the precise area of the brain which-is affected in ® c j 1 " 
ibolia. Jensen and Tigges had found tlrat the frontal no-j 
lo not show'atrophy or loss of weight in melancholia, on 
lcnce Dr. Hollander begins by looking for its site m ri ,e 
(arts of the brain. Starting from the premise that in me n 
holia a limited area of the brain is involved because * 
lisease is assumed to be a “morbid condition of■ 
motional life, affecting an area which is not concerned i 
ntcllectual processes,” the conclusion is reached that _ 
irea is situated in the parietal lobe "particularly 
ingular ancl supra-marginal gyri.” At any rate, tie® ^ 
s regarded as having its starting-point and as beingm ^ 
ntense in these convolutions. It is claimed tbat in ca fC ^' 
:rnni,il injury involving the parietal eminence and the m ‘ ^ 
ying convolutions—viz,, the angular and supra-mnrgjna > 
listinguished from other parts of the brain— melon 
is likely to follow. A characteristic case of this 
of a man, aged 28 years who at the age of U ■ (fcs 
fell from a carthorse and sustained an injury 0 ^ 
right parietal bone (its lower portion) in tllC 
of a depression from a thrust received by thej F ^ 
the cart. He was carried home unconscious. ‘ ~; nC A 
wound healed readily but a depression of the skull re 
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Striking mental changes followed. “Patient shunned all 
association with men, sat for hours brooding in a comer, had 
daily paroxysms of weeping," and took to bed Be was 
Irritable and would not obey his parents Dr Stettar, who 
was consulted, decided to trephine and the depressed bone 
was removed '* After tho operation the patient returned to 
social life again and became quite normal ’* 1 Another case, 
one of cerebral -tumour (cyst) with melancholia was described 
by Bernhardt 3 as “an extraordinary pathological condition 
qf the brain.” The patient was a woman, aged 63 years, who 
for years had suffered from melancholia with paroxysms of 
anxiety which increased in intensity so that she made several 
Btupdal attempts She developed also various hypo¬ 
chondriacal delusions At tho necropsy a cyst was found 
pressing on the left panetal lobe beneath the dura mater 
and adherent to it It produced depression of tho greater 
part of the panetal lobe for about two centimetres 
below its level The cyst was of about tho size of a hen’s 
egg and filled with senim There were no entozolo 
remains in tjie cyst Several cases of symmetrical atrophy, 
or thinning of tho panetal bones, are known in association 
with melancholia. In ono of these, reported by Pndolf Blocb, 
a woman, aged 86 years, was the subjeot of melancholia 
and of symmetrical thinnings of tho parietal bone, the 
areas affected by tho thinning being 45 millimetres 
in diameter on tbo nght side and 40 millimetres 
on tho left side There was a suicidal history in tho 
family Thirty years previously she had been in an asylum 
for melancholia and bad marie several suicidal attempts 
The external table and the dipleg of tho bones were rarcGed 
and thinned out, tho bono horo being practically reduced to 
Inner table only In 1854 at a medical meeting in Wfirzburg, 
Virchow showed the skull of a man whose chief symptoms 
wore pain giddiness, and intenso melancholy, “and whoso 
faoial expression had been observed to be always one of 
auprome sadness ” On both parietal bones, exactly corre 
spondlng to the eminences, tho bone was do thin as to bo 
perfectly translucent when held against the light In several 
cases cited thoro was a coexistence of “ word blindness ” 
with melancholia, especially in lesions of tho left side of the 
brain Dr Hollander attempts to give a rational explanation 
of these facts by stating that the “emotion of fear*’ Is 
located in tho parietal lobe (central part) and that its lesions 
produce psychical disturbances allied to mokiicholw. 


THE BRITISH DENTAL ASSOCIATION 
Tur annual general meeting of the British 'Dental Asso¬ 
ciation will bo held in the Examination Hall of the Royal 
Colleges of Physicians of London and Surgeons of England, 
Victoria Embankment, from Angu«t 2nd to 6th Tho pro¬ 
ceedings will commence with a reception and entertainment 
)iy tho Metropolitan Branch of tho Association at the Hotol 
Cecil on Friday, August 2nd, at 8 45 r m On August 3rd 
tbo first general meeting (members only) will be held at 
1015 AM in tho theatre of the Examination HalL 
At 1215 p m visitors will be admitted and the 
President’s address will be delivered The second 
general mooting will bo hold at £30 p m Trom 
5 pm to 6.30 r m there will be a Reception by tho dean and 
pedical staff of members ladies, and foreign vlsitora at the 
new Dental Hospital, Leicester square. At 8 30 r M there 
will bo a reception by tho rrerident-elect and Mrs Hutchin¬ 
son at tho University of London, Imperial Institute road, 
South Kensington. On Monday, August 5th, the second 
general meeting v^lll be held at 10 a u At 12.30 r 31 
Mr J Leon 1\ ill lams, President-elect of tho Microscopical 
Section, will deliver an address on tho JJf c of tho Microscope 


* Ocntf-»!blatt fAr Chtrurffp. JE92. 

3 Allfrmpfna ZeiUclirlfl fflr I**jchlatrle, 1SS3 


in Dentistry At 7 P ii tho - -11 —- -*■ t‘ - A 

tion will be held at the Hot 1 1 . 

Mr H. fcl Howsc, President o" * I (- , * , . « 

of England, Sir James Oncl ' 

Heath, and Mr James Smi ■ ,- 1 i , 

speakers The fourth general meeting will be held on 
August 6tb The museum will be open daily from 9 A it to 
5pm 


THE NECESSITY FOR INCREASING THE DOSE 
OF ANTITOXIN IN CERTAIN CASES 
OF DIPHTHERIA 

After tho injection of antlloxm In diphtheria recovery fs 
usuallyrapid ; the general symptoms diminish and tbo mem¬ 
brane ceasos to extern? and becomos detached. But in 
certain cases improvement does not follow and the disease 
progresses to a fatal termination. This result has been 
attributed to using antitoxin too late, to associated infections, 
or to special malignity of the disease. No doubt the*^ are 
Important causes, but there are cases in which tho discaso 
progresses because the dose of antitoxin is insufficient and 
is determined simply by tho age of tho patient wbeu the 
gravity of tho symptoms necessitates n large dose and its 
repetition until they regress At the meeting of the Soci£t6 
M6dicale dcs Hfipitaux of Paris on Juno 14th, Dr. H. Batbicr 
and Dr M F Lobligcois communicated an important paper 
on this subject based on cases vrfiich they observed in the 
Hfipital Trousseau in tho months of January, February, and 
March, during an epidemic of diphtheria in Paris of special 
seventy In tome of tho cases the symptoms local and 
general, did not become worse, but they did not improve 
The antitoxin seemed to have simply arrested tho progress of 
the disease. To this form Dr Barbior and Dr Lobligcois 
give tbo name “prolonged diphtheria.” In other cases tho 
symptoms improved and the membrane becamo detached, 
then after A variable timo tho membrane and tho toxic 
symptoms reappeared (“relapsing diphthena ”) Tho relapses 
sometimes occurred before the membrane of tho Amt attack 
had separated sometimes after it had disappeared, tbo throat 
having remained clear for a longer or shorter time These 
prolonged and relapsing forms of diphtheria were observed 
with special frequency in tho epidemic referred to and pre¬ 
viously in Isolated cases Of 326 cases tlio membrane 
porsistod in 50 after the third day following tho Injection. 
In two the throat was not entirely clear until tho twelfth 
day. The ages of these children vnried from IS months to 
six and a half ycap The doso of antitoxin given on admission 
varied from 10 to 40 cubic centimetres, usually it was 20 cublo 
centimetre* The quantity was based on the apparent gravity 
of tho case rather than on the age of tho patients There 
were 27 cases of “pure diphtheria” to 19 of “associated 
diphthena.” In most cases a second Injection of 10 cubic 
centimetres given on tho second or third day after admission 
caused the separation of tho membrane, sometimes a third 
and even n fourth injection was Decenary The total 
quantity of antitoxin given was usually about 40 cubio 
centimetres In some cases the doso was increased and from 
90 to 140 cnbio centimetres were given. In 15 case* tho 
membrano having entirely disappeared, after the injection 
of antitoxin, which had sometimes been repeated, re 
appeared. Tbo quantity which had been given varied from 
20 to 40 cubic centimetre* and in some cases as much as 
60, 90, and 140 cubio centimetres were given. The interval 
between tho separation of tho membrano and its reappearance 
varied from ono to five days ; In ono case it was seven 
da\s As a rule ah injection of 10 cubic centimetres 
caused the membrane again to separate in from 24 to 
48 hours. In ono case the resistance was very grett 

A child, aged 10 years for various caa*ra received 

injections on the first second, third, fourth, fifth, 

seventh and ninth day* of the disease, airoiratingjn 

E 4 
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all to 130 cubic centimetres. Membrane re-formed on the 
eleventh day, bnt disappeared under an injection of 10 cubic 
centimetres. Another indication for increasing the quantity 
of antitoxin is diphtheritic bronchitis; the dose should be 
doable or treble the ordinary one. Hence the importance of 
early diagnosis of this complication by careful examination of 
the chest and of matters expectorated or discharged by the 
tracheotomy tube. Finally, the persistence of toxic symptoms 
is an indication to give more antitoxin. Thus a child showed 
toxic symptoms—prostration and acceleration and feebleness 
of pulse. The injeotion was repeated four times and on each 
occasion there was marked improvement, the prostration 
diminished, and the pulse became slower and stronger. 

- * 

THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, 1903. 

The Fourteenth International Congress of Medicine will 
bo held at Madrid from April 23rd to the 30th, 1903, under 
the patronage of King Alphonso XIIL and the Queen 
Regent The subscription is 30 pesetas (equivalent to 24*.). 
Ladies accompanying members will be entitled to the 
privileges of the members in the reduction of fares on the 
Spanish railways, &c., on payment of 12 pesetas apiece (or 
10x). The National Committee for Great Britain and 
Ireland remains the same as at the Paris Congress, Sir 
William MacOormao, Bart., K.C.B , K.C.V.O., being the 
President . The honorary secretaries are Dr. Percival 
Horton-Smith of 15, Upper Brook-street, Grosvenor-sqnare, 
London, and Mr. D’Arey Power, of 10a, Chandos-street, 
Cavendish-square, London, W. 


EPHEMERAL MENTAL DISORDER AND ITS 
MEDICO-LEGAL ASPECTS. 

Dr Charles Aldrich, neurologist to the Cleveland City 
Hospital, in the May number of the Philadelphia Medical 
ourruzl deals with the important subject of ephemeral 
mental disorder (mania transitoria) and refers to itfmedico- 
lfigal aspects. The occurrence of such a condition having a 
durehon of a few hours or a few days-15 to 48 hours 
accordmg to Kellog-is usually followed by many W o 

deep sleep and owing to its brief duration only symptomatic 
treatment is possible The J y pwmano 

persons and has close afflniH 00cnrs in W 

family historv an/fT^ ?° man affed 18 T eara . with a good 
ESttcs olrz habite never addiCted *> « or 

amused by someoneTr °’ clock her “Stress was 

to her S® ? at h " d °° r and calling 

servant standing in her niehb!dnto d tbe , door 011(3 f aw the 

that - the world was about to end and Cbrisff ^ 

save her mistress ” TJip ,, blds ^ kad sent her to 

» * ,».W C “dtwl ‘ h “ “» *« ™ 

gw retired and reanneJ^ a ^ her ^ss. The 
fnst, meanwhile talking iacob ^!i ’ ate a beart 7 break, 
threatened destruction 5 0 f thT ^ r? rebgion and the 
^th a friend to see a pmees ton 7° ’ 8he tben 

her arm and maintain^ J2?J k ? eP “ g her BiWe ™der 
^hen she said that she^eft- f i for over aa hour, 

immediately undressed hlreelf Tnd ^ T retumin ? home 
roundly for fire hour, aft u t0 bed ' slee P«B 

^collection of the street pageant » "sL^f “ With a dim 
nambnlistio traits and She was free from som- 

“^ifetod any other . be ab ° Te 0CCtttre “ce never 


at work . he went to his foreman and com- 

plained that two of his fellow-workmen were plotting to 
kill him, and that one of them bad a knife concealed in 
his clothing.” The man seemed so sincere and had always 
been such a sober, industrious, and peaceful workman that 
the foreman called the other two men to account, who being 
innocent were perfectly astounded. The patient, liowevw 
insisted vehemently on their guilt, and said he had heard their 
plotting and seen the knife. Of this there was no proof and 
he was taken home and thence to the Cleveland City Hospital 
and remained in bed a few days and was discharged. Before 
his discharge he realised he had been the victim of a delusion 
and seemed surprised and could assign no cause for it. He 
had not, says Dr. Aldrich, had a recurrence of any mental 
symptoms since then or any disturbance of the nature of 
insanity or of epilepsy. Kellog states that snoh cases of 
ephemeral mental disorder are of great judicial interest, 
“ since responsibility cannot exist where consciousness is iu 
abeyance.” The treatment was devoted to relief of symptoms 
and included the administration of hyoscine and morphia as 
cerebral sedatives, and careful supervision to prevent criminal 
or suicidal acts during the period of impaired and abnormal 
consciousness. 

UNIVERSITY OF LONDON. 

A itEETlNG of the Faculty of Medicine was held at the 
University on Friday, July 20th, at 5 p.M. Although the 
business was specially important less than 30 members 
were present. An interim report from the Concentration 
Committee was first presented, but its consideration was 
postponed until a final report is laid before the members of 
the faculty early next winter session. Reports were also 
received from the Boards of Preliminary and Intermediate 
Medical Studies. The consideration of the reports was also 
deferred until October, ns there was much division of opinion 
as to whether there should be separate examinations at the 
Preliminary M.B. Examination in botany and zoology, or 
whether these subjects should be taken collectively under 
the general term of biology. The Senate has decided to 
publish a gazette as a record of matters connected with 
the University. * 

THE DIETETIC TREATMENT OF EPILEPSY. 

The dietetic treatment of epilepsy, one of the most 
hopeful and effective of the more recent therapeutic methods 
introduced, is dealt with in a recent issue of the Bcrhnif 
Klinisohe Wochcnsohrift (June 10th, 1901), by Dr. Rudolf 
Bdlint who contributes an important article based upon 
observations made by himself at the Clinic of Professor 
Koranyi in Budapest. The work was undertaken in con¬ 
sequence of the theory advocated by Richet and Toulouse 
that ‘ 1 salt-starvation ” and the administration of alkaline 
bromides constituted the most effective form of treatment 
Dr. B.dlint treated 28 epileptic patients who were the subjects 
of idiopathic epilepsy (petit mal and haut mal) with s diet 
from which all chlorides were as far as possible removed 
after which a small amount of bromides was added. A 
number of preliminary trials were made and eventually 
the following daily diet table was adopted as one 
satisfying the necessary conditions—viz., from one to one 
and a half litres of milk, from 40 to 50 grammes of butter, 
three eggs, and from 300 to 400 grammes of bread and fruA 
© bread vras specially prepared without common - 
an with the addition of three grammes of sodium bromi o 
per loaf. Living on the above diet a patient would con¬ 
sume altogether only about two grammes of sodium chlorf 8 
per em, a quantity very much below the average cobstuoP" 
l0tl m tbe saBi ^ every-day diet, while at the same time * 
would be nnconsoionsly taking about three grammes oi 
sodium bromide daily in his food. The results obtained 
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were highly satisfactory in all the 28 cases. There were a 
redaction of the epileptic attacks in both frequency and 
intensity, an improvement as regards mental clearness, and 
n disappearance of the mental confusion and stupidity bo 
often characteristic of epileptic patients. The general bodily 
health rapidly rose and “bromism" was never produced. 
The salient feature was that the sedative action of the 
bromide was enhanced. Dr. B&lmt points out that the treat¬ 
ment is not difficult to carry out and is especially useful and 
practicable In large institutions where a regulated diet can 
be enforced. It was a method of treatment attended with 
no danger and it was especially likely to be useful in 
epileptic farm colonies and institutions of a like nature. 


Tue first general meeting of the International Dental 
Federation will be held in Cambridge on Wednesday, 
August 7th, the day after tho conclusion of the meeting of 
the British Dental Association in London. Trains for Cam¬ 
bridge leave King’s Cross at 8 i.M, Liverpool Street at 
9.10 A.M., and St. Pancras at 9 16 A.M. Conferences and 
■committee meetings will occupy the day from 11 A.M. to 
5 p.m., when there will be a garden party at Merton Hall, 
followed by a banquet in Downing College. All members 
of the British Dental Association and other British dental 
societies are entitled to attend. 


tudes of tubercle bacilli ■wallowed by them in milk 

a « 1-.!—. 


Bren If It were 


■ ■ • 1 ■ 1 ■ ■“■ii 

Argument leu 10 me giuuuu. as legiuucu luu lApuiuicuia Uuu.it 
Koch had referred to of Inoculating bovine animals with material 
from the glands of children affected with tubes mesenteric*, tho result 
being negative, these experiment* bad been but few; and cron « trc 
they moro numerous, they would not, to his mind, bo quite concluilve. 
It might bo that tubercle from milk in the Intestine* might bo «o 
modified by paaslug through the human *ubject that the bacilli In tho 
mesenteric gland*, though dcrivod from a bovine animal, might bo no 
longer those of true bovine tubercle but bacilli having the characters of 
human tnborclo little disposed to develop in cnttlc Tho Congress 
would probablv require ft moro searching Inquiry Into tho *ubject before 
accepting this doctrine of the Immunity of mail to bovine tubercle. 

In the evening issue of tho Berliner LoTidl Anzeiger of 
Friday, July 26th, there appeared a report of interviews 
which a representative of that journal bad bad with Professor 
Virchow and Professor Heubner on the receipt in Berlin of 
the particulars of Professor Koch’s pronouncomont as to the 
difference between ho vino and human tuberculosis. Tho 
following is a free translation of their remarks. 


In consequence of the great pressure on our space, owing 
to the extensive reports of the British Congress on Tubercu¬ 
losis and of the annual meeting of the British Medical 
Association at Cheltenham, we are compelled to hold over 
the publication of many articles and communications of 
interest and importance, including our comments on the 
Interim Report of the Royal Commission on Sewago 
Disposal. ^ 


Profestor Heubner'* View. 

Professor Heubnor, who was first to bo interviewed, said .*— 

If Koch in his address in London expressed the opinion thatdicmUj 


IMPORTANT VIEWS ON THE RELATIONS 
BETWEEN HUMAN AND BOVINE 
TUBERCULOSIS. 


At tho present juncture the views of the following three 
eminent men will be read with interest. 

Lord XArter V I lew. 

The following is tho fall text of Lord Lister’s spoech 
mado at the second general meeting of the British Congress 
on Tuberculosis:— 

Ho wld that the dlscoureo they had listened to was full of profound 
interest from the beginning to tho end. But what had chiefly riveted 
their attention had been the atsrtllng l bed* that borino tubercle oould 
- *■ J * ’ — •- •- rr * '• "'-i a matttf of enormous prac- 

h • - 1 ■ ■ wero aonod It would greatly 

■ ■■ would bo a iery serious and 

■ • p >roo fbr securing purity of 

juua-smipiy annum ue muvu uim *«, should tarn oat after all 
that the conclusion "wa* erroneous. Tor h!» own part he 
thought tho evidrnco adduced lij Dr. Koch to ihow that 
human tubercle could not bo communicated to bovine animal* 
very conclusive. At tho ntno tlmo ho -agree 1 with him that 
In a matter of *uch great importance further LnqulrV was 
desirable. But even If that wero evtabllihed It would by no 
moan* necessarily follow that bovine tubercle could not bo com¬ 
municated to man IIo took In Illustration tho case of variola. 
Attempt* to inoculate human *mxll-pox Into the calf had locn 
*0 very rarely sucoejuful that eminent pathologists had 'con¬ 
cluded that small pox and cow-pox wero two entirely different 
disease*. tVe yow knew that this was an entire.mistake; that 
cow-pox was small pox modified by passing through tho cow. 
He referred to coma very Instructive experiment* by Dr. 
Moncktotj Copemnn, who entirely fallM to inoculate human 
■mall-pox Into the calf but invariably *ure*eded in inoculating it 
into the monkey, and wa* a* Invariably auccraaful when bo lutro- 


Projetior Tirchom't Ttew. 

Professor Virchow expressed himself os follows :— 

1 ha\ oTor roanv years opposed the theorctio.nl belief Jn hereditary 
transmission of tuberculosU In 1 ' ■" * * . 

with Koch In a discourse whl . ■ ■ k 

Berliner Me<lldnI«cho Go^elhc* 

standpoint on this matter, for " 

which Professor Kooh enunciate ‘ 

I would point out that hoch ■ “ ■ 1 ^ 

'“St'S' t fe“t'h C d oSSSrs™'U~l la orier to MCcrWle wh.J 

SSft ‘that CodHe 'coo. tor tho health OI tho p«rta. .ad 
...wlmt foods and llqaltbi tbev *hoQld atold, thft 
Danish Government appointed a Ooraraltslon which, it appear*. 
Stilted mahilv of medical officer* andwa* known a* tho Council of 
tfealth Among the ro*nv question* which the council paid careful 
^ t^nUnn wax nl course, that of bovine tuberculmU. and for the 

niMTVMe of jcttHng the option «n * rclentlfic manure the WMt minute 
F were madu and thoroiulU of there lovetstlgstlons form 

717. = which all «ul-equent public brelth act. are 
FnuSiS ,y I mav refeTto our enactment* conoarnlng quarantine, for 
founded- I m*v rrirx „tent of our IndebtMnou to tb* 

work if the'Copenhagen school. Tito wrcluslona arrive*! at 

SSKf StlS^ .fry *<" ftem th». ot 

I'rofessor Koch. Tho queitlon ii anything but •ottlcd. 


EDivBunon University. At tho suratncr 

ra dual ion ceremonial of Edinburgh University, ^b‘cfi took 
. nn Tulv in the M‘E«van Hall, tin* degree of Doctor 
C Modioino wa* conferred on 61 candidates dr of whom 
ere awarded gold medal* for their tbc-c*. The gold 
iSrlW* wre^ Jame- Marlin Beattie. Thomas Hyalin 
rrep Evan John Ilowat Fraser. Alfred Clmrlrs Stndilcin, 
mheriErTstaX." and Donald Dreamer Wafer,. The 
ttle* seas awarded to Caleb Uliam, Salecby. 

heXm^&X c M. war, conferred on 11 candidate. 

I M K-.Cb.D- on 1«. Tta MtoM «o the 
radaatce was ddlscred bj rrofestor John Mylllo. 
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His Majesty the King received at Marlborough House 
on Thursday afternoon, July 25tb, the foreign delegates to 
the Congress. His Majesty shook bands with each delegate 
in turn and then made tbo following speech :— 

“Gentlemen,—L et me express to yon the great pleasure 
and satisfaction it has given me to ask you to come here to¬ 
day, and I only regret that you should have arrived during 
such a severe thunderstorm. 

It has been a source of great concern to me that owing to 
circumstances over which I had no control I was prevented 
from presiding at the opening of your important Congress 
and attending its meetings, but I can assnre you that though 
not present I take the deepest interest in its proceedings and 
that I follow', through the medium of the daily press, with 
much interest the papers which are read and the discussions 
on the subject. 

There is no more terrible disease than that known as 
consumption, and I only hope and trust that you may be the 
means of minimising its evil effects and thereby receive the 
gratitude of the whole world. 

nZ h |°Im‘a !l iU on( \°^ cr terrible disease which has up to 
now baffled the scientific and medical men of the world and 
tnat is cancer, * 


before him.- He protested against Professor Koch's 
;that no measures should be undertaken forth* Prevention^ 
1 infection of man from bovine tuberculosis prevention of 

McF h ad?^r dingS Cl0S6d ^ thaV ° teoC toProfeW 

The Pinal General Meeting. 

Under the presidency 1 of Lord Derby the fifth (ana 

onJuly26th g ^ Md at< « &J» 

Lord Derby said they had reached the last stage of their 
official proceedings at the Congress and it became their dull 
to submit certain resolutions which had been arrived 
the sections. He thought the Congress had achieved » 
success which would render it one to be remembered amour 
the history of similar congresses in the world. » 

Mr. Malcolm Morris proposed:_ 


That tuberculous sputum Is the main avent for 
the virus of tuberculosis from man to man and that ImuISUU 
spitting should therefore be suppressed. l at “oucrfmlMt* 


fniu f l gr b nt i tba ? before yon may be able to find a cure 
£* “ or obeck course. I think that to him who makes 

the ST 7 a St3tUe Sh0UW ercoted: in all the capitals of 


,jT- tak i nR , lca ! e ^ £ you 1 trust tbat vour stay in London 
will bas becn an cn ’oyahlo, one, and that you 

Ple “ reC ° UeCti0M 


The Eourth General Meeting. 

Lom Professor J Mi7^ address 

an ^' cr *» the views of Professor Kwh!' d be a dlrect 

before he ^Hed^pon U profe™o e r et Mfu b d L ° rf Spencer who, 
address, pointed out that thonL^ b^^ to d <*ver the 
and did not imagine lie coffldEdvp b -f blm . se }^ was a layman 
scientific view of the matter sfi1 ' m ° n re 8 ardin g the 

scientific men to he of use’ tw ™ , t Pronouncements of 
public opinion. In kh ZtlLTl ^T e the 8 “PP°rt of 
the public Should be protecrtd frnrn^i 1 considered that 
diseased sources. ThVaStnrtS, t £ e / a,e of from 
nsk in this matter and thS hT wi W a ^ eat dea l of 
the. views expressed by Mr Ohanlffi s J“P at by with 

agricultural world would give ^t “„nnnl d<mt tbat the 

imd 0raClal of the State ofm s l th -° “® atin g that 

I>ad received an answer from hfc n sconsin (Dr. Brown) 

and^h' 10 had patched Sving Profesm K ' $ a tele 8™n 
and the answer was that they wonbf °L K °° h 3 statements 
to-morrow ■' He considered1 thalfurtb begm . experiments 

thMW 7 >€ ' f0re aocc Pting PrDfe«or rt KoM^° I1S - deratic,n vas 
“’^Government should undertake an W “ and that 
The next two sncnl-nr n« investigation. 

Professor D J were Professor Non 1 » n - , 


o— me a 

’‘'hero bovine AV trtwc2ll ad & a) instaaced several 
aceulnnf^i r-r-.,. ‘euiosis bad occurred 


He said it was not a particularly pleasant snbjeot, bnfch't was 
the key to the whole question, and they must oome boldly to 
the point and carry the motion. - J 

• 5 iU H ^ 0LD Swithinbank seconded the resolution and 
said that it was time that they prevented the indiscriminate 
distribution of tuberculous poison in sputum in the streets 
The motion was put and carried. 

Professor G. Sms Woodhead proposed 

That it is the opinion of this Congress that all public hrapttaWUnd 
disponsarics eliouia present every out-patient suffering from phtfisJs 
with a loaflet containing instructions w 1th rcgnrtl to tho prevention of 
spittoon"^' 0 ' 1 nnd Bhou ’ 11 8u PPly and insist on tho proper use of a ; pociet 

Sir William Broadbent, in seconding, said thatTa. 
measure of that kind was of the first necessity to prevent 
rrn° ufc 'P at .' eTlts ' de P art ments becoming centres of infection, 
the motion was carried. 1 

Dr. J. Niven (Manchester) proposed:— 

t J b ±, tb .°. l^vy .notification of caseB of phtliisiB attended with 
■ ho increased provontivo aotion which 
■ . ‘en r.* 4 r-1-1 b • r. ; - -• 

iu nil districts in which offieiont b v i\'\' \ ■ V 'Vi 

possible to adopt tho consequential measures. 

He said that in dealing with such a large subject as the 
notification of phthisis he could not do wrong in saying tbt 
the way in that practical measure had been shown to them by 
their American cousins in 'New York where they bad earned 

°? 31 ? t - v . e [-' n creasing efficiency a large measure of notification 
of phthisiB. 

I rofessor T. Clifford Allbutt (Cambridge), in seconding 
the motion, which was duly earned, said that it was possible 
by the means proposed to enable working men to attend to 
them work while under treatment, 
oir John Burdon Sanderson (Oxford) proposed 

rUUji- t ho P rov ’ B ' on of Banatorin is an indisponsable pirt oi ftl 
measures ucressary for f lic diminution of tubcrcufosl#. 

He urged that sanatoria were of great value to all classos of 
the community, but especially for the poor workman wbw 6 
earnings were only sufficient to cover bis expenses, but wfn 
was too poor to make proper provision against the 
calamity of sickness. 

Sir Richard Douglas Powell, in seconding the motto 
w ich was carried, said it was quite unnecessary for Ito t> 
c any words to the eloquent remarks of the proposer. 

Sir Herbert Maxwell proposed 

hereon opi . n ' on of this Congress and in the light of the work iW 
its brings medical officer ofhcsllh.bou ' 
rmli nt tlr. a , 1 tht) P°" Br3 at their disposal and relax no effort» 

«o spread of tuberculosis by milk and meat. 

He said that those who had heard the magnificent oration of - 
Professor Koch on the one hand, and of Professor McDidyeM 
? 3 tbe other hand, would perceive that, like other questwB-- 
it had two sidoo r 


accidental infecHon CrCnl ° SiS had occurredln ^ 1 S 

I’rofcreor E. M. Crooksh u.-x.- f aaa ? aid that he would like to urge on all those who b^e r 

rtie publication 0 f Profe«oric^ K S . aid . tbat in consequence of artm— * hat . matter the advisability of judicious metb(H 

tad-been devised for the tit ’ ° P e lnio!1 the mea^fw witb a certain amount of elasticity aafi » 

Phmlyrod. At that (w ^ of t! >« public mStbe “ ' ” 1 —- 

own opinion was that Pro?iUU’U CCUre tbe m 


Lord Spencer seconded the motion, which was cairi 6 ^ 
and said that he would like to urge on all those who bare 
act m t.hne. ,, ,_„ 


o-i-onf n a certain amount, ox < 

g Dr r! s° f x>: ood sense 5? their regulations.^^ 


r, r ; ~ - 6"™ rviise in tueir icgx 

the D fol?owffig H .I n ° N m ° Ved ’ and Mr ‘ F - 

bovmo t'uhZlf^ °- tbc fl °al>ts thrown on tho identity of 
S ren^S 1 . 0 ™ lt i9 expedient that tho 8o. ornmenff :S 
which Ismstltuto nn immedlato inquiry' in( o vV 

sequencefnibi” 1 im Portnncc to the public health and cl peat 
equenco to the agricultural industry. . . 
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Dp. R- Farquharson, M.P., said that though they could 
not ignore such an authority as Professor Koch he thought 
they had done well to keep to the status quo ante. 

The motion was then put to the meeting and carried 
unanimously. 

Sir James Crichton Browne moved that— 


The educational work of the great national societies for tho pre¬ 
vention of tuberculosis Is desor\!ng of every encouragement and 
support. It Is through their ftgenev that a rati ’ ’ 

he formed, the duties of public health officers 


a rational public opinion may 
mane easier - * * 


t public health officers made easier of nerfonn- 
aftco and such local and State legislation as tnay bo requisite called into 
ejdsten.ee. 

He said that the work of the Congress could be summed up 
ih the one word “enlightenment f * 

Dr. ALFRED Hiluer seconded the motion which was put 
and carried. 

Sir William Broadbent moved the following 


of prevention 


This Congress is further of opinion that such a 
'■» -—.*.* " bo elected by the great 

of tuberculosis ana alsc 


ooOperate 

He said ~ 

exciting 
Profes 5 
the work 

against tuberculosis 
The motion was carried. 
Professor Crookshank proposed 


■ nents It is farther of 

■ 1 great national societies 
■ s should bo Invited to 


aid that 
struggle 


predisposing to and spreading tne muouse. 

He said that they must not confine their attention to tho 
tuberclo bacillus alone but must consider tho other factors 
in the production of tuberculosis 

Dr. 0 Theodore Williams seconded the motion and 
■explained how the depressing conditions under which they 
ltvcd caused the milliner, tho tailor, the printer, and others 
to become liablo to the attacks of tho disease. 

The motion was carried. 

Professor Brouardel submitted the following motion 
which was seconded by Professor Calmette and duly 
carried:— 

That while recognising th rt —-* ~— 1 - 1 - - 

bating tubctcnlosli In men * " * ■ > • ■ 

should bn directed toward* ’ . r ■ ■ ■ - 1 ■ . 

Individuals and societies of ■ «< « ■ 1 - ■ ■ ■- - • 

tarlea as tho best means of ■ .* ■ « . ■ • 

Industrial «md Indigent classes 

The last motion was proposed by Professor Robin and 
seconded by Sir William Broadbent and carried;— 

That thd following question bo snhmiftorl to (ho consideration of tho 
next Congress j— 1 The ooostltutlonnUccndltlons of tho Individual which 
prcdbpowj to tuberculosis and tho means 'whereby they can bo 
modified 

The Chairman, after replying to a question from Mr. 
BoWEN-Jones (Shrewsbury), who spoke from the back of tho 
ball and to whom he explained that the resolutions of tho 
Veterinary Section were not submitted because they were 
unsuitable for discussion at that particular meeting, con¬ 
gratulated the members of tho Congress on the successful 
termination of their labours 


THE SECTIONS, 

SECTION L 

Stati* and Municipal. 

Thursday, July 25th. 

Division IV., The International Aspects 
of Tuberculosis. 

A g«v«a\ discussion upon this subject was opened by 
Dr. ALmr.o HiLLjrn (London). Having dealt with the 
-conditions essential to the eMahhthmcnt of tubercu¬ 
losis m man Dr. Hillicr proceeded to discuss the mcmoire* 
which hail been taken by science to check the intro¬ 
duction of the bacillus. Could they doubt that pro¬ 
tection from the Indiscriminate distribution of vptrium 
would result in tuberculosis becoming more completely 


under control than small-pox? He then considered what 
was being done in the civilised States of Europe and 
America to check tho disease and then in general terms 
mentioned what they were called upon most urgently to do. 
The movement for *' * ~ my was 

ahead of that in for all 

ciasseB The Unit „ way in 

practical downright measures of prevention. To Franco 
must be accorded the honour of having done more for tho 
education of public opinion *’ * ’ 

It was worth noting that 
making notification of tub 
compulsory. Denmark ale 

struggle against tho direase. He suggested the formation of 
a committee in which all civilised countries should bo 
represented and its work should bo to formulate tho 
principles on which all were agreed and to define the broad 
line of action which should bo taken. Legislation could 
never terminate by itself many of the abusos associated * 
with the spread of tuberculosis, but if fortified by public 
opinion it could and would do so 
Dr. F. Montizambert (Canada), Director-General of 
Public Health, Ottaua, Canada, Delogate of tho Canadian 
Gov ornment, rear! pome 

Notes on Tuberculosis in the Dominion of Canada. 

He said : Tuberculosis in tho Dominion of Canada, os else¬ 
where, has heretofore levied a heavy tar upon the well-being 
and the lives of the people. Bomo 8000 deaths per annum 
in Canada fire attributed to this disease. Botae of these 
are, of course, amongst nativ c-born Canadians; others nro 
amongst there who have brought the seeds of tho diseasewitli 
them from other countries Here, as elsewhere, the know¬ 
ledge of the tree nature of the discare and of the mothods 
of its spread has advanced part passu with the advances of 
medical science With this extension of knowledge in tho 
medical profession have come nlso wiser counsels to patlenta 
and their friends and to the public This was until rcoontly 
only tho action of boards of health, of medical societies, of 
individuals, and of comparatively small local associations. 
This year, however. Lord Minto, the Governor-General of 
Canada, has organised a national movement for the pre¬ 
vention and cure of thin disease—tho Canadian Association 
for the Prevention of Tuberculosis Of this association Ids 
Excellency is the honorary president The first meetings 
wore held in Ottawa in February Just and tbo work of 
this general national movement was begun—the work of 
endeavouring to rouse to a sense of their danger the mass 
of the people, whil-t at the samo time a knowledge of tho 
nsraaiMiity of prevention and cure is brought home to their 
•nd they are thus both encouraged and urged to 
• ■ • practical measures necessary to attain tho gnat 
view—the limitation, if not, [ndeed, the extinction, 
of this preventable dl-eare Already some of the munici¬ 
palities are moving in the mattor. If there bo anything in 
climatic influences m the prevention and cure of tuberculosis 
Canada offers ft wide field for choice She stretches from 
ocean to ocean and her vast inland tablelands nrnl mountain 
ranges offer all tbo elements of dryness, altitude, ami clear¬ 
ness of atmosphere, with abrenco of strong penetrating 
winds that may bo desired And this with n variety of 
grandeur of scenery and full opportunities for outdoor 
snorts hunting, filing, Ac-. for those who seek them J mid 
for all tho pica-nut summer weather and the diw and 
invigorating cold in winter render life and rest not nf door* 
a possibility and a benefit at all seasons of the year by night 

as well as by day . . . , . . 

Professor Robinson (America) referred to the measures 
which hml been taken in the Sthlcof Malno to eomtat 
disease and which were attended with some sncci^k The first 
. • 41 - 1 cation of the people in reference 

• This great work of education 
ie rerelt was really remarkable. 
" eu ... *n a lessening of ’the mortality 

mto dne to phthisis of more tlmn ono-fourth. Sanatoria 
were being bnllt b> voluntary contributions. 

Tir Van «\n (Belgium). General Secretary of the Belgium 
National league aeminst Tuberculosis, haring pw<» 
review the Prerent Portion of the Crtn-ada again** Human 

chief nH» «f «»« 

First CtoU of tho Dottmaik Natal itnrine, tho 

Minium Infer, ojanuf JVJfrrv/nmin Menruirk 
Compared, he raid. "Ith many other countries hi Esrope, 
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Tlonm-irk remained for along? ^’Lile behindhand in the 
struggle against tuberculosis, but during the last few years 
the Inhabitants had taken up the matter with considerable 
onercT The oldest hospital for tuberculous patients was 
situated in the peninsula Refsnaes. It was founded m 
1874 It was arranged at first for 100 patients ; later, it was 
increased to accommodate 130, without reckoning 12 beds m 
the establishment for patients suffering from epidemic com¬ 
plaints and 16 beds in the ward for ordinary diseases. The 
hospital only admitted scrofulous children. The construction 
of the whole establishment had cost about 500,000 francs, 
and the fitting of it up about 60,000 francs. The money for 
the construction and the working of the hospital had been 
furnished up to a certain point by private benefaction, but 
the State and the municipalities had also contributed their 
quota. The municipality of Copenhagen possessed, in ad¬ 
dition, a small hospital for scrofulous patients at Snogebeck, 
in the island of Bomholm, where 70 children weTe treated 
last year, this costing 10,000 francs. The Society for 
Children’s Hospitals in Copenhagen and its Suburbs, which 
was formed 10 years ago, now possessed an establishment at 
Hellebock, at which 197 children were treated in 1899. The 
aim of the society was to found a sufficient number of 
small hospitals situated on the sea-coast, where weakly, 
and above all scrofulous, children should he admitted 
without pay. The F insen Institute was founded at the 
initiative of Professor Niels Rigberg Finsen, in 1896, 
for the purpose of making experiments, and of con¬ 
tributing to the progress of research on the effect of light 
on living organisms; above all, with the intention of 
utilising the rays to the benefit of practical medicine. The 
institute, the administration of which was under the presi¬ 
dency of M. Blagemann, manufacturer and municipal 
councillor, had received numerous private 'donations, and by 
the Financial Act of 1900 it had been voted a sum of 
350,000 francs as a loan without interest. The institute was 
established at Rosenvaenget in Copenhagen. The number 
of lupus patients who had been cured was very considerable. 
A large hospital for scrofulous children at Juilsmind was in 
course of construction; the treasury had supplied 80,000 francs, 
and Prince Carolatli had made a present of an excellent site. 
As a hospital for phthisis properly so called there existed but 
one at the present time, situated on the fjord of Yejle 
Fakkegrav; it was opened on March 1st, ig00, with room 
for 02 patients. The hospital was founded under the name 
of “Hospital for Consumptives” by a society the aim of 
which was philanthropic. The dividend on shares being 
limited to 4 per cent, the subsequent profit would be 
employed to lessen the payments of .those in straitened 
TrTnS 1 ? 88, Danish physicians had contributed a sum 
ot 60,000 francs, and private persons 300,000 francs The 
treasury had given 150,000 francs, and for non-payine rooms 
a donation of 30,000 francs had been received. The sana- 
“w s ^ted on the fjord of Vejle and possessed con¬ 
siderable forest land All expenses included, the hospital 
had cost about 1,100,000 francs—thatwas to say, 12,000 francs 

90 R bC i ; P° nn 1 §, the 10 months March to December, 1900 
206 patients had been treated at the sanatorium. The ravl 
ment for Danish subjects per day was from 10 to 11 francs for 

*”2! ei K h V° 10 fraDCS for a common 
foreigners the highest fee was five francs 

$■%»».'vis fs rsss^ j 

- r- sas* jarf 

1893 the Association of Danish Physicians presented * 

requesting the establishment <ff three 4^°*° s . , S 1 ? atnres - 
grounds of expense the Goveniment hid r,* *' to f a ', 0n 
include this item in theirr* t 1 Tenh,re d to 
the instigation^ 19 °J' at 

doctor of medicine and 1 editor of the n Loventsen. 
hygiene, the National Leime to Combaf T,!> J T™ aI of 
founded and was received with trreet°? r?. 4 . oro >dosis was 
of.pohtical personages of the hig^t dT St L“ 


civil servants, and financiers. The minimum annuail sub¬ 
scription was three francs, and the league now numbered 
10,000 members, this giving an annual income of 100 000 
francs. The aims of the league were the establishment of 
popular sanatoria for the poor, public lectures to enlighten 
people as to the nature of tuberculosis, and the giving relief 
to the families of patients. As to precautions established 
by law against tuberculosis, there were veTy few of them 
in Denmark. Gratuitous disinfection after cases, o! 
death due to tuberculosis was enjoined and apprentices 
before being admitted to manufactories were bound to 
show a medical certificate declaring that they were In 
good health, while by a new law relating to labour in 
factories decreed last year some regulations as to cleanli¬ 
ness in these establishments had been enacted. But that 
was all that had been done on the part of the Legislature. 
Tire Sanitary Commission of Copenhagen had enacted that 
practising physicians might have sputum examined for 
tubercle bacilli free of charge in doubtful cases of phthisis. 
Receptacles required for the receipt and transmission of the 
sputum were to be had from all the pharmaceutical chemists 
in the city, and were delivered up for examination at the 
laboratory of the Sanitary Commission, 12, Norrevaldgade. 
-The laboratories, in their turn, would send a written report 
on the result of the analysis to the physician concerned at 
the earliest possible moment. In almost all the towns.of 
Denmark control over meat-supply was established, but"'it 
was solely an affair of the town whether it elected to put 
such control in force. In regard to tuberculosis among 
animals, thanks to the efforts of Professor B. Bang, Denmark 
occupied a position among the most advanced nations, In 
almost all the principal towns there were private associations 
which were charged with controlling the wholesomeness and 
the price of milk. All things considered, it appeared that 
Denmark had not progressed badly in the battle with 
tuberculosis. The mortality caused by tnhercnlosis was 
diminishing in a marked manner. 

M. da Silva Arnado, as a representative of Portugal, 
spoke of the anti-tuberculous movement in that country. 

Control of Milh Supplies. 

Professor S. Delepdve (Manchester) was set down in the 
programme to open a discussion upon tbe-Exacb Statistics of 
the Tuberculin Test. Those who know the enormous 
amount of accurate and expensive work that has been done 
in Manchester by Professor Delfipine and his colleagues 
will regret that this communication should have been 
crowded out. 

Professor Delepine proposed, and Dr. J. Roberts®' 
(Sheffield) seconded, a motion against accepting Professor 
Koch’s conclusions and proposing that further inquiry should 
be made into the subject"and that the matter should he 
brought before the Local Government Board and the Board 
of Agriculture. This motion, which was carried unanimously, 
was introduced by Professor Del6pine in the following 
maimer:— 

I feel it necessary to allude to the statements of Pro¬ 
fessor Koch two days ago regarding the relations o 
human and bovine tuberculosis. On reading the news- 
papers yesterday I was much pained to find that Pro¬ 
fessor Koch had made a statement which would nn ' 
doubtedly deal a great- blow to the work of those . 
who were responsible for the public health of tnis 
country. Such a blow seemed to me unnecessary aj 1 
justifiable under the circumstances. It is hard to 
with the discoverer of the tubercle bacillus and of tuberculin, 
and the task is as ungrateful as it is hard. I feel, 1 , 

ever, that Professor Koch, before making statem ™ t 
challenging the accuracy of facts which, to all c°mp c '« 
observers, are well-proved facts, should have given ® vt, 
means of finding how it was that we had been deceived i 
scientific observation which appeared to he re’ 18 ; 1 ®; rac g 
should have opened our eyes and shown ns that what s 
facts, and which I still believe to be facts, were not facts 
all, but erroneous interpretations. I think that * , . | 

Koch’s great authority and high position do not 1 DS 
disturbing public opinion by expressing views 
by evidence; on the contrary, bis position chouW , 
him more careful than any other man, for bis stateffl 
are bound to have a considerable influence upon 
have no means of testing bis views by their own ® 
nence. I have said that I still believe m tbe J jjj 
proving the unify of human and bovine tuberculosa fl , 
evidence is, I believe, very clear. L W e ‘" iV 
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veterinary eurgeona becoming infected with tuberculosis as 
a result of wounds received during the. necropsy of tuber* 
colons cattle. Several such cases arc fully recorded as 
authentic and their existence cannot be denied We have 
much post-mortem evidence to support the Idea that bovine 
tuberculosis can produce tuberculosis in children by inges¬ 
tion. 2. We have evidence that human tuberculosis can 
be communicated to most of our domesticated animals. 

3. In certain animals used as test animals—e.g., the 
guinea-pig—Inoculation with products from human and 
bovine tuberculous subjects produoes a disease which has 
all the chief characteristics of tuberculosis in either 
man or cattle. This tuberculosis can bo almost inva¬ 
riably obtained and follows a very definite course, as I 
have been able to satisfy myself by .some 3000 personal 
experiments. 4. Tuberculin which contains specific 
chemical products generated by the tubercle bacilli con 
be obtained from tubercle bacilli of various origins, and 
tuberculous cattle react to tuberculin prepared with these 
various bacilli. Before all these facta can be explained I 
think that it will be impossible for us to admit the view that 
human and bovine tuberculosis are essentially different, as 
was formerly boltoved before the experiments of Villemin. 

I think, therefore, that the authorities will do well not to relax 
their efforts and should continue to combat bovino tuber¬ 
culosis as strenuously as ever. I will ( therefore move the 
proposition, which has tho support of your President, 
Sir Herbert Maxwell, and of Dr. J. Niven, Dr. A. News- 
holme, and Dr. H. T. Bolstrode. 

A proposition was then read against accepting Professor 
Koch's conclusions and passed unanimously. Slightly 
shortened, it was passed unanimously at the fourth general 
meeting on Friday, July 26th. 

Next came Mr. J. S Lloyd, whose paper on the Vcterinary 
Work in Connexion with the Milk Clauses in Manchester will 
be found on p. 274. 

Dr. P. Boobbyer (Nottingham) proposed, and Mr. James 
Dick (Glasgow) seconded, a motion urging that tho Local 
Government Board Bhould issue a circular or memorandum 
frith regard to this question, which was carried unanimously. 

Dr. Malm, a delegate of the Norwegian Government, then 
submitted the following aphorisms with regard to the use 
and valuo of tuberculin :—1 The tuberoulin employed os 
diagnostic should bo a tuberculin produced on the same 
principles as that of Professor Koch in 1890. Its strength 
should be uniform and it should be of such toxic strength as 
to kill with certainty guinea-pigs infected from six to eight 
weeks previously within eight hours in doses of from 20 to 30 
centigrammes subcutaneously. 2. Such a tuberculin pro¬ 
duces unfailingly in tuberculous animals a febrile reaction of 
a distinct type. It is recommended that largo doses should 
be given, even to young animals ; there is no danger or 
inconvenience in always employing doses of from half a 
gramme to one gramme. 3 Tuberculin may at times also pro¬ 
duct) fever in non-tnberculons animals, but this fever is not 
typical and does not attain snch a degree as in tuberculous 
coses. 4. If typical tuberculous reaction appears in an 
apparently healthy animal, and on dissection nothing 
tuberculous is found, it Is the fault of the dissector. 6 To 
determine with certainty whether reaction exists or not it is 
necessary to tako tho tempemtare from the sixth to tho 
twentieth hour, after injecting hourly or at least every 
second hour.6. Tho fact that tuberculin in a few isolated 
instances produces fe\er in non-tuberculons animals Is of no 
importance when the question is its usefulness as a means to 
eradicate tuberculosis, and in this respect it is decisive, ns 
tuberculin invariably causes reaction in tuberculous animals. 
7. The foregoing refers to animals treated for the frit time. 
Most animats bccomo more or less accustomed to tho tuber¬ 
culin, but this Is uncertain and unreliable and can be over¬ 
come by the ure of an Increased dose or a tuberculin of 
greater toxic strength. 8. The practical combating of 
tuberculosis concoms administrative, economical, and social 
spheres and the answer mu*t vary in different countries 
according to the prevalence of tho disease and Its extent, tho 
system of fanning and cattlo-trade, and the pecuniary means 
available. 

Mr. Droop Richmond, F I O. (London), read a paper on 
The Relative Advantage* in the Prevention of Tuberculosis of 
the Use of Sterilised Milk, Hastrurised Mill, and 
Milk obtained from Herds free from Tuberculosis, 
of which tho following is an abstract: — J^fioimry of 
tke three methods. —All tho methods, if properly applied, 


would yield milk free from tuberculous infection. Chemical 
changes on heating milk.— Changes take place in milk at tho 
following temperatures. At about 60° C.—Formation of 
ekin on the surfaco, if exposed to air. At about 70° C,— 
Conversion of the albumin into its less soluble form, and 
alteration of taste of the milk. At about 80* O.—Destruction 
of the substance in milk which reacts with tho phenylene* 
diamines and hydrogen peroxide (? enzyme, and substances 
conferring immunity from Barlow’s disease). At higher 
temperatures, especially at 100° 0. or above.—Caramelisn- 
tion of the sugar, fusion of the fat globules, and 
marked alteration of taste; possibly slight change In 
tho protoids or their combinations with salt manifested 
by the reactions towards rennet and litmus being modified. 
Discussion of commercial methods. —(a) Pasteurisation.—This 
term was applied to heating milk to any temperature 
between, say, 50° to nearly 100° O., for a short period (not 
exceeding 20 minutes). The work at tho Wisconsin station 
had shown that it was important to keep tho milk agitated. 
Pasteurisation in bottles or in the ingenious apparatus of 
Hewlett was not always to bo depended on. Tho Lawrence 
pasteuriser did not provide for a sufficient length of heat¬ 
ing to be absolutely safe. Pasteurisers consisting of jaoketed 
pans with n revolving stirrer were tho most efficacious and 
convenient. They could be so arranged that the milk ran 
through continuously and conld bo kept at tho required tem¬ 
perature for any length of time. Pasteurised milk was scarcely 
distinguishable in taste from ordinary milk; the cream did 
not rise so rapidly If the mUk had been heated over 70° 0. 
( b ) Sterilisation.—As the object of sforilUatfon was to kill 
all micro-organisms milk must be protected after sterilisa¬ 
tion ; this was secured by sterilising in vessels which wore 
closed immediately after sterilisation was comploto. Com¬ 
mercially intermittent sterilisation was not practicable, aa 
the cost of handling the vessels several times was great and 
tho cream had a tendency to fuse more and more at each 
successive heating. Two sterilisations were tho utmost prac¬ 
ticable ; temperatures of 100° 0. or over might be used and 
the length of heating depended on tho temperature. Hfgher 
temperatures were more effective than lower ones. Sterilised 
milk was distinctly changed in taste nnd was deprived of 
anti-scorbutic properties; also, unless efficiently sterilised, 
highly resistant spores might be left undcstroyed and na 
infantile diarrhoea was duo to this class of organisms the 
milk might bo dangerous. (<?) Protection of milk br 
veterinary inspection.—Tho wholo of tho cows from which 
the Aylesbury Dairy Company’s supply was derived wore 
individually examined and periodically inspected by qualified 
veterinary surgeons with regard to the existence of 
any condition likely to render tho milk hnnuful, and 
especially with regard to evidence of tubercalous 
disease Every animal showing tho slightest suspicion 
of tuberculosis was not only submitted to the tuberculin 
test and condemned if found to react, but Its milk was also 
microscopically examined. The herds were placed under 
tbo personal supervision of local veterinary surges, who, in 
the same manner as the local medical officers had done Tor 
many years past, visited the farms frequently nnd regularly. 

Friday, July 26th. 

Division V , The Provision of Sanatoria. 

Sir James Crichton Browne, F.R.8., ^avo an address 
on tho Best Means of Promoting the Erection of Sanatoria 
for Phthisical Patients in which (1) tho curable may _havo 
tho best chance of recovery afforded to them; nnd (2) tho 
incurable, whilst ceasing to bn n source, of danger to tho 
community, may ham thc.r lire. pralouRcd and-ro«drc tho 
comfort necessary to their conditfon. He showed that the 
nstholotrical and clinical evidence of tbo curability of 
consumption wns convincing. The Invaded lung was largely 
abte to take earo of itself, hot stubborn though the resist¬ 
ance was to tbo ravages of the disease, yet the 
required soroo reinforcement from without, and tho medleid 
worldhad come to tbo conclusion that this estranoou. bejr 
___ h~t afforded by the establishment of sanatoria He did 
no7 cU m flnahtv. for the time might come when some 
not claim nimi. discovered to put en end 

to7us K dl»case rfJ U wL loo early to form coy numerical 
'estimates of the good revolts of tho sanatorium treat- 
menu He concluded by dividing the patients le-to 
n,r™ classes- (1) tho affluent, (2) the competent, 
in'“f 3 )H>e Indent, and laid down the line, of 
treatment for each dais. The affluent class on the -ho). 
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wei-e best treated at home with the proper care which their 
circumstances allowed them, but the two latter classes were 
best' treated at sanatoria. He believed that sanatoria once 
built and started would be self-supporting, and the cast 
fo the patient would be such as the means of his class would 

Mi E. W. Brabrooe, C.B., Chief Registrar of Friendly 
-leties of Great Britain and delegate of the Royal Statisti.- 
htociety to the Congress, spoke next. If the liability 
oiendly societies, be said, to claims for sickness and 
an ‘would be diminished by the establishment of sanatoria 
+ould be to the interest of such societies to contribute to 
certain extent towards their construction and maintenance 
This the societies had the legal power to do, under certain 
conditions by Sections 22 and 37 of the Friendly Societies 
Act, 1896. The extent of their interest was not so great as 
might be supposed. The liability of their members to 
phthisis was not so great as was that of the general population. 
Again, early mortality relieved the society from its liability 
to future sick pay. Where children were admitted members 
they were required to pass a second medical examination at 
tbe age of 16 or 18 years. The ages of 3,699,804 members 
of friendly societies were recorded, 7 per cent, being under 
16 years; 7 per cent, between 16 and 20 years ; 674 per 
cent between 20 and 60 years ; 14& per cent, between 50 and 
65 years; and 4 per cent, over 65 years. Trade unions 
might also, under certain conditions, join in the establish¬ 
ment or maintenance of a medical society. In four of the 
larger of these bodies the deaths from phthisis were from 
10 to 13 per cent, of the total number of deaths, and the 
average age at death from phthisis varied from 35£ to 39j 
years and from all causes from 43 to 52 years. The con¬ 
clusion at which he arrived was that while theoretically 
the question put must be answered in the affirmative 
the financial interest of the societies was too small to 
allow of its being reduced into practice to any material 
extent. 

, Sir John Bran on Sanderson then made certain proposi¬ 
tions in respect of Sanatoria for Working Men and Women. 
In Germany, he said, more than 50 sanatoria, affording 
accommodation for about 4000 working men, were in opera¬ 
tion. The success of the experiment had been such as to 
afford ground for believing that by the timely admission of 
the consumptive workman into a sanatorium his life might 
be prolonged. In Germany the funds required for main¬ 
taining workmen’s sanatoria were chiefly derived from the 
system of compulsory insurance against illness which existed 
in that country. It might be assumed that no such system 
could be established in England. It must, at the same time, 
bo admitted that the expenditure required for the main¬ 
tenance of the working man when incapacitated by sickness 
must be principally derived from his earnings ; in other 
words, some form of voluntary insurance against disease must 
be regarded as the best substitute for the compulsory system 
gs it existed in Germany. A system of sanatoria supported 
by voluntary insurance (as, for example, by ’the industrial 
insurance societies which existed in this country) could not 
be as efficient as a means of diminishing the frequency or 
£>pread of pulmonary tuberculosis as a system dependent on 
ompulsory insurance. As regarded the individual contri- 
no d ? ubt be more advantageous, because its 
n0t be ext<3nded t0 the inferior class of work- 

rcasons it woffidT* a to phthLsis - But for same 
common tv W - il- SS advanSa geous to the health of the 
nririna ton™ ihl v relatlcn the degree of advantage 
his dwelling r . f;m °val of 011 infected person from 

to his UoYcrtvf arroandi ffifs was proportional 
4 7 P ,-^' ■k system which Would provide for the well- 

mori than?afficierit^f d the ^ose earnings wer^St 
ffictoy ^ sfto unsatis- 

from othersources. Igly KU PP lemented by funds derived 

a ascription of the battle 
aid of Ihe German Iff ° n m GerrQa “- Y the 
the conviction ate Te« - He e M^ed 

effective "battle strain onr, experience that an 

oln«ses would have been irff mP V° n amon g the working 
insurance in Germany, with t ? e workmen’s 

und its legal and soeffil reguMions peCnma,y resources 

tin! fosSr 1tbe 
% ;„e Cl,,,,, bT,wU"!£ K JS, 


from tuberculosis in the United States of America amounted 
to about 200,000, but that the death-rate was gradually, if 
slowly, coming down. The Prudential Insurance Company 
of America, while recognising that the interests of industrial 
insurance companies in the prevention of tuberculosis were 
coincident in America with those of the popnlation at largo-; 
for in the United States four-fifths of the population were 
insured somewhat on the industrial plan—did not consider 
that it would be expedient for them or any similar corpora- 
tion to erect and to maintain sanatoria fox the treatment of 
their policy-holders. If they were to entertain snch a project 
they would at once be confronted with requests to mate 
equal provision for other sufferers and even for the injured 
from accidents, and if they acceded to such requests tin 
interests of their healthy policy-holders would be sacrificed to 
those of the sick. 

Mr. Hoffman was followed by Dr. T. E. Hayward, 
medical officer of health of Haydock, who read a statistical 
paper on Mortality from Phthisis. 

Lieutenant-Oolonel Montefiore, secretary to the Medica 
and Convalescent Committee of the Charity Organisation 
Society, read a paper on the Provision of Sanatoria, with 
Reference to Some of the Difficulties which Arise in 
Assisting the Phthisical Poor. He said that so much had 
been written on the development of sanatoria and by 
those abler than himself that he thought it well only 
to touch briefly upon the subject. Dr. Boddmgton’s 
attempt in 1840 was the first institution 'of the kind 
this or any other country, and it was more than 19 
years after that time that the Brehmer Sanatorium in 
Gorbersdorf was opened and to Dr. Brehmer must be given 
the honour of being the first to systematise the so-called 
“open-air” treatment of consumption. Dr. Dettweiler, in 
1874, followed with the Falkenstein sanatorium. In 1888 
the celebrated Nordrach Colony was opened under Dr. 
Walther. Now there were sanatoria in nearly every part 
of Germany, both for patients able to pay as well as for the 
poor. The recent development of the sanatoria in Germany 
was partly due to the action of the insurance companies who 
found it economical to erect these institutions for the treat¬ 
ment of the consumptives. In this country they bad many 
recently built sanatoria for paying patients, but as regards 
the poor they were certainly far behind the Germans and 
the Americans. The French, too, had several institutions 
building, or complete, lor their poor, and the Sanatorium 
d’Agincourt, built by 1’Assistance Publique, with 60 beds, 
was opened last year. It was stated at the Berlin Congress 
on Tuberculosis in 1899 that phthisis had increased in every 
European country except Great Britain during the last W 
years, and that in Great Britain the mortality from this 
disease had declined by 60 per cent- within that time 
Notwithstanding that decrease, it was stated by Dr Jams 
Alexander Lindsay, in his address on the "Problem of the 
Consumptive Poor ” at the opening of tbe session o' 
the Ulster Medical Society in 1897, that there were 
in these islands 200,000 persons suffering from phthisis ^ 
who might seek hospital relief, and there was only one 
bed for every 200 phthisical patients who might N 
expected to demand and require hospital reheft an 
in order to prove that he had not exaggerated he qnot 
from Sir Hermann Weber, that "well-arranged spetj" 
hospitals for the treatment of consumption have aca0 ™®°ri, 
tion only for one sufferer in a thousand.” Dr. ” a ,' (ll 
his “Sanatoria for Consumptives,” estimated to® 
number of beds for poor consumptives in hospitals and no ^ 

at 1270, which would he one bed to 1590 people, if ■ 
accepted the figures given by Dr. Lindsay, hut they sn 
that their hospitals admitted other diseases than phtMS 
their wards, which fact much reduced the available a 
modation for the consumptive poor. When they r , 
the special sanatoria to which to send their poor sun 
they found how few they were and how difficult it« ^ 
admission for a patient to them. If there were an 
number of sanatoria the special hospitajs wonia b 
relieved, their position would become readjusted, a™ 
might become more in the nature of clearing nou-w, d 
patients being sent either to the wards for observa fJ _ 
treatment or direct to ' the ' country sanatoria 
ception must be made in the case of the isonu 4 
Hospital tor Consumption, Mount \ e ™ dn i , Jt . D anio® 
They hoped the poor-law guardians of Jfetrop ., maior i» 
would cany out their intentions of erecting At all 

where such patients Under their 'charge ^ 

likely to benefit from the open-air treatment,-^maintain# 1 
whilst separate wards in the infirmaries might 
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-where In tlie less hopeful hr the hop£leAs cases the patients 
might bo kept apart from the other inmates. This had been 
done in several urban. Poor-law districts. The National 
Association for the Prevention of Consumption and Other 
Farms of Tuberculosis, to which the whole nation should be 
most grateful, had awakened the public of tins country and 
it was fervently to be prayed that this International 
Congress, which they had so wisely convened, might be the 
medns of provoking further public efforts to eradicate the 
scourge of phthisis, which they had now been taught was not 
One of dn hereditary nature to which they must calmly submit, 
but one that might be tackled and subdued. ^ Lieutenant- 
Colonel Monteflore endeavoured to point out in his paper 
that the “colony” system was the wisest upon which to 
Establish sanatoria for the poorer Sufferers, and he 
mentioned what had been done to give tfie poor the benefit 
of the open-air treatment by the London hospitals for 
consumption and by private philanthropic endeavours. He 
also showed some of the difficulties which beset the 
charitable worker in assisting the phthisical poor under the 
new condition. 

,,Dr. Bonnet-L£on (Paris) explained thfc function of the 
anti-tuberculous dispensaries in Franco which as far as 
possible gratuitously provided to the poor—(1) education for 
the prevention of tuberculosis ; (2) medical advice in as 
early a stage as possible ; and (3) necessary assistance, 
especially' in the proper providing of food. The results of 
these were highly satisfactory. 


delhety of an opening address by Professor Oliftord 
Allbutt (Cambridge) on the subject of Sanatoria for Cofa- 
sumption. The speaker began by pointing out that though 
the modem open-air treatment of phthisic might, perhaps,' 
be successfully accomplished at home the method needed 
the supervision of a medical man with practical experience 
of the treatment as carried out ih ■sanatoria. The effect of 
cold air was to increase the appetite and it did away with 
the necessity for forced feeding. The valuable scientific 
work carried out at sanatoria should be systematically cal¬ 
culated and utilised. The degrees of cure were tbreo— 
arrest, obsolescence, and restitutio ad integrum. Obsoles¬ 
cence required two winters and one summer and 
was out of the question for the poor. To securd 
what might bo called an “ economic cure" she 
months would be necessary in the majority of cases. The 
dulncss and emptiness of tne lives of patients at sanatoria 
should be remedied by tranquil occupations and suitable 
forms of amusement. Professor Allbutt put the following 
questions to the meetings : Can mixed infections be inferred 
from fever curves! Is it possible to distinguish between 
economic cure and complete cure! How long is a febrile 
patient to be kept In bed in the reasonable hope of recovery t 
What can be based upon physical signs alone in regard to 
prognosis ? Is multiple tuberculosis a condition too far gurie 
for treatment in a public sanatorium ? Of what use, If any, 
is massage or hydrotherapeutics 1 Are pulmonary gymnastics 
of use, if so, when and how 1 


The HSic of the Consumption Hospital in the Prevention and 
. Treatment of Consumption. 

Dr. J. Edward Squire, physician to the North London 
Hospital for Consumption, communicated a paper upon 
this subject in irh/ch he said that for the core of 
tuberculosis of the lungs hospitals for consumption were 
useful in proportion as admission was not restricted to 
the early cases. The hospital, to be complete, should 
provide for all stages of the disease—.for those persons who 
with medical assistance could continue at work and also 
for those who were past work and past cure. To fulfil theso 
requirements the hospital should have several departments : 
1. Dispensaries or out-patient departments situated in the 
more crowded districts where tuberculosis was prevalent. The 
jffopbyl&cifc rfile of this department in teaching patients boiv 
to prevent infection was as valuable to the community as 
the treatment wgs to the individual patient 2. In-patient 
departments in some healthy feithations removed from, but 
Within easy access of, the pooret districts from which cases 
would be derived. Hero amelioration rather than cure was 
the main aim, but the temporary isolation and the education 
faf the patient In preventive requirements were valuable in 
prophylaxis. 3 Sanatoria in the country to which curable 
cases could be drafted for more prolonged stay than could be 

t ermitted in the hospital itself. The education in practical 
ygicne which patients received daring residence in the 
sanatorium had far-reaching influence in prevention. 4. 
Homes for advanced consumptives which were practically 
Isolation hospitals for the most dangerous class of cases who 
from poverty would otherwise be living under conditions In 
which the risk of Infection would b6 greatest or who would 
be admitted into general hospital wards or poor-law 
infirmaries to the danger of other patients. 

Dr. OalMette (Paris) communicated a paper upon Urban 
Dispensaries for the Prevention of Tubcreulosfs nmong the : 
Working Classes, and wbs followed by Dr. L. Petit (Paris) ; 
who described the Sanatorium of Moht des Oiseaux. Dr. 
SlEOMUND MOUIT7 *1 rt 

Treatment at the y ■ ■ • : 1 .■■*■:(■•■■■ .. • . 

Diseases of the Ch( >: :■. * ! ! 1!: *. 

F.B.I.B.A., who laid down the main lines on which n 
‘tfahhtoririm should bo constructed with regard to site, 
elevation, and sewage disposal, and dcscril>ed the buildings 
at Harlachlng (Munich), Falkdnstcin, Itupertshain, the 
Nnrtiberg Hcilstittte (Engclthal), the VolkEhellstnlto Krafling 
fPlancgg),'Nordmch, Cfookesbury Bidges, and Pino Wood. 
He also jjrtve a description of the new sanatorium which is 
about to B t>e erected at Frimlcy from Ids deslgoS In connexion 
with the Brorupton Consumption nospitnl, 

, SECTION II. 

Medical, including Climatology and Sanatoria. 
Thurshat, Jult25til 
* Sanatoria for Consumption. 

The work of the section was punctually ret-nmed by the 


Dr. J. Kingston Fowler (London) said that the treatment 
of the tuberculous patient could not bo carried on at home. 
Further researches on metabolism were requisite to'enable 
them to say definitely what should bo done in feeding 
patients. Early treatment was advisnblo and this was shown 
from tho largo proportion of post-mortem examinations dis¬ 
closing tuberculosis arrested in tho early stages and the 
small proportion found where a cure had taken place ttx the 
advanced stages of the disease. , 

Dr. B Vf. PmLiP (Edinburgh) pointed out that tho tem¬ 
perature of tho ward was best kept not too high. As a 
matter of fact patients did better in the winter than in the 
summer. The study of the temperature and pulse should 
guide the amonnt of exercise. Patients, if possible, should 
be treated in their native air. 

Professor ScunOrrKR (Vienna) explained that in Austria 
before sending naticnls away they were kept under observa¬ 
tion at a central sanatorium and then their ultimate destina¬ 
tion was decided upon. 

Dr. Dvorak (Prague) urged that tuberculous patients 
6bould be relegated to isolated pavilion*. 

Dr. JaNe Walker (London) insisted that the mental con- 
.*••* «* ’ ”. l>o Considered as well as their 

• ; : 1. '. i l patients could be employed in 

• :. . • ■ stitution. 

Professor Janeway (New York) said that it should be tho 
duty of the State to prevent infection from tuberculous 
patients sent into the country. More exactness in the 
diagnosis of the early signs and symptoms of phthlri* was 
required from tho medical man. 

Sir Hermann M’tnnn (London) advocated a system of 

, - *—s..a au/Mi««ca tho Subject of gout being a 

lisente. 


■ ' i read a paper entitled a 

for Children especially for 
of Scrofulous Complaint*. 
In former times, he pointed out, the so-called tcrofulolls 
diseases were much discussed by the medical prCfcs* 
aion and tho public, but now comparatively little alien- 
tion was paid to them, while the more fatal pulmonary 
tuberculosis commanded general attention. Yet them 
was good reason whv fcrofnlons affections should in an 
equal measure engage tlielr sympathy and attention, flntly, 
because tb'ev were likewise of tul>crculnus nature and 
intimately nfllcd to other forms of tuberculous, and often 
led to pnlmonary or io acute meningeal tuberculosis; and, 
secondly because they earned infinite suffering and misery 
to the patient and often death or invalidism or a crippled 
state for life By treating scrofulous nffectlons they there¬ 
fore not onlr endeavoured to cure the existing dlwea but 
also to prevent pulmonary tuberculosis The jrrindpai means 
of cure were life in the vvm air, good food, liydrotherapcutfc 
measure*, netbe or pas*fve excreive, and surgical treatimnt 
Tbe^e measures could not t* carried out at the homes of the 
' children of the poor, and frequently even not at the hos¬ 
pitals of large towns; but in the pure air of the seaside (and 
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also of inland places, especially at high elevations) the treat¬ 
ment. if commenced early, almost always resulted in complete 
Turn Tho? c who were rich, could make the most necessary 
arrangements in private houses or establishments, but the 
children of the poor had no chance excepting in sanatoria, 
and for tlie majority of them sanatoria at the seaside were 
■preferable to those inland, on account of the more vivifying 
effect of the sea air, which underwent constant changes 
bv the regular local currents of air and by the stronger 
general wands, and on account of the facility of 
bathing in the open sea or in tepid sea-water. _J.be 
poor children who were most benefited and who specially 
required the sanatorium treatment were those recovering from 
acute fever, those affected with deficient nutrition, anremia, 
rachitis, scrofulous and tuberculous swelling of the lymphatic 
glands, a scrofulous inflammation of the skin or joints, 
including hip-joint disease and Pott s disease, and sufferers 
from adenoid affections of the throat and nose. For the 
treatment of the majority of these cases it was not sufficient 
to u=o any ordinary house—a properly arranged sanatorium 
was required. The number of children who required sana¬ 
torium treatment at the sea-side was very large, and the 
nuuibor of beds available for them in England was very small. 
There were perhaps 300 beds in the sea-side sanatoria of 
England, while 5000 would certainly not be too many. Every 
hospital for sick children ought to have a sea-side branch. 
It was almost incredible that there should he this strange 
defect in the hospital accommodation of England, especially 
when they reflected that the whole of the United Kingdom 
had such splendid sea-coasts and when they farther con¬ 
sidered tbat England was the first country to awaken 
to the great importance of this matter by establishing, 
on the suggestion of Dr. Lettsom and Dr. Latham, 
the General Sea-bathing Infirmary at Margate in 1791. 
Tho crying need for help and the possibility of affording 
this help must be unknown to the philanthropists of this 
country. If they were aware of the great sufferings which 
the poor children affected with Pott’s disease of the spine, 
with hip-joint disease, with caries of hones, or with tuber¬ 
culous inflammation of joints underwent in their wretched 
homes and how large a proportion of them became con¬ 
sumptive later or cripples for life, or died after protracted 
misery, and if they knew at the same time that the majority 
of them could he cured entirely and that many of the others 
could be restored to such a condition that they could earn 
their bread and could enjoy life, provided that they were 
sent early enough to sea-side sanatoria, many philanthropic 
persons would surely assist in supplying means to found 
numerous such establishments. 

Dr. Knopf (New York) recommended that patients should 
not be sent to sanatoria too far away from home because 
homesickness was a factor in delaying recovery. 

Dr. v. V. Snow (Bournemouth) advocated the treat¬ 
ment of tuberculous patients in sanatoria before any 
attempt was made at home treatment because of the 
advantage of learning discipline and proper manage- 
ment. b 

Dr. Bose.vthai, (Copenhagen) suggested that country 
hospitals should be utilised for the open-air treatment while 
sanatoria were being erected. 

Dr. 1! futon- FANNING (Norwich) discussed the value of 
rest for tuberculous patients; this with good nursing and 
attention to diet resulted in 92 per cent, of the cases in an 
invitation which he was interested in gaining weight. One 

without fever nafavourable si S ns was frequency of pulse 
nr P T : ., A \ 0 , r ' LF B kcher (Berlin) said that in Berlin there was 
the town. f ° r * h ° P °° r a tlay £anatorium in the woods outside 

Shaine-Hartneli, discussed the importance of 
a °* in £ l temperature after exercise and how long it 
remained high, .stating that it should fall within 30 minffe 
temperature was very useful as it showed 

* tuitions which might otherwise be overlooked. 

T\ A ' ^ ?ABS0 ?jS (Dublin) put forward his views in 

gard to the possible inutility of tho sanatorium treat¬ 
ment for the very poor. — - - - 

depended to a 
gi'cu to it. 


The value of the treatment 
certain extent upon the amount of time 


re- 0l j GIjA , S ^ vrEhl ‘, in the absence of Professor 
C 05ed the discussion and commented on the 
reoulSd JJ £ T ^?S nl : ln Z the fact that tuberculous patients 
reared seething m which they could take a littlebCan 


Friday, July 26th. 

There was no discussion in this section on Friday, hut 
several papers of interest were read, 1 of which we give 
resumes. 

Dr. E. Symes Thompson, consulting physician to the 
Hospital for Consumption, Brompton, read a paper with the 
following title:— 

The Open-air Treatment in Institutions and in Nursing 
' Monies. 

He pointed out the difficulty, often insurmountable, of 
carrying out the “ open-air treatment” in the houses of the 
patients, giving reasons for this want of success. He showed 
that balconies and “shelters” were superior to rooms even 
when the windows were reversed. He gave suggestions and 
details of treatment as regulated (1) by temperature charts 
by which the rectal and month temperatures were com¬ 
pared, because the mouth temperature was not an 
adequate guide for treatment; (2) by watchful considera¬ 
tion of respiratory movements ; and (3) by discriminating 
attention to the digestive system. Whilst affection of the 
larynx was a late manifestation of tuberculous disease, 
pharyngeal affection was an early, often the earliest, 
symptom. Indeed, in very many cases the tubercle thus 
gained access to the system, and it was in cases of tuber¬ 
culous pharyngitis prior to the development of lung 
affection that careful local and constitutional treatment in a 
nursing home often proved of the greatest prophylactic 
value. Whilst foreign health resorts retained their value in 
many cases English resorts for open-air treatment, and 
especially those at the sea-side, were, he considered, of equal 
value in some, and of greater value in other, conditions. The 
paper concluded with a condensed record--of a series ol 
16 cases, from which the deduction was ..reached that in 
rapid cases (galloping consumption) nursing home treatment 
was the best. In many slight cases the evil was arrested in 
such homes more successfully than in other ways, and in 
advanced cases of long standing lasting benefit was often 
thus recorded. 

Dr. W. Ewart, senior physician to St. George's Hospital 
and to the Belgrave Hospital for Children, read a paper 
entitled— 

Time-saving Methods of Treatment , with a Preliminary Holt 
on the “ Silver Treatment ” of Phthisis by Intravenous 
Injections of Protargol. 

A strong plea, he said, should be entered in the interest of 
the rate-paying public as well as of the patients for an 
adequate inquiry into the comparative capabilities of the 
various “cures” now available. Early and mild cases in 
strong subjects were practically self-curable with an open-air 
life ; but with the large group of pyrexial, sub-pyrexial, 
or more or less chronic phthisis tho open-air treatment, 
at any rate in this country, and' also the climatic treat¬ 
ment, it would seem from Alpine experience, were 
not the shortest ways to a cure. A good deal of 
catarrh was remediable by what may bo termed the 
hospital treatment, or “thorough ” treatment, the object of 
which was to rid the case as soon as possible of its dangerous 
complications—bronchitis, catarrh, caseation, and suppnrar 
tion—whilst utilising the period of unavoidable confinement 
in bed, in the ward, or in an even temperature for the appli- 
cation of every therapeutical influence which in the indi¬ 
vidual case might be profitably resorted to. This idea had 
been recently carried out with an encouraging degree ox 
Success in a limited number of cases. The favourable results 
obtained had demonstrated to bis satisfaction the advantage 
of not sending the patients to the open air prematurely, bnt 
only in a convalescent state. He was hot acquainted with 
the latest development of Dr. R. Maguire’s formal deny (W 
injection treatment, but some of the results obtained with the 
original method were very favourable, although neither bf 
this nor by any other method had a permanent clearance or 
the bacilli from the tissues been obtained. He was lea to 
substitute protargol for formaldehyde by the conspicnou^ 
success of the administration of nitrate of silver in pace* 
monia (Caccianiga) and of its subcutaneous injection 
phthisis (Mays). Pending the discovery of some better 
remedy he had provisionally adhered to it in preference 
formaldehyde because of its more decided, of its more iapra> 
and of its more lasting action. The clinical effects re¬ 
sembled those obtained by Dr. Maguire with formaldehyde— 
viz., a remarkable subjective feeling of improvementcomci - 
ing with manifest improvement in aspect and m strengw, 
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rapid diminution in the cough and in the expectoration, and 
a more or less rapid change from the dense sputum of 
phthisis to simple catarrhal sputum and ultimately to hyaline 
mucus The ultimate effect was to lower the temperature, 
but meanwhile the level might be disturbed by elevations 
incidental to the treatment .More often than not the injec 
tion was followed after one hour by a chilliness or even a 
rigor and a sharp nse lasting abonfc half an hour After this 
had passed oil the patient felt and continued to feel remark¬ 
ably well ; no untoward symptoms of any kind had followed 
the injections A short attack of nephritis occnrred in 
one patient, but this seemed to have been occasioned 
by a chill Pre-existing albuminuria of long standing 
•was much reduced in one of his cases , sn another the 
first injection succeeded in stopping a rebellious bremoptysis 
The Injection consisted of 40 cubic centimotres of saline 
solution containing from one and a half to two and a half 
grains of protargol, and this was preceded and followed by an 
injection (through the same needle) of a few cubic centi¬ 
motres of pure saline solution to obviate leakage of irritating 
fluid into the tisanes , from 12 to 15 injections generally 
sufficed. It was best to administer them at intervals of ono 
day, but in some cases they hid been given daily The 
protargol injection method had yielded by itself satisfactory 
results, but it did not claim to be more than the first and 
most important instalment in an extensive system of active 
treatment His present practice was to comoine with it as 
soon as the case had lost all aouteness, general massage, 
gentle exercise, and particularly respiratory exercise for the 
expansion of the lung, strong diet and nutrient adjuncts, 
local and general treatment of the skin, and suitable internal 
remedies, among which he had obtained specially good 
results from ichthyol, originally recommended by Wertheimer 
This combined treatment had enabled some patients with 
originally unfavourable prognosis to become, after a very few 
weeks’ Btay in the hospital, quite suitable for the open air 
treatment, and to return, after a short period in tho country, 
greatly improved and with a promising forecast of ultimate 
rocovcry 

Dr A. B£otfeRE (Paris) read a paper on 
The Technique of the Application of the Roentgen Rays tn 
the Diagnosis of Tuberculosis 

The subject under examination should recline on his back 
or bo seated on an elevated chair, the height of which could 
be regulated liho a music stool, and having the shape of a 
bicycle saddle, so as to permit of almost complete extension 
of tho thighs over the pelvis The observer, to bo in 
possession of a high degreo of sensibility to the light, should 
Btay some minutes in tho dark before commencing radio- 
scopic examination Precise measurements had taught him 
that after staying for ten minutes in darkness the sensibility i 
of tbe retina to tho light of the fluorescent Bcreen became 
from 50 to 100 times greater than it was before , it became 
about 200 times greater after 20 minutes' darkness, and when 
this time was passed it increased still more. It was desirable 
that the generator of electricity for supplying tho Crookes’s 
tube should have a certain power, but it was not 
necessary that this power should be very great Ho used 
a small "Wimshurst’s static machine with four plates 
Tho machine could bo put in motion by the hand, 
with a crank, and being not too large it was very 
easily transportablo, it was good enough to furnish to nn 
eye, sufficiently prepared by darkness, an excellent repre 
sentation of the thoracic organs on the fluorescent screen. 
On the other hand, it was indispensable that the power of 
penetration of the Roentgen rajs, varying ns it did with the 
electrical resistance of the Crookes’s tube, should, all things 
boing equal, bo oractly adapted to tho luminous sensibility , 
of the observer In tho course of prolonged radioscopic : 
examination the electrical resistance of the tube should 
diminish in proportion as the luminous sensibility became 
greater Measured by tbe duration of tho equivalent spark 
by means of tho spentcrm}trc (the small instrument ho had 
had constructed for this purpose), It would diminish from 
about nine centimetres to three centimetres or less For this 
reason the tubes furnished with a vacuum regulator were 
preferable to others, for in theso a person could vary at will, 
according to tho degree of vacuum the electric resistance 
and conseouently tho penetrating power of the raj s. It was 
equally indispensable that tho tube should be easily moved 
and capable of being placed over any part of the thorax 
which the obscurer wished This condition was fulfilled by 
the frame for carrying the tube which he had had con 
atnicted for the purpose Bat It was nocessaiy, nbore all, to 


be able to restrict at wall tho divergent bundle of Roentgen 
rays which traversed tbo thorax so as to confine tbe surfaco 
illuminated by the screen, by this means wore increased con¬ 
siderably the sharpness of outline and the definition of 
details in the radioscopic image of tho region wliich the 
observer particularly wished to examine To tins end be had 
had constructed a disc of lead with a variable aperture, which 
was a simplification of the ins-diaphragm of microscopes 
Tina diaphragm, close In front of the Crookes's tube and 
moveable with it, was comploted by a small instrument—the 
incidence indicator—which showed at each Instant in tho 
course of radiographic examination, what was tho position 
of tho tubo and the attitude of the patient and tbe point of 
the screen on which tho rays impinged at right angles ; it 
was in the immediate neighbourhood of this point, called tho 
point of normal incidence, that the radiographio image 
approached most closely in form and dimensions those of the 
corresponding organ Thus in tho radio«copic examination 
of a patient nttaoked by, or suspected of, tuberculosis they 
commenced by taking a general view of tho thoracic organ, 
by enlarging to tho maximum the opening in tho dfaphmgm , 
then they palled out the tubo in such a way that the nbrmal 
ray of incidenco traversed the apex of tho chest, then they 
narrowed the opening in the diaphragm until no more could 
bo seen on the screen tlian the supra clavicular regions of 
the two lungs Lastly, he varied tho electric resistance of 
the tube, and consequently the penetrating power of tho 

rays, so as to obtai" * lw '-- * -•»•**—* —•- 111 *♦ * 

the clear and ob«cur 

were tho conditions . 

the diagnosis of incipient pulmonary tuberculosis more exact 
and more certain. 

Dr Bonnet L£on (Paris) read a paper on 

Tho Use of Roentgen Rays for Diagnostic Purposes in 
Pulmonary Tuberculosis, 

in which ho presented the results of more than 600 personal 
observations Most of these cases were examined from 1897 
up to the present time and had been as a preliminary sub¬ 
mitted to the ausoultatlon of vinous of his colleagues. Jjy 
the use of the fluorescent screen alone tho diagnoses were 
conCnucd in 08 cases out of 100 and very frequently e\on at 
tho very outset of tbo disease. Ho recommended tho method 
when a large numbor of patlonts wero to bo examined at a 
time in noisy places and described a now process by which, 
he said, an easy and almost general diagnosis could bo mado 
in the pre tuberculous period when neither screen examine 
tion radiography, auscultation, nor tho microscope rovoaled 
tho least opacity, tho smallest modification of the ■vesicular 
murmur, or tho bacillus He laid stress on the diagnostic) 
importance of anomalies in tho synchronism nnd amplitude of 
movement of the two halves of the diaphragm in their rise 
. and fall, and concluded by expressing an opinion that a radio¬ 
scopic examination should be made of all patients predisposed 
to tuberculosis by heredity, alcoholism, contagion, or sur¬ 
roundings From a therapeutic point of vlow ho would pro¬ 
scribe the methodical exercise of tho diaphragm and tho 
muscles of inspiration hr respiratory gymnastics in accord¬ 
ance with tbe results of the radioscopic examination. 

Dr Espina y Oai*o (Madrid), Professor in the Provincial 
Hospital of Madrid and Inspector of Public Health read a 
paper on the kudo subject in which ho said that radioscopy 
oa a means of diagnosis in tuberculosis constituted ono of 
the means of which the greatest hopes had been formed. 
In tho Oongress held in Paris they could not speak so 
affirmatively as they could non because they were not then in 
possession of po-uti\e instances which would leave no room for 
doubt Radioscopy, in tho case of tuberculosis, terrert as 
a potent means of settling the topography of the lesions Also 
by radioscopy the movements of the diaphragm, both in 
Inspiration and e-xpiration, could be appreciated. The->o 
movements under normal conditions were not ro 
rhythmical and symmetrical on both rides fn tuberculori* 

In tuberculosis tho diaphragm did not rise to tbe mmo 
height on tho rick as on the healthy aide, and when the two 
lungs wero affected the ascension was t hortcr on the vor» 
ride Dr F*pma v Capo concluded by pointing out the 
different uses to be made of radioscopy and radiography and 
explaining tbo technique that ho preferred. 

Dr Allen T Haight (Chicago) made a communication 

Tuberculosis of the I ye. 

In which he pointed out that the history of tuberculoids In tb* 

1 various parts of the eye was rciy inter* ting Ocular 
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disease he considered to be often the earliest manifestation 
of tuberculous affection, and in support of this view he 
quoted numerous authorities and conclusions, with many 
tabulated and published cases. He concluded that in some 
cases early enucleation of the affected organ would save 
many lives. 

Dr. AiiiiEitT JosiAS, physician to the Hopital Bretonneau 
at Paris, and Dr. Jean Ch. Roux, ex-intern of the Hospitals 
of Paris, communicated a paper on 

The Treatment of Pulmonary Tuberculosis in Children by 
Item Meat and Muscle Serum, according to the Method 
of M. Ch. Rxchet and M. Htricovrt. 

They had carried out the treatment by raw meat and muscle 
scrum, as described by M Richet and M. H6ricourt, in a series 
of tuberculous children. Each of the patients received daily 
the expressed juice of 500 grammes of raw meat; cooked 
•meat was banished from their diet and an equal quantity of 
raw meat was substituted. Treatment was strictly main¬ 
tained for months, and in some cases for nearly a year. 
Sixteen cases of pulmonary tuberculosis were investigated in 
this way, but of this number four bad been left out of 
account, as they had only been under treatment for a few 
weetes. The course of the remaining 12 had been followed 
with great care, observations being made almost dailv and 
the results were very accordant. In only one case was 
the-patient in the first stage of the disease (consolida- 
tion of the apex with some crepitation, but no breaking 
down). This patient was at present cured, her weight had 

? Sen oo r < 1 l k , i '?S rammes ; in seven months she increased 
from 29 to 34 kilogrammes. Four patients were in the second 
stage of pulmonary tuberculosis (more or less extensive in- 
filtmtion, with softening, but no cavities). Two of the«e 

considered as cured after four months of treatment. 
In these patients all the signs showing a tuberculosis in 
process of evolution bad disappeared. The condition of 
8 a V, 0nary from tl,e P oin t of view of pulmonary 

pat"ents we P r f if th^thM ’ s£ge of S °° n - 
tuberouiosfs (infiltration with softentaf and caritTesf 
The general condition of six of these was bad n ,1 
InYnitoVT the terminating period of the di’se^e 
ina P ^ri^ t n I TK meDtth ® y g r ? w ' n ’orse, and death supervened 

in a period of time varying from one to three months 

SiSSS S 

SS 3 co f» »"« 

«“„« h T 

rirTcstoftbe tubemufous nmcpss 5 ™ ltalion revealed an 
While saving however P thaf tbf d the pa ^ nt rcco ^ed. 
™t, ^ must bo ^mimbered that per ’ 

patients was the sole criterion nf £ the f , utare o£ the 
But when the tuberculous , f lQl . r c °mplete recovery, 

which grew in the softening lungs and b T.. mioiob es 

the organism was radically affeofer!^ ? tbe ca . vitle ‘ : . when 
the blood, treatment such nftw circnl «ting in 

longer any tberaSutm % the f ™od out had" no 
■cases. euccc m th « J arge majority of 

Tm'A ff' TI ?f X ” ld0n ) then read ^ paper upon 

InUlaUon Of frmo Aldehyde in the Open-air Treatment 
Ami . of Pulmonary Tuberculosis 

■cantod on onflie 0 conhnenT^ be said ’ had been 
which went to prove that formiefw 11 ! 0 ^ and ‘ m En ff !and > 
■antiseptic and germicide its wf a!deh P de was a powerful 
Jf not. greater than, that’of birhWM aC / 10n beiD ff e 1«al to, 
ho thought, rapidly supereedin^ff r f mercur T- It was, 
as carbolic acid, perchloride r f th r 6r Aseptics, such 
advantages were • m u f merc nry, and others, Its 
corrosive ; (2) it could be usedl^T 150 ' 80 ? 0118 and a0I >- 
hcing of low specific gravity wf rri ^i° f va P 0Ur ’ which, 
with the air; (3) it hut y ’ was dl .R lls ibIe and mixed well 
fabrics, leather (LI an a n ° act , io ? clothes, text fie 
on metals, except, iron and^twf 1 ho P, seb °l d articles, or 
acd clean in its application lfc Was easy 

|«neral antiseptic and W , - bo used as t 

tItra of rooms. About two d ° ranfc ’ and in the disinfec- 
exporiments the author mad^lhTtoU th - e C °? e of s °«»e 
L Linen strips dipped in WhT ,, fol!oWl "g observations 

™“ & 4 «\”?SS 'SS'isr; 


[if gust l l&Ol... 

capacity of 2000 cubic feet to the vapour.generated from'in 
paraform tablets showed no growth after six hours 2. Ew! 
i to 1 per cent, formalin solution killed a pure’ culture 5 
staphylococcus pyogenes aurens, bacillus anthracis, bacterium 
coli commune, and bacillus typhosus within from 30 minute 
to an hour. And ever since he had found formaldehyde to to 
most efficient and reliable in the disinfection of rooms in the 
sanatorium with which he was connected. He bewm 
treating his patients, he said, with the drug in 1899 and had 
published the results of seven cases of which three were 
cured, two were benefited, while in two others the results 
were not conclusive. He now wished to record the reshits of 
15 cases. Of these 15 patients five (all men) were com¬ 
pletely cured. No physical signs or bacilli were found when 
they left. They had ever since continued to be m good 
health. Seven (six men and one woman) were almost 
cured—i.e., a few dry crepitations and a few bacilli 
remained when they left, but they had'been in good health 
and had followed their different avocations. One (a woman) 
was slightly benefited. In the rest it had very little effect. 
Of the five who were completely restored to health three had 
affection of one lung, one had a large cavity in the left apex, 
and the other had marked signs of breaking down of both lungs. 
Of the seven who were nearly cured two had cavities of 
one lung and consolidation of the other, one had empyema 
complicating pulmonary tuberculosis, and the rest had- 
more or less extensive affection of both lungs. After 
describing the technique employed - Dr. Maguire con- 
clnded as follows :—1. The results of the treatment to his 
mma had been veiy satisfactory, and be would strongly urge 
that the drug should be given a fair trial in every sanatorium 
where the open-air treatment was carried out. 2. It should 
be systematically and persistently used and someone en¬ 
thusiastic in the treatment should take charge of the 
apparatus—for the apparatus required to be kept clean and 
the lamp, &c., needed careful supervision every day; any 
neglect would bring about indifferent vaporisation and the ' 
results would be more or less a failure. 3. Though formal¬ 
dehyde was non-poisonous it hastened coagulation of blood. 
Hence the injection of formalin directly into the veins and 
.if?' 1 j S °* tbebod y complicated the process of treatment and 
added a certain amount of risk. Besides, it was not necessary 
as the efficacy of the drug could he equally obtained by 
simpler methods of some form of inhalation already discussed 
in the paper. - 

Papers were also read by Dr. OervEllo (Palermo), on the- 
value of Igazol, a preparation containing Formaldehydel 
w ij i °7 KY , Monro (London), on the Therapeutics of 
f ormaldehyde; by Dr. Hugh Walsham (London), on the 
us f u « Roentgen Rays in the Diagnosis of Tuberculosis; > 
and by Dr StOlair Thomson (London), on tbe Treatment 
of Tuberculous Laryngitis. 

The closing incident in the last session of this section 
arose from the sad loss lately suffered by the President, Sir 
Richard Douglas Powell. After Dr. Theodore Williams 
ad made a sympathetic reference to the calamity that had 
““i eB £heir President, Sir J. W. Moore (Dublin) proposed 
, v f Jr ' henison (Colorado) seconded the following motion 
which was unanimously adopted 

Section II. desires to frvnpoas its 111011 and omtafnl annreciatlon 


Dninrio. U ™>., ana Courteous manner in which air 

trvina- m,? fll?, 13 , 6 ! discharged bis presidential duties under nest 

> Pc 1 ?TI;ni,P rC ^ c c| rcumstancea; and tho Section would conwr 

Lad .V Douglas Ponell an expression of its deep 
heroic son i™™ th® occasion of tho death of their soldierly and 

herme son in the South African campaign. 


SECTION III. 

Pathology, inoluding Bacteriology. 


Thursday, July 25th. 

This section resumed work under the chairmanship of 
Professor G. Sims Woodhead. 

•trotessor C. Benda (Berlin) opened a discussion on 

Phe Varieties of Tuberculosis, 

These, he said, depended first upon the'character of tbe 
organism and secondly on the mode of dissemination, 
■p . erc ., l j s periaxigeitis began outside contiguous vessels' 
b&mLs was from within and spread longitudinally. P‘ e 
h tubercles arising in the course of the chronic disease 
re rrom chance tubercle bacilli carried by the blood. 

Hamilton (Aberdeen) said that it had to be 
ed whether the mucous membrane of the stomach wa 
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able to absorb the'bacilli and to pass them on to the glands 
without itself becoming tuberculous. 

Dr. HAbershon (London) said-•'that two of the chief 
paths of entrance were the tonsils and the' lower part 
of'the small intestinoS. Differenfcee in appearance of the 
tuberculous 1 lesions were from a difference in virulence of 
the bacilli. 

' Professor Osler (Baltimore) felt certain that the frequency 
of tuberoulous pericarditis was directly in proportion to the 
oaro with which it was sought. ‘ 

* Sir 0nw3TOPHER Nixon (Dublin) thought that the 
virulence of the bacilli caused the different pathological con¬ 
ditions known as tuberculosis. Occasionally tuberculosis 
arose in man from cattle 

Professor A DAM I (Montreal) thought that there was a 
constant physiological passago of bacteria through the tonsil 
and intestine. 1 This explained how tubercle bacilli could be 
absorbed. 

Professor Muir (Glasgow) said that pulmonary lesions did 
not necessarily indicate that the disease was produced by 
inhalation, nor did the absence of' lesions in the intestinal 
mucous membrane prove that infection had not occurred 
by that modo of entry. 

Professor Hetmans (Ghent) gavo his experiences upon the 
dlnro reaotibn In cases of tuberculosis In animals which were 
not altogether satisfactory. 

The Comparative Virulence of the Tubercle Baoillusfrom 
Human anti Bovine Sources. 

Dr. M. P. RAVENEL (Philadelphia) then read bis com¬ 
munication based upon three years' experiments with bovine 
and human tubercle bacilli. The experiments were of a very 
exhaustive nature and carried out with extreme care and 
efficient control. His conclusions in view of the statement of 
Professor Koch are extremely Important pnd are ns follows. 
The bacilli from the two sources "had in culture a fairly 
constant and persistent peculiarity bo that they could be ten¬ 
tatively differentiated. The bovino bacillns was for all experi¬ 
mental animals with the exception of swine more virulent 
than was the human bacillos. It was a fair assumption from 
the evidence which he produced, and in the absence of any 
definite evidence to the contrary, that the bovine tubercle 
bacillus had a high degree of pathogenic power for man 
which was especially manifest in the early years of life. In 
justification of the last deduction he'quoted fisc cases of 
tuberculosis in human subjects which were directly derived 
from bovine sources. - «* 

Professor Sims Woodiieao thought that as tho time for 
termihating the meeting had comu and as the communica¬ 
tion of Dr. Raven cl was of such great importance he should 
defer the discussion on tho paper until tho following (Friday) 
tnoming. 

Friday, July 26tji. 

The Temperature Inquired to Kill Tuborclc Bacilli in 2fiJL 

Professor Bang (Copenhagen) addressed the section on 
the subject of tho temperature required to kill tubercle bacilli 
In milk. His view was that anytliin'g under 85° 0. was not 
certain to destroy the bacilli though It might he possible 
He concluded his very remarkablo communication by 
explaining how the froth on the milk was below tho tempera¬ 
ture of the milk itself and thus the chance of infection might 
still remain. 1 

Professor Ruata (Italy) took up the point that tuberculosis 
was admittedly a chronic malady, and that being so he came 
to tho conclusion from tho fact of the great number of deaths 
recorded from tuberculous enteritis and meningitis before 
infants had reached tho ago of two months that therefore 
1 ' 1 “ being common a cause in 

. to sterilise milk they must 

use a temperature of 90° C and this did not in any way 
Interfere with the making of butter and cheese. 

Professor S. De LUPINE (Manchester) considered that the 
necessary temperature was near 100* C. By experimental 
Inoculation it could bo shown that lower tempbrntures 
only caused delay In the symptoms of tubfercolosls becoming 
manifest. 

Dr. Marmorkk (Paris) gavo it as his opinion that tuber¬ 
culous meningitis must be secondary to some preceding 
tuberculous lesion and discussed the comparative immunity 
of the dwellers among the Alps vrho c«ed largo quantities 
of milk, bat that mlJk came from the purest sources. 

J ' Mr. IL A. King wr.LL (London) said that much American 
meat arrived In this country Infected with tnberclo and with 


cysticerci, but Dr. Ravened did not agree to bis statement 
that it was not difficult to find cysticerci in pig’A flesh. 

A disousrion on 

Mixed Infection in Tuberculosis 
was opened by Mr. A. G. JL Foulerton (London), bacterio¬ 
logist to .the Middlesex Hospital, who pointed out that tho 
iniluenco exerted by secondary infections on the course of 
tuberculosis began to attract attention as soon as tho 
identification of tho speoific parasite enabled the pathology 
to be Htndied. In chronic pulmonary tubercolosis and in 
chronic pulmonary phthisis there conld be no question ns to 
the cardinal part which the bacillus tuberculosis played as a 
primary or original factor, but Its importance as an ultimate 
factor in the mortality was not by any means so well 
established. The terms chronic pulmonary tuberculosis fr 
and “chronic pulmonary phthisis" were used in clinical 
medicine as if they were synonymous, but pathologically the 
two conditions differed widely. In chronic pulmonary phthisis 
the action of the bacillus tuberculosis had added to it the 
more acute influence of jiyogenio organisms, the poten¬ 
tiality of which for evil was incomparably greater. By 
uncomplicated chronic pulmonary tuberculosis Mr. Fouler- 
ton understood the condition in the lungs which was 
brought nbout, usually in adults, by the presence of 
the bacillns tuberculosis alone and In which a limited 
number of granulomata were present. In such cases 
physical signs were most frequently absent and the dis¬ 
covery of the infection by tho finding of bacilli in the 
sputum was usually a matter of accident. This condition 
most, however, in reality be extremely common, and ita 
frequency might be estimated from the number of Instances 
in which the lesions of arrested tuberculous infection were 
found in tlio lungs of ndults dying from other causes. With 
respect to tho sccondnnly infecting bacteria of chronic 
pulmonary phthi6is, practically nil who had worked at the 
subject were agreed that various species of cocci were tho 
predominating organisms, streptococcus pyogenes, staphylo¬ 
coccus pyogenes aureus, staphylococcus pyogenes albus, 
diplococcus pneumonia;, and micrococcus tetragonns being 
found most frequently. The patbogenio action of the 
secondarily infecting bacteria consisted chiefly, in local 
destruction of tho tissues, tho production of pcrinodular 
pneumonia, and the setting up of toxrcmfa. The treatment of 
secondary infections in pulmonary phthisis should l>c tho 
chief object nimod at. Under the influence of rest, and in 
an atmosphere of pure air, such as might be found at 
moderate altitudes, the virulence of pjogenic bacteria 
becaroo attenuated nud tended to die out 

Profe-sor William OphOls’s (San Francisco) paper on tho 
samo subject was then read to the meeting. He had 
succeeded in finding pure cultures of tubercle bacilli in 
seven ont of 13 cases of largo cavities. Tnbtrclo bacilli 
nlono could bo found in 26 casos of tuberculous pneumonia. 

In 12 cares of recent mixed infection there were tulicrcle 
bacilli with pnenmncocci, streptococci, or staphylococci. 
There was a general infection In six oa«cS of mixed infection, 
where the pyogenic cocci were held to lmvo caused acute 
septicaemia, being tho immediate cause. 

Dr. W. Bulloch (London) suggested a joint committee of 
research by clinicians, pathologists, nod bacteriologies to 
investigate and to report. 

Dr. y. F. FniEDMANN (Berlin) gave details of some experi¬ 
ments proving that a fo-tus could contract tnlierculoria from 
the paternal side without tho mother being affected. 

Dr. Hugh Walmiam (London) rend n paper on 
Kxcrriion Tubcreutotit cjthe Kidney. 

Excretion tuberculous of the kidney, he said, was defined 
as the occurrence of secondary tuberculous foci by 0 proofs 
of excretion through the glomeruli and the bacilli had 
become arrestod at soma point in the tube, mod often In 
the medulla of the kidney. 13 cases of disseminated 
miliary tuberculosis had l*>en examined in proof. All 
tubercles that had advanced to the f-tnge of pant-cell 
formation bad to 1* rejected. )n the vicinity of the 
giant coll the action of the baoilli appeared weakest and 
the bacilli found m the neighbourhood of giant cell? were 
usually few on account of the phagocytic action of 
tho giant coll on the bacilli {MetchnJkoff and fitrehaatnj) 
The view that gtant-cdl formation in renal tubereulo-i* 
was derived from renal epithelium was irate ruble, 
little was said by the authors of textbooks on nail in W 

to tho exact position of the bacilli in miliary tnbcrculon* 
of tho kidney. The only British pathologist who mentioned 
the position of the bacilli was Hamilton *rho*o do*cnptjou 
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Tvas very accurate. Details were given o£ the microscopical 
examination of tuberculous kidneys by serial section in four 
cases The bacilli which gave rise to the process were found 
in the urine tubes only, or in process of expulsion through 
the tubes. It seemed probable that other pathogenic bacilli 
and cocci were excreted by these organs. Horton-Smith bad 
admitted the possibility of a typhoid bacillus finding its way 
through the kidney to multiply in the bladder. Plate 10 of 
his (Dr. Walsham’s) series illustrated a case of septicemia. 
Two of the urine tubes were seen to be stuffed with 
micrococci; the surrounding tissue whs free from them, 
hut was infiltrated with pus cells. The _ experi¬ 
mental production of renal tuberculosis was discussed, 
©specially Borrel’s and ‘VVyssokowitsch’s experiments. 
One of the speaker’s own plates (Plate 11) seemed to 
show a glomerulus in process of excreting the bacilli 
Tubercle bacilli arriving by the renal artery either became 
arrested in the capillaries of the glomeruli or in a small twig 
of the renal artery, and here in most cases tuberculous 
changes arose. A possible cause of the non-excretion of 
bacilli (evidence of oxcretion being found only in four out 
of 13 cases) was the hindrance caused by large caseous foci 
of tnbercle. If, as frequently happened, large foci of 
tubercle were found enclosing apparently normal urinary 
tubes which contained no bacilli, notwithstanding the 
quantity in the neighbourhood, it might be assumed that the 
bacilli had been conveyed by the blood or lymph-vessels. 
If, on the other hand, tnbercle bacilli were found in a urinary 
tubule with little surrounding caseation the conclusion was that 
tho bacilli did not enter the tube from the surrounding tissue, 
hut produced the tuberculous nodule while in process of ex¬ 
cretion by the kidney. The following conditions had there¬ 
fore been shown. 1. The presence of tubercle bacilli within 
the glomeruli of the kidney without any visible change in the 
vessels of the glomeruli in the surrounding tissue. 2. The 
presence of bacilli in the urine tubes. 3 The presence of 
tuberculous changes in the neighbourhood of the bacilli in 
the tubes (tubercles of excretion). 4 The presence of bacilli 
in the urine of a patient who died from acute miliary 
disseminated tuberculosis. 

The subjeot of the Transmission of Tuberculosis by Sipping 
Wino from the Same Vessel at the Communion was men¬ 
tioned by Mr. Herbert Morgan and the Danger of 
Infection from Railway Carriages was dealt with by Dr 
Brook Hunt. j 

SECTION IV. 

Veterinary' (Tuberculosis in Animals). 

Thursday, July Z5th. 

r TuberouJosis and the Mtlk-sicpply, 

King 0 ° n thi T S sub i ect was opened by Mr. James 

CRv of^ London ^R 17 I “ s P ector to tho Corporation of the 

SS’S.ltS 7>" “v~ p~«» a tt. 1 

5»K 1 ° •““& »<* ™?.,a 
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great disturbance of the erisUm ^J 68 ’! 1 * 10 ^ T ? thout an y 
the views approved of mSShS® a l order to get that 
Ml. No leffion woSd be Wd°R Sed *** SU PP orted by 
fact. He thought it absolute^ d ^ d ° c °ntrovertibie 
culosis could he schednWl ^y useless to think that tuher- 
Act. He todSedMs^ Contagious Diseases 
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plain of. He also thought thlt onmoo be nothing to com- 
confiscation, and this was a ^ - sbould foU °w 
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unanimity of inspection, referring to the utter incompetencv 
of some of the present inspection. All inspectors should be 
up-to-date, bona-fide veterinary surgeons. 

Mr. Headley (Northumberland) thought that Professor 
Koch’s announcement had put the clock back 20 years, 'jj, e 
county which he represented was the county which suffered 
most from the ravages of tuberculosis. Northumberland 
was the biggest cattle producing county, hut there was no 
bona-fide inspection of meat. He also referred to a local 
association which compensated the owner by giving him 
two-thirds of the price of the animal 

Mr. Matthew Brechin (Glasgow) said that the compensa¬ 
tion just referred to could not possibly be adequate. It was 
as well to remember that Professor Koch might be right and 
the treatment of this subject should not he too drastic. It 
was a remarkable fact that Glasgow lost far more meat by 
condemnation than London did, totally out of proportion to 
the population. Every butcher should be allowed expert 
evidence before meat was condemned and no obstacles should 
be put in his way provided he was carrying on business in a 
perfectly honourable way. 

Professor Ruardi (Italy) said that tuberculous meat must 
produce first intestinal tuberculosis and secondarily pd- 
monary tuberculosis. However, an extensive examination 
of statistics showed that intestinal tuberculosis came on at 
a time when meat was not eaten—i.e., in infancy. He 
supported his contentions by referring to English statistics 
for 1899. In adults tabes mesenterica was secondaiy to 
phthisis, and yet meat formed the chief food of the adult 
There must be no scientific doubt on any question on which 
they asked Parliament to legislate. They mnst remember 
that in experimenting upon animals the results were not 
necessarily similar in man. In his opinion inoculation was 
not of the least importance. 

Mr. Cooper (London) said that the population of London 
had taken every care to see that their inspectors were highly 
qualified men. In some detail lie called attention to the 
present condition of the law regarding seizures whereby 
the butcher was practically without means of defending 
himself from those who probably knew nothing about the 
matter. He suggested that medical officers of health 
throughout the country should have a conference and should 
arrive at a common line of action with regard to the 
inspection of meat which should be enforced throughout the 
United Kingdom. At present the law acted very badly and 
there was a premium for concealment. He showed the folly 
of following the example of foreign countries, for hip- 
quantities of foreign moat exported from abroad were seued 
as unfit for human food. He also advocated a more natural 
open-air life for the cows and cattle as being conducive to 
the best health. In England they might be kept out much 
longer than they were. At any future conference he suggested 
that all parties should be properly represented which 
certainly had not been the case with the Royal Commission. 

Mr. Pearson (Sheffield) said that London was very weU 
circumstanced as regards meat inspection. If the Bntis 
agriculturist fed his animals he would be at tho loss, u® 
could the butcher afford to buy a “dead” animal. It®® 1 

be admitted that when the agriculturist interest of ^ 
country was good the general trade of the country also 
S°P5*' insisted on the necessity of inspection. , 

Mr. William Field, M.P., from an exhaustive study « 
statistics found that tuberculosis as a human disease 
decreased by 50 per cent., whereas the amount of ® 
during the same time that had been consumed by “ 
population had been trebled and he could not see 0"“ 
communicability of tuberculosis through the agency of 
m the face of that fact. The qualifications of meat mspecte 
had been improved to certain extents since he had brong 
the notice of the country in Parliament to their total h 
qualification but the British law on the subjeot was m » 
state of confusion at the present time. He regretted » 
there was no representative of the trade on r tho JS 
Commission To get effective legislation public opi^ 
?“ s . fc b ° educated and Parliament must be shown 
wm!lrt d they had the weight of that public opinio® ^ 
™ oald > insure speedy legislation, be necessary that 

"SrTW Sh ° Uld be as sraaU as P° ssiblf \, i w ns regards 

Mr. L. F. Cogan (Northampton) said that the lawasrepo 

seizure was just as necessary in the, case of Pfc?* J?®! 
hose animals had not bee7mentioned. He in srtf™ 
tW, gl R T n the necessity of the support of h'j^, 
two tv 10nfc the country. The chpice of action lay te £tro0 . 
tinn D ® S - : either compensation must he g iven ^onld 
tion of animals in the public interest or the fanner w 



. The Lancet,] 


THE BRITISH CONGRESS ON TUBERCULOSIS. 


[August 3,190L 313 


have to guarantee that the animals were sound when they 
were sola. 

Councillor Anderson, M.D.. (Glasgow), eaid that the 
principle of compensation was a very serious one,* and if 
■once admitted in the meat trade it might be taken as a 
precedent and applied to a great many other things. Foil 
■compensation would have a tendency to create a new class 
of men who might take unfair advantage of it' In Glasgow 
they had instituted a meat inspection committee and had 
made full provision for the defence of the owner of the 
diseased meat The public should be protected with as little 
injury as possible to the trade. 

Professor Owen 'Williams (Edinburgh) said that there 
was not sufficient uniformity of inspection. The veterinary 
profession was of the opinion that the inspectors should be 
appointed by Government and not by the municipal 
■authorities. It should be possible for the inspectors to be 
changed from town to town to avoid local influence. All 
slaughter-houses should be public. Compensation should not 
be permanent but gradually diminished and then abolished 
ana finally confiscation should be made punishable after a 
certain number of years. 

The Agent-General or New Zealand said with regard 
to the open-air treatment of cattlo that tuberculosis was n 
great pestilence in Queensland and New Zealand, where the 
herds were out of doors all the year round. In those countries 
closest Government inspection was required by its veterinary 
Inspector and it was made law that every town of 2000 inhabi¬ 
tants should erect public abattoirs. After slaughtering the 
meat was subjected to Government inspection. They paid 
the farmers for the value of the beast if diseased and its flesh 
was reduced by a steaming process to manure and was not 
given to pigs, tbo hoofs and the hides became the property of 
the Government and were sold for what they would fetch. 
This arrangement resulted in the farmers inviting the inspec¬ 
tion of their animals if they were suspicious. 

Mr. W. Hunting (London) said that the only way to 
protect the public ngainst tuberculous meat was to make the 
meat regulations part of a more uniform scheme under the 
Board of Agriculture for the stamping out of the disease at 1 
its source. It was illogical for the butcher to receive full 
compensation, for if ho did there would bo no necessity for 
him to try to control the disease. He thought that 
Parliament could only be moved in the face of a general 
election. 

Friday, July 26th. 

The legislative and other Measures to Combat Tuberculosis 
amongst Animals. , 

The discussion was opened by Professor Duncan 
MoEAonitAN reading a paper on this subject which will be 
found at p. 279 of our present issue. 

Mr. William Dutdie (Collynio Torres) said that there j 
was nothing more important than the yearly cleansing and ; 
disinfection of the byres. A proper system of ventilation ; 
was not yot generally understood. Ho thought that Aberdeen 
did not allow the cattle sufficient open-air and out-of-door 
exercise, but better arrangements in this respect were now 
beginning to obtain. If a cow had uddor disease no calf 
was allowed to suck that animal. He strongly objected to 
the plan of condemning a valuable carcass for some very 
email tuberculous lesion, for there was no danger from the 
meat of such a carcass. If a carcass was destroyed it 
should bo because of general diffuse tuberculosis. The fnct 
that Canada did not givo compensation was no reason why 
the British Government should not give it on a reasonable 
system. 

Professor Nocard (Alfort) then road a paper on 
Tuberdulotit in Do vine Animals: its Dangers, its Progress, 
its Prophylaxis, 

in which he carno to the conclusion that tuberculosis was 
one of the diseases of cattle which caused tno»t loss to 
agriculture in all countries; that everywhere tho disease 
was on the increase, forming everywhere a menacing danger 
to publio health as well as to public wealth ; and that 
infection being tho only formidable cause of the increase of 
tuberculosis there was need for the adoption of legal 
measures prescribing (1) the complete separation of un¬ 
healthy from healthy animals ; (21 ’the slaughtering without 
dday of those sick animals which showed clinical signs of 
the diseaso, and especially of cows attacked with tuberculous 
mastitis; (3) tho interdiction from selling tuberculous 
animals for a domination other than the slaughter-house ; 
and (Q) tho pasteurisation of all the sub-products of butter 
and cheore manufactories. On the risk* Involved to man 


from tuberculous animals he came to tho following con¬ 
clusions as to the best means of guarding against thorn; 1. 
That tho resemblance or tuberculosis in men and in mammals 
was no longer denied. Healthy cattle-ehcds had been 
Infected by lengthened occupation by consumptive cattle¬ 
men The converse was equally possible, atleast theoretically. 
2. That meat obtained from tuberculous animals was rarely 
dangerous, and when it was dangerous it was only slightly 
so. Tho established regulations for the Inspection of tuber¬ 
culous meat would be sufficient to prevent even the shadow 
of danger if such regulations were applied always and every¬ 
where, but unfortunately this was not tho case. 3. That the 
milk given by tuberculous cows was rarely dangerous, 
hut when it was dangerous it was most often so in a very 
high degree; hence the necessity of submitting cow-houses 
to a periodical inspection, when the milk yielded was destined 
for public consumption. Cows being really only dangerous 
when they had a tuberculous udder the inspector’s attention 
should bo drawn to tho state of the udder. Any cow show¬ 
ing clinical signs causing suspicion of tho existence -of a 
tuberculous mastitis or of serious visceral tuberculosis ought 
to be isolated at once pending the making of a diagnosis, 
this being easily and rapidly done by tho present process ; 
the milk should be boiled before being sold or consumed 
even by the nnimals on the farm. 

Professor Tjiomassen (Utrecht), who spoko in French, 
cited four cases in which he had inoculated animals with 
cultures of tubercle bacilli from man, and he ventured to 
differ somewhat from the statement which had been made 
by Professor Koch. He also gave a retumf of some proposed 
legislation which was to be carried out in Holland with 
reference to tuberculosis. Animals affected with tuberculosis 
were to be destroyed and "reacting animals” were to be 
segregated. The ‘importation of affected animals was to be 
Interdicted. 

Colonel Nunn (London) referred to tho universal ncknow- 
ledgment that it was desirable to eradicate this disease, 
leaving the matter of communicability out of the question. 
To an ordinary person tho legislation on tho matter was 
misleading. There appeared to bo ample Parliamentary 
powers and it was their duty to edneate the people to tho 
point of moving the executive power. 

Professor W. A EDGAR (Hartford, U.8 A.) said that some 
of the colonies were beyond us in attempting to suppress 
diseases of nnimals, although the veterinary profession in this 
country had loDg been advocating tho enforcement of onset- 
meats against tuberculosis. The possibility of accurately 
diagnosing the disease by tuberculin hod removed the groat 
obstacle to the placing of tuberculosis under the Contagious 
Diseases (Animals) Act and the suppression of the disease. 
They must take legislative steps without any further delay. 
Restrictive measures must be universal and uniform and not 
left to the "may if they think fit ” of local authorities To 
ensure promptness and to stimulate local interest in tho sup¬ 
pression of the disease the powers they had should bo 
administered by the local authorities Ho could not agree 
that it was harmless to allow the skin of a condemned animal 
to bo sold,'as it was then ured for manure. 

Professor Dewar (Edinburgh) raado some remarks in 
connexion with the suppression of tuberculosis apart from 
legislation. There was a 'cry exaggerated Idea of tho 
expense incurred by any individual breeder who was likely 
on bis own initiative to start to clear his herds of the disease. . 
It was tho mort profitable thing that a breeder could 
attempt and ho pave figures proving this. Very little 
faith was now put in tho hereditary transmission of tuber- 


Mr \V Hunting (London) said that there was some but 
verviittlo legislation against tuberculosis, confined entirely 
to the protection of man There was suppled to be some 
protective legislation against tuberculous milk and meat, 
W it was not properly carried into execution. Four- 
fifths of tho inspection wore done by men who know- 
nothing about it and the remaining fifth was done by tho-o 
who knew too much If it was T^rticutarly dangerous 
to keep a cow with a disea-ed udder In the shed, was 
it not more so to leare a lot of "wasters” in the sheds who 
were emitting bacilli from both ends the whole of their 
fires I This required jegWatioa jn*t m much a* udder 
di«ea«e. The greatest ohftacle to legislation Jh* 
ignorance nr the laity regarding the Mutation of the dUcasa. 
At the present time the butcher and the cow keeper had to 
par or be fined for all the tuberculosis which wa* put Into 

their hands by tbo breeder and feeder. 

Hr. PoTTEn (Paisley) wanted to know, in view of tha 
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vastly different opinions Reid by authorities, what education 
they -were going to give the people 1 

_*r ~T — f T n-nrtrtH 1 Cain 


impossible to make' cheese from sterilised milk, as had been 
implied by a previous speaker. With reference to Denmark 
and the system of pasteurisation the object was to obtain.a 
butter which would be of better and uniform quality for the 
British market. Persons were always too ready oh msufc- 
cient evidence to attribute tuberculosis to the milk-supply, 
but the sterilisation of milk vyas not only a safeguard against 
tuberculosis but also against scarlet fever and other infec¬ 
tious diseases, though this was not frequently mentioned. 
In large towns want of sanitation was a more potent factor 
in the causation than the quality of the milk. There would 
not be the present difficulty of teaching the farmers that it 
was their duty to rid the herds of the disease if the veteri¬ 
nary profession had been of one mind in the past. 

Mr. J. S. Lloyd (Sheffield) referred to the difficulty of 
seeing that ventilation was properly carried out. Meat 
inspectors should have a thorough training in their duties 
and should not hold simultaneously 6uch a post as the 
inspector of nuisances. He regretted that the Meat Traders’ 
Federation had joined issue with the agriculturists in 
asking compensation for diseased udders, which, in his 
opinion, with certain restriction was not fair or necessary. 

Dr. 0. Pouter (Shrewsbury) then read a paper on 
The Measures Neecssary for Improving Cowsheds and 
Insuring the Health of Milch Cows. 

He pointed out that general legislation was urgently necessary 
for the following purposes :—1. To empower urban and rural 
sanitaiy authorities to inspect, in regard to tuberculosis and 
any other disease, cows and cowsheds, wherever situated, 
from which milk was supplied to their districts. 2. To 
endow county councils with concurrent powers. 3. To 
amend and to extend the provisions of the Dairies, &c., Order 
of 1885 so as to make applicable to tuberculosis its regula¬ 
tions concerning the inspection of cattle ; to prohibit the 
uso of milk from tuberculous udders as food for animals 
unless first boiled ; and to provide for a sufficiency of moving 
air at the heads of milch cows kept in cowsheds. 4. To 
empower the Board of Agriculture to provide free tuber¬ 
culin for testing the stock of all assenting owners. 

5. The application to the kingdom generally of powers 
on the lines of the tuberculosis clauses of various 
local Acts, with the further powers of prohibiting the 
removal of suspected animals and of applying the tuberculin 
test. 6. The compulsoiy slaughter of all reacting animals, 
as it was impossible, except by an almost impracticable 
system of espionage, to insure their isolation and the disuse 
of their milk. 7. The payment of full compensation when 
the slaughtered animal was found to be free from tubercu¬ 
losis and of substantial partial compensation when the 
disease was localised, but only in such cases. 8. Penalising 
the fraudulent use of tuberculin for “fortifying" purposes 

6. Protecting from personal liability sanitary officers acting 
lond fide, as per section 265 of the Public Health Act 1875 
Dr. Porter also considered that there should he reference 
m the model regulations to some cubic space requirements 
for cowsheds in sparsely populated localities ; that periodical 
veterinary inspection of milch cattle was required ; and that 
imonnatjon. in regard to bovine tuberculosis, and especially 
in reference to the value of the tuberculin test and the 
importance of feeding calves on wholesome milk, should be 
disseminated amongst farmers and cow-keepers. 

Sir George Brown, in concluding the business of the 
section, expressed his great satisfaction at the very large and 

hai vu a H d 1 1 ? n . c ® Y* lich thc section had attracted He 
I! \ d 'f lghfc the oft-repeated statement that the 
,P d ^’ cat ^lesmen and the farmer were all convinced of 
the great importance of taking every possible precaution for 
the purpose of getting rid of the disuse in the WanSals 
He sympathised with the butchers in the injustice toThich 
they had occasionally to submit in re°~mt e ro winch 
seizures. Ho had cabled the^ntion^the Roy^CoZif- 
. ion to the waste of good meat unnecessarily in this matter 
owing to seizure by untrained men. i matter 

Mr. B St. John Ackers proposed a heartv vote nf 
SmoLg 6 Ch ~' ™ seconded 3 and landed 

The Pathological Museum. 

The mu=Cum of the Congress had been arranowt 
auspices of the Museum Committee to H v^S ™ der l* 
a complete ocular demonstration of the dk^ nS b ° 
culon. An elaborate catalogue w^ fen° up S 


F. J. Lloyd (London) 'said that it was absolutely 


edited by Dr. W. Jobson Home, the honorary secretary to 
the committee. It is a well-printed volume of some 200 
pages, illustrated with plates, plans, and diagrams. 
frontispiece gives a plan of the museum, which was held j a 
the small Queen’s Hall. Around the ball were arranged the 
morbid anatomy exhibits, at the platform end was the micro¬ 
scopic collection, and on the floor of the hall were photographs 
and drawings, together with an exhibit of bacteriology and 
experimental tuberculosis. Charts and diagrams''iumg on 
the walls. _ ■ " 

In the bacteriological section the most interesting exhibits 
were those of the Various bacilli allied to, or .simulating, the 
bacillus tuberculosis. Such was Dr. Moeller’s exhibit of the 
timothy bacillus, the, grass bacillus, the butter-and-milk 
bacillus, and the excrement bacillus. Dr. 'Lydia Rabinowitch 
showed a very complete collection of acid-fast bacilli 
simulating that of tubercle, and Mr. Harold Swithinbank 
showed a set illustrative of “the hitherto supposed different 
varieties of the tuberple bacillus, acid-fast bacilli, and. 
organisms of pseudo-tuberculosis and pathogenic strepto- 
thrices at different stages of growth.” As regards experi¬ 
mental tuberculosis the most striking in view of/ Professor 
Koch’s speech were the series exhibited by him of preparations 
illustrating the effects of inoculating cattle with the bacilli 
of bovine and of human tuberculosis. They certainly show 
that cattle, including pigs, are resistant to human tuber¬ 
culosis. On the other hand, there was a series of water-colour 
drawings illustrating the results of experiments by the late 
Dr. ‘William Marcet, details of which may be found, in his 
communication to the Royal Medical and Chirurgical Society 
on May 14th, 1867, in which reference is made to Dr. 
Villfemain’s discovery that tuberculosis can be inoculated 
from man to animals. 

The exhibit of the morbid anatomy and pathology of tuber¬ 
culosis was very complete. The specimens were naturally 
for the most part taken from British museums, hut there vras a 
set of preparations illustrating tubercle of the cardiac valves, 
of the blood-vessels, and of the thoracic duct exhibited by 
Professor C. Benda of Berlin. Dr. Haushalter and Dr. 
Spillmann 'of Nancy showed 50 photographs illustrative of 
infantile tuberculosis. Dr. Hugh'Walsham and Dr. Ernest». 
Martin both showed some excellent slriagrams.of the thoracic 
cavity mainly dealing with tubercle, but in orie or two 
instances with pneumothorax and other nou-tuberculous 
morbid conditions. , 

The Royal Veterinary College of London and the Royal 
College of Surgeons of England exhibited preparations 
showing the effects of tuberculosis in animals, while Dr. 
George Newman exhibited 23 microscopic slides shoving the 
comparative pathology of tuberculosis in the animal kingdom 
The organs producing the specimens came from the Royal 
Zoological Society. . . 

The remainder of the exhibition was taken up with charts 
and diagrams, photographs showing the effects of the ppeu- 
air treatment, and sanatorium fittings, t Dr. T. Glover Lyo 
showed a working model of bis ventilating apparatus, 
Messrs. Maw and Son and the Sentinel Company 
Cambridge exhibited sterilisers for milk, while Messrs. R- 
Lister and Co. of Durslev showed their filtering and pas eu 
ing plant. The architectural section, .which had 
collected and arranged by Mr. Thomas Cutler, F* K- 1 " 

included photographs, plans, and drawings of ™ <j 
sanatoria. Altogether the exhibition was very complete 
we think that the Museum Committee may be congratnia e 
the fruit of their labours. 


Congress was 

• the B>rke> 


The Social Side. 

A reception of the members of the _ 
by the Council of the Sanitaiy Institute in the ' 
Museum on July 25th. Over 300 members availed 
selves of the opportunity of visiting the Museum ot iijfc 
including many of the foreign .delegates attending 
Congress. The visitors were received by, ® lr _ J°s e f’ 
Professor W. H. Corfield, Mr. A IVynter Blyth (cl 
of the council). Dr. H. R. Kenwood (chairman ,of the A Cj 
Committee), and other members of the counci, ( ^ 

information was given on all points ,of interest ) 
secretary of the institute, Mr. E. .WhiteWallis. _ cm bers 
The Earl and Countess of Derby, received t , ^ 

of the Congress at an At Home held in ,tbe V , 0 f 
Albert Museum, South Kensington, , on vis 

July 25th. The reception was numerously atten _ nB1 bc: 
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subjects of much admiration and the enjoyment of the 
evening was greatly enhanced by an excellent programme of 
mu*ilc placed by the band of the Grenadier Guards In 
another part of the building Karl Rap s Viennese Band was 
stationed and it was not until a late hour that the guests 
departed 

bir J Whittaker Ellis ail 1 Lndv Ellis ga\ e a most enjoy 
able garden part} and river picnic at Bucclcuch House 
Richmond, on the afternoon of Jnly 26tli The weather 
was not ideal, but the members of the Congress were 
•able to avail themselves of a commodious olectnc Launch 
which conveyed parties of the visitors up and down the 
lovely reach of the river lliames at the foot of the classic 
Richmond Hill Lad} Ellis had made every arrangement 
for the comfort of her guests in case of bad weather and the 
company fully appreciated the hospitality of their hosts 

The Duke and Duchess of Northumberland, in response 
to an invitation issued by them to the members or the 
Congress, received a very large company of guests at their 
mansion at Syon generally known as Syon House, on the 
banks of the Thames near Isle worth, on July 27th The 
Duke and Duchess had made the most elaborate plans 
for the convenience of their many guests, carriages 
were waiting at the various railway stations m the 
wcinitv to convey the visiton> to fe)oi» The Duchess 
received the memberb of the Congress at the entrance 
to the long library overlooking the park and river 
The great beauty and elegance of the apartments traversed 
did not fail to excito the admiration and praise of the 
foreign visitors In the grounds commodious tents amply 
provided accommodation for refreshments, and a military 
band station ‘ * ’ 1 

audience r 
great plcasu 
tho nfteraoo 

careful of the guests made a speedy departure for London 
and they were wire indeed in thoir generation, for just 
beforo o l vi tho rain fell in torrents and necessarily 
occasioned somo d!«comfort 


Tnr Di\*\rn to thi FonEirs Dnram^ 

lord Derb} prc-ulcd over the banquet given at tho Hotel 
Cecil London in honour of the foreign vice-presidents and 
foreign delegates and also of the delegates representing the 
Indian Frapirc and British colonic** Tho dinner took 
place on July 26lh and was atten led b} nlxmt 300 guests 
Among tho c present were I/ird Lister, laird Rcay, the I ord 
Mayor of I ondon Sir William Church (President of the 
Rovnl College of Physicians of T.ondon) Sir Christopher 
Nixon (President of the Rovnl College of Pin^ ic inns of 
Ireland), Sir Henry Norburv (Director General of the 'Medical 
Department rf the Itoval Navj) Di J Dunsmurc (I’rcM 
<U ut of the Koval College of Surgeons of 1 dmburgli) Dr 
J Andrew (President of tho Royal College of Physicians of 
Fdinburgh}, Dr 7 Fmlnvson (President of tho Facultv of 
PhvMcians and Surgeons of Glasgow) and a very 1 irgo 
tiumbcrof the be t known medical and cicntific men in the 
kingdom 

The Chairman proposed tho toast of The King and 
acknowledged the great debt which tho Congress owed to His 
Majesty for the intered ho had displajed in the oampaign 
against tuberculosis which was duo to his initiative He 
claimed that the King had been foremost in that movement 
in this countiy 

iho Cliainnan in proposing the toast of “Our Foreign 
Gucstt, ’ raid The toast which I now propose is ono 
to which 1 hope and am pure tint all IngliJimcn will 
do the greatest honour M hen we dnnh to tho health 
of * Our Foreign Guests and when we consider who the e 
-guests arc, purely nothing more is lcpdrcd to slimukate 
vour enthusiasm and for once to let people see that the 
J ngju-hman is n« t sS coM n person ns ho is mpjjo-ed to l*c 
All tha.e wh v have come, pos Ibl} nt inconvenience and wb v 
hive brought to this Congre s tin tribute of thtir know 
ledge the icsuit of their t.xjK.nra« nts, tlio help winch thev 
•can afford l y suggestion an 1 by example to the l n thren 
<f their juvft'don to tluse indeed we wortbilv ja> 
lionour Me are glad tv think that this Congress is not 
(hat of one 1 at of manv countries, and that it is a great 
international movement in which ull can join with freedom 
and nt the fame tinio with a renra of comradeship and of 
relative support which mu t help on the movement in which 
we are all engaged We rccognire, ns wo arc Itound to do in 
ojmtDon candour, tliat we were somewhat Inland in tho race 
At llrd, that wo Imd to borrow many of onr Ideas from foreign 


countries, that we liad to copy mnch which was done, and 
that we had to try to emulate those undertakings which 
had been successful elsewhere In sanatoria, in tho arrange 
ments of hospitals in the separation of patients, and in the 
separation of those who hard!} come within the description 
of patients we have learnt ns we hope, man) lessons From 
this Congress we trust that the combination of talent winch 
has been brought together, that tho friction of the various 
w its and intellect*, which hav c been brought around our council 
board will produce that result to which we look forward 
and that the conference will not he barren but will Icavo 
behind it an abiding good M hen I look on the formidable 
list formidable in numlrare only, of tho gentlemen whom I 
shall have to call upon to reply for their respective countries 
I feel that 1 mu&t not take up too much of your time This 
however you will allow mo to ray, that while wo thank our 
foreign guests for having come to us we are not satisfied 
only with that, but we would qsL them—and wo say it from 
our hearts as well as from our lips—to remember tho cordial 
invitation we extend to them to come again Me are cold, 
perhaps as some saj jhlcgmatic, onr * Good bye’ conveys 
a wish only for the future happiness and welfare of the 
individual to whom we sav it, and we must go to other 
countries where emotii ns are better understood or better ' 
expressetl for the aurcioir or ^ (titf medtrtchen that we 
all in our hearts desire to utter Me hope that you who 
have come among us will on some future occasion once more 
cro*»s the tens and I am snre on behalf of llioso who succeed 
me that you will on all other occasions expcricnco the ramu 
heart} welcome which we lmvo endeavoured to givo >ou 
at tho present time I must not sit down without 
ranking on behalf of our Council my own and their 
own huinblo apologies for some of tho shortcomings, which 
may liavo taken place at onr Congress »11} colleagues ono 
and nil have been fairly overpovvered with work and if 
everything 1ms not been as pcrfcctl} arranged as Joel work 
you will in the ktndnc s of }our hearts overlook our onus 
sions and rccognire that tho will was there, however im 
perfect tho performance I ct me thank yon not only for 
oureclvcs, but on behalf of our countiy and on behalf of tho 
world for tho magnificent arrav of scientific men of distinc 
tion who have accepted our efforts and como to help us in 
our councils It is with a feeling of pndo that I find mvrelf 
here addressing men whose names are household wordi in 
Europe and throughout the world M e shall bo able to look 
back to the tune when we *poko to them face to fnco and incur 
humility wo hope that they when they return homo will not 
entirely have forgotten u<* M*h only wish our foreign gueds 
wliat in tho wools of our American cousin', we havo tried to 
give them here—that i« “a good time ” Me wish them all a 
for unato journey homo and trust that the} inn) gather there 
further honours and that in time to como we may once more 
meet m the capital of our count when I ntu bound to «a\ 
tint wo will give them tho very heartiest reception that thc> 
have ever lniL In raying farewell we wMi onr guests all 
possible good which may attend tho hnpj iness of man — 
Iho toast was rtqu ndc<l to by Froftgrer 1 G Janewav 
(America) l*rofc« or U Ik v m Selirottcr (Austria) Dr 
Martin (Belgium) Dr Mikailovskv (Bulgaria) Frofc or 
B Bang (Denmark) M Kllx Ionii (Franco), Proftr 
0 Gcrlnrdt (Germany) 1’rafts or I’d (Holland) 

Councillor Rai 7 (Hungary) Profc"«or CorvclJo (Italv) 
p r ' P r C zino (Komn min) 

" Dr lvPn 1 mroth 

(* 5 WL ■ and M Malm 

(Norwn)) M ^ olmii v hose wonderful elocution allowcd of 
Ins being underst xd though fpcaking in French nil over 
the vast hall intimate 1 that the President of tho FienHi 
Rtpub 1 ir autlion cd him to invito the cooperation of tho 
present in a similar Coi grt^s to bo held m l’an< in 1^02 
or 1503 p , , , 

The toast of Greater Britain was in the ab-Vnee o e 
Sir Tames Crichton Brov no, praj*i*ed |y fair Iferficrt 
Maxwell and was nj-liel to Iv Surgci n General Ilanoy 
(India) Sir Divi 1 Tennant and bir John Cockbtirn 

* Iho Health c f tU Chainnan wag given bv ''irMilUamS 
Church who aid that Hie) wen all aware how admirably 
Lord Derbj In 1 j r» lied over the Congress and our tint 
banquet but the) vr* re not all equal I) aw ire of iFe d \t* 
that the Corgre*.s owed fum rfnee lie ha I undertaken the 
predd* nev of tlir organDw g committee and of the council — 

TIu (baimnn in replv dealt with the quo Lion of tin 
desirability of edatli-Ung ramtnrfj f r the p<x>* nnl r h 
eluded with an adnowlcdgmei t of tho fri-ic"* nnitres! 

1 v Mr Mai coin Morris and I)r f* t Clair TLomrem 
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(tmtopnfom. 


"Audi alteram partcra." 


PROFESSOR KOCH’S ADDRESS AT THE 
BRITISH CONGRESS ON TUBER¬ 
CULOSIS. 

To the Editors of The Lancet. 
g ln9 _i desire to call attention to an apparent omission in 
that portion of Professor Koch’s address in which he deals with 
the results of his experimental feeding of swine with bonne 
tuberculosis. The animals, he says, which “had eaten 

bacilli of bovine tuberculosis had without exception . 

tuberculous infiltration of the greatly enlarged lymphatic 
glands of the neck and of the mesenteiic glands and also 
extensive tuberculosis of the lungs and spleen.” But 
although the swine bad been infected by the method of feed¬ 
ing no "mention is made as to whether tuberculous lesions of 
the intestine were found in any of the experimental animals. 
This omission appears to he the more remarkable seeing 
that in discussing tho reasons for his assumption that bovine 
tuberculosis cannot be conveyed to man by the ingestion 
of milk or butter containing “living and perfectly virulent 
bacilli ” Professor Koch makes the definite assertion that 
it is “ only when the intestine suffers first” that a case of 
tuberculosis can bo assumed with certainty to have been 
“caused by alimenta.” It may be that although in Professor 
Koch’s address, as reproduced in The Lancet, no mention 
of the fact is made, nevertheless, tuberculous lesions of the 
intestine were really present in addition to those which he 
enumerates, but in view of the importance which Professor 
Koch cv idently attaches to this condition in the case of man 
the publication of full details of the post-mortem examina¬ 
tions of these pigs would bo of considerable interest. 

I am, Sirs, yours faithfully, 

July :0th, 1901. S. MONCKTON COPEMAN. 


I and most favourably with the wild and whirling words- 
which appear in the daily press on the subject. This 
is the first reflection that occurs to one in reading ycmV 
remarks and the next is some regret that you should 
even appear to give the weight of your authority and 
influence to the proposal to abolish all underground 
bakehouses. A great many of these bakehouses are quite 
insanitary and their suppression is a consummation devoutly' 
to be wished, but there are other underground bakehouse! 
which are as perfect—from a sanitary point of vifcw—as 
any above-ground bakehouses can be. And further—and 
this is perhaps still more important—there are a great many 
basements which might be occupied as bakehouses and could' 
be made perfect models of sanitation. At present the 
fatuous clause in Mr. Asquith’s Bill prohibiting the opening 
of any new underground bakehouse stands in the way, so 
that the occupiers of insanitary bakehouses are practically 
compelled to go on as they are. You are doubtless aware 
that some of the finest public buildings in London—such as- 
the Queen’s Hall and the Victoria suite at the Hotel Cecil— 
are underground in the sense that their floor is below the 
street level. The fact that it would be illegal to comert any 
of these places into a bakehouse is the rcductio-ad alsurdim 
of the clause over w'hich Mr. Asquith and Mr. John Bams 
are congratulating themselves. 

Your proposal for a committee of experts -is one which I 
advocated some time ago, and is the first step winch an 
enlightened Government would take. Let such committee 
settle what is necessary for sanitation, and let the results of 
their working he taken as a basis for legislation ; hut do not 
let us impose upon the baking trade a restriction which 5s 
neither necessary' nor desirable and condemn all underground 
bakehouses because some are worthy of condemnation. 

I am, Sirs, yours faithfully, 

Editor op “The Baker and Confectioner.” 

July 29th, 1901. _ _ 


ISOLATION HOSPITALS AND SCARLET 
FEVER. 


THE SALE OF DRUGS BY MEDICAL 
GRADUATES. 

To the Editors of The Lancet. 

Sins,—I am instructed to send you the annexed copy of a 
resolution recently adopted by the Senntus Academicns of 
this University nnd to request that you "will kindly give it a 
place in the next issue of The Lancet. 

I may mention that a similar resolution has been adopted 
by the University of Edinburgh. 

I am, Sirs, yours faithfully, 

, , , Donaldson Rose Thom, 

university o£ Aberdeen, July 29th, 1901. Secretory oE Scnatus. 

(Copt.) 

, “diplltcd tint tho exigencies of practice in certain 

localities may sometimes render it unavoidable for a medical practi¬ 
tioner to supply to his patients tho remedies which ho pre'cnbe3— 
£ l 118 . University is of opinion tlmt. it P is undosir- 

to the position of medical graduates of the 
uimcrsity tlmt this custom should ho followed under other nr 
cumstances; and further, it regards tho sale of obiects other than 
^ aUatC3 ”• “"** circumstances, ElS 

THE HIGH ALTITUDE TREATMENT • A 
CORRECTION. 

To the Editors of'H ue Lancet. 

Cono?ess"on t1? C i paper read afc Section IE of the 

HiSh usi 7 t °' ls ( on the Physiological Principles of 
ms^lV of the £abIc ° f comparison P of the 

The La\tet of * iave Polished in 

Dr. 0. Amrein (Arosa, Switzerland). 

“ THE PROPOSED LEGISLATION ON 
BAKEHOUSES.” 

To t7tc Editors of The Lancet. 

in"TH E ~?ANCET of July *22? ° f the “station 

legislation on bakehoiiL'' ItLtf mo"t 


To the Editors of The Lancet. 

Sirs, —There were so many who wished to speak in tic 
discussion on this subject at Eastbourne on Friday, July 
26tli, that I held back, feeling sure that someone would 
take up three points which to me seem to demand con¬ 
sideration. As they were passed by with little or no notice 
perhaps you will allow me to state them briefly. 

1. The more completely isolation is carried out in a given 

district, of any infectious disease liable to importation, the- 
larger must he each year the number of children, not pro¬ 
tected by previous attacks and therefore liable to infection. 
No district has ever managed to isolate more than .a port 
even of the notified cases, and there remain in addition to 
those known cases left at home all the umecognised cases ns 
well as the importations from other districts. Outbreaks o 
measles show wliat this involves. , ., , 

2. Isolation, even if partial, is of great value to inaiviaii. 

families, not only in enabling them to pursue their occupa¬ 
tions with less interruption, but ul-o because it eua * 
them, if not to save their other members from the di-ca 
altogether, at any rate to postpone the age at which tniy 
take it and so to reduce the risk of mortality. . u 

3. The experience of small-pox (and I probably m S 

say of plague) shows that no serious epidemic ot ' J 
infectious disease can he controlled by hospital ljoia 
alone. At Middlesbrough, Glasgow, and I tm r'< L 
Gloucester, the spread of the disease was not really 
until general revaccination was introduced. Yet> no 
seems to question the value of isolation hospitals in - , 

pox, and I am convinced that in at least two cas _ ’ 
probably five or six, outbreaks of ttgit disease h^ 6 
rendered harmless in my own neighbourhood . w ,n 
hospitals. It is the mild and unrecognised cases mi 
always make complete isolation impossible 

and inefficacious in stamping out small-pox. > 1 ^, r 

we expect better results in the case of S T t0 help 
where as yet we have nothing like vaccination 
ns ? And is it wise to unsettle public opinion I 0I - 
donbts of the value of isolation hospitals ! lom ,. oaC J nCC ! 3 1 
view without mentioning their advantages in other i 

I am, Sirs, yours faithfully, nr D Loud-. 

Michael Thomas Sadleti, V ct . 

Medical Officer of Health of B 

Barnsley, July 29th, 1901. 
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Sanatoria for the Poor. 

Mr Robert. Hall, medical attendant at the Belfast 
Union Hospital, lias recommended the guardians to build a 
sanatorium in the county for their numerous tuberculous 
patients, but they have declined on the ground that the poor 
rates could not be devoted to such a purpose. 

Medico-Psychological Association of Great Britain and 
Ireland. 

The sixteenth annual meeting of the above association was 
held in the Queen’s College, Cork, on July 25th and 26th. 
At the commencement of the proceedings the chair was 
occupied by Dr. Fletcher Bcaek, the out-going President, who 
introduced the President for the coming year, Dr. Oscar T. 
Woods, medical superintendent of the Eglinton Asylum, 
Cork. Dr. Woods in the course of his presidential address 
pointed out that the first public attempt to provide for the 
treatment of the insane poor in Ireland was made in the 
year 1728, and he gave an interesting history of the 
progiessive improvements in the treatment of insanity. 
Between 60 and 70 members attended the meetings and some 
valuable papers weie read. On July 25tli the President gave 
a banquet to the members and several friends at the Imperial 
Hotel. On the following day Dr. and Mrs. Woods were ‘ 1 At 
Home ” and a large number of guests assembled in the 
charming grounds of the Eglinton Asylum. 

, July 30th. 


PARIS. 

(From our own Correspondent.) 


The Institute of Colonial Medicine. 

Tue competition which I have already referred to in or 
of my previous letters 1 between the various towns as to whic 
should have the honour of organising an official course < 
instruction in colonial medicine still continues. Tt 
partisans of this school being created in Paris hav 
collected a sum of money which although considerable 
nevertheless insufficient unless Government grants come t 
their aid—an event which is exceedingly improbable Tt 
Minister concerned with the affair has decided that th 
instruction shall be given at Bordeaux where th 
local faculty has already created the organisation 
necessary and has founded a special diploma i 
colonial medicine. On the other hand, there is Marseille 

of all Z S t Ted ; T UiS ? ity is UlK P° rt of departui 
mpvfnnln i 1 steamshl P lmes 111 connexion with th 
av-meelann annually from the colonies on a 

average 1300 military and naval invalids and 600 civilin 

and U p .T M - an0i ? 08 ofes a magnificent field for stud 

:V ‘, * ke . nlinique lias a perfect installation far superior t 
at which might have been arranged in Paris. Since 189 

cino fivn’no al P 0, . mci1 has created at the School of Medi 
unefive new chairs, one m the bacteriology and pathoC 

police matters. There ar? also °a IT- ? ountnes - anl1 sanitar 
tropical medicine and^nlli ™ C ° examin nti 0n h 
biology ; n the lahnnin Putctical examinations in micro 

parasl&loJ^LS 1?f tr ? pical leases?™ 

deal with points in tropwal mtTl " rologyas far as Uiq 
pn^e'-ses in addition to the ScWi 1 , ¥ arseilIe s alsc 

general colonial department nr^ - 1 v° f p 0 , 1011131 Medicine ; 
Chamber of Comn?erce under^TW*^ u ° es Pen=e of th* 
about 200 students and seven siLphTT . Hel , lko , 1 - This hai 
following subjects : vegetable . clla . lrs deabng with th* 

diseases of plaits, P arasi « 

geology of the colonies cohmiu S ’i P k I slcal geography anc 

colonial economics, jurisprudence, an^S^^ C0,n ^ 
The facTdtflmf'-!^ 0 ^ ^ ^ ° f Mediei ^ 

X z 

1 TlU: ^^r^mielSth, 1901, p.^7KP — 


handed in his resignation. The election has given rise tn 
a great deal of discussion. It is always the custom (0 
choose the professors of the faculty of medicine of Paris 
among those medical men who have been nominated at 
agrtges at a former competition. The only exception to 
this course is at the creation of a new chair, which is very- 
rare, and even then it is almost always an agrege who is 
chosen to fill it. In the present case among the ngreges of tlio 
faculty of Paris there was only one medical man practising 
as an ophthalmic surgeon, and he could have been chosen as 
successor to M. Panas, but the professors of the faculty saw 
that with one candidate there was no opportunity of malm? 
a selection, and so they admitted various agregts and pr£ 
lessors from the provincial faculties as candidates—amongst 
others M. Lagrange of Bordeaux and Professor de Lapersonne 
of Lille. The generality of medical men in Paris and the 
press were anxious that the faculty should be still more 
liberal and should allow the candidature of some of the 
Paris ophthalmologists, several of whom are not a grift 
of the faculty, a circumstance which is explained by 
the fact that the chair of ophthalmology which was 
occupied by M. Panas was a comparatively new creation 
and that at the age when the Paris ophthalmic surgeons 
begin their career as specialists they have no particular 
interest to present themselves for examination as agregh. 
Throwing open the competition to men of distinction 
would have been a very popular measure, but the faculty- 
preferred to maintain its ancient traditions and after 
a severe contest appointed the professor from Lille, passing 
over the Paris agregi and the Paris medical men who are not 
agreges. 

Prevention of Ophthalmia Neonatorum. 

Whilst certain legislative measures relative to public 
health were being discussed in the Senate a senator who 
was also a medical man proposed the introduction of a 
clause making it compulsory for midwives and accoucheurs to 
bathe a new-born "child’s eyes at once with solution of 
permanganate of potassium in order to prevent ophthalmia. 
The Minister of the Interior consequently requested the 
Academy of Medicine to supply him with an outline of the 
instructions which ought to be given to midwives in this 
respect. M. Pinard, to whom the question was referred, wasof 
opinion that permanganate of potassium ought not to he 
ordered specially and exclusively, as it is by no means the only 
substance efficacious in the treatment of ophthalmia. Re 
recommendations of Jr. Pinarcl were as iollows: (1) the 
distribution in all mairies of short descriptions of the cau : c c , 
symptoms, and dangers of ophthalmia in new-born infants; 
( 2 ) immediate notification of purulent ophthalmia every¬ 
where and in all cases ; and ( 3 ) the appointment in con¬ 
nexion with lying-in establishments (clinics and maternitfe) 
of ophthalmologists to superintend the treatment of purulent 
ophthalmia and to give the requisite instructions to the 
pupils, medical men, and midwives. 

July 29th. 


THE SERVICES. 


Royal Army JIedical Corps. ‘ 
Surgeon-Captain A. Macdonald, Ariny Medical Reserve, 
assumes temporary medical charge of the troops, Station Hos¬ 
pital, Edinburgh Castle. Captain C. Dalton, at Hounslow,, 1 - 
ordeied to West Africa for service. Suigeon-Major CrooK- 
Lawless joins at Aldershot for duty-. Lieutenant J. B. Cmr>e 
has joined at Aldershot, and has been posted to theRep 
for a course of instruction. Lieutenant-Colonel M. 
O'Connell is appointed principal medical officer, h° n 
Eastern District, vice Colonel W. E. Saunders, posted 
India. 


Imperial Yeom'anry. 

18th Battalion : The under-mentioned officer rclinqui 
ins commission, dated July 16th, 1901; Temporary bap. 
H. W. Whyte, Medical Offioer. 


South African War Notes. 

CivR Surgeons Tucker, John Burton Rndduck, and ■*' 
lave been discharged from hospital for duty. Civil burg 
'• R- Hodgson is on passage home. 

Volunteer Corps. . . 1 T!r ,. a i 

Artillery: 1st City of London (Eastern Division, 
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Gammon Artillery) George Johnston to bo Surgeon Lieu¬ 
tenant. Dated July 27th 1901 Rifle • 2nd (Prince of 
Wales’s) Volunteer Battalion the Devonshire Regiment • 
Burgeon-Lieutenant A. 31 Rcndle to be Surgeon Captain 
Dated July 27th, 1901 1st Volunteer Battalion Princess 
Charlotte of Wales’s (Royal Berkshire Regiment) Snrgeon- 
Lioutcnant W G Heasman to be Surgeon Captain Dated 
July 27th, 1901 

His Majesty the King held an Investiture at St James’s 
Palace on July 25th and conferred the Distinguished 
Service Order upon the following officers.—Surgeon Captain 
W Fletchei and Staff Surgeon E 0 Lomas, UN 

Major R. P Bond, R A M C , was nmongat the recipients 
of war medals presented byffie King at Marlborough House 
on July 29th 

Surgeon Major General W A Thomson, AMS (retired), 
Honorary Physician to the King, ha* been selected for a Good 
Service Pension of £100 a y car 


©Wtuarg. 


OARSTEN HOLTIIOUSE FROSEnq, LSA 

Mr Carsten Holthouse had truly reached a npc old age 
when almost at the end of his ninety first year he closed 
his earthly career on Jnly 18tli He was llttlo known to 
the present generation of the profession, but 30 years 
ago, as senior snrgcon to the Westminster Hospital and 
lecturer on surgery in its school and as a frequent attendant 
at the medical sociotics, ho was a familiar figure There are 
many who will remember the short, spare, well c ct man, 
brisk in his movements, somewhat brusque and dogmatic in 
the enunciation of his own viows, yet always hiudly and 
consciontious m his criticism of the opinions of others, and 
keen and enthusiastic in the interest he ever took in surgical 
practice and in the progress of surgical knowledge His 
enthusiasm and absence of Eclf seeking were notable mid 
could not fail to gain for lum the respect and esteem of his 
contemporaries 

Mr Holthouse was bom on Oct 14th, 1810, at Edmonton 
being the eldest *on of Mr Carsten Iloltboiisc of that place 
After an education at pnvato schools lie in his fifteenth 
year, became the articled pupil, as was then tho custom, 
of his uncle, Mr Lo Gay Browerton of Bawtry, in Yorkshire 
Later ho entered at St Bartholomew's Hospital and was a 
dresser under the late Sir William Lawrence As was usual 
at that time he sought tho double qualification and became a 
Liccntmto of tho Society of AiHDthecaries in 1832 and a 
Member of the Royal College or 6urgcons of England in 1833 
After a visit of some six months to tho Pans hospitals he 
commenced practice in his fathers houso in Kcppel street 
and industriously attended the out-patient department of 
St Bartholomews Hospital. We next hear of him as being 
appointed lecturer on anatomy and physiology nt the 
Aldcrsgatc street School of Medicine in succession to, and at 
tho instigation of, Mr Skey It was whilst holding this 
appointment that Mr Holthouse became known as a teacher 
and made a repntation winch led to his election as one of 
tho original Fellows of the College in 1843. At the time of 
hisYIcath lie was the senior of the very few 6ur\i\ing original 
Fellow* 

In 1849 Mr Holthouse was tho successful candidate for 
tho Lectureship of Anatomy of the resuscitated Medical 
School of ’Westminster Hospital HU \alnablc service- on 
taking up this npiKiintmcnt were very inadcquatch 
appreciated at tho time* Dr Hunter, Ills predece»or in the 
cluur, had a fow years before carried away with 1dm t! c 
greater part of the anatomical preimrations, probably 
his own private property, and a month after Mr ilolthouse 
had begun his first course of lecture* the College of 
burgeons condemned tho deficient remains of the anatomical 
mn-omn as insufficient for tho proper teaching of the 
subject, and tho *t.hool would lmvc been closed lnd not Mr 
Lane of the Grosvcnor place bchool offered to take over the 
anatomical pupils. Mr HoUhou«o nt the same turn under 
took, if £33 were granted to him for the purpose, to provide 
before tho end of llm year all the anatomical prepnratioas 
required by the College. He was at once appointed curator 
of the mu«eom, the amount was voted, and before tho end of 
December, by making good every ono of tho deficiencies, be 


satisfied tho requirements of the College authorities and 
obtained permission for the students to resume their attend¬ 
ance at his anatomical lectures The school, however, did 
not prosper, and after lecturing for file years without 
remuneration Mr Holthouse was so dissatisfied with the- 
condition and management of tho school that he sent in his 
resignation of tho chair of Anatomy This brought matter* 
to a head, and Mr Holthouse was induced to continue to hold 
his chair by being unanimously appointed solo manager 
of tbo school with n freo hand to make tho neccs 
*ory improvements i n this way Mr Holthouse raved, 
the school from destruction and was tho energetic means of 
establishing it on a more satisfactory basis Mr Holthouse 
was appointed assistant surgeon to the V cstmmstcr Hospital 
in April, 1853 In the follownng year, a baso hospital for the 
sick and wounded from tho Crimean war liaving been 
established at Smyrna, he went out as one of its surgeons m 
company with Hulko and Strcatfcild and other* On his 
return to London ho took a house at Storey’s gato and 
resumed his work u Westminster At tho same time he 
took up tho study of ophthalmic surgery and soon after 
assisted in tho founding of tho South London Ophtbnlmic 
Hospital, an institution which has recently been rebuilt and 
has discarded all local n-sociation from its nnmo. In 1857 
he was promoted to the full surgeoncy of Westminster 
Hospital, a post which lie held until 1875, when by the rules 
of the hospital ho retired to the oflico of consulting surgeon 
For pomo year*, too, he held tho chair of Surgery in the 
school, a post from which he retired in 1873. 

Mr Holthousc's published writing-, show best tlm 
versatility of lus mind In 1838 bo wrote three papers on 
the “Acams Scaluei” which attracted some attention In 
1854 he published “Six Lectures on tho Pathology of 
Strabismus and its Treatment by Operation’ Four year* 
later appeared a book on "Sqniatiag, Paralytic AflbctforiH 
of the Eye, and Cortam Forms of Impaired 1 ision,” In tbu 
same year, In 1853, lie published “Practical Observations on 
tbo Radical Curo of Inguinal Hernia ” In 1870 ho gave to 
tho profession bis more mature views on this subject in a 
larger volume “On Hernial and other Tumours of tho Grout 
and its Neighbourhood, with Practical Remarks on the 
Radical Cure of Ruptures ” Uiie articlo on the lower 
extremities in the «mmd \olnme of Holmess “System of 
Surgery,” which appeared in 1870, was from his pen A 
year later ho published a brochure “On tho Proper Selection 
and Scientific Application of Trusses * After his retirement 
he took great interest in tho question of tho treatment of 
inebriates and wvoto letters and articles on tho subject 
which conduced much to a more healthy public opinion on 
the subject 

Mr Holthou«c po«-c> a cd a sound practical knowledge of 
surgery and was m many ways a good Rather If he 
failed to inako Ins mark as a successful competitor for the 
coufidcnce of the public it wxs probably tho natural re ulC 
of the versatility of his nund on tho one hand nnd of a 
certain want of concentration on the other As has been 
well said, succc-s would setra to bo almost unpos-ible with¬ 
out a power of concentration nnd n habit of attention to 
mhuto detail* and it was doubtless owing to defects of this 
kind that Mr lIolthou e e failed to secure tho public apprecia¬ 
tion winch hi* talent* deserved. Mr Holtliou'o was twice 
married—in 1853 to Ague- tho daughter of Mr Srnnuol 
Kent of Clifton nnd m 1869 to Martha, daughter of Dr John- 
InglisNicol of Inverness Of his children by hla first wife 
three sons survive him 

v 

THOMAS I H INGbTONE, M D , M S Glv* 

Dr LlMNGtTOM parsed away nt London on JuJv lGth 
at the ngc‘ of 52 yiar^ on his return from Ginnany 
where he bad b^n laying for the benefit of his 
health For the lit two rears he had bren suffering 
from nngma poet* ris and on tho recommendation rf 
lus mcdic.nl whinr* he went sevan wc*k* ngu to Iknd- 
Nnuheun for the Schott treatment Ihs health houivcr, 
did not benefit fn m the v i*it nnd it was on hi* way hou o 
to Stanhope, Co Durham, tint ho umldinly rxpiied rt a 
L ondon hotel The dceen ed gentleman Jiad aeqnlrrd a Larg* 
practice at Stanhoj c Net only did ho pm distil ctn n l v his 
medical nnd surgical skill l Jt by Ms kimlne** nn 1 g<niahJv 
ho became not only the medico! adviser but the frbnd 
and counselltr of all claves but wore e-pcclnllv of the jv* r 
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and needy. He also interested himself in local affairs 
and at various periods of his life held all the important 
local pnblic offices. He became a member of the Stan¬ 
hope School Board at its formation, and for the last 
23 years, until his untimely death, was its chairman. 
He also took an active part in Poor-law affairs, and 
he became a member of the board of guardians, being 
chairman from April, 1885, to February, 1894, when 
he resigned. For some years he was medical officer 
of health of one of the Stanhope rural districts. 
In educational matters he took a v cry deep interest. 
The best instruction that was obtainable he wished to 
place at the disposal of the people, and it was chiefly 
due to his efforts that the School Board, finding that small 
wages were unproductive of good results, decided to remune¬ 
rate their teachers more liberally. On the establishment of 
the county councils Dr. Livingstone was elected a member of 
the Durham county authority. His services in connexion 
therewith were highly valued 'and he was elected an aider- 
man eight years ago, which position he held at the time of 
his death. He was also chairman of the Health Committee 
of the county council and had occupied that position for the 
last 10 years with great ability. He took a very lively 
interest in the St. John Ambulance Association and in the 
volunteer forces he occupied the position of surgeon for 
many years. He was also a magistrate for the county of 
Durham, being appointed some 10 years ago. As evidence 
of the esteem in which the late Dr. Livingstone was held bv 
his friends and neighbours of Stanhope and the dales two 
years ago he received a handsome presentation, the outcome 
of public subscription, on the occasion of his silver weddina 
His funeral, which took place on July 18th, was largely 
attended, genuine sorrow being evinced by all classes. He 
leaves a widow (a sister of Mr. Josenh Walton, M.P 1 and 
two sons to mourn their loss. ‘ ' 


CHARLES DAGNALL CLARK, M.B. BOND , 

M.R.O.S. Eng , L.R.O.P. Lond. 

The death is announced, at the early age of 45 years, at 

Sydney, L.S. W., of Dr. 0. D. Clark, eldest son of the late 

Jr. Alfred Clark, Cross Deep, Twickenham. He was educated 

at Uppingham, and on leaving that school decided on 

entering the medical profession. He matriculated at the 

University of London, first in honours with scholarship As 

the Kirkef gold m^dal° m T’ S Hospita1 ' Lomlon , he obtained 
, juraes gold medal and was appointed resident- 

lc°ft?or ZZr r ' Jr ,f tth T SDuncan - ^ health failmZhe 
appointnfent of la ’ZZe e t- ® shortly afterwards obtained the 
E rc j resident surgeon at the Prince Alfred 
capital, Sydney.. After three years’ sendee he ontprprl 

hospital U dZtfi 6 Zn u aS appointed on tlle staff of the 
vpitai. His death will be mourned bv a lnro-p rnrciA ^ 

patients and friends. He leavesji widow and four children. 


.C™ S T “- ®f ough p f“ 5 ’ 

this substance were sold’ for hZ * hu . udreds of tons of 
magistrate inflicted a fine of loS^2tffi co f 

—The thirty-Mxtli 'rmmial ^reporZof ASYLUM. 

Dunng the year 116 cMesrffZZt has ,l usfc beon issued, 
admitted. The drschZg es ' unounZ T Z females ) *ero 
numbered 76, a larger nZibeZoZ 3 , 67 \ The deaths 

htaak of influenza On Dec to an 

]l" der treatment 633 patients npqZi’ 900 ' remained 

The chnnre tr\J~ • . \v“9 mules *ind 304 fcmalptA 

L R.C.P Edin. '/</ . Ahce AeviUe Johnson, 

July 2 oth second assistant medicM 8 '^’ , Vas a PP ob ited on 

salary 0 f £ 130 por ann aat medlca l officer to the asylum at a 


THE 


BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM. 1 


The sixty-ninth annual meeting of the British Medical’ 
Association commenced its session in Cheltenham on 
Tuesday, July 30th. This is the second time that the 
Association has visited Cheltenham, the first being in 1837 
the year of the accession of Her Mujesty Queen Victoria, and 
it is somewhat curious that the year of the ■’present visit b 
marked by the accession of His Majesty King Edward VII, 

Dr. G. B. Fergnson, President of the British Medical 
Association, delivered an exceedingly interesting Presidential 
Address at the first (adjourned) general meeting. His 
description of the position now occupied by scientific 
medicine was not only eloquent but learned. As a rule a 
resume of medical progress is rather a dreary thing to listen 
to, the orators who are condemned by circumstances to 
speak to this theme being apt to use the same words 
in describing the same things. Dr. Ferguson’s address 
was not in the least stereotyped in character. Obviously 
familiar with the many-sided developments that have 
followed upon recent research, he touched suggestively upon 
the more important, and in so doing justified his forcible 
plea for better facilities in this country for the pursuit of 
science. “A Faraday, a Koch, a Pasteur would be a cheap 
purchase at a million ’’ is his forcible answer to those who 
would oppose the educational demands of progresdre 
science by a counter-cry of economy. 


Cheltenham is of course renowned for its waters, its good 
shops, its tree-bordered streets, and its educational advan¬ 
tages for either sex. 

1 he town has evidently decided to “do the thing well," 
and even the shops show the influence of medicine. Thus 
the principal printshop lias filled its windows with medical 
pictures. There is a photograph of Rembrandt’s celebrated 
^Lesson in Anatomy,” and engravings of Luke Tildess 
“The Doctor,” and William Small’s “ The Good Samaritan" 
This last-named picture, which attraoted some notice in the 
Academy last year, illustrates an episode in the day of a 
country practitioner with great fidelity. The child of a gipj 
has been taken ill and the dogcart of the medical man has 
been stopped as he passes the encampment. There are also 
in this shop fonr studies of apparently quite healthy young 
women stripped to the waist’and entitled “ L’Odalisqne, 
Epanouissement,” “Jeunesse,” and “Reverie,” chosen, 
w e supposo, to exhibit different types of chest. 

The opening service was held at St. Matthew’s Church on 
Tuesday, July 30th, at 11.30 A/m., when the large congrega¬ 
tion completely filled the building. The preacher was the 
ery Rev. the Dean of Gloucester (Dr. Spence), who based 
his remarks upon the text, “Luke, the Physician,” and, in 
concluding, paid a w-arm tribute to the work done by the 
medical profession which, in his ojiinion, most nearly 
approached to the ideal of the Master Himself. 1,10 
musical ^ portion of the service was of a very mediocre 
escription and slovenly in parts—probably duo to an 
augmented choir which had not practised together. 
co ection, as usual, was on behalf of the Royal Modi® 1 
Benevolent College and the British Medical Benevolent 
Fund. 


The Organising Committee of Reception and certain 
0 e municipal authorities," with whom was the major, 
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gave their first welcome end “afc home” to tlie members' and 
theiririenda in the Winter Garden of tho *' Garden Town/* 
on Monday evening, July 29th, thereby pleasantly antici¬ 
pating the opening of tho meeting. Tho Winter Garden, 
which Is a large glass structure of pleading ornamental design, 
was gaily decorated and the illuminated fountains in the 
centre served to relievo tho closeness of the atmosphere. The 
lawns wero illuminated with myriads of faiiy lights. Tho 
guests were well pleased with their reception and with the 
excellent entertainment provided, which exceeded in display 
and magnitude any similar event of previous occasions. 


The fact is, Cheltenham Is admirably adapted for both tho 
'festive and tho serious *stdc of a gathering of this sort. Tlicro 
arc excellent buildings wherein to hold the meetings and 
open spaces for garden parties. Above all, the various places 
of meeting and of entertainment are not scattered, bnt within 
an easy distance of tho reception room and Winter Garden. 


regarded as mild Carlsbad waters, and there is no reason 
why they should not be just as therapeutically efficient, 
having regard to the amount of salino ingredients contained 
in them. At the Cambmy Spa thcro nrc two waters—ono 
a chaljbcato and tho other a saline. The clialyl>entc con¬ 
tains as much as seven grains of enrbonato of iron per 
gallon, which arc associated, it is interesting from a 
therapeutic point of view to add, with 24 grains of tho 
purgative salt, sodium sulphate, and with sodidm chloride. 
This epa is not under the management of the corporation. 


In the prettily wooded and watered Tittvillo Park, to tho 
north-cast of tho town, is situated tho Pittvillc Spa and 
Pump-room. Tho water hero belongs to tho class of nlknlino 
salino waters. The sulphated aaters are concentrated by 
evaporation for convenience of dosage. Tho Pittvillc Sprt 
contains a spacious room for the amusement and recroation 
of peoplo drinking tho waters. All tlircc sources of water 
are practically in a straight lino from the south-west to tho 


Not tho last to appreciate the excellent accommodation 
which Cheltenham affords were tho exhibitors in tho Annual 
Museum. No better place could liavo been selected than the 
Winter Garden, and the exhibitors themselves did not miss 
their chance of making their exhibits attractive. It ncod 
hardly he added that the fact that tho first recep¬ 
tion was held in the Winter Garden ancl on its lawns 
was very much appreciated by the exhibitors. Everyone’s 
ntlentiorx was thus necessarily drawn to the oxbibita and 
tho building wrs crowded oven up to the time of closing 
—U p.m. The genial weather added considerably to tho 
pleasure of the occasion. We deal at length elsewhere with 
the great number of exhibits comprising drugs, food*, and 
medical and surgical appliances that were presented to view. 
An important feature of the exhibition this year was the 
display of ambulance wagons, motor-cars, See ., in a marquee 
on tho gtass adjoining tho Winter Garden. 

Tho general impression is that no previous exhibition has 
had such opportunities for securing success. The Patho¬ 
logical Museum (opened only to medical men) adjoined tho 
Winter Garden. We congratulate the local organising 
secretaries on the very excellent way in which they have 
provided for, and dealt with, this important section of the 
meeting. They must certainly feel it a reward to hear on 
all sides expressions of pleasure and satisfaction with the 
arrangements. _. 

Cheltenham is evidently keenly alive to tho public health 
requirements as well as to general public administration. 
Tho wnter-snpply is good and is derived from tho hope water¬ 
shed of the Cotswolds. Bat a reservoir situated n fow 
, miles up tho Oxford and London road seems to 113 open to 
criticism. It is close to the read and apparently no prousion 
is made to present road-dirt from‘getting into the water. 
The resenoir is not banked up, nor (s it protected by a 
cordon of trees ns i« the case in most other places. The 
wntcr is filtered. Cbeltenliam pnsr*»c«*c3 a refuse destructor 
and a public abattoir. The sewage Ls discharged upon tho 
land, though wo should think that Cheltenham was favour¬ 
ably cm ironed for a system of purification and disposal by 
bacterial method-*. Tho public health i« good, the vital 
statistics being %ery favourable. The electric light and the 
principal baths are in the administration of the corporation. 

The waters of Cheltenham have, of course, been known 
from ' cry early timcH, nnd It soc-tus to oh that they present 
a \ory interesting compmition which deserves more attention 
Hum has hitherto l>cc« allotted to them. At tho Montpellier 
Spa there are two distinct waters—ono a magnesia ynhnc 
water and the oilier on alkaline saline water. They may be 


north-east of the town and nearly parallel with the tree- 
bordered promenade, tho Montpellier Spa coming first, then 
the Cambray Chalybeate, and lastly tho 1’jttnUe Spa. 

Tho seventieth annual meeting of the Association will bo 
held in Manchester next year, under the presidency of Mr. 
Walter Whitehead, F.lt.O.S. Edin. 


THE GENERAL MEETINGS. 


THE FlUST GENERAL MEETING. 

The first genoral meeting of tho Association wns held in • 
tho Princess Hall of tho Ladies’ College at 2.30 i\m. on 
J’uesday, July 30th. Both tho members of tho Conncil and 
the ordinary members of tho Association were present in largo 
numbers. ,, .. 

Tho minutes of tho Inst animal meeting were, on tho 
motion of Ur. W. A. Elustov, the retiring President, con¬ 
firmed and adopted, after which Ur. Ellfcton vacated the 
chair in favour of his successor, Dr. G. B. Ferguson, senior 
surgeon to the Cheltenham Hospital. 

Dr Ffiitcusoy, after thanking the Association for 

electing him, gave notice that he would move that n humble 
and loyal address should ho presented to His Majesty King 
Eduard VH., Patron of tho British Medical Association. 
Having read tho address it was duly seconded by Ur. John 
Roheuts Thomson and carried unanimously. 

Tho usual vote of thanks to the retiring I*resfdenf was then 
moved by Ur. M. Btvnni.EY and seconded by Mr. Vjctou 
HousiXY. This was unanimously carried and acknowledged 
in a few suitable words hj Ur. EU-WTON. . 

Tho PnnsinUNT (Ur. Ferguson) then reported tho follow mg 
recommendation 

That the thanks of th« AmoH* ■ ..." 

VVRltrr Hume.Lon*. PC • 

liyvlrophoblo whilst President ot 

II,i; TOS seconded hy Mr. C. II. V. I'AitKtX'OX and carried 

U, ‘i l l"on°ort'(m<i I .c« on the prefnmmt \\ns tho tvpori of11.0 
Council and the financial Matoment, which ;«■ moved hy 
n?Ti,ninTS Thomson Ho paid a Mbiitc of s .™'f'"thT to 
! r ; ^ X theSnl -ccrctiry. In n few wcll-cho-c„ wools 
nmWlso rcfm& to tho clreoinstnncc furmtmding tho 

fa 5? y jotS° Vu'moN'\lfm‘r"t) r 't» n a'io W* »*•“> 

fcicnt.rlc prunf, while Dr. ItXAtCEV Bniiatl.rv 
wMtcl to hnow about editorial cxpensN and tho COM of 

printing Cl.lttK, the treofurer, ret Dr. Prat-cy 

nriwirvt S at ret nW the cm of nrin'lnir. <t t; r 

^•'Str coitv CMirnt.r.T. fia'hc a-t to tho d'.-lr.’Ji.riy 
nf nrtlcie^in the llnthh JMleal Jtr’mal l.inp .Ipictl. 

JUWTO “viLU wt". the IMltor of the JlntM J/Mfrtf 
pave n fen details a, to hove p)Mt for 

article.-in the y'ttrnal pn-wlou* .pr-ch tnppc ■tel 

that n Vchntlfic pint should only be allotted to rct.-oth In 
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H ,mc set subject, now Iiandcd in the following motion, which 
was seconded by Mr.' Nelson Hardy : 

That it Lc n suggestion to tlie Scientific Grants Committee to offer 
tlic nioncv tlicv si»onit for a prize or prizes on some subject on which \ie 
require original research, such as metabolism. 

After some remarks from Sir. Butltx, Dr. Edrtdge- 
Green, and Surgeon-Colonel Ince, who was understood to 
move the previous question, Dr. Haddon was asked to with¬ 
draw his motion, but he refused. 

It was accordingly put to the meeting and was lost. 

The motion as to the report, proposed by Dr. Roberts 
Thomson and seconded by Air. Andrew Clark was then 
put and carried. 

It was in the following terms :— 

That the report of Council, together with the financial statement 
for tho war ending Dec. 31st, 1900, be received and adopted. 

That Messrs. Price, Waterhouse, and Co. be, and they are hereby, 
appointed auditors of tho British Medical Association until tho next 
annual general meeting at a remuneration of £105. 

Tho reports of the various committees were then received, 
but over the report of the Indian Military Aledical Services 
Sub-committee a long discussion arose. 

The report was as follows :— 


ID roar of Tirr, Indian Military Medical Services Sun committef. 

This Committee lias met tu ice to consider tho subject referred to it 
from the annual meeting held at Ipswich. Tho Committee has received 
a letter from Surgeon-General Haney repudiating tho charges put 
forth by Dr. Mullick against tho I.M.S. The Committco lias requested 
Dr. Mullick to furnish it with a summary of his evidence in support of 
Ids statements, but he has failed to communicate with tho Committee 
in any way. The Committee deprecates tho attitude of Dr. Mullick in 
preferring etiarges against the administration of ail important public 
senico which lie has failed to substantiate. 

James Barr, M.D., Chairman, 


Dr. Sarat K. Mullick moved that tlic report be referred 
back. He bad been granted a term of three months from 
April 30th within which to procure evidence. That term had 
not yet run out and moreover he had supplied the Com¬ 
mittee with evidence by July 15th. Moreover, Dr. Barr 
had published in the British ]\Irdiccil Journal evidence 
which Dr. Mullick had supplied to the Committee and which 
was confidential 
Air. George Brown seconded. 

Surgeon-General Harvey reiterated his statements repu¬ 
diating Dr. Alullick’s charges, after which Air. JosiAH 
OimriELD, speaking as a barrister, exhorted the meeting to 
refer the report back because of the time-limit not ha vine 
expired when the report was drawn up and because Dr Barr 
had published evidence. 

Dr James Barr, who was imperfectly heard in the body of 
“ understood to point out that Dr. Mullick had 

produced no fresh evidence, but only that which had been 
already put in by the late Dr. Baliadurji. 

Eventually a motion to refer the report back and another 

r0p ”‘ ™ > »»« tie 


1HE (ADJOURNED) FIRST GENERAL AIEETING 
ihemljoumed meeting was held on Tuesday evenim 

Dr rTf, HU 1 °- C thC Ladics ’ College, for the deliver 
^ B Ferguson s presidential address. The atroneb 

e° 0C V Ua a " lon S those Present were His Worship 
Alayor and many prominent citizens. lp 

Mr. Alderman G. Norman presided. 

by the President T1 . pla o m n 111:1 v ™s welcoi 
Dr. Durier Dr. j R W ^ ei ; r “ follows 

and Dr. Noire of Pnrio • n ' Dubreuith, Dr. Saboura 
Dr. P. AV MeRae Dr A Vr u Emest ° tto - of Teneri 
J)r. Punton, Dr. Allan Fisiier j-fJ 8 ? 301 !’ ^. r V A * Ke J no 
Whitmore Dr T p cu«, a 1 -n. r ’ Schooler, Dr. D 

Dr. Emerson M." Sutton and^' Dr ’ H ' ® 

United States of We' arl, l Dr. Judson Dorland, of 
Dr. AVolselev 0 f \ r)r - Boxhin . Dr.-Gooding, 

of the Bermuda^ B ™ ch 5 Mr- Eldon Har 

and Queensland Branch-’ DrAV H Brist 

and Ceylon Branch Dr c P t ? Sllva > o£ the Coloi 

**■<4 

• " , '" n c. n „ trid „ 8 


saying that Dr. Ferguson needed no introduction. He then 
in the name of the town, bade the Association welcome and 
called upon Dr. Ferguson to give his address'- 

The President, wearing the soarlet and crimson gown of 
his degree, then delivered his presidential address, which 
was as follows. a 

THE PRESIDENT’S ADDRESS. 

[Dr. Ferguson took as the title of his address, "Scientific 
Research: the Indispensable Basis of all Aledical and 
Alaterial Progress, ” and commenced by bidding the Associa¬ 
tion welcome to Cheltenham. Ho referred to the fact that 
the Association had not visited Cheltenham since 1837, the 
year of the accession of their late lamented Queen, ami'that 
the year of their present visit was also the year of the 
accession of a British Sovereign, Ilis Most Gracious Majesty 
Edward VII. He then passed on to give a short account of 
Cheltenham and its waters and mentioned several of the past 
medical worthies of the place. Such were Dr, Baron, 
Dr. Wyldbore Rnmsey, Mr. Clement Hawkins, Mr. Charles 
Fowler, and Dr. Evans of Gloucester. He continued by 
reminding his hearers that the tripod of medicine ira’t 
anatomy, physiology, and pathology. He then gave'a rlmt 
of the condition of medicine in Britain qnd other countries 
100 years ago and in reference to Jenner spoke as follows:] 


Dr. JSdn-ard Jenner. 

A hundred years ago Edward Jenner was practising in 
Cheltenham, and here the genius loci reminds me that I must 
not dismiss our greatest medical celebrity with a single line. 
To me the most interesting point about Jenner' is that he 
was educated by John Hunter, which is to say that he became 
and remained a naturalist. He was not, however, neglectful 
of medicine—indeed, ho manufactured an improved tartar 
emetic—but he was at first more interested in fossils, hedge¬ 
hogs, and cuckoos. His celebrated paper on the cuckoo, 
describing for tho first time the inconsiderate conduct of the 
young cuckoo to his fellow-nestlings, need not be referred to 
here further than to state that for a long while he reckoned 
a personal visit to all the youfig cuckoos in his neighbour¬ 
hood as the first of his or his nephew's duties in May 
and June. It was this kind of training in natural obser¬ 
vation which led at last to such productive fruit as his 
celebrated Inquiry into the .Causes and Effects of the 
Variolic Vaccime, which was published in 1798. V idl¬ 
ing to test a tradition at Berkeley, where he was bom 
and practised at first, as' to the small-pox immunity 
conferred by cow and swine-pox, and ’ fulfilling Hunters 
injunction, “Don’t think, but try,” he made ins uft 
experimental inoculation from swine-pox on his eldc-t 
son, aged one and a half years, in November, 1789. 
nearly eight years afterwards before the next step «« 
made, for it was on Alay 14th, 1796 (two years before the 
publication of his book), that lymph was taken from the 
hand of Sarah Nelrnes of Berkeley, who had been mfectea 
by her master’s cows and was inoculated into the arms o 
James Phipps, a healthy boy, eight years of age. £ 
typical vesicle and areola were produced and two su 
quent attempts to inoculate James Phipps with smallf* 
proved perfectly futile. Jenner next sent lymph to London 
to Air. Cline whose patient also resisted all attempts 
inoculate him with small-pox. Jenner was thereupon invjW 
to London and wrote from Cheltenham in reply on Sept.■ 
1798, his often-quoted letter in which he expresses his P reI ' 
encc for the “lowly and sequestered paths of life, taC l a , 
and not the mountain,” declaring his contentment and w 
tempt of fame and fortune, “fame being only a jpldea - 
for ever pierced by the arrows of malignancy.’’ He 
up his regular abode in Cheltenham in July- 1 ' 
] iving at first in tho High-street and aftewards at o- ’ 
George’s-place. Though often absent he spent mnen 
his time here for many years, as letters of his dating 
1802 to 1813 testify, vaccinating gratuitously at Pf 
House, Baysbill, the residence of the presently 0 . 
Cheltenham, all the poor who made application 
Aou know the rest, the rapid extension of the P™ 0 J lj, 
world over, the parliamentary grants to him of £30,0 > 
medals and diplomas and honours from every nation, 
aray and unwilling acceptance of his teaching hy , » 
country-men. Later came detraction, obloquy, and 
followed at last by 443 deaths from small-pox in 1896 m ws 
county, in the neighbouring city of Gloucester; ana, V er 
the perilous experiment of leaving the decision as t0 
vaccination should be done or not to the discretion or n 
cretion of each head of a family. I am bound, honor , 
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state that the perilous experiment is turning out much Letter 
than could lia\e been expected Truly you xvill mourn 
with mo over those 443 preventable-deaths in Gloucester, 
one of them of a vaccinated child and 297 of them 
of unvaccinatcd children under 10 years of age, 
when you reflect that during the same year and the 
next .one there were, in well-vaccinated and xcvaccmatcd 
Germany, only 15 deaths from small-pox throughout n 
population of 63,000,000 Does an}one want more proofs! 
If so, they have them in the records of our own profession, 
which sutTers from a goncral zymotic mortality far bejond, 
but from a small-pox mortality far below, the averngo , and 
tins though we of necessity are much more than the general 
public exposed to tlie infection of small-pox We, ladies and 
gentlemen, know the truth and how to act up to it, and 
most earnestly do I wish success to Dr. F, T Bond and to 
the Jenncr Society in their truly philanthropic enterprise of 
combating error and disseminating truth. I will say no more I 
of Jcnnor and his work, though in this town, the former 
centro of his activity, I canid not well say less , I must, how 
ever, add that tbo sad experience of Gloucester has not been 
fruitless and that Jennor’s county is now perhaps the best 
protected against small-pox of any in England 
Dr Forguson next proceeded to consider 

The Medical Standpoint of To day the Rault of Scientific 
Research 

lie said; Pondering over medicine os it stands today, 
the main fact that strike* me about it is how much 
more it owes to the biologists and to the men of pure 
bcicnco than to the so-called practical inen Yhe practical 
man is indispensable, but ho is not like the groat biologist*, 
a high priest of tbo arcana of nature The cell theory, 
for example, lies at the very foundation of modem 
medicine, and this theory certainly originated entirely 
with the biologists Tlie term “cell" was firet used m 
refcrcnco to plants in the seventeenth century (1665) l»y 
Hooko who, with his contemporaries Grew and Malpighi, 
distinctly foreshadowed the cell theory of modem times » Tho 
coll nucleus was actually seen and drawn by V Bauer so long 
ago as 1802, though it was not before 1831 tlwt it received 
that mmo from Robert Brown, the botanist. Little notice, 
however, was taken of the subject before the publication of 
Schiciden’s paper on Ph}togcncsia in Millier s Archw for 
1838, in which he assortcd that “every plant is an aggregate 
of individualised, independent, separate beings—namcly, 
cells " Theodor Schwann, also in the next year, made a 
similar assertion regarding animals in his “Micro-copical 
Researches,” of which, and of Schleidcn’s paper also, 
tho Sydenham Society published a translation in 1847 
Schwann was fir-t linpcllod to his conclusion by noticing 
the extraordinary resemblance between the microscopic 
structure of the chorda dorsalis of the tadpole and that of tho 
onion and cf certain pollen matrices bcliwann, however, 
fell into error in asserting that cells arose spontaneous!), 
and here he was set right by Barr}' m 1838 and later by 
Goodsir, who established the direct descent of ever} cell 
from a pro existing one Tins is TIrchow’s “continuity of 
life," his “ Omuls cclluht c ccllvld” the aphorism which he 
offers ns in the place of Ilarve) 3 “ Omne rnum ex oro ” 
That punctual saltern, the nucleolus, was firet noticed by 
bchlcidcn, though it was Schwann who gave it that name 
Next came Hugo von Mold in 1846 who recognised what we 
now call protoplasm in tho cell* of plants, tho identitv of 
which with a similar substance in tho cells of animals was 
soon afterwards proved b) Colin and Remak. To Schwann 
a cell without n wall and a nucleus was no truo cell, but 
Leydig in 1856 adduced pus and mucus corpuscles as 
instances ot wall-less cells, ami so ‘■top by step the ground 
was cleared for the now historical cellular pathology of 
Virchow, which influenced so profoundly the medical 
thought and practice of 43 years ago 'lo Virchow, as 
to Schwann, a cell wall w as a necessity, though this idea was 
soon afterwards dispelled bv Lionel Beale and indcpcndentl} 
by Max Schultze in 1861 lo Max Sclmltzc we owe not only 
tho extension of tho term protoplasm" (the bioplasm or 
living matter of Beale) to tho contents of animal cells also, 
but the lx*.t description of an animal cell—namely, that it 
is a protoplasmic mas* containing a nucleus This work on 
the cell theory gave the original inspiration to Fn-tcur, and 
Tnstcur leads up to Lifter, of whom I will forbear to speak, 
for he need* no speech, though be might well ray of himself, 
“ Qu& reyfo in terns nostn non plena Inherit*'* I may 
mention lid* significant fact, however, that vMting the 


Polyhlimk in Vienna two years ago I noticed that the only 
name of a contemporary Briton Inscribed on Iks facade 
was that of Lister. The cell theory, further, leads up 
to bacteriology, the most Imposing and the ino-t Impres¬ 
sive department of medical biology Now bacteriology, 
which originated with tho labours of Cohn and Do 
Bary, rests on cultivation and staining; and If year 
by year more and more of the germs of di-ea-e* are 
recognised it is because improved methods are constantly 
being perfected for colouring and making visible these 
formerly invisible entities Tlie modern practice of staining, 
so essential to tho physician and Furgeon of tho (lav, began 
with the botanists Goppert and Cohn who used carnuno in 
1849 nnd hero ngnm the pure scientists diowed tho wav to 
the practical investigators of medicine, «uch os Gcrlnch 
of Erlangen, who flrst applied the method to anatomy 
In 1871 and later Wcfgert succeeded in demonstrating 
nuclei by ammonnted carmine nnd cocci bymethvl violet 
In 1872 Lberth nud M r ngucr began Die use of that admirable 
stain, lncraatoxvlin Looking through some old prepara¬ 
tions of mine not long ago I found that most of thorn 
stained vyith anilmo dyes vvcic faded, but tho 0 stained 
with hmmatoxylm were still bright and good In 1879 
Ehrlich enunciated his remarkable generalisation that the 
basic coal tar colours (like fuscldn, inethyleno blue, nnd 
methyl ercen and violet) stain nuclei, whilst the aud 
ones (liko orange green) stain plasm, and the neutral 
ones (like ro«anilini, picratc) stain special cell contents 
Woigcrt, later, found that acid fuch«in was specially useful 
in tho study of tho nervous system, and Strashurger, tho 
botanist, u«cd the basic mothyl-greon to demonstrate thovo 
mitotic figures which arc of such importance in cnibryologlen! 
work and have afforded a bask for thevvido generalisations 
of the biologist M'cisiuann Nor need I pursue the matter 
much further than to state that m 1882 Koch, who hail pre¬ 
viously devised tho method of cultivation of bacteria, first 
stained wath raethyhne blue and thus discovered the bacillus 
tuberculosis, the comcquencc> and far-rcnclmig results of 
which discovery arc well known to all of yon. That I havo 
said so much on tins point is to strengthen mv contention 
that tho truo basis of modem mcdicmo is essentially 
scientific As an admirable instance of tlie kind of debt thnt 
modem medicine ones to bactenohgv, of irs power and 
promise, os also of the extreme difficulty and complexity of 
the subject in its recent development-, I cannot do better 
than to adviso tlie re pcnml of Dr Horton Smith’s 
Goulstonian Lectures on Typhoid Fever 
In surgerv the discovery of the Roentgen rav* liox been of 

i iricclc*-s benefit, and the* Cheltenham Hospital was, I lie- 
leve, among the first of provincial hospitals to make u-o of 
the«e rays, but mo^t certainly Roentgen was tlilnking of 
nothing lo*-'? than of Mirgery when in the mo<?C6t Physical 
Institute of V urzburg he undertook his t jk*c!i nuking 
research on tlie cathodic rays of Sir William Crooke- 1 
have been to that modest but celebrated laljomtory at 
Wflrzburg nnd heard tin re the true story of the discovery, 
which I must not here stop to relate though I may remark 
that I have never seen it < orrectl) reported in Fnglkh 

I v pokc of tin antitoxins ns among tlie most valued 
rcsonrccs of remedial art, and it is to strictly relent ifio 
investigator*, to such men ns Ldflier nnd Roux Behring and 
Kitasato, Ilaffkim and herein, tint we owe these great, 
discoveries Soon I beluvi, we shall pos-r-* antitoxins for 
mO't of the fi bnlc and Infective dis< isps ji> undoubtedly 
effective ns te tiuat one now succos-fullv employ ed against 
diphtheria. personal!\ I place mueh fnitli in t! f anti¬ 
typhoid inoculations of Frofe-sorWright of Nilky, and in 
the anti-tetanus serum and I feel Mmo tint many ?nor« 
equally effective an 1 -imilar »ro ai a will fooii l>o in ntir hands 
ngafu-t other di'tost- But it k not the practical physic fin 
and surgeon who will d»«covir tlmro, but the intellectual 
devotee-T of pure h unce tdeodily pursuing throogh good 
and evil report, their self nf panted task of universal 
benefieem e. , 

Tlie nulmal extracts ftatul on a dmerent basis the bask of 
secrcticns destined not for excretion but for Int* mol .and 
tjodilrure as firet divined hyrChnlo Reman! nnd *o ir.dr*- 
pen-ablo that without them dkca«-c cr discomfort nt once 
nnsc* I forbear t*» d> more Hum allude to the n cognit vn 
of myxerdema by Sir Wllunn G’ull in 1673 to its training and 
tho dir coven of its c< nncxwn with an atro; hie condit'on < f 
tho thyroid gland b> Dr Miller Ord in 1877, nnd to the dis¬ 
cover/ by Mr A lelor Jlondty in 1890, of F* anthiotc in 
thyroid transplantation, fm- which Dr G K Murray o! 
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Newcastle soon afterwards substituted subcutaneous injec¬ 
tion of thyroid extract, and Dr. Hector Mackenzie the 
much pleasanter method of thyroid feeding. I likewise 
merely mention ovarian extract which often mitigates 
markedly the miseries of the menopause and suprarenal 
extract, which, with its extraordinary power of contracting 
blood-vessels and of consequently raising the blood-pressure, 
must necessarily have a great future in therapeutics. The 
animal extracts (not wholly unknown to the ancients though 
first studied in modem times by Brown-Sfiquard) have doubt¬ 
less a great future in practical medicine, and ere long many 
more will be in use, though doubtless some already proposed 
will fall short of their promise and pretension. 

In thinking of the standpoint of to-day I next lecall the 
splendid work—purely scientific again—of the French and 
Italian investigators of malaria, of Laveran in 1880, and more 
recently of Marckiafava and Celli, Bignami and Grassi, but 
more especially of Golgi, who first proved that the feverish 
attacks coincided with the sporulation of the malarial 
amoeba;. To which I am pleased to add that it is, as yon 
know, the President of our Tropical Diseases Section, Major 
Ronald Ross, who, following the promptings and surmises of 
Dr. Patrick Manson, has discovered nearly the whole life- 
cycle of the protozoon, and not only that, but has identified 
the true delinquent and disseminator of malaria with the 
mosquito anopheles, a fact subsequently demonstrated by 
oeriment on a human subject bv the celebrated 
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experiment on a human subject by 
Italian biologist, Grassi; and stiR "more recently by 
the experiment at Ostia in the Roman Camna°-na 
where Dr. Low and Dr. Sambon and three others 
living by night for four months in their mosquito- 
proof hut retamed their health ; whilst Mr. T. P. 
Manson and Mr. George Warren (courageous sufferers for 
science) who were bitten in London by infected mosquitoes 
• l r/nr,v Sn i 1Ct0 Spmto Hospital in Rome, developed 
tw i ds s - ym P tom of malarial fever. It seems 
liffevim w mamCebl - dro , of malaria P ass Hie whole of their 

of Balt more w n and “ os <3 nifcoes . and Dr - McCallum 

, £uldber supplied the missing link of their 
exual reproduction m the mosquito only. But the original 
hamiamceba can hardly have evolved itself in Sr 

which 0 T th0n ’ ? an ha ' e 0V1 g matcd That is a question 
winch X cannot answer, though I mav refer tn 

inent raade by Captain L. Rogers, ofliciatiug Piofe^sor 

miJ at oml°fi^i m o he Medica£ College of Calcutta, that where 
pure and filtered water is drunk there lnnT •1 

ssaps 

found in water oTanvwhere 1 bl . therto never yet been 

some vertebrated animals onlt Mephlntff who^ T* ia 
tozoon, the filaria nochirn-/ r“ 3S 1 wjiose hmma- 

|>y Surgeon-Major SfhyLewisiTlSTO U 
by another mosouitn tho ; . . lu 18 72, is distributed 

first proved by D? M.urel V TT ° r Culex cilia Hs, as 
exhaust the delinquencfes of tw/™ this . does «>t 
there can be little doubt tw ,, theso dangerous insects, as 
fever; witness the e^erienco of tS Are° - dlSSOminate yellow 
in Ouba, where that scientifir ^ a t Am 2. ncan arm y surgeons 
though isolated f rom ,, Dr. Jesse W. Lazear, 

seven days after submiitimr re°+i 6r cases ’ T et die d from it 
mosquito, and Dr. James^arroR b an infe cted 

narrowly escaped with his life 3 L.- sl “ llar conditions, 

recently been recognised bv the^TT, mosquito llas 

the culex fasciatns and it isnreh ft S ‘ ates Pigeons as 
yellow fev cr is duetoit alone 'll tr “ission of 

ias. in fact, now become a refill SpV tr0pical d iseases 
imestigation. Smith and KUhf 1 de P artmont of ^logical 
played by ticks in • .Pome have shown the nart 

and ticks"alre are said toh^ 1 ”® *3?? cattle fever of Texas 
of North Persia "nd for «*>-Snadisuse 

Some forms of dvsenterv nf w fever o£ the Zambesi. 

Bu-sia m 187S, are Tireh-,’v,i . b . suggested by Losch in 
this town of Cheltenham old casesof* i bj \ an am oeba. In 
, ” ct v, ' lth in returned officers md £ m al ?nal fever are often 
<o see the care that will resist rivL? and 1 bayc yet 

three grams each of the acid Wi [" bcuta neous injections 0 f 
What would have been tL b ^ 0br T at0 o£ quinine, 
without the invention in lRM Utel ° £ ?Pl‘Hialmology to-day 
physicist Helmholtz? 1 Then™ o£ tbe ophthalmoscope by the 
electricity. It may be that ^ be ? efits conferred by 

fmm ^iepboresi/or tbc etan^- UU ? some day 


Thomas Keith is not likely to hayo been miriataThTtW 
matter, and what I have myself seen of permanent cures Tf 
really serious cases makes mo feel sure that the Aoostolhn 
treatment for fibroids is not the delusion that some percom 
who perhaps have not quite mastered it, proclaim it to be It' 
is, indeed, tedious, uncomfortable, and troublesome and i for 
one shall be only too pleased if Sneguireff’s simple treatment 
by superheated steam should prove itself an efficient substi. 
tute. Then there is the marvellously successful treatment of 
lupus by the chemical rays_of the electric arc, deviled by 
Finsen of Copenhagen, though it is a question again if these 
results are any better than those of Hannover, speedily 
obtained by a simple jet of heated air (atmocausis). ' 

Where should we be without the scientific chemists ?-to 
cite a few names only—Courtois,' who gave us iodine in 1811 
Balard, who gave us bromine in 1826 ; Serullas, who dis¬ 
covered iodoform in 1822; Soubeiran, who discovered 
chloroform in 1831; Liebig, who discovered chloral in 1832 • 
and Neimann, who gave us cocaine in 1860? Not one of 
these was a practitioner, of medicine or, unfortunately a 
Briton. 

More Univcrsiiics and licscaroh Institutions Needed, 

I think that I have said enough to prove that the progress 
of pure science means medical progress also, and that it is to 
the men of pure science that we must stiR look to hold aloft 
for us the torch of progress. I can only Rope' that in tie 
great advances still to be made'Great Britain and Ireland 
may play their worthy part; but I confess that I have my 
misgivings unless some improvements are made ,in oar 
educational arrangements. As the result of several recent 
August visits spent in many of tho continental capitals 
I have been struck with the thoroughness and scientific 
spirit everywhere there manifested, being very different, 

I regret. to add, from the anti-scientific spirit which 
characterises most of the wealthier and more, cultivated 
classes in this country'. This anti-scientific spirit is 
only cradicable by tho better education of the young. -To 
what other cause can we ascribe the fact that although the 
aniline dyes were discovered in 1858 by an Englishman, Dr. 
W. H. Perkin, yet almost tho whole of their manufacture is 
nosy carried on in Germany. One company, the Badischc 
Anilin und Soda Fabrik, employs 146 scientific chemists, 75 
civil engineers, and 6300 workmen in one alone of its three / 
factories. I know not if any words of mine will reach the 
eyes of those who govern in this country, but if they do I 
will implore them to give to our youth more facilities, similar 
to those enjoyed on the continent and in America. I know 
that much lias been done and no fault is to he found with our 
primary education. The National Physical Laboratory and 
tbe d ? nnor Institute of Preventive Medicine have been 
established, the former in principle,- the latter in. reality, 
thanks to the splendid munificence of Lord Iveagh. 
Aew colleges, universities, and technical schools have 
bcen . started and some . 15 to 17 research scholars are 
appointed every year, one half of whom, I may remark, 
proceed at once to Germany to make their researches! 

\\ hat has been done, however, is as nothing to what ought 
to be done. Tho defences of the empire mnst not be over¬ 
looked, but of what avail wiR be, those defences if our 
trade is gradually lost for want of exacter knowledge? lor 
trade and medical progress and those veiy defences tliem- 
selv es rest entirely upon progressive science. Depend upon 
it, there ^ is as much scientific abiHty and aptitude tor 
research in the country of Cavendish and Priestley, ot 
Faraday and Kelvin, of Darwin and Huxley, of Jennerand 
taster, of Rayleigh and Ramsay, as in any foreign nation, 
out here the chances and opportunities are much fewer, anu 
many a great discoverer that might Rave been, one of '"horn 
it might have been written that— 

Ho bioko his birth’s invidious bar. 

And grasped tho skirts of happy clianco M — 

spends his untrained energies in futile efforts and ^ 
egrets and wholly wastes 6 his commanding intellect f 
p’"' ard o£ instruction and opportunities easily accessible, 
the h ® C A St 1 Ifc would b e as nothing in proportion » 
chl-.n ,, a £ d a Faraday, a Koch, or a Pasteur would be a 
the nnU ^i at a million.' Whereas France, Germany, m 
one stn^ d States educate at their universities approxima f 
UnifM ud ° nfc m every 1500 of the population, we in th 
Where.. n gdom are content with less thtm 1 m 2W 
'unh-ercltt^ 0 ™!? 1 ? s P ends £753,000 a year on i& ^ 

sities and France £740,000 a year on its. 1®, we 
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Great Britain and Ireland are content wltli less that one- 
fifth of that amount—namely, £135,339 among seven of our 
13 Although the Leland Stanford University of California 
has received no less than £9,000,000 sterling from private 
munificence and many others of tho 480 American univer¬ 
sities and colleges have lihcvrm received hugo sums—I may 
Specify tho Chicago University £2,000,000, tho Johns 
Hopkins University £1,400 000 and the Cornell University 
ovor £1,000,000—no such general largesse is, I fear, to be 
expected from our British millionaires Tho help must corao 
from Government, supplemented by local contributions, or it 
may not come at all. let the matter is one of life 
or death for the countrv, for more and more 

very year tho victory in every dopartmont and 
the predominance in arts and trades will pass to 
tho possessors of the latest knowledge, the deepest science, 
and the most perfect and moat economical processes i 
cannot but believe that this great need will soon be remedied 
and that at the cost of a few battleships real universities of 
teaching and research, like tho new University of Binning 
limn, will be established in every largo town, and technical 
and research institutions—there are 25 of theoQ in Germauy 
and 43 in America—in most of the smaller ones At 
present wo nro feeling kocnly the competition of Amenca 
a competition that is not likely to diminish, for it possesses 
over 100 schools of chemistry and lias 10 000 students of 
engineering 11ns competition we can only hope to resist 
by imitating tho foresight, gencrorlty, and enthusiasm for 
science of tho American Governments and of tho American 
men of wealth And hero 1 would wish to quote tho 
words of Dr T K. Pearsons of Chicago, lumsolf tho 
donor of £800 000 to its University “Monuments and 
monumental arches,” he says, “once finished become dead 
memorials, their activo function ceases Tho school and 
collogo live, just as does tho memorial in cold statnesquo 
granite, but their functions never cease, education goes on 
from day to day, thinkers aro mouldod tho nation ib served, 
humanity is benefited in the college ’ Oh, that these 
words may find a practical echo in this country Exnmina 
toons aro of secondary consequence. China is tho most 
examined country m tho world, and look at it Original 
work dono under tho professor s cyo and at Ins suggestion is 
far better than any examinations and the true ideal of .a real 
university must always bo in the words of Paulsen Die 
JJrhenntnisa der Dtnge durah freid IbnchuRg” (‘Tmo 
knowledge from freo research ’) I ct us hope that we shall 
not lmvo long to wait for many C uch universities, where tho 
host and mo&t practical scientific education will be open to ■ 
all at low coat, as in the University of Michigan, where the 
fees do not exceed £7 a year, or at no cost at all, us in the 
State of Massachusetts, and in many of tlio Western States 
of America There is no time to lose. The Consultative 
Committee on Education is, however, a good beginning 
which I sincerely I lope will c oon bo follow ca by the appoint 
luent of a Minister for Education a functionary to bo found 
m nearly every civilKod State except our own. It is not 
trade unions and skilled workmen that can insure the con 
tonued prosperity of a nation but tho trained intelligences 
that diroct its energy , and we may rest assured tliat which 
ever nation sluall elevate highest the general standard of 
education will be the nation which will lead tho world. Since 
tho preceding section wa« WTittcn I have to record the mag¬ 
nificent—I hope it will prove infectious—generosity of Mr 
Andrew Carnegie, with I113 gift of £2,000,000 to tire Scottish 
Universities ono portion of it to bo applied mamlv to the 
teaching and endowment of research and the rest to replace 
frio fees hitherto paid lv thur students Happy Scotland 
tint not onlv reechos about one third of the wholo Parlia 
nicntiuy grant for university educatvou but has found besides 
hucU a 1 rmedy nnd faceting betiofaclrr ns Mr Andrew 
Carnegie 

The Patou Health 1 ct<f 1S7C 
Anv rrfen nee to the medical *4 mdpoint of to dnv wero 
quite imperfect without «omo mcntim of the important posi¬ 
tion now happily assumed by the sanitary me lical ?co ico , 
and it n» a matter for iegitunato made that m this particular 
Grcut Britain was beforehand and ‘■>. 1 , by the Public Health 
Act of 1875, an example that foreign countries, with the 
rrv option of tho United State* anfl of Belgium, rcem in no 
great hurry to Imitate In even town and district there 1 * 
now a skilled expert who 1 * the guide j hilo opher, and 
friend of every household where epidemic dlsca«o makes Ita 
»i>]HMmncc It fs to tho labours of such as h' nnd to the 
cxj-tence Of Isolation hospitals that the grcit diminution in 


the zymotic death rato is due To his labonn and to the 
increased cleanliness and better food of tho population 
generally aro duo the gratifying diminution of the phthisical 
death rato within 60 years from 38 to 13 per 10,000—tho 
presage, I cannot doubt, of the total abolition at no distaut 
date of consumptive and tuberculous disease altogether And 
this, although Kncgcli has recently proved tliat, at any rato 
as far ns Zilnch 13 concerned, 66 per cent of tho dead*; 
under 18 in that town are duo to tuucrcle. To Dr Nathan 
Raw and to the guardians of Liverpool must be given tho 
great credit of taking the first deliberate stops for tho 
stamping-out of tnbcrcuio"is by establishing a rate supported 
sanatorium near He.-wall for the isolation und treatment of 
the consumptive poor—a good example, likely to bo largely 
imitated soon throughout the country Hero I would wish 
to solicit a generous and helpful Interest m the sanatorium 
of 60 beds to bo built at Limploy Stoke, near Bath, in 
which tho consumptive poor of the counties of Gloucester, 
Soroor a ct, and Wilts will l»o treated with every advantage 
of hill air, full dietary, .and modem science. Pure air 
implies at least no fresh Infection , and high feeding, as fo 
convincingly show n by Sir Hugh Bccvor at the last annual 
meeting, occasions an enhanced resistance against tho 
tubcrclo bacilli 

Tho originator of the method of high feeding nnd fresh oh* 
was undoubtedly Dr Gcorgo Boddington of But on Col IGcltC 
by whom it was dovi«cd and carried out with great success so 
long ago ns 1836 Most of the credit, however, of advocating 
pcrsistontlv and quite independently tho necessity and 
importunco of fresh air mii't bo given to the father of tho 
distinguished recent President of tho Royal Collcgo of 
Surgeons of England—n imely, to Dr Henry JfncCornmc of 
Belfast, whom it was my privilege to know in mv youth, 
nnd well do I remember his striking book, “Consumption 
and tho Breath Re bruithcd ” Like Scmmclweis, tho earliest 
of nntufiptic obstetrician*, and liko Harvey, who c o sub¬ 
versive discovery only brought about tho lo a, » of most of 
Ins practice, Dr MitcCormnc excited at first opposition ami 
ridicule only Tho moro reason, thcroforo, that full credit 
should now bo given to tho impassioned and eloquent 
advocate of frcdi nir, who anticipated by more than lialf a 
century somo of the bc«t knowledge an 1 practice of to-day. 
Hero, then, is a method half English and luilf In*di in itri 
conception, liovvcvcr much It may have been j udied end 
popularised during roceut y ears in Germany Ami there ertu 
be no doubt as to the cures, boon after Koch s discovery of 
tho bacillus tubcrcnlo is I Iooke<l for it and found it at onco 
in phthisical sputa ami each finding was sentence of death , 
but now it I* fonnd as 1 simple matter of diagnosis to tUs- 
appenr completely and often finally at the completion of tho 
onro by fresh air and high diet. Of the contagion ncn of 
phthisis I can entertain no doubt whatever, and the greatest 
care should be takon to destroy sputa. Remembering tho 
liability of birds to phthisis Dr luckcr Wwo h cautions as to 
C'mc birds should not lie forgotten Indeed the connexion 
of tlic lower animals with our disease* must nover bo over¬ 
looked Tho “harmltvn necessary cat is quite < ften tho 
comevorof diphtheria tho dog always of JijdntuK and tho 
rat often of plague No nt* no plague ' it lias l)(s n raid 
and lie who would cxtcrmmnto hii city a nts would do much 
to injure his city s immunity against tho 1 laguo In the 
case of Glasgow however it is nght to add that the rats vvtro 
guiUlcs® 

Atpirations Ethiet anti Ct ncltith n 
And now for a f<w con lading words nlxiut the aims tlio 
nspirations, and the trims of tho profe shn After a 
long and expensive cduntun after knowledge nujufred 
Laboriously and nt gr at p r^mal npk (the clergyman* 
death rato is 16 1 er 1000 tie Lawyer’s 20 per 1000 and tho 
medical man*-, to p*r 10(B) tho medical man must not hoi l 
himself too cheaply Ho h tl o b< ir of a li ng tradition, 
originating from the - iges of India and from the tcniplcs of 
Gr^'ce Our henlth an 1 haj pirn** aro in his hands and tho 
i«<uos of life nnd death t- mble often upon Iils jtuigimrt 
feo ho must bear him* If witli confidence and prnjrrjndt, 
rememl>cnng lus great trehti ins ami tiie nnttq uiv of Id# 
CBlllu,-, winch mil- imi< 1 > tint if rrlc.t Uo i. t OTthr c' 
his hire and tlut lure h ull Ik fucH tliat in the day of bis 
popularity bo may mul du troviiM fir Id* an* an l 
retirement nnd for tin whom ho will leave 1«1 in 1 him 
Ho must w«rrk ban! and nad and think nil the d»v*<»r his 
nnctmng for tho lx‘t 1 rnctice . f to-sby will tut 1 1 H at of 
oven five yeans henn*. JI s a*pir»t.iti< most lx* frr tl * very 
btst in each department of for tlm j rngre'firo 
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advancement of his act, and for the increased dignity and 
■consideration of his calling. 

Above all, let him be chary of any commerce with the 
-enemies of science. Magna est scientia ct prtrvalelit. None 
the less serious is his responsibility who, knowing its 
benefits, yet retards its progress, or who ignorantly would 
•deny to others what he is insufficiently instructed to under¬ 
stand for himself. Beware of panaceas. There are none 
in truth, though the worship of Panacea was not con¬ 
fined to Ancient Greece and is as reprehensible in the 
■cold clear light of twentieth-century science as is the 
equivalent assumption by too many of specialist omni¬ 
science. 

the wise practitioner will strengthen his position, as he 
will certainly increase his knowledge by somewhat frequent 
consultations, and he will do well if, like Hunter and Jenner, 
Jie cultivates some extraneous intellectual interest to relax 
occasionally the stress of his anxious labours. I venture to 
think that nothing will do him more good than the pursuit 
of one or other of the arts, or of some branches of biological 

ortellfscop^ for traCtl0n ’ be H ZOolo °- v or botan y, electricity 

“ fteque semper arcum 
Tenclit Apollo." 

And the quotation is apposite, for was not Apollo the first 
} S g;e»e r of & ou^ a„ddo P es ho 

m-mmm 


"We¬ 
ill 1 


■ PI. 


■'. '.■■: ammenraffen; 
i'll erst der Jlcistcr." 


Imr winch I would propose the following English equiva- 

sympathy. & To^ often tlfero^gHT i D0V ? r be wantin g in 
and, thank God, it can be rp ni? I 1 j S J C ?v pal . n to be relieved, 
the sufferings will be nervnn? at otbor times 

these are the occasion? C ,,.|,° ratllcr tba 'i physical; and 
most needed, though it is not _ff mpath Y and patience are 
ond to retain the last in the ntero tT t0 b)l0 "' thc first 
on a cold wet night at 3 a.m. * f some nen ’ 0l 's sufferer 

«nd think and^peak^t'vour^broH 0 ^ vcry . ? . ira P lc - Treat 
would wish them to treat and tv P ra ctitioners as you 
Mochcnl ethics are, indeed so olS n “ d spcak of Yon. 
single sentence a? to L4e it tCly SUmmcd U P in this 
read to you the section unnecessary for me to 

M ltli high aims and aspiration? ha . d w " tten on this subject, 
wy, brotherly, feeling fS "' lth ethical, that is to 
the public weal, we shall th 1 coastanfc consideration for 
known description fn Chaucer 7°^ ° f tbe "'cH- 
practisours,” tbouffii r L f and be “ veray parfit 
was of that particular one/tbat ^ n ° fc be Said o£ us ’ as ifc 

No • we will " but Htcl on the Bible.” 

on h) in the hop^thauf'm 45 ' 01 ?' th -®? eh not Eccles iasticus 
words of a n old poet ,vLT y b0 -¥ ld ° f cach of us in the 
physician of his day: V3S of a good and brave 

Whore Out v ralls'Sn V ‘ th r U i nmaaI? fcars ’ 

Fnecs a thoinrm.i ! confMentlyTstecrs, 

A»»<1 tml tine m m nt h « &«• 

After Providence ,1,s Go -> surmounts them all.” 

bo our daily rn,il g ? !,tl T 6n ’ rcasonys and must 
to recall the words of 4f of L wl ! ich it iWoZ 

“ La Ibdson * h ° ffrCatest of French waters - g 
And if n'I 6 <raVai " or l»'ir 1’iiternltl?’’ Ct t ™crpou r die', 

uTbcs? exp^ n cF^'“"oondudTngwtth' WU1 but * afford 
expressed m the words 

IhSS(*££““ S ° is transit ion s ; 


_ [August 3’ 1901. 

SECOND GENERAL MEETING. 

The second general meeting was held in the rrinceaJM 
of the Ladies’ College on Wednesday, Dr G B Vvt , 
the President, presiding. y 

The announcement was made that the next meeting of a 
Association would be held at Manchester next ™ “ 

Mr. Walter Whitehead, E.R.C.S. EdffS ffi&S 
gave a most cordial invitation to the members of the C 
tion on the part of the medical profession of Manchester ar! 
its neighbourhood. ' : 

The next item on the agenda was to receive the report (f 
the representatives of branches, but the meeting insistedY 
passmg at once to the consideration of 

The Report of the Constitution Committee. 

' M F- EnMUND Owen, thc chairman of the committee in 
moving the reception of the report, said that the Constitution 
Committee was not a “packed” committee-the members 
represented England, Scotland, Ireland, and Britain beyomi 
the seas. The attendance was excellent, for the mem¬ 
bers from all quarters of the empire attended a little mom 
than seven out of the total v number of nine attendances. 
When he (Mr. Owen) was appointed his friends said that h«' 
was running great risks because Mr. Horsley was on the com¬ 
mittee. On that point he had to say that Mr. Horsier had 
served on many committees, and the British Medical Associa- 
f 10 ] 1 was beginning to know ^vliat they owed to Sir. Horriev, 
but the profession at large did not know it. Mr. Hotsby ir is ? 
a simple-minded man ; he had no axe of his own to grind; he - 
was not seeking personal advancement but was always 
Fr‘ n v , to £ 'g b t' t bc battle of any part of the British 
Medical Association that was in- distress. Mr. Horsley's 
conduct in the committee was quite admirable; he did not go 
to sleep and he would take -it as an affront for a chairman 
to go to sleep, and he would advise any chairman on a‘coin- 
mittee with Mr. Horsley not to fall to sleep. After com¬ 
plimenting Mr. J. S. Whitaker of Yarmouth on the assistance 
lie had rendered the committee Mr. Owen explained that the 
Association was a limited liability company. 

Mr. victor Horsley said bo would like to commend to 
7 leir . notice the report of the Constitution Committee At 
pswich they passed thc resolution for thc appointment of 
tne committee to consider the reorganisation of the Associa- 
ion. He knew that while that committee was at work many 
members of the Association, like many members of the 
committee, felt that a voiy heavy and responsible- 
work was being done within the Association. I'urfiftr, 
tney telt that it was the work of the profession and 
no merely that of this Association. Their members 
now had reached such a figure that they could 
reter to themselves as the “ body ” of thc profession. He 
777 2 110 tbat tb ° Constitution Committee, in presenting H’- 5 
report, were anxious that they should realise how represent* , 
rive tn eir discussions were. They wisheebto make this AssoW- , 
° ?° representative in character that when on the kk 
m , s . lons * bat ^e Association met its vote in general 
S £ S ! embled should go forth to the general public «* 

r le Profession wanted. He had served on a ' 
whirb i Ce ° f Association on a burning quests® 

_; r . e ' v °Rld not mention by name under th<~® 

mpmiiJ*/ 1 arid tbe roost difficult position of H 15 
menu? S - o£ tbat committee was that they had M 
Tnpmhn-J 11 t- a F certa irong what were the wishes of fe 
vailed - S ^1 tbo Association, let alone the ideas that prt' 
of ?Piti« tb ® Profession as a whole. There was nom«£ 
no?fnni g + n ttbe " ish of tb e profession. They were in 
Fnfl reno7 th °/ were roighty in numbers but most weak » 
Ciimmnn * i, bu , r ^y the recent proceedings in the M ou ' e 
le??ne?? * sb ould be enough to remind them of their pow 
cirt ni?'t 111 tbe way of cooperative influence. Under tberf 
?, tIlc committee liad worked and ho bad s®F b 
thaf „„ I „ en . d to their favourable consideration the report 
resolution 11 ^ 66 ' bad ™ ucb plcRsnre in seconding 

Tiat the report of the Constitution Committee bo received. 

as also was the ’ next which wa 3 


drtailapproTCs Revere’'- 0l ’^ F. rcjud i C 0 - t - 0 .l'l 0 CS 

Jfc r FP£«. a ndrce B om^ ’ . ani 

. . ms 

representative) 'mcetin# 
the business hitherto brought ber 


general meeting 113 F° 33i blc of tho business 
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This motion lias ing been carried tho recommendations 
of tho committee were submitted seriatim and the first 15 
v.cro passed without any alteration except that of making: 
■“fourteen days" in Clause (4) of Recommendation Oread 
4 4 In enty-cight da > e ." 

Primary Unit. 

1. TIiAt the primary unit of organisation of the British Medical 
Association be such that every meinlier of a unit *lmll have arcasonahlo 
opportunity of att (Hiding evvrv important meeting thereof, and that 
Biich unit w called a "tUvhioii ” 

DlvMom. 

2. That in the United Kingdom the mcmtier* resident within tho area 
t»T each branch l*o grouped in division* in *ucli manner as may l»c 
decided upon by tho branch with tho sanction of the Council of tho 
Association, regard lielng liad (aj to the wishes ot the genind body* of 
menilieni In each district and tbo means of communication try rail or 
othorwJso, (D) to the desirability, for more effectively carrying out tho 
work of the Association, ot tho lionndarios of divisions l>clng made to 
coincide as nearly aa possible with those of Parliamentary con- 
tdituonclo* or groups of constituencies 

Division*—Indian and Colonial 

3 That in tho colonics and India dlv Islons l>o formed hv each branch 
In accordance with tho general principle of recommendation (1) win ro 
tho local special conditions permit, but that where existing branches 
remain undivided With tho approval of tho Association each auch 
branch tw regafilctl also as a division for the purposes of tbeso 
recommendations 

Branches 

4 That tho dlvleions bo combined to form groups railed branches, tho 
desires of divisions tielng complied with In the grouping so far os is 
cnnnatlblo with efficiency of organisation and tho general interests of 
tho Association. That the boundaries or brunches 1« made eventusllv 
to coincide as urally as possll le with thnso of eounfles nr groups of 
counties, but that foVtlio present tlmo tlio existing hrnncho* lie taken 
ns the Lisis of n*armngcnicnt and act as such groups of divisions for 
tho purposes of these recommendations. 

Membersht]i ofl/ical Organisation 

5 That every mcmliorof tlio Association l»o ipso facto an ordinary 
meinlior (hereinafter called a meinlurjof the division within tho area 
of which ho resides ami of no other 

Wecdon of Members through Branches 

6 That tlio election of new member* resident within tho area of a 
branrh bo through that branch onlv, and that tlio rule relating to the 
election of such mcmiiers Ikj to tho following effect t— 

Qualification for Membership 

Any registered medical practitioner * v, "v 'c »**■ ** - 

bra * ’ * *' • ■ ‘ 

has - ' ‘ ■ 1 i * ■ . • ■ 

ngr ' • . • • ■ . 

ot • • • - I- 

JWH ■ ■ .... 

V°* . ■ - 

not . • • . ■*. 

i lection is to l«o considered 

Complimentary Members. 

7. That nny branch or division have power to elect as a compll 
mrjitnry lucndter any number of tho Association not riigitile by rcsi 
«leuec (or ordinary mcml tendril* of auch branch or division, and that any 
colonial or Indian branch or division iiavo i>owcr to elect as a compll 
luentarv tnomhranv qualified medical pmet It loner resident within the 
area tin roof, hut not eligible b\ birth and qualifirvUoii for mcint-cmhip 
of the Association j that compliment a rv memlicni l>o not permitted to 
vote as meinKre of tho tirnnch or division, but otherwise have iuih 
I*rlvUrges of membership as may bo conferred on them 

8 That the rulr relating to expulsion l*o to the following effort i— 
Impulsion *, so t do. 

(I) Anv mcmticr of the Association wliO slinll hnvo i>eci\ conv Irieil in 
n court of Justice of au\ blonv or niMt imannur, or whose namo shall 
tiavotuvn erased from tho Medical Ilegbter under Section £9 of the 
Medical Art, 1653, alinll, ip*o facto cm«o to bo a mcml<T of tbo 
Association 

Expulsion by the Connell. 

(H)fa) The Council shall iiaio power In nil cases, on the reprc«rnla 
lion of any 1 nmcb and after duo Inquiry, of which tho mcmlx-r Involved 
shall have received duo notice, to c vpel any member whose oomiuct is 
held to lai detrimental to tlio honour and Interest* of tho medical 
{wofesslon and calculated 

Majority required. 

to bring the profession Into dl«reputr, but a malorily of two third* 
of tlio i»om1>ors of tho Connell present and voting ehall bo required for 
ChU purpose 

Ijrpuhfan by Indian and C<d mial Branches 

(M In the rase of eolonlil an! Indian mcml*. rs each local t ranch 
ahall have power to expel from membership of tlio Association any 
incrolterof *u< ]i t ranch w ho-o condm t, after duo inquiry at n special 
bieetltigconvened at not less tluut one month’* notice, shall Iw declared 
Ivy a majority ot two-thlnls ot irtcm1>cr* prevent and voting at such 
meeting to tw detrimental to the honour an 1 Interests nf the medical 
1 rofwsion and calculated to bring tlio profession Into dUropute Tho 
mine of such luemt'Cr shall l«e notified to the general secretary’ and 
eiiall t>o forthwith cran'd from tho Jbghtcrof Meiniiers of tho A'ioria 
tinn kept at the central offices of the \««oci»tlon, unW* such mnni>cr 
•wtiAll appeal within 23 d-tva to the tVunelttnlioM a further Inquiry, 
And {lending tinti Inquiry by and decision of the Council hU member* 
*UIp shall be suspended , 

-acceptance of rerig action. 

(ill) No mender whoso conduct 5* under ln\T*»tIpUIon or is the subject 
of any luvjnlsy by* lestnch or I y the Council shall 1* alkm c«! to resign 


his tnemliorshln of the Association until the decision, of tho branch or 
Council bo made know n. 

Composition of Branch Council. 


us membership 


Division Administration 


m TT -t n-. »« ■. r. _ ^«i. . . - ~ " . ( 0 

■ • ■ ** ■ * ■ ■ .tlm 

• * ’ * ‘ i ' • i .■ ■ ■ {irr 

■ 0 • • r- ren 

■ ■■ ■ 

Reports of Status of Branches and Divisions 

11 That each division furnish annually to the branch council, and 
each branch to tho central round!, a report of Its proceedings during 
the year, its numbers, and its Unanclal position 

Jfrmich By-fa tra mid Rules, 

12 Tlmtall branch and division l>y laves and rules be submit ted for 
approval to tho Council of the Association and do not come into 
operation until approved by tho said Cmineil 

Xocttf.lidoJiomy 

13 That subject to tho atxne provisions and to the fundamental 
laves of tho Association, as declared in its articles andhv-Iavvs, each 
branch sud each division bo five to goicrn Jfstlf ns it aliall think fit 

Central Council Composfffoit, 

14 0) That tho Council of tlio Association consist of the President, 
rresidcut-elect, jnst president for tlie year following Ids veer of 
office «3 president, and trcasnnr. nil ex-offlelo, of representatives 
elected by tbo branches n« henunafler providivl, of one rcprefentatlvo 
each elcctcsl by tho mcmlwra of tho Asuoeialloii attached to tho ftoyal 

A’arnI mid Mdllary Representatives 
Navy Jfclical Service, tlie Jtovnl Anny MMical Corps, and (he Indian 
Mtsllcal Service risi>cctIvolv, and of memlicni, to ikj not moro than 
Coopted Members 

one tenth of the elected members, annually coflpted by tlm Council* 
tho same mein\>cr not being coSpted for more than (Uo \c«ri 
•uccessivelv , , .... 

(11) That in general each branch or group or branches having an 
aggregate memljorshlp of not less than 200 return one represent at he, 
ami each branch or group of branches haviug an aggregate nn'mbci 
ship of not less tlun 400 return two representatives and an Additional 
roiire«-i ntutivo for each complete GOO mnnlicri in excess of 400. that 
branches hi tho United Kingdom having less than 200 memKr* las 
crouixxl with neighbouring branches for tho purpo*o of rcprc-cnU 
tlm on tho Council, but Hint tin Council have jww, r to grant feparab 
rtpn mentation to such branches where special conditions appear to the 
Council to justify this measure. 

Jlectl vi 

din That tho rcprc«entfttlvo menders of Council l<e elwted It 
***“*- * tho ral-l voting r>ajw*ni e«m 

. . . 4 ■ hnvo leen nominated each 

. .... . ■ --rv on or 1* fore an appointed 

. -■ : * ■ tlec has ticai given tn the 

j0 ‘‘ nml FMlIMhls/«r !!'■<Irciron 

fir) Tlmt the term of eligibility for continuous office as a ropre 
suitative immkr of Council iw limited to t iglit years after wblcli a 
term of ono years Incbgibllltv M n repnsoUativo mend-or shall 

ensiio 7irm n jQtji cc i„fted Kingdom Branch Reprct(nint(v<r 

(\ 1 That the rv proRentot Ives oMirnnehea in the Unlto*t King If men 

the Central Council 1« for one year and I-ceJIglblc for n. 

election bVibjcct to the i W'Lions of sub clau-o (|v ) 

Colonial and Indian llrancl. and irrrla- llrpnirrlallrr 
/.i\ Tl,»t ilie renren/ntAtlvi-v of rotnnla! an I Indian I ranches and of 
Vti lluK Xlkal Service the Koval Annv MM leal Corj s, an I 
the Indbin MecTiral Scrvl.-e on the Central Council N* i lectcUm Mich 
vh rio<l not excreillng tiirvv v. vn< as each rmh 1 ranch or l.vdv mn 
determine, and bo tVlgtble f-r re* lost Ion subject to tho provhfow of 

) i vt rrr. oj Cmnell 


the SECTIONS. 

MEDICINE 

Wj.um^pu, .Ilia 31st. 

The Presidential Address 

Dr E T Wii *.(»n phv-icnn to the CUe’tenham O* cent 
Hospital nnrl In Cl.cilrnliam Colli Re, onfacil tlio nor! of ll.f 
Section cf Medicine mill tho foHmvmj.- Inliclnctoty 
remarks — 

Hr I'nliio of Itncarch in .Vnlu-inc nnif Thrra r -vtlri 
In offenoe a few Infonml ri mark, l.v wav i.f rnface lo 
the reel work of the I"'™ n:T flr-t Irojnil.c i< in e.rpa-» In; 
deep .cone of the honour obleh la. Iveen ccnfcni.l oj-on mo 
l.j. mJ profc.ional brethren in electing toe to till, chair. 




328 TheLaxcht,] 


•THE BRITISH MEDICAL ASSOCIATION. 


[August 3,-1901. 


with which so many names honoured in medicine have been 
associated ; my second is to add a few words to those of 
the President, bidding a hearty welcome to all who from far 
or near have come to visit our good town of Cheltenham, 
wishing them that healthy combination of work and 
enjoyment which it is the object of these annual meetings to 
nfford. Here we mark time, as it were, and take stock of 
the work done in our several departments. The experi¬ 
mentalist and the specialist meet with the general prac¬ 
titioner on a common platform with the best results. 
Tlio times arc favourable to such conferences. Increased 
facilities for communication and for the interchange of 
thought hare in a sense annihilated space. The rapid 
evolution and general trend of modern medicine are shown 
by the way in which this section has of late years outgrown 
its ancient landmarks, throwing out colonies, as it were, in 
the Sections of Pathology and Bacteiiology, Tropical Diseases, 
Diseases of Children, and others more specialised, which 
in some instances threaten to rival the parent in interest. 
'Jibe subjects which are to engage onr attention in this 
section during the next few days deal with questions on 
which more information is urgently needed. The discussion 
on joint disease treats of disorders which are probably among 
the oldest known to humanity and opens up the whole ques¬ 
tion of infection by micro-organisms with which some of the 
papers in this section also deal. The second subject set 
down for discussion—Peripheral Neuritis in Beer-drinkers— 
is essentially modern, and although it is under investigation 
by a Royal Commission we shall have the advantage of 
hearing the views of gentlemen who are thoroughly con¬ 
versant with the facts. Other papers there are dealing with 
therapeutics and among these one on the Cheltenham waters 
which flow unchanged, though mercilessly stripped of all the 
accessories appertaining to a spa. They would no doubt 
prove efficacious as of yore on the old conditions : 


1 Cura vacuus hunc adcas locum 
Ut morborura vacuus abiro queas. 
Non cnim hie curatur qul curat." 


limited in extent, bnt some progress has been made—as 
for instance, in the treatment of lupus by sun exposures of 
rodent nicer by the x rays, and of tuberculosis of the lung 
by life in the open air. An additional defence is found m 
the vaccines by which immunity, artificial or natural, js 
secured, such as the Cuban enjoys against yellow fever or 
the vaccinated with cow-pox against variola. In sernm- 
therapy we again appeal to powers which cannot at present 
be explained, wheieby for each several toxin produced by 
an organism in the blood a special antitoxin is iorthcoming, 
and it is the possibility of supplementing this supply by 
artificial means which has deprived diseases, such as 
diphtheria and tetanus, of the terror with which they 
were wont to be regarded. Lastly, behind all these, 
we have in reserve the enormous powers residing 
in the blood-cells of offering a successful resistance 
to the invading organisms—a resistance the vigour 
of which is easily impaired by r unfavourable circumstances, 
and which it will become more and more the aim of medicine 
to foster and improve. The number of the infective disease- 
is by no means complete and it becomes almost possible to- 
breathe a word of hope where despair has hitherto prevailed, 
that medicine may yet find work to do in the treatment, > 
preventive it may be, of the neoplasms which occur wtb 
ever-increasing frequency. Tli<5 cancer which the surgeon 
now removes with such consummate skill is not the disease; 1 
it had its beginnings in an insignificant outgrowth, during 
which the rapidly proliferating cells, estranged from their, 
accustomed environment, would probably he vulnerable did 
we know how and where to attack them ; and further bach 
still lies the exciting canse, on the exact nature of wind). 
medical opinion is divided; there seems, however, good ( 
ground for suspecting that here, too, vve are confronted with 
a micro-organism and an infective disease the remedies fer ■ 
which, though they be long in coming, cannot be regarded as 
beyond the reach of human attainment, for— 


A paper on Malaria was hoped for ; but the prior claims of 
the TropicalSection could not he questioned, for, although 
the tests which finally led to its conviction were applied on 
the Oampagna of Rome, the guilty anopheles was arrested in 
India, and its prosecution iollowed up in the equatorial 
regions of Western Africa. This remarkable investigation 
is one of the latest, contributions which microbiology has 
given to medicine and presents a signal example of the 
rapidity and thoroughness of modern methods. Activity 
prevails in every department of medicine and surgery, 
but in none have so many valuable results been obtained, 
m none have so many hopes been excited as in the 
scientific study of the infective diseases, of the exotic 
fauna and flora of the human body. The bacteriological 
diagnosis of certain diseases has become a matter of routine, 
and there can he little doubt that in the near future a noed 
vail arise for laboratories and specialists in every large centre 
of population, to whom questions' insoluble or doubtful in 
their clinical aspects may be referred, on whom will rest also 
the responsibility for the supply of such vaccines and seiums 
as may he required in their several districts. An improved 
diagnosis, however, is hut a small portion of the gain which 
tins been derived from a scientific investigation of the canoes 
oE disease Over a large part of the field of therapeutics a 
new direction lias been given to treatment. We are learning 
to look beyond the collection of symptoms which were once 
held to constitute the disease, with the result that, although 
" ih_°ontmue to claim our attention, and certainly 
that of our patients, the true objective of treatment will be the 

tim itSelf ' ! W i° are learnin o more and more at 
^bv^^rnn^i 110 "' t0 re gard the human body as 

' outSS on ,T , ’ hlcb important issues have to be fought 
C ’, nvadln g organisms and poisons aiming fiom 
without on the one hand, and on the other those forc^ 

v.hich"m-tv 1 1 *° syotem > of wb ich so little is known as yot, but 
5,‘“ c H, Ina y he summed up in the term “resistance 5 ” or in 
Everyth ^ be , t t e [ known > the “*«* medieatrix naUirtv 
rjlc?\i iea ° ' Tluch can b0 over for the infecth'e 

‘ troM C0mC ( 3 at °- nCe ’ if only in tbe °ry, preventable and 
first 1 lffie nr n V''r CqUlreS a tan S ible and definite aim. In the 
bTfLl v w dofenco C0m es the destruction of the parasite 




‘ Let that man with hotter scnce ndvizo, 
That of tho world least part to us is red; 
And dally how through hardy enterprise 
Many great regions are discovered. 


Tot all these woro when no man did them know, ; 

Yet fr / ' ,r n ” 'im* jiirMnn bcono, 

And 1 ■ : .• • i .aowne shall showr t 

Wli>, *, • •, . I'i 1 a so much misweeno 

That nothing is but that which ho hath sceno ?” 

Dr. Wilson concluded an eloquent address by pointing out- 
that in modern medicine the use of drugs—“the ofifapneg 
of a wise empiricism ”—had been unduly discredited, . 
the art of prescribing was falling into decay. ' 

men, he considered, should take combined action to scthc 
certain therapeutic questions. 


Chroma Diseases of Joints usually Comprised in the Tercit 
Chronio Rheumatism, Ostco-arthritis, and Rheumatic uovi- 


Dr. A. E. GAltltOD (London) then opened a discussion 
this subject and said that the joiilts were so readily acces=i * . 
to examination that their diseases attracted attention voj 
early, and there was an immense amount of,literature on 
subject. It was very difficult to avoid preconceptions 
approaching this subject, but it was absolutely necessaC^ 
do so. Acute rheumatism had been in turn regarde 
purely local affection of the joints, as a humoral discsi , 
and finally as a specific infective fever, and snn 
changes of view had taken place with regard to 


diseases now under discussion. There were 


diseases of the joints which did not come 
this heading. The arthropathies of bacterial 
tion, pytenna especially, that form caused by gonoi 

__ _ v, _:_dlsw- ' 


undtf'- 


and others, as well as those accompanying certain 1 _ 

of the spinal cord, were instances in point. The ni 


clature of these diseases was not satisfactory, ^ho^nain®^ 


“rheumatoid arthritis” suggested a causal connexion 
rheumatism; the name of “aithritis deformans "A- 
open to objection. In the same way the treatment 01 
affections was dominated by theories of gout and tlie ' 

“ rheumatic gout ” had contributed to [tins. , I)C 
changes were found in necropsies in these affections a 
question that had to be decided was, are all these ci 
tho result of one and the same morbid process i r- 
tinguished two distinct forms—tbe first oeoiuri’U 
especially in women at tlie earlier periods of hte, a ^ 
first the smaller joints, and forming fusiform swel r0 pby 
had a crackling sensation on palpation. Muscular ^ 
was an early symptom ; it seemed particularly apt w 
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debilitating causes, such as influenza. Its progress might 
be either rapid or slow, the fever might be considerable or 
slight, and pigmentation of the shin was usually present, 
•visceral lesions were the exception but albuminuria might 
occur JVt-roortcra examination showed that the synovial 
membrane was more involved than the cartilages The 
morbid anatomy of this form was not well known and more 
work was very urgently needed in this direction He com 
pared this form, to which he referred afterwards ns the 
fusiform variety to that m children described by Dr Still Ho 
also reserved the term rheumatoid arthnti * 1 for thL v nrietj 
The second variety, also occurring mostly in females came 
on at a more advanced period of life, tho terminal joints 
and tho earpo metacarpal joints of tho thumb* being those 
usually first affected. It was neither so jamful nor so 
rapid in Its course as tho former variety Eventually many 
joints became involved and in place of the orackling 
they got grating in the joints and ebumation of the ends 
of the hone after absorption of tho cartilage He 
thought that there two forms were not identical, they were 
different from the commencement and ho preferred to rererve 
the term “ostco arthritis for the second variety He thought 
that the joint affection confined to single joints was a distinct 
•disease Many people considered that these diseases had an 
’intimate connexion either with ncuto rheumatism or with 
gout and he thought that the nodular disease of old persons 
was rheumatic The fusiform variety was not due to the 
results of acute rhoumatism They might get revere or slight 
peri arthritis but as a rule there was no acute rheumatism 
in rheumatoid arthritis and tho heart *\as seldom affected 
Though rhcnmatoid arthritis lias occasionally followed 
acute rheumatism ho could not *sec that there were any 
sound clinical grounds for thinking tliat aento rheumatism 
Caused rheumatoid arthritis The rheumatic nodules in 
rheumatoid arthritis were not liko those of acute 
rheumatism The di tinction between tho two diseases 
could not ho settled by clinical methods Bannntyno 
and others seemed to fhow that jf there wore bacteria m tho 
diseased joints thore in coses of acute rheumatism w ero not 
the same as those o* rheumatoid arthritis They should 
never forget that odeo arthritis was not connected with gout 
or rheumatoid arthritis with acute rheumatism If ho was 
right in di&tmgmsbing botwcoir tho two varieties it was 
clear that they could not have a common caure Ho 
recommended an expectant attitude on tho question 
waiting for demonstration of tho specific bacteria of 
iho different forms of tho disease With regard to 
treatment, all forms were very refractory Ho con 
mdered that we should try to exclude any dcbili 
tnting conditions such as menorrhagia or djspcpsia and 
any unhealthy condition of tho teeth or gums. Theso forms 
of di care‘diould be treated with alow diet and stimulants 
wore generally required In rhcnmotoul arthritis the 
patients strength should be kept up and tonics given but in 
such a form as not to upret the digestion. Coil h\cr oil and 
nr^enlc were useful but nil methods of treatment should be 
continued for a considerable timo even though they were not 
immediately successful Odco arthritis was less amenable 
to treatment though its progre s was slower , the indications 
hi this latter disease wrro to delay its progress as much as 
po«ivible though ho confo=» cd that he had never seen any 
patUcvilat lenefit arise from anv form of treatment He 
Hubmittcd the three following points for consideration 
1 Are there two di linct forms of tho dlseare7 2 Arc 
cither iff them connected with rlieumatL m or gout 7 3. AN bat 
are the beat methods of treatment 7 
Trofccsor Oslur (Baltimore) emj in sued the necessity for 
approaching the study of them diseases w itliout bias an l from 
a mutual standpoint If there were not two diseases there 


mentioned other varieties Thlch had been differentiated by 
foreign obrerur* but ho objected to there varieties bung 
called different diseases 

Mr W Armstrong (Buxton) described some cases which 
ho considered to bear out some of Dr Gomxl ** remarks 
Dr A. 1* Lui r (London) thought tliat rhcunm^oid arthritic 
' “ * , r « but Hint it was 

1 •' * i fi id arthritis was 

■ r , f . « Salicylates were 


valueless in the former disease. Ho considered ft was possible 
to treat rheumatoid arthritis with recce's bnt wc must 
always remember tint we were dealing with a raicrohic 
affection of joints 1\ e nmst try to differentiate between all 
the different forms of arthritis As against the neurotic 
theory of the causal it n of rheumatoid arthritis ho sub¬ 
mitted that it was not symmetrical in early stages , lie 
considered the mnreukr wasting to bo simply duo to di*. 
use. fhore was no reaction of degeneration in tho atrophied 
muscle and no nerve lesion had ever been demonstrated 
It was possible that n nervous affection might predispose to 
bacterial invasion by lowering tho nutntion of tho joints 
and ho mentioned tb it bo bad under his care nt present 
six cases in which rheumatoid arthritis had followed tho 
removal of both ovaries He regarded the mono nrticul ir 
cares as a different disease and probably not microbio in 
causation With regard to treatment he thought tlint ho 
had secured the best results from the application of radiant 
heat He advised a good and generous diet, a red wine 
and for drugs iodide of potassium and some gunlacol 
preparation—say, the carbonate—commencing with three 
doses daily of five grams each and working up gradually to 
about 45 grams per diem 

Dr W r I* Herringham (London) paid that there were two 
questions before tho meeting The Hist was the diagnosis of 
osteo-arthritis from aente rheumatism and secondly, the 
pathology of o'-teo arthritic An a cute attack, of osteo¬ 
arthritis was very like aento rheumatism In both there were 
rash pain, and fever and both were relieved by fcalfcylatcs 
Time alone would reveal the nature of the case lie could 
not quite agree with Dr (Jarred that there were two 
distinct varieties of the dbeasc , he thought that tlm 
points of reremblnnco were more numerous Ilian tho 
differences He granted that in elderly peoplo tlio disease 
attacked chiefly the bones and in yonnger ones the synovial 
membrane and In Dr Stills cases of children the largo 
glands v ere involved , but he was inclined to think that tho 
differences were not in tho diseases but in tho patient- In 
old ago diseases came to bo more chronic, In children we 
P , e r *i *ii«i r ur f acc s while In older 

Ho thought that there 
nt for deciding whether 
< it the truo pathology of 


orteo-nrtlintis was 

Dr C 0 Hawthorne thought that there was chronlo 
rheumatism of tho joints and that it was incorrect to say 
that thc^o cases were never rheumatic 

Dr F J Cave (Bath) thought that many clinical UnU 
of arthritis might bo produced by the same poison and con 
versi ly v w » poisons Ho had 

seen a “ CC|1 V} infection 

from nt.. HO considered tlint 

if no looked tilth sufllr lent diligence for nn antecedent came 
ror rheumatoid arthritis wo should in mo«t case* bo able 
to discover one. 1\ ith regard to trentmen! lie thought that 
.ernm therapy would prose tho hope of tho future 

Dr Sajiui I Wist (I ondon) considered tho di=c:urton of 
tlic subject to 1)0 dlflicult since ohserrers were not agreed 
on n busts of ch«*iflea»ii n Few varieties of joint lesions 
conlrt he expected to he found post mortem anil v arious c-rus. s 
must produce Identical ones He U might that It was most 
important to recogm e os early as possible the existence of 
am such cause as that mtnnoned bv Dr Case wh. e 
remarks he considered to he most vnlualle He also con 
sldcred tliat the canse of it fccrttnfn most cases could be found 
unrl therefore they ought to f.urch for them dil.pntls 
Ho qu< ted ncase of In. oun in ninth the only local cause 
that could he dheor cred n as a s erv shght crstttls , hut aft.. r 
curing the con litron of tho hla Wcr the arthritis disappeared 
Ho mentioned tho connexion of joint dr-case with 
empyema, anil concluded ly Mjine that lie thought that 
in many ca.es various hacltnal forms might j reduce the 

[,l l>rofc«or It Savndhv (Iilnulngliam) cndorecl Dr \t\rts 
remarks , ho was inclined In take ROnMMMl vl i umatism a- 

tho type of thc-c case, an 1 oilier Infections nctod In n 

’' r j) r re t MW! M (llclfast) Dr Itlti DVMiAlt (Hrirtol) 
nr hinAT h. iltil.in (l/ndon) and Dr 1 m-rtu- Jvt'r. 
(Hath) took part in the A» cw-icn _ , 

%r Oaiuioi. Inrcplv tlongl t tha-thn dt ca-don would do 
good he thought tliat durln ft. couree we tad go. a lWlr 
Sot of a fog and tliat fctcral rcat. tad cm,-gel Comrenr 
he this tUTcnnlon with one fix or reve- year* epo lie net ced 
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an advance in general professional opinion towards a more 

fccientific vic^v of thfiso chsgs. 4 _ - 

'Ihe President closed the discussion in a few words. 


Escape of Cerebro-Spinal Fluid from the Nose. 

Dr Watson Williams (Bristol), and Dr. W. S. V. Stock 
(B ristol) showed a patient who had an Escape of Cerebro¬ 
spinal Fluid from the right nostril; there were no bad 
symptoms, but the continual flow was a nuisance to the 
patient. It commenced quite suddenly about four months ago 
and had continued ever since. Clinical tests showed it to be 
nndoubtedly of the nature mentioned and not to be the ttmd 
of a nasal liydrorrhcea. 

Dr. StClair Thompson (London) thought that the disease 
was very rare, but accurate diagnosis was necessary, or treat¬ 
ment might be employed which might be injurious to the 
patient. 

Professor OSLElt suggested lumbar puncture as a possible 
means of alleviation. 

Dr. A. P. Lurr read a short paper 
On the Composition and Therapeutic Uses of the Cheltenham 
Waters , 

and said that his object in doing so was to induce practitioners 
to make more use of home spas. He wished that the corpora¬ 
tion of Cheltenham could see its way to restore the Spa as it 
formerly existed. Many cases which were sent to Carlsbad, 
Kissingen, Wiesbaden, Marienburg, &e., could be better 
treated at Cheltenham. There were two principal varieties 
of the waters—the first contained much sodium chloride and 
sodium sulphate, was a cold water, and resembled that of 
Marienbad ; the other was a water containing a con¬ 
siderable amount of magnesium sulphate and sodium sulphate. 
The waters wore useful in chronic constipation, obesity, 
and dyspepsia; and while they were not suited for 
articular gout they were veiy useful in irregular forms of 
that disease, such as intestinal catarrh, glycosuria, and also 
rheumatoid arthritis. The summer season was the best, though 
many thought that the town at that time was relaxing in its 
climate—an opinion which he knew, however, was not shared 
by the distinguished president of the section. But if 
Cheltenham were ever to attain the position as a spa and 
health resort to which the therapeutic value of its waters 
undoubtedly entitled it the spa should be provided with all 
those modern appliances and aids, such as baths of all kinds, 
massage, radiant heat, Sec., which had done so much to 
restore the watering' places both here and abroad to pro¬ 
fessional and public favour. The waters of Cheltenham were 
as good as ever, and if the authorities would bestir them¬ 
selves their fame would he again re-established. 


SURGERY. 

Wednesday, July 31st. 

Mr. Reginald Harrison (London), surgeon to St. Peter's 
Hospital and President of the Section, in place of a 
presidential address, opened the first debate of the meeting 
upon 

Fcnal Tension and its Treatment by Surgical Means. 

I drew attention in 1896, he said, to some cases where 
patients suffering from albuminuria and other renal symptoms 
which might have been produced by a stone or other remove- 
able cause had completely recovered after an exploratory 
operation on the kidney by puncture or incision, though no 
calculus or recognisable cause was discovered. It seemed 
reasonable to infer from these results, as well as from the 
^" m . !na . ! . ,on of . tll< - operated upon, that this satisfactory 
termination aught be ascribed to the relief of tension and 
congestion, thus allowing the escape of that which caused 
these conditions and permitting the return of a natural 

tim lln™ •” UlC or , gan - farther, 1 urged that the recogni- 
ou of tension as a factor in kidney disease had not hitherfn 

reemved adequate attention and that its conridemUon S 

s , l r=,rrsr Js's as 

briefly under three 1 eaditms • 111-1,1° ° ? sub l ecfc now 
believing that the Tmmediate effecff g ™ nds . arc ^/or 
amongst other cause':, the st-irfino- w °/ , tension ma y be > 

C'SX Has y <■» “S 

intervention 

imultn-A il? n \\ - rthef of tension and its effects is 

a 

ferencc to the first point it must be borne in mind 


that the more recent information we possess about certaiu 
pathological states of the kidney has been mainly derived 
from the actual inspection of the organ during life and from 
the impressions conveyed-by touching or handling it. The 
effects of tension as a factor in renal disease could not he 
fnlly appreciated until a living kidney could he explored in 
situ. The question has been raised, How is it that the 
tension of acute nephritis never or rarely proceeds to suppura¬ 
tion or gangrene, as happens elsewhere in the body l The 
answer is obvious. These extremes arc anticipated by death 
There is another phase connected with pathological lesions of 
the kidney which should not be lost sight of. In my lett- 
somian Lectures delivered before the Medical Society of ■ 
London in 1888 I showed tliat it was not uncommon to find 
either as a consequence of direct injury or disease that the 
lining membrane of the urethra had, at one or more points, 
lost its power of transmitting urine without some degree of 
slow leakage or exudation of certain of its constituents in 
the direction of the peri-uretliral tissues occurring. 1 
attributed this to the destruction of the epithelial 
coat, which was found to be completely absent at there 
points. This led to lymph harriers being thrown out in 
tbe peii-uretbral tissue'which by their subsequent organ:-. 
sation and contraction formed strictures and indurations, and 
sometimes by their extent involved the perineum. The same, 
believe, may happen in the inflamed kidney as a con 


sequence of tension, and by the slow exudation of urine 
tend in aiding its disorganisation. Apart from evidence 
to be obtained from ocular and digital exploration 
of the kidney, which will be referred to later, there 
are some important analogies bearing upon internal I on (iota 
which must not bo passed by unnoticed. Probably the 
most striking one is the relation oL intra-ocular tension to 
certain diseases of the eye. The recognition of the tree 
pathology of glaucoma and the adoption of mechanical treat¬ 
ment by iridectomy, or an allied operation for the removal of 
tension and the prevention of the ’ l: ' * ”* 

initiated, at once resulted in the si 
eyes which previously to this discovery would nndouMcoiy 
have been lost. By this means Von Graefe converted aft 
incurable disease into a curable one and at the same tuse 
demonstrated the true nature of the disorder. Hence n 
has been suggested to me that the term “renal glaucoma 
is not an inappropriate one." Again, in the testicle, w' ieB 1 
becomes inflamed, wo have not_ unfrequently .transient 
well as permanent evidence of the'damage that inflammaie 
and tension are capable of effecting in an organ win • 
relatively to its secreting and investing structures, is art 
like the kidney. The late Mr. Henry Smith was the uk 
draw attention to the advantages that followed P’®“ J . 
or limited incision through the capsule in acute for - 
orchitis. It was correctly alleged that not only >“ 
the pain of tensiou in a highly sensitive.organ relieve , v; 
structural damage averted. In fact, sterility, so far , 
organ was concerned, was by this simple means re 
unlikely to occur. It is, however, to the ocular ana s b 
examination of the kidney during life that I w°u>n ^ 
most importance relative to the subject that is now De 


outcome 0 / 


This is a proceeding which may be regarded as an ^ 


the general use of anmsthetics and antiseptics for 
surgical proceedings. Before these were introduces 0 io ‘ 
human kidney was only seen on rare occasions 1(1 M the 
with abdominal wounds accidentally inflicted ant _ ,; r - 
organ involved was in a healthy state. Now tire P jel 
surgeon may be said to be familiar with its appear; ^ 
consistence in all states of disease and injury- * 
earliest explorations of the kidney 1 soon learnt t0 . %,o 
that both in regard to its colour and consistence, 1 Pv_ en -f<! 
its size, there were very important variations to oe 
which I had never seen in the orean after aoaiu- -. 


which I had never seen in tbe organ anm, mmnia 
I observed that in some cases of albuminuria e jydner 
permanently disappeared from the urine after “ ^ 

had been opened and permitted to drain, ana 

excretion became normal. . , , iwition ofl 1 ''" 

[Here Mr. Harrison narrated six cases in ll ‘ uMra . tie 
points. The first was a case of scarlatinal n P , daup, 

J ne _ 0f “!**«*? c S 0S " r l‘rafollowing f “ 


the third one of subacute nephritis probably com; 

influenza, and the fourth one of neplintis {er jce<l 
plicated with an injury ; all four cases wctc ciw r -j< 
by the presence of albumin in the urine, v■ effect-'- 

inclined to attribute to inflammation or its imn^ 1 " of rei >l 
The fifth and sixth cases represented other P“ a b" , rcr eW 
tension. In reference to the second point, how uw 
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fenom'h lias lieen said to show this. I thank you for your 
presence, and commend this subject to your candid con- 

h ' f ?i'rr' lt IV D Span ton (Hanley) heartily endorsed the 
observations of the President. He had found free cutting 
of tlie loins alone of considerable use in such cases, 
and had operated on the organ itself in two cases of 
nephritis, one from exposure to cold and the other from 
injury, with good results. He considered the risks of this 
measure practically nil. 

Dr. J. Ward Cousins (Portsmouth), said that he had 
obtained good results in the reduction of renal tension hy free 
purging with the dry-air bath. In selected cases he thought 
the operative treatment good. What he would require was a 
history previously good with a freedom from earlier renal 
damage; if this was known to have occurred he thought 
surgical interference valueless. He believed such measures 
were admirably adapted for the treatment of the so- 
called “urtemic convulsions” of alcoholic excesses, pro¬ 
vided there was a good previous history. He feared that the 
treatment was likely to be of no use w'here there was a 
sudden suppression of urine in cases of chronic renal 
disease with heart affection. 

Mr. Cr. Barling (Leeds) suggested that in some of these 
cases the success of the operation might lie in the fixation 
of a previously loose kidney, owing to a consolidation of the 
perinephric tissue produced by the handling of the organ. 
He believed that relief of tension could be afforded by the 
operation, but he instanced a case of very severe congestion 
following on catheterisation where he could not hope for 
relief by such means; the extreme condition of vascular 
engorgement and extra-vascular extravasation would not allow 
of it. In such cases they must rely on medical means and 
wet cupping. In cases of marked htematuria where the 
affected kidney was detected by the cystoscope, bisection 
of the organ in the anticipation of malignant growth 
elicited no explanation for the bleeding ; the organ was 
therefore sutured and letumed with the result that for three 
years there had been no recurrence of the symptoms. 

Mr. B. C. Chicken (Nottingham) controverted the 
usefulness of the operation on the grounds (1) that 
limmorrliage in the kidney resulted in minnte clots 
which were not removeahle by any incision; (2) that 
it had been shown by the work of Moxon and of 
Johnson that the vascular supply of the kidney was very 
distinctly in connexion with that of the dorsal parietes, so 
that any good effect of kidney incision could be equally well 
produced by skm or lumbar incisions. Further, he had in a 
case of scanty bloody urine obtained complete cessation of 
the symptoms by repeated washing of the bladder. 

Sir William Mac Cormac (London) proposed a vote of 
thanks to the President for the admirable paper with which 
he had opened a discussion of much interest. 

Mr. J. Hutchinson, jun. (London), read a paper on 

Operative Treatment of Renal Calculus. 

He pointed out that the skilled use of the Boentgen 
rays has improved the treatment of this disease in many 
vays : (1) by affording precise indications for operation ; (2) 
y showing the size, number, and exact position" of the 
stones ; (d) by making the operation simpler, more speedy, 
and safer than before; and (4) by revealing in some eases 
e presence of unsuspected stones in the opposite kidney, or 

th nu bad been misleading as to the site 

ected. The objections formerly raised to the use of the 

br^/ Cre , n °-M pra 'r tioall 5 r amoved. The photograph could 
p oduced with such rapidity that the mobility of the kidney 

Kranhs eS ha 1 ? t b°e n , C0 " ld , be “ e g lected 1 the b est of his photo- 
(i ! ca , n Produced by a 15-second exposure. He 
:lbo ji sll \, tllat tbe u f °E this means of diagnosis would 
aml n e ' ?litH. 0m rn f ^“IJout the kidney into the loin 
tint tin ttlng °f tbe c °rtex in search of stones, and further 
stnL w less risk of overlooking one of many 
showed the safety of opening the pelvis of the 
indireefi nC tn r0mO y lng stones directly therefrom, rather than 

SS’S'JEg h« tWht a.; S'ss 

was iwl catod l "' cre seen to be Present operation 

«»a»t.oSitort?hSS55 * d " E " 10 “» aa -w 

the Monisox (Newcastle-on-Tyne) cited a case where 

Mr v^!S t0m ? ^ re almost undoubtedly those- of stone 

find n/signsV'calTXs 


to be there, but an absence of shadow did not affords 
negative certitude. He agreed that incision through ins- 
pelvis of the ureter was both preferable and safe. If th» , 
ureter was patent there was no risk of fistula. 

The President repeated a question which he had m 
in The Lancet of February last as to the possibility 
affecting the depth of the shadow of a stone produced by 
x rays by the colouring of the stone by the exhibition of 
drugs. He had seen stones deeply stained hy the use oi 
methylene blue for cystitis. 

Mr. N. Bishop Harman (London) said that the experience 
of physicists was that the depth of the shadows obtained by 
the use of x-rays depended upon the chemical density only of 
the object interposed between the kathode and the senjitite 
plate. The heavy and dense metals and metallic salts vere 
impermeable to the rays, whilst materials of lesser density, 
irrespectively of their colour, were to a greater or less degree 
permeable. It was not possible to affect the density oi 
calculi by their colouration by the usual dyes ; if they could 
be impregnated with heavy metal salts this could be done, 
but he doubted its possibility or utility in the hum 
body. 

Dr. H. Bramwell (Cheltenham) read a paper on 

Case of Moveable Kidney produring Stenosis and Cm- 
striotion of the Duodenum by Peritoneal Bands. 

The case supported his contention that a simple ac-> 
quired moveable kidney was not a - condition of slight 
importance, and that contrary to the case of floating 
kidney, where the organ formed for itself a channel under the 
peritonenm which allowed it to move without damage to the 
hollow abdominal viscera, the form of moveable kidney de¬ 
scribed carried with it its peritoneal covering, witlMhe result - 
that there was considerable dragging on the adjoining hollow 
viscera. The thickened bands thus produced were capable o. > 
seriously affecting neighbouring hollow organs, producing 
stricture of parts with consecutive dilatation of others In 
this case spasm and stenosis of the pylorus produced fain 
gastric dilatation with atrophy of the muscular coats of we 
viscus. 

Femoral Hernia. 

Mr. E. H. Parry (Glasgow) described a means c. 
closing the crural canal from above, in place ot f, 
older method of closure from below, with winch 
had obtained excellent results. He maintained tea . 
it there was left no cup-shaped remnant of the c , 
canal and the liability of damage to the 


fenoid 
be snmmrf 

A curved incision over the inner J 


vein was excluded. The procedure might — , 

__r_i _ _ fhp inner 

up as 


_ r — follows:—1. a curved incisiuu mo » —- , 

of Poupart’s ligament convex downwards, the fl a P w33 n , 
up and the region cleared until (2) Poupart s l'P 
was exposed. 3. The sac was then cleared and op*® 
contents examined and if possible replaced. 4- An ~ 
was made through the external oblique- above and pa 
Poupart’s ligament, and a similar division ° rtr j T |e 

the transversalis fascia. If it had not been possible to e fb 
sac it could now be emptied by manipulation above j. 
ligament. Thus lie had been able to relieve stia n J\,/, 
hemiffi without cutting Gimbemat’s ligament (an i k" ^ 
saving). 5. A catgut ligature was now passed wro | jott . 
fundus and neck of the sack and through the conjoin . 

and transversalis fascia; the tightening of this hgatnre ^ 
in the drawing up of the crumpled sac beneatn 
wall. 6. A strong suture was carried by a sharp ^ 
on a handle through the conjoint tendon <} ncl 'IL lbeffiS f; 
fascia at a point opposite to tlie outer margin o f a ;ch 
ligament, passed horizontally beneath the muscle ^ 
for about half an inch, and then brought thro S hv 
The inner end of the suture was now passed tt,rou p g eC ori 
ligament, and both were brought out in the groi tig h!S" 
and third sutures were applied in a similar way. , on if, 
ing of these sutures would draw the conjome ■ ^ Its 
transversalis faseik over the crural ring as a c 
sutures could be tied so as to avoid pressure 



-~ CUJU. AAAgAAV ;- it. „ , 

operations ; further, he preferred to see the sac 
silk ligatures used on. j the a( 3 r ‘?i 

Mr. McAdam Eccles (London) also agreedit t b 0 Qg fc ; 

bihty of removing the sac or using silk sutures- , s i;ga pcat 
that the closing of the canal from above Po P . g belief 
was to be preferred to closing it below, smet 
there was a lessened liability to recurrence. 
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Sir. W. II. Buotvn (Leeds) read a paper on 
The Prevention oj Shock during Prolonged Operation*, 

He dwelt particularly upon tlioso cases where operative relief 
was sought by the patient in the last stages of exhaustion, 
whore the strength was so enfeebled that there was little or 
no hope of the shock of an otherwise useful operation being 
withstood- In Buch cases be had found that marked benefit 
might be derived by the transfusion of quantities of saline 
solution to five pints or so ; this addition of fluid to the 
circulation eo far restored the patient that the operation 
could bo proceeded with with reasonable hope of success ; the 
blood lost was not so much missed, and in some cases there was 
found a better pulse after a severe operation when performed 
under these conditions than at the beginning. . / 

-Mr. T. It. Jessop (Leeds) said that ho wns satisfied as to 
the utility of the procedure, particularly if combined with 
the^iypodennic injection of strychnine. 


OBSTETRICS AND GYNAECOLOGY. 


Wednesday, July 31st. 

1 The Presidential Address. 

• Dr. J. W. Brnns, Professor of Midwifery and Gynaecology, 
Queen's College, Belfast, delivered an address at the opening 
of the section upon 

Puerperal Fever, Uterine Cancer, aiul ike Falling 
Birth-rate. 

lie said: In 1847-56 the mortality from -pherporal fever 
in England and Wales wns 18 per 1000. It rose to 2-28 in 
1875-84, and to 2 46 in 1886-95 The following figures 
(which 1 owe to the kindness of Dr. IU Boxall, who has taken 
Fuch an interest in tills question) give the most recent avail¬ 
able statistics: 


Year. 

Deaths from puer¬ 
peral foi or. 

Death-rate frnrn puerperal 
forer per 1000 births. 

1895 

1849 

2-0 

1898 

2053 

' 22 

1897 

1830 

1*9 

1898 

1707 

.1*8 

1829 

1908 

.2 0 


Dr. John Tntlnm, Statistical Superintendent, General 
Register Office, has kindly supplied mo .with the following 
most interesting details: 


SDeathi of Women at all Ages from Puerperal Fever and other 
Accidents of Childbirth per 1000 llegitlercd Dirtht in 
Jungland and llrtfcs 


1871-60 • . _ 4 72 

1881-90 . ... 4-73 

1891-99 .. fi 12 


The following retnm showing the number of deaths in 
Ireland tabulated under Parturition (accidents) and Puorpeml 
■Dover I owe to the courtesy of Mr. R. E. Matheson, Rcgistrar- 
Geneml of Ireland :— 


Years. 

Total, 

Death-rate per 1000 births registered. 

1895 

7GO 

7*2 

1SD8 . 

679 

6*3 

1897 

G90 

65 

103 

6G0 

| 6*3 . 

1899 

601 

j 6'B 


For the sarao years the deaths from puerperal fever for the 
whole) of Ireland wero ♦— 


y«tr. 
1ED5 .. 
1890 

1B3T .. 
1893 .. 

1S>3 .. 


Itale per 1000 birth*. 
. ... 3 0 

. ... 2-3 

• ... 2 1 


1*7 

2-0 


I am obliged to the Registrar-General of Scotland for 
giving mo the following 


Table Shorting the Death-rate from Puerperal Fever in 
Scotland during the Five Tears, 1895-1399. 


Year. 

Numlwr 
of , 
deaths. 

Frnportlon in every 
ICv.OOO of h male 
population. 1 

Froportiou in every 
10,COO specified 
cause* ot death. 

1895 

253 

12 

62 

1896 

220 

9 1 

63 

1897 

205 

9 i 

52 

1893 

227 

10 

K> 

1899 ! 

214 

1 

10 | 

54 


'Wc may contrast these lamentable statistic* with the 
following returns for the last two years of the practice of the) 
Rotunda Hospital, the largest lying-in charity In tho three 
kingdoms: 


'Mortality at the Pot undo, Hospital for the Tears XSOS-OO 
and 1S99-1900. , , 


- 

1893-99. 

1899-1900. 

Intern maternity: 



Total cases .. . . ... 

1501 

1560 

Total mortality ... . 

10 

6 

Fercoutapo mortality .. ... . .. 

062 

033 

Mortality from sepsis (two of them ndmltterl 



septic) .... .. ... ... ... . 

5 

0 

Extern maternity: 



Total cases. 

2163 

2109 

Total mortality . ... 

8 

5 

Fcrccntago mortality ... .. ... 

0-36 

0-23 

Mortality from sepsis. 

r 2 

0 

Total case. 

3754 

36-09 

Total percentage.. .. 

0 47 

0-27 


Tor two yours tho total wm 7423, ami tho percentage tut* 0-29. 


Thcso figures should make thoso of ns who are teachers fed 
liow great is onr responsibility, and that our efforts should bo 
redoubled in urging upon students the importance of regard¬ 
ing the procc-s of Labour as a natural ono and not to be 
lightly Interfered with unless nature herself should fall, and 
that if interference becomes necessary they should use exactly 
the sarao antiseptic precautions that they see employed in 
any gynecological operation. It is by tho observation of these 
two principles—tho avoidance of meddlesome Interference 
and by the rigid ure of antisoptic principles—that wo may 
hope that in tho present century tho occurrence of nuorpenu 

fever will eventually bo ns rare 1 .-**-* —— 

In tho nineteenth century in 
subject In regard to which, I 

late ourselves is cancer of tho uterus. How does it originate 1 
Why is it so common 7 Nay, more, why (at least Oils is mv 
experience) is it becoming more prevalent 7 These questions 
surely demand solution. I nm reluctantly forced to agree 
with’ a statement rondo by a distinguished American 
oonfrlre , Dr. Baldy, in a paper read before the Section 
of Gynmcolopy, College of Physicians of Philadelphia, 
Fob 21st, 1901 : “Dancer affecting the cenir uteri lx one 
of the most deadly diseases with which medical men have 
to deal. By far tho largest proportion of the-o patients 
eventually dlo of cancer, Ijc it from the primary lesion or 
from a recurrence. And thi« in spite of all that has been 
done for them either surgically or medically." No doubt 
some gynfl’colep-ts may “ay the explanation is that OTHsratlcn 
Is not done early enough*, but, as Dr. Baldy fairly «■, 
“What Is sufficiently early?'* Even.* gTiuecelogist or 
experience muft admit tint ho or fhc has met with cases 
where recurrence took place rapidly in wlmt reeraM to at 
the time of operation a ro-vt irrominngcoudit.on, while, again, 
women with extendvc direare have rcmalriM well for years 
aft^f operation. We havo pruned through the slagts of 
vaginal and of alvlominnl hysterectomy for cancer fi tho 
cervix, but I ask. lias e we up to the pre-ent made much real 
progress? It is not the immediate re—jR* of tho ojYvatK’n 
we want to know, it is the sult'cquent hMory of the patients. 
At the itrcwnt time we can, unfortunately, »ugge*t no other 
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Dr. J. A. L'YCETT (Wolverhampton)"insisted on the part 
played by excess of alcohol, * 1 d * » 

also in causing deterioratio . ■ ■ ‘.. ■ * _ . • • • 

survived. With regard to ; ■ >' , 

lid thought that a medical man waA not necessarily to blame 
if this occurred, but he would be to blame if he overlooked 
- * ,A '- *’ - *— T> - T -cett showed an 

to retroversion of 

the gravid uterus as a cause of abortion ; in some cases the 
reposition of the nterus and insertion of a'well-fitting Hodge 
failed to avert the miscarriage. He spoke al*o of the 
tendency to abortion m cases of heart disease. In one ca«e 
of this kind he kept the patient absolutely in bed and ordered 
daily massage, with the result that'she went on to full time. 
In ..treatment where there was hicmorrhnge without pain he 
gave drgot in from five to 10 minim doses every’ hour; opium 
might be given at tho same time if necessary. If there were 
pain as well as hcemorrhago bo did not give ergot. In cases 
of unavoidable bamiorrhage he advocated tho complete clear¬ 
ing oijfc of tho uterus combined with curoff Ing of the en fl o- 
raetqum under anesthesia Ho used a flushing curette with 
perchloride In the strength of 1 m 2000. In some hundreds 
of cases in which ho had adopted this treatment lie had 
never had either lucmorrhage or riso of temperature following 
the operation. , * 

I>r. INGW9 PARSONS (London) expressed, his belief that a 
woman who was fairly healthy and sound could do almost 
anything in the way of cxerciso or travelling without fear 
of aborting. Among antisoptics for use In cases of surgical , 
interference he specially recommended the uso of cliinosol. 
An excellent sedative in c/ises. of ,threatened, but not 
inevitable, abortion, was viburnum primifolium. 

V < ?• «v*-” !—yn --- '’ ’ —king 

' * • • : . .jino. 

.■ ■■ ■ . . •! . . was | 

■. ■ jrrix , 

i • tj. ’ : * ■ 1 ■ « she 

thought it best to avoid the use of the volseila when the 
Cetvix had to be packed. 

Dr. F. W\ N. HaultaiN (Edinburgh) dwelt on tho im¬ 
portance of full dilatation of the cervix before any attempt 
was made to extract tho foetus ; sometimes tho body of the j 
fmtus was drawn through and the head left behind because 
the orifice was too narrow. If the dilatation was insufficient 
it was better to pack the corvix with gnuzo and to wait. I 

Tlie President remarked that the syphllitio factor was an . 
important ono, although tho part It played hod, perhaps, : 
been overstated by continental writer*, who attributed to this , 
cause 60 per cent, of abortions. Repeated abortions were i 
specially apt to bo due to this cause. Treatment should be | 
jpven to both parents. 

Dr. HorUOCks briefly replied. 

Deciduoma Malignum. 

Dr. Peter HorrockS read the'notes of n case of this 
kind and showed the specimen, together with microscopic 
sections. Tho patient thought that she had miscarried and | 
was losing much blood. Examination revealed a growth and , 
hysterectomy was performed. Tho patient mado a good ; 
recovery from tbe operation but died some two months later 
from secondary deposits. Unfortunately no necropsy was 
allowed. 1 

Cesarean Section frith Xotes of Three Success/nl Cotes. 

Dr. Musro Kerr (Glo-gow), in kls paper, pointed out 
that the operation Jmd been performed m tho Glasgow 
Maternity Hospital between 60 and^0 times since April, 
1888 ; and <fmt in tfio ease.*' tiiat had prowl fatal, with two 
or three exceptions, the cau^c of death had been septicaemia; 
further, that in the majority of cases tho Infection wn* 
through the vnpinti and cervix, and not through tho abdo¬ 
minal wound. Ho therefore laid great btrc*-s on tho pre¬ 
paratory cleansing of tho vagina hr thorough cleansing with 
lysol Ho did not draw out the unopened uterus through 
the nlKlominal wound The opening in the atoms was 
in every caso longitudinal and in the middle line, 
tho bleeding in cutting through the wall being controlled by 
the vulcanite ring tveomnu-nded by Cameron. Alter ex¬ 
traction of Hie child the uteru* was flnnh gTasj>ed by the 
n o sbtant to control bleeding . elastic tubing wa- not used 
for this purpose. The co«-crvntHc operation was done in 
each caso, the uterus being left, but the patients were 
sterilised by tying the Fallopian tubes in two places and 
dividing between the ligature>. In each case labour was 


in progress, and in two bad advanced considerably before 
tho operation was commenced. After giving tho notes of 
I three cases Dr. Kerr remarked that the safety With which 
Cresarean section could now bo performed was such that in, 
cases of pelvic deformity they wero now hardly ever justified 
in destroying a living cluid by craniotomy. Tho only 
circumstances where such operations wero pertnisriblo 
wore where fruitless attempts hhd been made to extract 
the child with forceps or version, from ignorance or 
miscalculation of the extent of the pelvic deformity ; whero 
the mother’s condition was such os to preclude abdominal 
section ; and whero the child was tho subject of hydro¬ 
cephalus or some other extreme malformation or was dying. 
That the pregnancy wn4 Illegitimate could not bo considered 
as affecting tho indications of the operation. "With stteh n, 
clrcnm5tance they dare not concern themselves. Df. 
Kerr did not consider that thero were valid grounds for 
preferring supravaginal amputation to tho coh*crvativo 
operation. Nor did ho endorse tho tmn*vereo fund id 
fncirion recommended by Fntsch. It was," ' however, 
Important that the longitudinal Incision should not bo 
carried too low. In all the cases tho placenta was situated 
on the posterior wall of the utenri and separated immediately 
after tho birth of the child 

In the discnssion on this paper Dr. Furslow (Birmingham)* 
remarked Hurt ho considered it an advantage to make ft 
longer incision and to draw the whole uterus Out of the wound* 
before opening it. 

Dr. lYTLT.rAJf Puncan advocated the operation of removal 
of tho uterus. In nil his cases ho had found tho placenta* 
situated In front. 

Mrs. SchariaeR (London) said that in the cases which 
she had seen the placenta was always behind. Gho had 
employed the 6traightc»ed-out Hodgo recommended by 
Cameron ; but it was of little use except when tho Child was 
lying with tho back anteriorly, for otherwise no pressure 
could be exerted. 

After some observations by Dr. noRROOKS, Dr. MunrO* 
Kerr replied. 

Mr. HawkiSS-AMbler read a paper on Shock in Abdominal 
Operations, and Dr. AVieltam DUNCAN evpre«red regretdbat 
the lateness of the hour precluded a proper dUcn*slon ot this- 
admirable paper. __ 

state Medicine. 

Wednesday, July 31st. 


The Presidential address. 

The President (Mr. Sldrloy Murphy, London), after 
referring to progress In sanitary matters, said that each 

**■• ■ ’ --better opportunities o! 

tho hvbatRtoty, There 

_■ ■ ■ ;■ " i if tho Notification Act 

\\as to be fullv utilised. " Valuable material already existed 
for the study of the behaviour of infectious diseases and 
there should bo soroo classification on a uniform principle, 
Jt was hom'd that the (hue was not far dbtnnfc when Ifc- 
would be possible to take stock of industrial diseases. 

The Relation Retjrecn County and District Sanitary 
Administrations. 


Dr. F. T. Rond (Gloucester) oicnod tho di*cu««lon on thin 
ibiect He unld that any form of sanitary admlnMratlmt 
itliout a medical officer of health was, to u^o ft. well-worn 
rode like the play of JTanlet with the role of the Frinco 
• Denmark omitted Where the niuxflntimnm of ranhaty 
leitcctora were filled by thoroughly competent men a 
nclc niedtcfll olficer of health could superintend efficiently 
far larger di-tnefc than wna poriblo whore be wits 
oahlo to depend on hi* irnpectorr County councils 
joold bn\o (lie *atne frerdom of combination with ono 
v.tlicr Umt ra, po-.c-wl by *1.0 dUlrlct councils Tl-.o 
alillc. IloallU Act allowol ’H-trict wutltU.-ntltiln or nith- 
)( the .time countr to comt.lno for torlou. ranf-i?, 
rluillnc ttic 01 poIntiuMit ot n mcjic-.il ofllwf or 
rfl tilt conic IWIIM T Cl,until lie (rl*tn to ci'Mllll.. Jlr. It, tot 
itn lin'd cite,l to tti-cn,. nh<titer It on, <x(o.!innt n, o 
moral principle Unit tin- mi.licnl oIBcvr fi a county 
j onc ,I AmAll I-oM nt the r.nmtt time nor »HmIntnirai 
mkr a ili.trlct council In Unit rounlr in lii» tplnlop, 
„• work rnjuirul tlio intcl|,>o.wc ami it)rtir» of ,J 

aim'll «r< rt. lioUitr 111 it urt r > Ik' 1 ' 1 U f I e'lllws ot 

county iiiiilicnl ufllcor or til an nfictr to a tv.ni! ir.ltIon 
r to a rlovlr ili'tncl ,J< art ot il, <• li'-i't i—jtrrtanrc Mint 
n» of importance wn. tlmL Im rlmulil lie Ci-’i'icttnt lor (l.c 
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-work, and the objection to a district medical officer 
reporting on his own animal report as a county official 
was founded- on an erroneous view of the work involved. 
Wherever combined districts existed in any counties they 
should be utilised as the basis on which they could 
most conveniently and economically erect a well-adjusted 
county sanitary administration. Amongst the duties which 
would ere long probably be imposed on sanitary authorities 
would be the superintendence of vaccination and this would 
at once make it imperative that every county council should 
appoint a medical officer of health. The plea that it was of 
no use for thc-e councils to make such an appointment until 
they were invested with fuller sanitary powers was met by 
the reply that county councils could hardly expect that their 
sanitary powers should be enlarged until they showed that 
they had made an effort to use those with which they were 
already invested. 

After some remarks by Mr. G. H. Fosbroke (Worcester), 
Dr. J. Lloyd Roberts (Colwyn Bay), said that in North 
-Wales there was but one county and in South Wales there 
■was but one that had officers of health. Many English 
connties were in the same position. It was unnecessary' to 
enlarge upon the great losses to the public health entailed by 
the failure of these many counties to establish committees 
and officers who would be the connecting links between 
,th° county ^ ^ and the local administrations. Many 
localities could be called to mind as being as insanitary 

ir f n. e P resenfc time as they were when the Public 
.Health Act came into operation in 1875. There were 
" C ? es ln sewerage and water-supply schemes 

had been propounded for more than 20 years which were as 
lar from accomplishment now as ever they were. Where 
Local Government Board inquiries had been held on 

had o°fF m n- b “ n done a£ter the esciH ng cause 
at pas.ed off District councils were responsible for these 

ZttinTti n " d £ . h ° rtcomi ngs and the causes were fear of 

of nmnt°r;£ ansh i ^ expense and personal dread of loss 

councT T £ a r nfl 1 co “ ec l uonfc loss of a seat on the 
ncii The Local Government Board spasmodicallv 

action waf t T 0 * 0 t0 a districfc c °uncil to ask what 

seemed T > S £akcn , u P otl a certain matter and they 

elusive renlv° ^ recoivin ff a courteous but 

TC P‘L District councils escaped takino- resnonsihlo 

(Parish’''Councds) 6 Ac^lSgf whief thelo . ca i° G ovcrnment 

Smed^P^'T 1 ^' •? r0p0fals t0 tbe parishiouncufcof,- 

° f PUblSS 

-scheme for sewera Z £ re fban u P on necessity. A 

Il'nLTSf f ° ; 

properly after the accounts anrfn-Srvernment auditors looked 
and the various members thereof ti ch and ever T au thority 
of this official MdRorshin nn he - G 'T a , lwa - ys the fear 
or mischance a surcharo- e should he'n!,??’ l6St b 7 an 7 “istake 
who wronglv signed a°chpm,o p made upon the individual 
case of thc° infecrious D&^ moriI aS r Clea I ^ as “ the 
been made compulsory evervwiotification Act) which had 
"had not appointed medic-d^ffi” 5 ’ “ ?°\ wt y councils that 
called upon to make such ° £ i ealtl ‘ should bo 

Trnght be endowed with the^nnwe^® ar t d count y councils 
ffioard. In this manner county -mrt ?r V*? J j0Ca l Government 
t rations could be brought intoalatiom 1 " 01 Samtaly adminb - 


. Municipal and County Laboratory I YorK 
Tend hy one^of'^he^eoLta Er ' E '-r, C ' SeAton (London) was 

tbat laboratory work entere^mnrp^h Seaton ’? option was 

routine of the public health 3 than , wer into the daily 
most municipalities Mter and 11 Eanitai 7 departments of 
f the case* the retrospect of the facts 

-dealt with in the paper re aTy a “ al T ses "'as next 
"as a demand for bacterioW i' Cry arge town there 
tmostic purposes in aid n f ( ." Ical examinations for dia- 
al -'o for hospital purposes °wV 'n Ee ? aral Practitioner and 
ceiit^ bureau ^ “ ,ght V e Provided at a 

-first object of the caniMrJ” u • mum cipal offices The 

to health a„d not t^p aUt ^ ty shoald b e to repress 

10 “t ofwSi SS; 


That having regard to tho paramount Importance to t 
1 !? P. u t hr - ■ ' '' ' tonuro of office' of sanitary offian 

express their approval of the action 
In Parliament to that end and their 


analytical chemist, Dr. Duncan, conductoTiTiW^: 
examinations for diphtheria, empyema fluid, tubercle, t o “ 
Mr Henry May (late medical officer of’ health of Mion 

Manor) considered that no injustice was done by a amlZ 

health^ ° ffiCer ° f h<3alth being alS ° distri ° t medical ^ 

Mr. T. W. H. Gahstang (Bowdon, Cheshire) advocated 
“security of tenure” for medical officers of hialth. m 
thought that weekly notification of infectious diseases ™ 
matter dependent on local conditions 
Dr. E. J. Slade-King (Ilfracombe) said that Parliament 
should make weekly returns absolutely compulsoiy. If parish 
medical men were life officers it was" much more important 
that medical officers should be. r 

At this stage of the discussion Dr. J. Groves (Carisbrooka 
Isle of Wight) moved, Dr. Slade-King seconded, and Mr. 
Herbert Jones (Hereford) supported, the following pro- 
prosition, which was carried later in the proceedings 

t0 tho paramount Importance to tho infereitJ of 

tiio fstato 
of tho con 

thanks for the snme.^ 

Alderman Walter Smith; (London) advocated that 
bacteriological examinations should be' undertaken by 
sanitary authorities for medical men gratuitously, 
n Chalmers (Glasgow) said that in his district 

the bacteriological work was done gratuitously with satis¬ 
factory results. 

The President believed that the ultimate solution of the 
problem of the relations between the county and district 
medical officers of health would be found in the appointment 
of both by the county council. 

Dr. Bond, in winding up the discussion, said that it was 
desirable to have as much ’ elasticity as possible in this 
matter and that the requirements of efficiency should not 
impose undue pressure on county finances. 

Dr. D. S. Davies (Bristol) read a paper on 
Plague and its Prevention as a Disease Communicable fftti 
Animal to Man 

and at the conclusion ho made the following motion which 
was seconded and carried 1 

nf T1 i i rV this 19p cti , n ft considers tho tlmo has como when tho question 
' ."at!; ship-brought plnguo deserves tho attention of the 

Government, with the view of securing nil international agrremm. 

racr „ chnnt vessels shall tako the necessary steps for Its 
(icstructfon of rats on board boforo loading and upon discharge, ant M 
tml i •’ for th® adoption of uniform steps tp prevent intcrcommnmo- 
on during loading nnd discharging between ship and shore rots. 


PSYCHOLOGICAL MEDICINE. 
Wednesday, July 31st. 

The Presidential Address. 

„ .®E’ ® PE1 ' CE . resident physician and superintendert, 

Staffordshire County Asylum, Burntwood, delivered 
iollowing introductory remarks at the opening of the 
section:— 

Asylum Administration and Nursing. 
r. Mercier, in his well-known crisp nnd k c£=AC . 
bas _ i n the last number of the British Meh 
Journal for 1900 given a brief, instructive, and interast- 
mg account of the position of affairs in the lunacy / 0 ™ 
“ commencement of the last century, and it wouW / 1 * 
lm^ y ti tbe abour involved and the time occupied if .® 0 
ad tbG opportunity to enumerate in detail .the 

lm Provements, and legal enactments which // 
affliVte^ n - a ^ e0 ? s ^ cllan g e d tho treatment of the men 7 
i£ d , smce period Not onlj, however, were thein»® 
L.J 0 f ve jy terrible and inhuman treatment at the 
I" / ° £ . the la st century, but in many other direct)® 

uns'ihisF-, C ^ ncb£l0n ? £ tbe people was practically in a s • 

q av __. j ct ory. Picture to yourselves the prisons °f ,'. 

tion of 1 fi dens to w iiich debtors were relegated, the c 
practkl 1 - e ^°° r in tbeir own homes, the monstro^ s 
to death 111 ii be name of justice, when men were sro ■ 
actnallv h an ^ i not on ^ sen tenced but in some m- 
would i‘ „ baTlg / ’ tor offences which in these bappi 
at the hooonsidered as severely punished by a few montb.^r 
when cont 6 y f a [ s ’ of imprisonment in establishments 
be raid re r Sted witb the prisons of a century ago. may 
taken r>la°n bare made as great an advance as that wh ^ 
the inarvofi 0ur as Y 1 ums or other public hospital-- ^ 
Mellons progress that has marked the past 
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and has Tendered the Victorian era a golden one we should 
not rest content - with being merely grateful, but should 
endeavour ns far as lies In our power to maintain and promote 
all jneans which tend in the dircotion of useful progress, and 
eo continue the great work which lias made the names 
of Take, Conolly,' the Browns (father and son), Buck- 
nill, Waudsley, Clouston, and many, others honoured 
and glorious - in .our specialty. 1 heard it said not 
long ago that there was a feeling abroad in favour of 
lay management of our large asylums. Well, to those 
of uswho have lived long enough ^ this is nothing 
new. Ideas occur in cycles, and what to the experienced 
is but the repetition of an oft-exploded theory comes to those 
who are new to the subject and who have not given it much 
consideration as something which, to 1 put it at its lowest, 
merits at least a trial. It does appear to me that in few 
other positions is the combination of the medical man with 
the good organiser so necessary as at tho head of an 
establishment in which tho treatment ■ of the inmates is 
not purely medical or purely reformatory or merely 
curative, hut where many metnods must bo employed xif 
ultimate success in dealing with tho- variety of types 
which < tome under our care is to be looked for. It is 
in this connexion that I regret -tho. establishment of 
the huge asylums to which unhappily use is accustoming 
us. In the medium-sized asylum there is just that amount 
of work which any man who is worthy of his position Fliould 
be able to supervise with doc attention to the vnrious depart¬ 
ments into which the establishment must necessarily be 
divided, and where tho one governing mind can so utilise 
the means of treatment placed at his disposal that whether 
tho individual patient—known to the chief by name, by dis¬ 
position, in his family relationships, in his special character¬ 
istics, and in his necessities—requires medical .or moral 
treatment, the care of the sick-room or tho exercise of the 
garden or farm, tho quiet of tlic cosy ward or the stimulating 
effect of tho workshop, each can he brought into play without 
the risk of producing that friction which practical experience 
has shown to be not infrequently present when more than one 
controlling influence is in operation. As n question of ex¬ 
pense, 1 have yet to learn that tho medium-sized asylum is 
moro costly in its management than tho large establishments 
whioh, while they excite tho wonder of the' inexperienced, 
roduce only feelings of regret in tho minds of those who 
ave to govern them. Nor havo I had it proved to me that 
better results havo been produced cither In the treatment of 
tho insane individual himsolf with regard to the promotion of 
his recovery, the increase of his comfort when in fair bodily 
health, or his treatment when attacked by illness, physical or 
mental. The feeling of consternation that is abroad in 
connexion with tlic necessity for still further provision for 
tho insane will havo to bo dealt with and ono cannot resist 
tho comiction that tho titno has come when some change in 
tho classification of our patients might well be attempted. 
There is ample scope, 1 feel sure, for hospitals for tho insane 
to which only paying patients at low rates should bo admitted 
and there is a large class of demented lunntics and unteneb- 
able imbeciles in asylums for whom plain housing and plain 
dieting might well’answer. Thero arc also epileptics and 
imbeciles in workhouses who should no longer, or only for tho 
short time that Is required to provide other abodes for them, 
bo detained in places which, on the showing of many 
speakers at a reepnt Poor-law conference, are quite unsnited 
for the care and treatment of such case*. I know full well 
that thero is a strong feeling ngninst tho herding, as it is 
called, of a number of imbeciles and demented people 
together. 1 have heard not so long ago a very forcibly- 
expressed opinion tlmt it would bo an improper thing 
to remove the demented from our asylums, as tho prospect 
of recovery should ncrer be lost sight of even in the 
most apparently hopelc-s cares, hut with nil respect 
for tho opinion of such a distinguished member of our 
sjiecialty ns Sir James Crichton Browne, I cannot think 
that for the rako of the very occasional case of recovery to 
which ho referred in his ndnrirablo address to tho Asylum 
■Workers’ Association we should bo deterred from providing 
good and proper but comparatively inexj>cn*iro accommoda¬ 
tion for the cla«s of patients to which I ullndo. It is not my 
intention foi one moment to suggest that the chronic dement 
in tho counties should not receive the same nmount of care 
that Is given to the corresponding class for whom tho 
Metropolitan Asylums Board is responsible. What 1 urge 
is that some rnch occoronuHlation nml treatment should 
be provided in the counties as arc given in London, thus 
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relieving tho acute asylums and enabling them to carry 
ont, tho work for which they should be, in my opinion, 
reserved. lihero is tbo difficulty, for the small counties 
that an institution common to several would probably bo 
required owjng to the few cases‘each of these counties 
would have to provide for. It lias been said also that.even 
the individual lowest in the scale of mental degrada¬ 
tion can appreciate the bright and comfortable surround¬ 
ings of tho average county asylum. But when all is urged 
that can be brought forward to support this side of the ques¬ 
tion, 1 shall still hold the opinion that while ho expense 
should be spared to provide the necessary appliances and tho 
mo«t favourable environment for the curable, yet in a dis¬ 
tinctly appreciable proportion of the incurably insane and 
tho mentally deficient a kindly, judicious, and truly philan¬ 
thropic system of treatment might bo adopted without loss 
of benefit to tho class in question and at a much reduced 
cost to the long-suffering ratepayer. As to tho form in "which 
accommodation should he provided for those suiTcring from 
mental disorders of a curable natnre, I am delighted to think 
that the trend of educated opinion in this country is in 
favour of segregation, and wo arc all looking forward with 
interest to the result of the experiment which lias been taken 
in hand by the East Sussex County Council and by tho 
authorities whose duty it is to provide accommodation for the 
insane noor of Edinburgh and Aberdeen. Hr. Spence con¬ 
cluded by referring to the progressive work of the London 
County Council at the Claybury Pathological Laboratory and 
pleaded for the systematic education ana training of asylum 
attendants. 

Dr. W. Ford Robertson (Edinburgh) opened a direussiou 
upon 

The Tide of Toxio Action in the Pathogenesis of Insanity. 

He said that whatever else mind might be it was in tire 
first place a product of the functional action of certain of 
tho cerebral neurons. For the normal manifestation of this 
functional action threo factors were essential—namely, (1) 
integrity of tho anatomical elements which form the physical 
basis of mind (cortical nourons) ; (2) suitnblo nutritional 
conditions for these anatomical elements ; and (3) thoso 
sensory impulses which, commencing to impress tho 
anatomical element* at an early period of life, gradually 
endow them with their special functional powers and of 
which tho almost continual stimulus is required in order to 
call these powers into action. Morbid mental action might 
primarily depend upon a fault on tho part of any one of • 
theso factors. Ho disenssed the importance to be attached 
to inherent and acquired faults on the part of tho cortical 
neurons, to the effect* of sensory impnlses, and to unsuit¬ 
able nutritional conditions. The last might consist either in 
a deficiency of certain nutritive materials required by tho 
nerve-cells or in the presence of chemical substances winch’ 
wero taken up by tho cells nnd then disordered their metn- 
l>oHsm. Any such gubstanco was a toxin. Ho contended 
that by far tho larger proportion of inherent predisposition 
to insanity was not based upon any condition that could 
rightly bo called degenerative, but depended merely Ujxm 
the presence of one extreme of those wide though limited 
differences that individual* exhibit in tho reactive qualities 
of their ncrvc-cclIs to various forms of toxic action. IIo 
specially Insisted upon the importance of (ho indirect action 
of toxins upon nerve-cells by causing dhenre of their nutrient 
vessels. Tho various toxic conditions which tended to affect 


tract. He maintained that various form 0 ol toxtrraia ot 
gastro-intcstinal origin were the chief fnctors in tho patho¬ 
genesis of ft largo Array of acute and chronic disc ares, 
including several forms of mental direare. There di-cases 
comprised the vnrious manifestatIons of arterin-sclerori.*, ft 
large proportion of cn>c* of tenilo in«nnity, gem ml |iaralyid*, 
locomotor ataxy, chronic nlcnholic insanity, dtrcenUa 
pnccox, idiopathic epilepsy (as the determining caure of the 
fit), and mo^t care< of acute nml chronic manta and 
melancholia and of chronic Briglita di-oare. Tbo largo 
majority of cases of insanity were not primarily di-reiM* 
of the brain nt all, but were dependent upon the ncilon of 
toxins derived from el.-ewhcre, which affected the functional 
activity of the cortical neuron 0 by di*onlerir.g thrir 
metabolbrn nnd often permnm ntly damaging rr-d even 
destroying large numbers of thero. He t-r.dorred the 
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opinion of Dr. Meicier that “insanity is a disease of the 
whole organism which can only be properly understood and 
properly dealt with when so regarded.” Not until such 
Hews were generally recognised by alienists and gave 
direction to their investigations into the nature of insanity, 
■would any important further advances be made towards 
tho-e great preventive and therapeutic measures that were, 
beyond all questions, attainable in this department of 
practical medicine. _ 

ANATOMY AND PHYSIOLOGY. 

Wednesday, July 31st. 

The Presidential Address. 

'Dr. A Macalisteh, Professor of Anatomy in the University 
of Cambridge, opened the work ol this section with some 
remarks on 

The Anatomy Act and the Teaching of Anatomy. 
nc said: One of the consequences of the specialism 
characteristic of the modem development of the sciences 
aneillaiy to medicine is that many of the more interest¬ 
ing new advances in these branches of knowledge are 
not of much interest to the practitioner. This is par¬ 
ticularly the case as regards anatomy. The growth of 
that science of late years has been greatest on its morpho¬ 
logical side, and it must be confessed that as yet tho 
practical applications of these modem extensions are not 
obvious on the surface. 1 do not say that they are quite 
devoid of practical interest, for it is our experience that 
the scientific curiosities of one period are the funda¬ 
mental principles of the necessities of the next. Neither 
do I mean to say that practical anatomy has ceased to be the 
groundwork of the studies of the medical student. Present- 
dhy surgery, which boldly adventures into regions of the 
body whereinto our predecessors dared not enter, requires 
those who practise it to possess an intimate knowledge of 
parts of the body which a century ago were only regarded as 
of speculative importance. The knowledge of the minute 
details of the relational anatomy of the abdominal organs 
and of cranio cerebral topography are necessary parts of the 
education of the modem surgeon, as is that of the complex 
system of nerve paths and neuron groups an essential element 
of the knowledge of a modem physician. The work of the 
•dissecting-room and histological laboratory bulks as largely 
as ever in the curriculum of the twentieth century medical 
student, and as with the increased burdens which a wider 
range of education has made essential the medical student 
cannot spend quite as much time as heretofore in anatomical 
study it behoves us to see that these departments of our 
medical schools are as perfectly equipped as possible. 

Now it happens, from the nature of the case, that the study 
of practical anatomy labours under difficulties which do not 
beset any of the other fundamental sciences. The professors 
in the other departments can in open market procure the 
materials for the supply of their laboratories in a way which 
the anatomist cannot. It is true he can buy bones, models, 
and casts,_ but they are only a very small part of his equip- 
ment , it is impossible to teach anatomy without an adequate 
2w° bodies for the dissecting-room, and every year the 
problem of that supply is becoming more acute. This 
wi°iM nS ' bfhcult - v depends on several conditions, some of 
® Cparable n from tlic material and intellectual 

hTniU a "°-, Better wages and improved education 
, 0 PH-ed the worker in the community to a higher and 

of' tWe who 1 Z T 1 Sati ? ract01 7 Potion 7 The proportion 
nrovided dnven by stress of want into the State- 

P™' , lums for the destitute is diminishing. Improved 
anv who'frn , 0 n <lphi ? C ° mmunioaHon enables the relatives of 
K fa ?, lts or misfortunes, bale become sub- 

Uiclsvent 0 ftheir M'*!"" 1 ° f - thoir hereabouts, and in 
enable them to chim H “creas'ng- facilities of transport 
the case half a°ccnU™ !X b ° dlCS ™ re tban 

jcuKi’of'S'"lv° k ° f a ? iIaWe matcrial lbat * as 

of social and ethir-q' 0 a F e a . lon 8"'\‘ay off the condition 
merged fncTion nf H P ° rfe f (K)n 111 which 11 ‘ere is no sub- 
tmucs as' it is lhp ™?° PUlat,, T’ 1 , ancl wllile humanity con- 
among them there is ^ »i ' V ° sha11 . ever have with us, and 

tlm Class Vho bv thcir U own^ ?p0Cfc0f r t u G - dlS , apPearanCe of 
themselves f rom ‘ , ’■! '! c ° q or fol,lcs have sundered 

refuge m the Srere -, 1 conn , eslons and who find ultimate 

ho the difficuUv? How Ins h WJ f’ th ° n ’ should the re 
great diminution of the ,,, i 4 o°me to pass that with no 
-ho London mSl?cal^ ,1"?“ of nuc ' lalm ed bodies many of 
medical schools were starved of their needful 


supply last year? How, also, does it,happen that in the 
records of the advance of anatomical science this country is 
distinctly falling behind its continental, neighbours ? A 
foolish piece of insular prejudice, has attached a sense of 
deprecation to the term “made in Germany”; but, as in 
other sciences, so in anatomy. It is to the article made 
in Germany we must, go if we want to, find the most 
trustworthy and accurate anatomical investigation and the 
results of the most patient work. It is to German labo¬ 
ratories our men must go if they wish to be trained for 
research and to find the facilities for original work. It is 
not that our students are inferior in ability or less zealous 
in, the pursuit of knowledge, but it is largely a question of 
lack of material, as in our schools, nearly all the available 
material is ear-marked for elementaiy teaching. 

The leason why the condition of things is so different in 
Germany is this : that there the law of the land makes pro¬ 
vision for anatomical teaching. The unclaimed bodies of 
those persons who die in any publiejnstitution are ipso facto 
sent off to the university of the district. A similar law exists 
in Russia, Austria, and France. In this, country there is no 
provision whatever made by law for anatomy. It is left to 
the professor of anatomy to endeavour to obtain what material 
is wanted. In my recently published Memoir of Professor 
Macartney I have dealt at some length with the subject of 
anatomical legislation in Great Britain, so I need only in¬ 
dicate one or two of the points in the law which affect the 
'teaching of this subject. There is one Act of Parliament, 
c. 7{j of the 2 and 3 William IV. passed in 1832. This 
Anatomy Act is simply of a permissive nature, one which 
neither provides nor even suggests any method whereby 
bodies can be procured. It only permits any medical man 
being licensed by the Home Secretary to practise anatomy 
provided he practises it in a licensed place. It requires that 
the Home Office mnst be notified ot the receipt of abpdy 
within 24 hours of its arrival, and that a medical certificate 
of the cause of death must; be sent with the notification. 
It further requires that the body must be buried with what¬ 
ever religious rites are usual in the particular denomination 
to which the deceased belonged, and in a public cemetery, 
and that the formal burial certificate must bo lodged in the 
Home Office at or before a specified date. Undor those 
conditions a medical man is not liable to prosecution for 
practical anatomy. Strangely enough, the Act provides no 
penalties for breaches of it, nor,is there any machinery for 
prosecuting those who infringe it. The Act empowers the 
Home Secretary to appoint inspectors, but says nothing 
whatever as to their duties or authority ; and, although they 
aie supposed to be endowed with mysterious powers, it is 
not from the statute that they derive such, if they really 
possess them. 

So far the legislation only restricts the practice of anatomy. 
Before the Act was passed there was nothing to prevent any 
man from dissecting a body anywhere; so long as the acfTwas 
not capable of being construed into a scandal contra honos 
mores. Its only positive provision is that it' declares the 
right of anyone having legal custody of a body to hand it over 
to the licensed anatomist not sooner tlian r 48 hours after 
death. It does not define vth.it legal possession means, 
and, considering that it has been decided by more than one 
judicial authority that a corpse is not property and cannot 
be dealt with or bequeathed by deed or will, it is difficult to 
see how one can possess what is not property. The permis¬ 
sion granted in the Act is no new thing ; from the beginning 
of systematic medical training in England’ in the fliirtoenth 
century the right to dispose of a body by those in whose pos¬ 
session it was has been unquestioned. The Act therefore 
gives no power which did not exist before. Th6 result of 
the Act simply is that the anatomist is made to share 
vyith the publican and the pawnbroker this distinction— 
that lie cannot practise liis craft except on licensed 
premises, lie himself also being licensed. He is not in nny 
way helped forward towards bis supply 1 . He is left to himself 
to seek out those that have cadavera in custody, and [ is not 
aided in his efforts to- persuade them to hand them oyer 
to him. In practice it comes to this—that the anatomist 
seeks the Poor-law guardians and endeavours to obtain bis 
supply from them. Now, Poor-iaw guardians are periodically 
elected. The constituency returning them is wide and the 
franchise qualification minimal. The office is much desired 
by a considerable section of the community and hence the 
elections are often contested. The Englishman is_ a senti¬ 
mental person, and those seeking his vote can gain the 
interest of the elector in no more sure way than by work¬ 
ing on his feelings and sympathies. Experience has shown 
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that thoro ate few ways in which ait independent guardian 
can imperil 111 4 * seat more certainly than by "toting lor the 
pending of unclaimed bellies to tbo .anatomy school The 
anatomist in consequence looks forward with anxiety to 
tacli periodical election of guardiartsf in Any union m wlucli 
he lias succeeded in persuading the majority of tbo guatdiahs 
to grant him a supplj Indeed it seldom happens that a 
tg election parses without Some attempt being mado in the 
interest of bentimont to stop the sending of subjects for dis 
section Professor Macallstcr concluded by detailing liK per 
Bonally unpleasant experiences in dealing with the guardians 
and expressing hLs belief that no kneasure of improvement 
may shortly be expected 

TROPICAL DISEASES 
Wednesday, July *3lfeT 
The j Presidential Addrnt 

Major Ronald Ross IMS (retired) Lecturer in Tropical 
Medibinc University Oollego Liverpool was unable to 
deliver his presidential address to the section in person 
beihg abroad. IliS Address which wak read lor bun was as 
follows — 

I have great pleasure in being able to Vccord for the la*t 
year a general and perhaps unparalleled 'advance In our 
knowledge regarding tropical diseases 

TeUotvft-rer —The discovery of St least one mode of infec 
tion in yellow fever—a eliscdv ery or the hi£he-t importance 
to mankind—emanates from America For some time past 
several of our American colleagues stimulated by rccCnt 
observations in COnnekion with malaria have bought an 
experimental venflcatfoti of the hypothesis of Unlay and 
other* that yellow fever also is communicated by the bito of 
gnats Insects fed on patients were subsequently induced 
to bite healthy persons who Sohrateered for the expen 
ment The results were negativ'd uAtil the gnats wero 
kept for nn interval of 12 or 'more days between the two 
operations Success was now immediate Dr Reed Dr 
Crirroll and Dr Agnmonto record in their hist rej Ort that 
out of sovett non Immune persons subjected by them 
to the bites of infected m6*quftoc9 six yielded un 
demably positive reaction* At tbo «ame time seven non 
immuncs whom thO} endeavoured to infect by means 
of the fomites of patients under peculiarly favourable 
circumstances remained an every calc free from tho chroaa 
The experiments wero conducted under the m6st stringent 
scientific conditions Although the mosquito theory of 
yellow fover does notpo*sc s the parasitological ba«us of the 
^po.quito theorj of malaria yet the differential observations 
of Retd Carroll and Agramontc arc of a nature to leavo no 
doubt concerning tho soundness of their conclusions Some 
of tho tObts have involved great heroism on the part of thoro 
who were subjected to them. Since the death of Dr Je*se 
"M Lnzear wo have to deplore that of Dr \\ alter Mycr*, one 
of our most promising young pathologists, who lost his life 
from-yd low fover when on a deputation from Liverpool to 
study that disease If the pathogenic organism of yellow 
fovor, hitherto undiscovered prove to be a vegetable 
tjrganism, the fact will suggest that transference by suctorial 
insects and arachnids with which wo are ahead} io familiar 
in the case of animal parasites may be nd le^ common in 
the case of vegetable jiaradfe* A prxori there is nothing 
improbable in tho new that huctonal insects mnv become 
generally infected by blood containing sclnzomyccte* which 
may next find their waj by route of the Insects’ salivary 
glands or otberwitio into a fash host. There are certainly 
Komo epidemiological facts which suggest the possibility of 
infection by ghats in nndulant fever “ahil perhaps leprosy 
and by other vermin in relapsing fever typhus fever and 
perhaps revml skm disease* 

Ankylottfnfta duodenale — Vnotlirt - * 1 important advance Is 
contained in the cobfirmation of Giles’s life history of the 
ankylostoma duOdduale by Annett—details oF which will 
shortly be published Thero observations throw a vivid light 
on tho route of infection adopted by thero dangerous and 
widespread pnmsitl* 

VhduUint feter —Owing to observations made by \\ right 
on tho rcrum reaction ill undulant (Malta) fever, this di ea.se 
has t>een shnvn to exist m India Kong Kong the United 
States the Mfc«t Indies and Brazil—a most important fact 
in connexion with tho guattmlqed 6f troj leal fever' 

Malariti —-The t< cent advance hi 6ur knowledge of malaria 
has been well maintained by numerous ol rorver * fhe 
practical side fct the•mo'»quito theory, which at once became 


predominant after the determination of the life history of 
the parasite* his bem enfcrgctleullv thealed by Koch and 
his .assistant* ulio have successfully dealt with malaria on a. 
largo scale by means of quinine Similar work has been 
performed with success m the United "State* ami, accord 
ing to reports in ltil} In British possessions isolated 
cflorts to deal with malaria according tv the new 
principles have bceh made by fair "William McGregbr 
and Ntrachan at I,ago« and by Thomson and \oncg 
at Kong Kong , hut the country generally has not 
ndopteil an intelligent httitude In this connexion. On. 
the other hand British winkers hate closely studied 
details of the bialaria quo 'tion in man} partk of tlio world. 

I must refer especially to the good work done in Central 
and Mot Africa b} tho Malaria Omnnssion of the Koval 
Society and to nn admirable sanitary f-urvty < f Kigdna mn lb- 
by the I Ivcrpool expeflilion during the last year Direct 
cultivations of the j»arakites IiaVo been reportc<l h} Daniels, 
ZIemann van dcr Scbcer and van Btrkelom artd Moldcrt In 
various countrie —all fn anoj belts , while Manson has com 
pleted an interesting crucial crperinunt for the popular 
demonstration of the. theorv by infecting healthy perst ns 
(T Manron and "U nrren) in London bv mosquitoes l a aght 
from Italy, an l b> ‘-imultnncouri} presen lag other* (Snirtlxm 
anti I oiv) in hcnltli in the Campngna In li mosquito proof 
house Nuttall and Slnpldy Chri^fdphers hnd Dutton have 
clo el} examine<l the anatoihv of gnnfit Ntittall GobbetT, 
nhd Strangcwnys Plug have hiade interesting re cardies on 
anopheles in England hi which by tlicwAv, cultivation ex¬ 
periments have hitherto failed Gbsio Gile* Romhold Hugo 
Fcaniside "Ncveu Lemaia and others have done u a cful work 
tn tho subject in min} direction* It remain* libweveC A 
matter for regret tlmt -trongcr efTorts have not been 1uadc to 
determine the reason why individual gnats of an amenabih 
pfecies so often re i*t infection Until this diflicultv fa 
cleared away mgativo experiments with culcx cannot bb 
entirely convincing 

Since the last annual meeting of the Association tho 
mosquito theory of rnillnti h us received tho highest scientific 
acceptance in the address of the then Frcsident of the Royal 
Society, Lord I i*tcr 

TWarumi —In regard to filanasis tho discover} of Low 
and James has been confirmed and amplified by several 
observer*- Manson has roggcbtcd tho possibility of reducing 
lymphatic vnrix bv leading a lympliatic duct below tho 
stricture into a neighbonrhing vcm 

Phone —Tlio prumrt suj pa ion of plague in Glargovr has 
further demonstrated the value of energetic sanitary mensurte 
in this disease and the large demand for plaguo vacchiC 
gives encouraging evidence in favour of Kaffkincs jrophy- 
laxie 

Ucn leri —Tho close clinical simllarit) of ben ben ana 
chronic arsenical poisoumg seems to suggest that many cares 
attril uted to tho firmer disease mayposalbl} bo in realit} 
duo to arsenic , . 

Mori fir ihc fiturc— It seems to me tint further re¬ 
searches arc at the present moment im t urgcntl} required 
in connexion (1) with troj ical fevers , (2) with the Com and 
fauna of tho intern e in troj IeAl l*owfl complaints , hud f3) 
with tho que-tion v\hit/<r l-uroiMfin children fn the tropic* 
suffer as frequently fr< in mnlaria as do tl e children of native* 
Tlio practical nece^ity of liking mea^bTes against the 
uncontrblled Jropgntun of gnats in troj ical edits 1* 
ono which in view of recent dbcovtrfe* can no longer 
bo set aside b} sanitary authorities without dereliction of 

^Tho profession owes ft-' Rinct re thanks fonllthoM* genth'- 
mcn who have done s » much dunng the past year—oJ"tcn 
without romuneration an 1 at C/UMdiritlc TKirsonnl ri-t— 
for tho can o of to j ical medical science It aho owes Us 
thanks to tlioro Bntl h merchants who have grnerouriy sulw 
scrihc<l largo rum* t f tu ney fi r the prosecution of many of 
tho re*torches to which I have referred. 

SAW, \UMi A\D AMBULAKOE 
Wl!>YT B l»AY, JlLI 31b t 
The Pretideniial Addrt*t 

Deruty Surgeon Gcnttnl h G Do** dilivfrol tin folk vy¬ 
ing introductory rvruaiks nt the opening of tl v section, 
terrier Vrdtcal Present 

To facilitate procedure during tl o t/irec chw a* our 
dl'q'Oi-al we jropi^e to ill^cu'^, Cr't naval, reonllv. 
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- ■ . ,, . ~~7ZZ cn f ar as can be deliberately fired on. Not only does the range of fire exceed 

military ; and thirdly, civdI ■ efl ors by that of unaided vision, but the use of smokeless powder 

arranged. On naval q u “tions P ° ubiects Lnamely, makes location of a firing line more a matter of the ear than 

naval medical officers on most important sublets ru^ ^ ^ . thcfe ig plenty of noise but littte to'bo seen. A 

the disposal of the '! oun Jw h; to which attention wounded cavalry soldier told me lie had been six times under 
relative healthfulness of * ^ ° pafe“ fire, but never once saw a living fighting Boer while engaged, 
has LdMy been callede J^rkltat In ’means for affording civil first aid to sick and injured 

may be said on these matters arriving at some persons in our great urban centres we seem lamentably 

while we probably have da - ^ « ironclads, our behind many continental and American cities. . AVe all trust 

definite conclusionsi asdisposal of this reproach may before long be removed. It is a question 
f? e ^nnnd P d to modem sea fights. g The subject is com- whether motor might not be substituted for horse ambulances 
* v° TnTnn arrant of the many different structural types of for all emergent purposes. Important questions connected 
trtliZ* ‘ C each ; requWngsp y ecial contrivances of its own. with enteric fever will be brought to your notice. 

I may bo allowed to express much personal interest m such 

naval problems, because of lasting early experiences, for THE ANNUAL MUSEUM. 

of^our 1 ’^ood^walls^rSoTeaSgo! havtag^rvedforrix lire allotment of space this year for the annual exhibition 

months as amedhial volunteer in H.M.S. Duke of Wellington, of drugs foods and food products, surgical appliances, 
fin "shin of the Baltic Fleet of 1855, and taken part in the and the like, was decidedly generous. Moreover, the Winter 
three days bombardment at Sweaborg. Such a reminiscence Garden itself, in which the exhibit was held proved a 
brings the obrions reflection how marvellously and com- source of attraction, and the lawns outside formed a pleasant 
nletelv have naval life and warfare changed within my retreat and promenade. . It was evidently the intention 
own Umited recollection. With the military medical of the organising authorities to make this section of the 
nroblems which may engage our attention I am, after meeting more attractive and interesting than on previous 
44 years’ consecutive and continuous service in the army, occasions and in this intention they succeeded, lo begin 
naturally very fairly conversant. I confess that I regard with, the members and fnends were invited to an 
these problems, after the experience of many mutations “At Home’ and reception in the> 11 niter Garden 
both in the home and Indian sendees, as still presenting grounds on the opening night of the meetrng (flonday, 


grave difficulties, and even dangers, unless warily, and 
judiciously handled. Major Dick, R.A.M.O., assistant 
professor of military surgery, Netley, was to have recounted 
some aspects of small-bore wounds as inflicted during 
the war which have come under his direct observation, 
but we regret his inability to do so. We already know 
sufficient of such w'onnds to warrant the anticipation 
that when the full surgery of the war is made known we 


July 29th). The spacious lawns were prettily illumi¬ 
nated with fairy lamps and light refreshments were 
provided under gaily decorated maiquees. There 
was a very considerable response to tho ~ invita¬ 
tion and in this way practically the whole of the 
members and their friends were brought into acquaintance 
with the fact that an interesting exhibition could be 
witnessed and that ns soon as the social aspect of the 


shall have some startling revelations, especially in regard gathering had subsided the visitor could more senonsn 
to penetration of viscera by small-bore bullets. I lately saw turn his attention to the interesting and attractive array 0 
a wounded soldier on sick furlough who while lying down new medicinal preparations, new methods of administration, 
was hit by a Mauser bullet; the missile entered the right new clinical apparatus, new surgical appliances, and emu 
chest below the armpit and, passing in a slanting direction, newly designed broughams and motor-cars specially con- 
emerged in the region of the left kidney. From its course structed for the use of the general practitioner. i <• 
and the resulting symptoms several of the important viscera exhibition was an undoubted advance on those of previous 


could not have escaped penetration ; yet months afterwards, years, not excepting even that in London. Indeed, t 
when I saw him, the only inconvenience experienced was number of exhibitors exceeded those of all previous oca- 
occasional spasm of the diaphragm on sudden exertion, sions by at least 25 per cent, and the interest shown by 

"When we meet with such cases and can recall the terrible visitors was not less than before, while the attendant 

visceral wounds inflicted by the expanding Mimfi bullet of was proportionately satisfactory-. All this was, of c ° ur yV 
40 years ago, or even by the still more recent Snider or highly appreciated by tho exhibitors themselves and <■ 
Martini, the pencil-like missiles of tho latter-day magazine visitor’s interest in the exhibition 'was .maintained ‘ 
rifle.-, seem comparatively almost harmless. Field transport organising authorities may be heartily congratulated upo 
for sick and wounded, on which Captain Ward, li.AM.C., thus devoting more attention than usual to this ' . 

promises' to give his recent war experiences, is a subject portant and interesting section of the annual lr ! e T Bfc 
of great importance and some difficulty, for it is part The show in the Winter Garden called to mm 11 a 

of the bigger question of army field transport at large, exhibition in the Crystal Palace, but of course on a^som^ 
which cannot, or ought not, to be fixed and fettered by what smaller scale.” In the centre of the “garden was, 
inelastic rules, because it must vary widely according to fountain which proved an important adjunct in a sp ac 
three factors which may operate in any given campaign, where many people were gathered together. There can » 
These are : the physical nature of the country in which mili- no doubt that a stream of water through the air freshens an 
tary operations are conducted; tho length of the lines of com- cools it. At the rear of the Winter Garden was a laq? 
munication ; and tho required mobility of the fighting force, marquee in which were displayed models of biougbain- 
It is an open question whether the medical service should not motor-cars, motor-cycles, and ambulance wagons. * 
have complete autonomy in its field transport, of whatever the convenience of visitors a lounge was provided an 
kind ; but I am not inclined to lay much stress on the point refreshments could also be obtained in another weu 
further than that it should be autonomous, subject alone to appointed section The accommodation provided on ™ 
the express disposition of the general officer in command, present occasion was much more adequate and much mo 
For necessity—and specially military necessity—can have no comfortable than in past years. The exhibition is bouna 1 

law beyond or oycr-riding that of preservation of the be of a more or less trade description, but we still think ™; 


JLIIC JJl tlUU 1 T I LI UtUUPll Vi***-“ ” 

exhibition in the Crystal Palace, but of course on a so 
what smaller scale. In the centre of the “ garden was • 
fountain which proved an important adjunct m a S P . 
where many people were gathered together. .There can 
no doubt that a stream of water through the air freshens 
cools it. At the rear of the Winter Garden was a kb 
marquee in which were displayed models of biouguam., 
motor-cars, motor-cycles, and ambulance wagons, 
the convenience of visitors a lounge was provided 
refreshments could also be obtained in another 
appointed section. The accommodation provided on c 
present occasion was much more adequate.and n™ 011 , , 
comfortable than in past years. The exhibition is 001 
be of a more or less trade description, but we still thin 


fiM H 5 r or °J or - nd “g that of preservation of the be of a more or less trade description, but we still tMnK "“ 

fighting force; and, consequently, however autonomous in some acceptable relief might be .brought into the exhimu" 
there's If 1 7 ° thcr ^nches of transport maybe, by having here and there a few demonstrations ofareW 

there is always the risk, even the probability, that under the scientific kind. As in previous years, the only exhibit ™o 

unnranriat-Pd'f C:agen0y (“ after Paardeberg), it may be could be claimed to be of this class was the x-ray 
appropriated for the supreme transport of food and ammuni- Last year, on the occasion of the exhibition at Ipswich, w 
tion. Intimately bonnd up with the kind and amount of field nnintprl mif fVmf c+An<? Wftre taken tO keep 0U 
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In noticing the more important exhibit* this 3 car 
some classification is convenient and for this purpose 
■we ma)’ adopt the following heads —L, Drugs, II, 

Foods and Food Prodt * TT T r ‘ 

Disinfectants, Lc ; TV , be ' 

V, Mineral Waters, Be , » 1 » 

VII, Miscellaneous 

I —DRUGS 

On the whole no sinking departure in regard to drugs can 
be recorded of the exhibition this 3 ear There seemed to be 
a tendency to give more attention to the old style of pre 
mrations, and instead of drags in tlio many portable forms 
being shown, extracts, essences, emnlsions, tinctures, and 
elegant fluid preparations were rather the rale. Most of the 
stalls wero arranged with considerable skill and certainly the 
tout crumble would be much less attractive if drugs, liquid 
and Solid, put up m all sorts and shapes of gloss bottles, 
jar*, and trays coloured and uncolonrcd, were not exhibited 
The stall of Messrs Ferns and Co of Bristol was particu- 
larly well arranged and displayed evidences of decided 
energ) "and 6 kill The various exhibits wore most attrao- 

tively grouped and besides drugs there wero a number of 
“up to date” surgical and medical appliances, on view 
Amonp the novelties we may mention the saxol petroleum 
emulsion, a combination of a highly refined petroleum 
with the li 3 pophospbites; an antiseptic ether soap for 
cleansing tho hands before and after operating aud for 
preparing tho skin of patients previously to operation, 
compound menthol and liquorice pellets , a small urine 
test case for the pocket, and many other preparations besides 
those described equally exemplifying pharmaceutical 
skilL Lastly, we should mention the excellent senes 

of vaccination pads made b 3 this firm, that known os No 20 
having a plain absorbent centre with a self-adhesive margin 
There wore many notable examples of modern pharmaceutical 
preparations on tho w oil arranged stall of Messrs Wjleys, 
Limited, of Coventry Amongst these should be mentioned 
tho syrup glycerophosphates, a clear and permanent solution 
of tho various glycerophosphates and very palatable, 
“tropels," or compressed lozenges, mado in accordance with 
B F requirements, ointments in flexible tubes, including 
1 " ’ ' ■ ' 1 ' designed, anti- 

; . ■ ler, a special 

, , ; non-alcoholio 

tinctures and standardised tinctures; and various improved 
compound preparations Equally effective was the displa} of 
Messrs C J Hewlett and Bon of 35-42, Charlotte street, 
I ondon, E O Amongst tho now drugs shown here were tho 
fluid extract and tincture of monsonm, which has. been nsed 
with success in tho treatment of dysentory and diarrhoea, 
i*phagul, for the same disbrdcra, and preparations of the caoo 
dylateo. Tho exhibit included some useful sets of clinical 
tests ill none analysis and a scries of original pharmaceutical 
preparations well known in connexion with this firm. 
Amongstthe*c were mist senccio co and mist tussi rub 
cone, and a liquid etber *oap Amongst the novelties 
on tho stall of Messrs Oppcnhoimcr, Son, and Co , Limited, 
of 179, Queen Victor in street, London, EC, were tho 
suprarenal fluid extract, palatinoids of tinctures prepared 
from carefully standardised concentrated solution**, trau- 
matol or crcsylic acid, a bactericidal agent not lo*-s 
poworfnl than mercuric chlondc, nnd man) ingenious 
nnd effective vaporisers To tlicso we should add a 
ni w hypodermic case not larger thnn a cigarette case 
containing a hypvlcnnic syringe with regulating plunger, 
two steel needles, a bundle of wires, and 17 tabes of Messrs. 
Oppcnhmmcr's soluble hypodermic*’ PalntlnoirU al»o arc now 
prepared containing the compound glycerophosphate** 
'Iho nalatinoids serve to pri erre the glv ct ropliospbntc'. from 
the Influences of tho atmosphere Messrs Parke, I)avi#, 
and Co of 111, Qitectt Victoria street, London, E C had a 
stall full of example* of modem pharmaceutical advance 
Amongst the-o should be mentioned adrenalin, the active 
principle ©t tho suprarenal gland, a powerful astringent, 
lrvmostatlc, nnd cardiac ami vasomotor stiranlant. The 
ixUSblt included nuclcinic acid compounds of merennr, 
silver, iron, nnd copper, and chloretonc, a now well- 
known local nnnsthetic, hypnotic, and antiseptic A ven 
interesting senes or synthetic* and other fino prejinratlons 
was presented to vaew by tho Ilavcr Company, of 20, Booth- 
street, Manchester Amongst llic-o were n«pinn, n substitute 
for the salicylates, epicann, n powerful parasiticide, 
Iwruiu, a morphia derivative which does not cause con 
edipation. while it atirnnlato cxi'ectoration ; protargol, 
the silver proteld preparation now of known value in 


gonorrlKEA , nnd several somatose premia rat ions The fe.ature 
of the stall of Ues*is Burgornc, Btirbidgc* and Co, 
12 and 16, Colt man street, London, E.C, were some 
interesting new silver preparations Amongst these were 
collargolum, de^ribcd as metallic silver in a new allotropio 
modification, quite soluble In water It ii srtid to bo 
non umtant and non poisonous, but an effective antiseptic. 
The citrate nnd lactate of silver mav also bo mentioned, the 
latter being supplied in powder fonn and m tablets Mr 
Frank A Rogers of 327, Oxford street, London, IV , l exhibited 
a v cry interesting c et of approved forms of medical sprays and 
atomisers beside-. various pharmaceutical preparation* 
Amongst tho latter was a clear colourless oil, a tqieciallv 
refined petroleum product without ta«lc and odourless, and 
known as “ aquol ” The same oil is modified by tho 
addition of benzom, both nr6 u*cd In a special spraying 
apparatus de-igned by Mr Roger*, which ha* the ndvantagt* 
of fimpliuty of design, of being easily cleaned, nnd of 
producing a uniform spray. Mr E Merck of Darmstadt 
(16 Jewry-street, London EG) showed a very great number 
of hi* well known fino pharmaceutical chemicals, Including 
alkaloid*, glucosidcs, organic nnd physiological preparations, 
reagent*, and somo beautifully pnre specimens of modern drugs, 
chiefly synthetic* Amongst tho latter ma 3 be mentioned 
cacodylic acid and tho cacodylatcs; bromipin, an organic 
bromide, lodipin an organic iodide, jcquintol, and 
many other* Tho matena mcdica and pharmaco¬ 
logy "of all these are described In Merck’s circular Local 
pharmacy was well represented In tho exhibit of Messrs 
Thomas Brother* of Bath-road, Cheltenham They showed 
the interesting combinations of albumin with the halogen*— 
namely, chloralbacid and iodalbacid. Tiie exhibit included 
nn n**ortment of photographic apparatus and clinical thermo¬ 
meters At tho stall of Mc*$rs Arthur nnd Co of 69, Berners- 
street, London, W , special emphasis was laid upon the value 
of bromaurum nnd liydraumm, tho former boing a double Fait 
of gold nnd arsenic, for the treatment of neurasthenia, epilepsy, 
and rheumatism Some interesting synthetics were fhown at 
the stand of Messrs Zimmer and Co of Imnkfort-on-Mnine 
Amongst these were euquininc, described as n <a*tlec.*s 
quinine and possessing the fame anti-molanal properties hut 
not causing “ cinchoni*m ” or gastric disturbance Again, 
eupynno is described as far superior to phenneetin, producing 
no ’depression on account of tho vanillin contained in its 
molecule Messrs Corbvn, Stacey, nnd Co, of 300, High 
Ilolborn, London, IV C , had nn excellent assortment of now 
pharmaceutical j reparation*, including tho tncodylatc*. 
among them being a useful modification for tuberculous 
patient*—namely, tbc cncodvlatc of guaiacol The exhibit 
included nl*o aspirin nnd chloretonc, the comparatively new 
nimsthctic preparer! from cliloroform, acetone, and potajli 
Theso pharmacists have published some v era useful note* on 
new drag*- The Abbey Effervescent Balt Corojinny, of 144, 
Queen Victoria street London, E.C, devoted the fpaco 
allotted to them cntirelv to thur sjiedal preparation, Abbey’s 
effervescent salt Me have quite recently dealt with tldn agree, 
able saline nponent in our malytical columns What are now 
well known n*tho Fairchild products werccxhibitcdbjMc**rs 
Lairchild Brothers nnd Foster, Snow Hill-building*, London, 
E O Amongst the*e products wore dJazvmc, a clear tre-cnco 
containing animal diosta>e, tho nctivo digtdivo properties of 
which we have confirmed in our laboratory exfionmcnts ; 
other digestive-preparation* and enzyrnol, a purified solution 
of tho proteolytic enzvino Mr Fctcr Muller of 38, 
High Ilolborn, linden, WO, exhibited a very interesting 
model ol the apparatus in which hydroxyl free cod liver oil i* 
produced A* wc have j rcvlrm*lvshown, tho excellence of 
Mailer's oil depends upon tin*, particular method of prepare- 
tion which prevent* the formation of object finable hjdrexvU 
which endow cod brer oil with nau«« atmg properties and a 
tendency tocau*c unpleasant eructation 
(T> te continu'd ) 


gffcVital Btfas. 

Focietv roit Tiir Srum oi lMrA'i. in 
Cmttirrl —At tbit annual p natal tuw-tlnfr of thi* !■-» 
held in London on Julr 26tl. I>r A E. fan nm Ulng in tin- 
chair, it tva. Hated that thump thri»«t -c* 1 m tin number, 
ship had incrca.cl fn in 103 tn 237 A aoiuffi- of ttporb 
will bo .voted shnrtlr The following nfllcr licutr. V, it 
elected nt the mrct-n; Mr Hrniy Ann-tronp ffteBmph™ 
College). Dr Hcrry A-*-hby (Manchc**t r), Dr Flctcl crBcreJi, 
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Dr James Carmichael (Edinburgh), Dr. Edmund Cautley, 
Dr Wayland Chaffey (Brighton), Dr. Leonard Guthrie, Dr. 

' Robert 'Hutchison, Dr. Charles Macalister (Liverpool), Dr. 
John lie Caw (Belfast)) Dr. Lewis Marshall (Nottingham), Dr. 
Ernest Sansom, Dr. George Shuttle-worth, Dr. George Suther¬ 
land Dr. Frederick Taylor, Dr. James Taylor, Dr. Charles 
Wiley (Sheffield), and Dr. Dawson Wiliams. Mr. W atson 
• Chevne, Mr, Walter Edmunds, Mr. Erancis Jaffrey, Mr. 
Robert Jones (Liverpool), Mr. Betham Robinson, and Mr. 
Alfred H. Tubby were appointed members of the council. 
Mr. R. Clement Lucas was appointed honorary treasurer and 
Mr Sydney Stephenson, Dr. George Carpenter, and Dr. 
Theodore Fisher (Bristol) were elected honorary secretaries. 

Devon and Exeter Hospital.— At the quarterly 

meeting of the supporters of the Devon and Exeter Hospital, 
held on July 25th, it was reported that the unfavourable 
balance of £2535 had been reduced, mainly by a legacy, to 
£872 

Medical Magistrate. — Mr. Thomas John 
Carson, L.F.P.S. and L.M. Glasg., has been placed on the 
> Commission of the Peace for the Borough of Oldham. 
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parliamentary fnfdlipra. 

NOTES ON CURRENT TOPICS. 

Isolation Hospitals. 

The Bill to strengthen the powers of local authorities with regard to 
tho construction and maintenance of isolation hospitals has now 
received tho Royal assent and is therefore part of the law of tho land. 

Army Medical Service. 

A debato on this subject w as expected in Committee of Supply on 
'Thursday, July 25th, hut so much time was occupied with tho 
discussion of tho vote for tho salary of the Secretary' of State for War, 

' that tho Medical Vote had to ho postponed. 

Seer Bill. 

Tho promoters of tho Boer Bill, influenced by the prospect of diffi- 
■ cultics in tho Grand Ooramittoo and tho pressure of Government 
business in tho Houso of Commons, determined to abandon the Bill for I »nd girlB employed in tho 400"hi . a “. 

■the session, and on Friday, July 26th, tho measure was formally | inquiry, 

'withdrawn. 


Lead Poisoning Cases. * 

Mr. Coghill as' ' whether he .was aware that 

out of 64 cases of during June, only eight caw 

were in the china !; and could he state in what 

trades chiefly the remaining 56 cases occurred; and for what reason 
tiro Dome Othco issued new special rules for tho china and earthenware 
industries rather than for tho trades where there were a'greater 
number of cases of lead poisoning.—Mr. Ritchie replied: Thohgnree 
quoted by the hon. Member are correct, hut it might he added that the 
eight cases in tiro china and earthenware trades included two out otthe 
total of four fatal cases for the month. Tho remaining 66 cases were 
spread in small numbors over several trades. There is only one trade, 
tho manufacture of white lead, in which the number oi cases is greater 
than in china and earthenware, and for that trade new rules hare 
recently beon made. The reasons for proposing tho new rules Tor 
china and oartheuware are fully given in published reports and it' 
letters to the manufacturers 

Friday, July 26th. 

Typhoid Fever among the Troops. 

Mr. Brodbiok, in reply to a question by Sir iy Alter Fosteb, said 
that for tho ilvo w ceks ondod May 31st tho admissions from typhoid 
fever among the troops in South Africa were 2300 and tho deaths were 

326. „ 

Monday, July 29th. > 

The Case o/ Dr. Scott Tebb. > 

Mr. Corrie Grant asked tho President of tho Local Government 
Board (1) whetlior lie was aware that Dr. Scott Tebb was elected 
medical officer of health by tho Urban District Council of Penga after 
open competition in response to public advertisement; (2) could he 
state why the Local Government Board refused to sanction tho 
appointment; (3) whether ho required a profession of belief in vaccina- 
tion from all persons before sanctioning tlioir appointment as niedicu 
officer of health; and (4) would lie say what duties in securing vaccina¬ 
tion wrere imposed on medical officers’ of health to urban district 
councils.—Mr. Long replied: Tho caso of Dr. Tebb was fully discussed a 
short time ago l>y T tho hon. Member and others on the vote for tna 
Local Government Board, and, as t' J 

appointment was refused on account of 1 
relation to vaccination. Tho answer, tc 

is in the negntuo. As regards tho last, • ' __ 

is much concerned with vaccination as being the most.effectual meats 
of preventing the spread of small-pox, and in tho event of an outwar 
of that disease in his district it would devolve upon him to do us 
utmost to promote vaccination and rovaccinatiou. * 

Case of Brass-poisoning. i 

Dr. Farquhabson asked tiio Homo Secretary whether hts attention 
had been called to an inquest recently held by tho Bf™hi|liam m 
coroner on l a young man named Martin Brannon, 'W no moa 

K umonia and tuberclo, certified bv. Dr. Moir, medical officer t ^ 
yw ood Dispensary, to bo due t ' 

view of tho statement that a largo ” .. 


The Sale of Intoxicating Liquors to Children. 

The Bill to prevent tho salo of intoxicating liquors to children is now 
-altered very much in form. Tho limit of ago stands at 14 years instead 
- of 16. Liquors sold or delivered in corked and sealed vessels in quan- 
tltlcsnot less than one reputed pint for consumption off tho promises 
nro excluded from tho scope of tho Bill altogether, and tho sender of 
tho child is made equally punishable with tho licence-holder who sells 
or delivers the liquor to the child. Tho term “corked”is defined tomean 
closed with a plug or stopper, whether it is made of cork or wood or 
glass, or somo other material, and “ sealed ” is defined as secured with 
any substanco without the destruction of which tho cork pluir or 
stopper cannot bo withdrawn. _ 

HOUSE OF COMMONS. 

Thursday, July 25th. 

Dr. Koch and Tuberculosis. 
w^h,Sh5,™." ked tkei President of the Local Government Board 
TJbere.nn^h d™? 1 ot Mi? statement made at tho British Congress on 
? rr ° rcs30r Koch, and whether in consequent thK ho 
l98u 5 d Ion S siQce by the iSimJra™. 

os to tho nnn iu!.' ?'I aro o£ the statement made by Professor Koch 
think tkat°thl« 0 ?r™" ° f lluma , n an<il bovine tuberculosis, but I do not 
SUiw CAtl at th0 Present time bo regarded as bavin,’ 

^X.Ire\^SreM e ^ide^^n C - onowK 

any action which Is based m th^owrefonld'to Pr0miS ° to tako 

„„_AlreNcal Provision for Sick and Wounded Officers 

Pltal aecomCdaUTO w^pro^d^ir's- f °a War " hether hos - 

required attention; and whethw for mAh ore C ° ,lt for aU 02605 that 
modated in hospital professional ^ItS offilcers 25 were not aeoom- 
puhlic expense, and a E “. attend:21,00 w as furnished at tho 
ptivato hospital a o ^ ance G^cn to meet tie cost of 

Bhodhick replied; At Nctlev 16S oth< ;[ nceesaurv outlay.— Mr! 
hare Ito, treated there At HeriSrf n a '] iI ? b!e a «d % officefa in al 
apifflrt to^to toSSa gSff t H r two a™ available, 

A. ii 1 themselves of the ncTOmmn!hJi™ ere ' officcr s might have 

CI P QIls u is under consideration.^ medleal at ‘ onda nce at tho public 


Women, 
am ve» 


suuenng, or nnu suiiereu, irom lao “j —i ----- . 

disease, and that tho coroner stated that this was a caso for I Q “5> 
ho would cause inquiry to bo made.—Mr. Ritchie ropllod i W . 
tion has been called to tho caso by' tho coronor. The questi 0 j 
danger to lioalth from dust in brass-polishing and in the pol 6. 
other metals has for somo time boon engaging tho attentio 
factory’ staff and especially of tho medical inspector of iactorie ■ ’ 

make further inquiry into tho matter and consider what I 
to bo taken. ' 

Civil Surgeons with the Forces. 

Mr. MacNeell asked the Secretary of State for 17ar whether^ 1 ^ 
of civil surgeons who had sorved for three years vita iu _ (0 

forces would bo rendered at the odd of that penod on a simuM- ^ 
tho pay of members of tho Royal Army Medical Corps. Jur. 
replied that tho matter was under consideration. 

Research on the Subject of Cancer. affC# 

Mr. IVeib asked the First Lord of tho Treasury' whether bo w ^ 

that at a recent gathering of tho foreign delegates to too r 
Congress reference was mado to cancer ns the ono other m >n j 
had up till now bafllod tho scientific and modical men ot , t F e „ n _,M cr tis 
whether, in view of the increase of this disease, ho wouiu■ 0 . (te0 to 

advisability of the appointment of a commission or thocateO' 
inquire what steps could ho taken for aiding research mm 
cure, and prevention of this disease.—Mr. Balfour repiieu ■ aC j,incry 
'“‘i , ‘"'“ " commission w’ould ho tbo P r0 P, m „ u [t, atW 

dolicate and diffleun. 


believe that a 

for tho carrying out of such a dolicate ana hon- 

of research as that referred to in tho question o „ ^ 
orevaienco and tho increaso of *? 0 ivllls«l woiM 


Member. Tho prevalence and tho . , useu „jp 

occupying every medical mind over the wbolo o£ “ oU id either 
and I do not think that tho appointment of hon. Rd 1 ^, 

aid or stimulato inquiry.— Mr.WEiR then asked tb0 „ g „a v isabluU 0 
man whetlior tho Government would consider tno a« Dil ri)rt 
appropriating a sum of money in aid of this rfsearom , d ^„, 0 toa 
replied : It is necessary that some definite propose 6 atisfact°rJ 

indicating that the grant of public money might have 
results before wo could assent to any such course. - 

The Royal Commission on Arsenical Prisoning- 
Sir Cuthbebt Quilter asked the President of measure* tb« 

Board, now that the Beer Bill had been withdrawn, w“riJJJjuctioii » £ 
Government proposed to adopt te P r « vel “' irtlculariy 25 
doleterious or poisonous substance^ into beer, nmro R lUS t iss“" 
Royal Commlssii / - ' *' ,mr rcIW | tbo Bf 

cvpre- ’ ’ aeitber the 

Mato , s appe^ 

Inlar . * otectiofl 

* w “ un^nC* 


avaUwl'tbrTn.'^A 1 ' 1 "^;', ,0 1,0 treated there. More I £o possess powers ov machinery adequate tor 100 s a . v) , n |: 

pisfrefe I 

machinery for preventing the introduction of)^eietod' ovs no 

substances into beer, and as the presence of JTfronsiderotion of» 
suggested as a subject particnlarly a 0501 ?) 0 ^ ® l%om“lssion 
Beer Materials Committee, tho report of tho Royal 




»adopt 

r tlwt 
10 will 
■equlro 
public 

The Government and ThibereidotIs. 

Mr. Field asked tho' President of tho Local Government Boanl (1) 
whether he ytae snare of the rase 1 “— s —--•— «’ • i‘ «•— 

Tuberculosis Congress asking,for ■ - , ■ ■ • . " . 1 ■’ 

■ ■ * Minting such a commission and 

with the meat and milk trades, 
t--* 1 — s - ’* 1, r—'* 11 -‘•‘• and 8dentlsta.^Hr. Lotg saidt Tlio 

r. . i ■ ■ . ’ the question Is In tho affirmative. As 

l ■ ■ , I ilready have th© matter under my 

i' 1 j 

, The Army Medical Scrrlcc,' 

Captain NoRTOlf ajkod tho Secretary of 8tai<j for War if he could 
♦*•*■ *v» «* **■ - — *’ Army Medical Department on 

f 1 ! ** ' • ' n Juno 1st last linvo not been 

j*. ■ ■ " ! • . ■ various measures for tho re¬ 
s’, s ■■■ ■ “ ■ ! *nt are not yet completed.— 

< . . ’• ‘ ‘ know Is why the promotions of 

theso officer* have boon delayed.—Mr. Bbodbicjc j The reorganisation 
might affect those promotions. 

PJumbf#m In the Printing Thmde, 

Mu TVLI.V ask0.1 the llome Secretary whether, seeing that tho cn*ca 
• * *'■.■ last year wero ono In overy 3000 

■ ■ - ■ Would taka any steps to exempt 

■ ■■ ■ ■ rades_from the - operations of, the 

■ ■ Amending and Oonadlldatlng the 

■ ■ u^t since this matter vu under 

■ ■ u Trade he had come to tho con¬ 

clusion that some alteration of tho clause In question was ncecaiary, 
and ho was now considering tho precise words of tho amendment ho 
would propose. , , 

Mtuietbiirgh Jnjecllcnur Mlteatct Mot p Hal. 

Tho Lonn Advocate, In reply to a question on the abovo aubject, 
*•'' • r'—~ — f*-" t-- o,.*',. • .* 

t •■■■-, a ■ - *. ■ r ■ ■ . ■ • , 

c* *’ ^ ‘ " ‘ . . 

powers to insist on tho erection of a proper hospital and when 
nlao sanitation was much less advanced than it now Is as 
regards Isolation of Infoctkms dir***"* T*”» * “ • , * 

was probably tho host that cou '.■* ■ ,• i*« 

eroded for hospital purposes: It - i*■ »■■■•■ 

all nod Indeed greatly superior ■ • • * . 


^ppmimnfs. 

Successful nppffeants/or Vacancies, Sccrelarfrt or Public'Intlitut ton*. 

poetetalng Information tultable f or ihit column, are 
Invited to forward it to Tire LaKcrr Office, directed to the Sub- 
FAitor, not later than 9 o clock on the Ttinnday morning of each 
vxck, for publication In the next number. 


William T. D., B Ch H U.I., has bben appointed Medical 
Oracer for tho I ourtli District of tho Parish of Liverpool, vice S 
Caldwell. M.ll.O-S.Eng , resigned. / 

BnLPRAon, ernTTV H., M.D., L.H 0 I'. Lond,. M.n O.S. Eng- ha s t»con 
appointed Assistant Anaesthetist to the Dantal Hospital of 
London. 

BiJmnux, Hnwtrrp N.. L.H.C.P. Lend , M.lt.C.S. Eng.', has Nvn ap¬ 
pointed District and Workhouse Medical Officer 0 f tho Llandovery 

Buck, Arthur H.. F.R C.S.ElIn , M.It C.S.Eng., L.R.O.F. Lend , has 
liccn appointed Honorary Surgeon to tho Brighton. Move, aud 
Sussex Throat and liar Hospital. 

Bennie. Arthur II.. F.U.U.S Eng . M B„ Cti.Jl .M.Sc.Vfct., h\s i>een 
~"' v -*~* 51 — •*»’ ''“-j* ■“ * * ■* v ' ' tho Mmi- 

1 * ‘ ■ Certifying 

‘ * 1 ‘ • f Dundee. 

V ■ ■ District of 

Dundee. 

Errmr. n M.D.. IIC!, , l,„ .ppoIntM 

District Borgron of Brodrsdorp L tjy* Colony. 

Itrvarrr. Richard Txxsrn. MU lLII.O.p. Lent., lus bom 
appointed Professor of General 1'itliologv * n d Bacteriolocy lu 
Ltng^s College, .London 

Htonreri, Pr^mruL. 3111.. B.0h.Oxnm. M.U-O.P.Lond., has t«om 

. * “ 1 1 al luhrmxrv. 

■ " ■ ■ ■ * ited Mt«llcal Olhoor 


(Devonj Boanl ol Uuxrdlans. 

lIOTCHDrsOT, Arthur J., m.B., C.M.Glasg.. has' been anpolntM 
Honorary A*s id am Burgeon to the Brighton, Hove, anil Sussex 
Throat and LsrHo'pttah 

¥‘ R Eng., has' been appointed District Medical 
Ofhoerof tho Brackley Union. 

Jonx^ov, Alice N. Vowf, JI.D.Brux., 111,0.1’., L.H.C^.EJIa.. lias 
boon appoint&l Junlor Assistant Mr^lfcal Officer to tho Carmarthen 
Asylum. , , 

Map i" a-—-' T "unu vii. » « «« * 


Par 


■ ■ ' 1 ■■ ■ ' Jlttllcal, 

■ 

■" ■* «J0n «p* 

1 ■ ‘ “ 1 .... - ipolntcd 

jicsiucm iiousu oiiig'.'ou hi mo cai iimo iAMtieiisarv. 

Thom«uix. StClair. iM.D., M.II.O.P.Iy>nd., F.K.C^.RQg, has been 
elected Assistant Thyslclan for Diseases of tho Throat In King’s 
College Hospital. 

Tbeve9, Edward, M.R.O.S. Eng.. L.E.C.P., has l^scn appolntml 
Honorary Consulting Burgeon to tlio Brighton, nove, ami Sussex 
Throat and Ear HoiidtaL 

Wat«ov, Jasces, Lite r., L.lt.O 6. F^tln.. has been appointed District 
Medical Officer of tho Alnwick Union, 


fjttiwties. 

For further’fnformntInn regarding each raeancy reference thould be 
made to the adrcrtltcment (fee Index). 


Birvdtoiiim axd Midlakb Bkpc akp UawARr Hospital, John 


Bib- :« »• 

Bar ■ I*. 


with hoard and residence. 

BatonroR, Hove, akd Bcrsex Throat axd Exn IIo»prTAL, Churchy 
. ? .*■ *■ « * ■' I'ouso 6urgeon. 


• • •, * ,i*. «■. . i s* ■ ilduso Snrgeon. 

< • ..■" . ■ Oht^t, Victorl* 

. i • • 1 . • i »’ ■ : ■ i 1 ■ Salary *trate 

' ■ -. ■ ng. 

•• S i* as v » . ■ li.s .»• craAnr—Junior 

' ■ .. * ;■ - ■ im, with board, 

■ : • i ■««.■* i‘ 1 ■. ’.csldentMeiUcal 

• ■ ■ * ■ - « ■ "irtnl and Apart¬ 

ments. 

DERiiioirsmaK IirrinMARr, Denbigh.—House 6urgeon. Salary £1CD, 
—'»—* J *- ’ •'•ashing. 

• » i * * ■ nstor.—Third Assistant Medical Officer 

, ■ j»’r annum, and Increaslug at tho rate 

*• ■ - : . .Ith loanl, rtsldenei;, ia 

|‘ i •• ■ I . i 1 iton, Derbv*hlre—Aulstant House 

: t «. . . ,. ■ nnnuin, with furnished *partmont«, 

* ■ ■ i ■ ■■ ; rich.—BesMent Junior House Burgeon. 

. _ with lward. lodging, washing, and 

East Suffolk jrj> Ipswich Hospital.—S econd Houre Surgeon, 
unmarried. Salary’ £?0 per annum, si 1th toxrd, Imlglng, and 
washing. 

Em . ‘ —■' •" SuTR^n 

qui ■ ■ . • • Surgeon for *lx months, 

■ ■ -wnl. and washing. 

Hyi . ■ ■. b itary £60 |>er annum, 

with boanl and lodging c 

Kert axd OATrimnunr Hospital.— Assistant House Burgoun, 
uumsrriM. Salary £60 a y esr. with loan! an l lolging. 

Hww Hospital j-ob Iasxxr. Lincoln.—AiiUtant ilMical OHeer. 

Salary £100. . 

Lewcs l)Hprx«i.nr axw Ivurwart a"<t> victoria IlfHrnAL.— 
Itesldent Mrsllcal Offire r bilary £100 per annum, fumlrimd apart- 

--•» v,-i -i- .nrl it’endilirr 

. , « ' ■ r alx months, 

■ i perfM or «(x 

1 ■ ■ ■ v £300 y<c 

■ ■ ■ ■ 

^ ■ Surg»vri, un< 

, - ■ t ” • • l t Mn M 6,f ' 

. * - . ■ ■ ■ rxci l» or.— 

.. . .. . ■ ■ S*lary 

P^r anniitn. wltti ts'sril lc*!ginc. an-t waaldng 
IteTAL CoRTWaix IsriBRART -Ilou^j Surgron. nnrc.srr.M. fcA »«7 
£]CO. lnrmi»lng t-v £10 a year. *dh b*tnl (e^tuting fdmalanUj 
and apartment* 
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[AncTJBT'3,’,lS0b : 


Royal'Infirmaet, Sheffield.— Senior Assistant IIouso Surgeon. Salary 
£85 per annum, with board, lodging, and cashing. Al-o Junior 
Assistant House Surgeon. Salary £70 per annum, with hoard, 
lodging, and washing. , , t t _ _ . . 

Hoyal Lancastfr Infibmary.— Assistant Ilonso Surgeon, single. 
Salary £60 a year, with residence, board, attendance, and washing. 

Royal South Hants and SouTHA^rpTON Hospital.—J unior House 
Surgeon for six months. Salary at rate of £50 per annum, with 
rooms, board, and washing. Also Dispenser. Salary £60 per 
annum, with board, rooms, and washing. 

Hud fry Hill Asylum, Barnt Green, Worcestershire.—Junior Assistant 
Medical Officer. Salary £130 per annum, with board, furnished 
apartments, &c. 

Salop Infibmary, Shrew sbury.—House Surgeon. Salary £100 per 
annum, w ith board, washing, and residence. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—Medical 
Superintendent. Salary £600 per annum, with furnished house and 
allowances. 

Taunton and Somkrset Hospital, Taunton.—Assistant House 
Surgeon. Salary at the rate of £60 per annum, with board, lodging, 
and laundry. 

Tottenham Hospital.— Senior Resident Medical Officer. Salary £90 
per annum, with board, residence, and laundry. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £100 per 
annum, with board, residence, and laundry* 

Wandsworth and Clapham Union Infirmary, St. Jolm’s-hill, S.W. 
—Junior Assistant. Medical Officer. Board, lodging, and washing 
provided. Salary £70 per annum, payable quarterly. 

West Africa. —Three Medical Officers. Salaries offered £40 per 
month, plus subsistence allowance, first class passages, and outfit 
allow mice. 

1\est Herts Infirmary, Hemel nampstcad.—House Surgeon, single. 
Salary £100 per annum, with furnished rooms, board, fire, lights, 
washing, and attendance. 

White HAVEN and West Cumberland Infirmary.—IIouso Surgeon. 
Salary £120 per year, and £30 per year for Dispensing, with 
furnished apartments and attendance. 

Wolverhampton and Staffordshire Genfral Hospital.— Assistant 
House burgeon. Honorarium at the rate of £75 per annum will 
be given. Board, lodging, and washing provided. Also Assistant 
IIouso Ihyslcian. Honorarium nt the rato of £75 per annum will 
bo given. Board, lodging, and washing provided. 

i >olverhampton Eye Infirmary.— nouse Surgeon. Terms, £70 nor 
annum, rooms, board, ancL washing. " 


BIRTHS. 

S; o a f a^, 0 t'c r Cl3Cton -° n - Sca ' th0 > ifo of T. 
AL Ncvil?o n Calo^ ILDi.T a“ H ° USC ' EaUnB ’ th ° Wifo of Guthrie 
&, 'E,hva„Ts?M'.D! y M 29 1 ^P ofa'soT"™ 113 ’ thE Wlf ° ° f Francis H. 

Henry 


_. _ marriages. 

’ A p tho^^T^^f^dw^^DaW^I^b^rthp 0 D ‘[ i 2. 0 ' s . Richmond, 

Hn 'Gobiing-riirtP "d n' V 2 T th ’ l i t ffc Pancra s Churoli, by the Rev R J 

Glendaruel, Argyllshire. ’ U ghter ot Cohort Hume Campbell, of 
head, bylho 1 r7v? A^Hmidlton Kin ~ WiHi'^^T 0hurch - Birken- 

Era - - DEATHS. 

-H 

. Francis 



2nd n V bTITM ayor 
E-ii.O.I*. Lend.. aged 44 yeoT SKatc ' John Worthy Williams 

... 01».. ./ *w» „ ***. 


Sotos, Commits, jay. 
to Corrtspntkitfs. 

THE UNQUALIFIED PRACTITIONER AGAIN 
Mr. P. P. Maitland, tbo coroner for the West Riding District d 
Yorkshire, held an inquest at the Clothiers’ Arms Rote! Bidet' 
Carr, recently, on the body of the Infant son of- Thmifl-u • 
Whitehead, miner, of Common Side, Hanging Ileaton, sTutt ' 
Evidendo was given by several witnesses.—Coroner (to the father)! 
Was it your idea that Howarth should attend?—Well, wctveotfo 
tho nearest.—Did you know that ho was not a properly qualified rmt 
—No, he said that if tho child died lie could glvo a 0011100310.-1111 
did you ask him if he could givo a certificate ?—Because he had hi'' 
some bother before alwut giving ono.—As there had been a difficoltr 
before why did you go to him ?— Well, ho said ho had got over it sad 
could give a certificate now. Ho said lie had also eomo letters fra 
tho Registrar-General oh tho subject.—Tho coroner pointed out (0 
witness that tho certificate given by nowarth in one place said ta't 
was due to asphyxia and in another topremature birth.—IVitnessiWdt, 
they told me ho w as a qualified man.—Coroner: I only w ish to pointed 
again that asphyxia means death from suffocation and that is tottili 
wrong. It is a pity that ho is employed by unintelligent peop'i.' 
Such men as Howarth 3vho Jaro unqualified and uneducated thou 1 ! 
not, in his (tho coroner’s) idea, ho allowed to practise. He had had 1 
similar troublo with hhe samo man before.—Mr. Charles D. Gamtl 
of West Town, Dewsbury, had mado a post-mortem examination 0 ! 
tho body and from that said ho found that the cause of death 
heart failure duo to premature birth and that the certificate given by ’ 
Howarth was totally wrong.—Mrs. Burnley, a neighbour, saidthat (lit 
took tho certificate to tho registrar (Mr. S. Harrison), but he declined 
to accept it on tho grounds that Howarth was not a qualified practi¬ 
tioner, and he therefore reported the matter to Mr. Maitland. It tin 
appeared from tho evidence that a fow weeks before tbo deecasair 
mother foil upon her face and chest. In tho ond the jury agreed ta 
a verdict of “ Heart failure duo to premature birth, probably caused by 
a fall.’’ Mr. Maitland informed tho jury that ho would again raped 
the matter to tho Registrar-General fn London, ami ho oho thing’.! 
that something ought to be done by tho “ Medical Association." 

"A SAFETY WINDOW-CLEANING APPARATUS.” 

To the Editors of The Lancet. 

Sirs,—I n rcferenco to thonrtlclo on thlB subject which appeared fa 
The Lancet of July 27th, p. 214, 1 think it cannot bo generally toes 1 , 
that a rcversiblo window sasli has been in tho market some little Ite 
It is mado by Mr. Linskill, builder, Harrogate. I had one intmiww 
into my house last year and it is perfectly satisfactory. The g!mcia 
bo cleaned thoroughly from tho inside and quite easily. 1 harea.o 
Mr. Linskill to forward you tiro descriptive papers on tho subject 

I am, Sits yours faithfully, ' 

Kidderminster, July 29th, 1901. S. Stretton, M.R.C S 

SEA AIR AND ECZEMA. 

To the Editors of The Lancet. 

Sirs, —I should bo much obliged if some of your corresfen^® 
would givo mo their opinion as to whether sea air is really to h“ ^ 
to eczema and some skin affections as most authorities imagine-/ ^ 
a patient who iB about to retire from business and thinks of tain's -. 
his residence at Bournemouth; ho suffers slightly from eczema. 


July 29 th, 1901. 


I an, Sirs, yours 


faithfully, 


r.L , 


LOCUM-TENENTS. 

To the Editors 0 / The Lancet. ^ 

Sirs,—R eferring to tho letter by "M.D.Brux.” In 'T. nsefnl 
of July 27th, p. 258, in which ho gives an undonhton ) 
hint to medical men, may I bo allowed to do tho samo A, mg 
soveral ? I would, as a principal and locum-tenont mye , ^ 
on practitioners that it is Impossible to obtain g „ t 
at low fees. A locum-tenont should bo treated as BUa ' ppci: 
temporary assistant. Consequently, principals should sec ((j , 
agents procure for them only men of some years’ e 'iPfvf to act«A 
maintain that a newly qualified man is in no way fitt “ hon |,j pr 
locum-tenont” or one “ holding place.” A locum-tenont M 
-nly have self-confidence, but should he a man of exp fcjr , 4 
general practice, and such a man is not willing, no f ” , g 
expect it, to take charge of a practice at an ass'--nffoctk 
I would soy to principals, Do not boast of the good q»*ui ^ 
locum-tenents and do not talk of tbo failures of tho rest, v 
a practice to increase whilst under a locum-tenont s c,inr S a goo' 
negligence can be proved do not blame him. Fay a fair pric ^ 
article and see that it is supplied. As for a locum-ten ^ , M 
present conditions, not attending to agents’ wires, wn dvcrtW (f 
principal who is taken suddenly ill? H a3 Uoto waft 1 ° / p .2S9) iJl 
answ er advertisements ? In tho samo issue of The Lan .“^.y c h t f 
good letter by ‘ ‘ G. P." (headed “ Tho Times are Troublous i|, ^ ^ 
says ho believes that altbmurh loeum-tonents and assists 



■_ The Lancet,] 


DUltY, EDITORIAL NOTICES, MANAGERS NOTICES. [August 3, IDOL 315 


the profession was cover more overcrowded. My'experience of 17 
years confirms his statement. Hut there Is a remedy, partial, 
it i» true, but still a help. Never was tbo locum-tenent 
more of a necessary and less of a luxury, Wliy, then, should 
not men of, say three > ears' experience and upwards, form a coopera¬ 
tive Locum-Tenents and Asalstancy Association t Wo should then get 
Rood, experienced meu and tho locum-tcuont would feel that ho was a 
recognised member, not a parasite, of the profession. .A house could be 
.lilrcd In London, so that In tho Intervals between engagements locum- 
tenents could bo lodged, Ac., at a fulr price and always ready to go 
anywhere. In fact, the nursing homes could be taken, as a model. 
Further, 1 will say that if this wero done thero are many able men 
who would rather live ns I suggest than starvo In their so-called 
.practices, and who have started their so-called practices rather than 
put up with tho petty tj-rannica of some—and I am glad to bo able to 
say It, a few—principals. I trust this lotter may bear tho fruit I desire 
for it, and I -also trust that principals as well a* loeum-tenents will 
support tho Idea, I am, Bira, youra faithfully, 

July 27th, 1901, , L. T. 

TIIE LATE MR. Jt. B. ANDERSON, F.R.O S.ENQ. 
v TrrE committee formed to appeal for aid on behalf of tho widow and 
two sons of Mr. Anderson (see Tun Lancet of July 13th, p. 103) beg* 
gratefully to announce tho following list of subscriptions to July 28th, 
amounting fn all to £52 10s, 

Tho Earl of “Stamford 

(chairman). 

Mr. Timothy Holmes 
(honorary treasurer) 

Mr. n. E, Julcr ... ... 

Dr. HIgham Hill. 

Dr. Lorimor Hart 
Dr. Alfred Cox ... ... 

Dr. Wheeler O’Drj on ... 

Dr. Milner Browne ... 

Mr. Walter Monnlngton 
(honorary secretary ).,* 

Lord Lister . 

Dr, Herbert Owen 
Mr. Walter Monnlngton, 7, Fig Tree-court, Temple, E.O., Is honorary 
'secretary. Donations for "The lato R. B. Audcrson Fund" should 
1>o sent and madopajablo to tho Manager, Union Dank of London, 
Chanccry-lflno, London. 


£ 

s. 

d. 

’ 

£ $. 

a 




Dr Duka . 

1 1 

0 

10 

0 

0 

Dr. W. Domett fitono 

1 1 

0 




Dr. John Brown .. 

0 10 

0 

5 

0 

0 

A Friend ... . 

1 0 

0 

2 

2 

0 

Sir Thomas Smith. 

6 0 

0 

1 

1 

0 

Sir R. M. Craven ... ... 

1 1 

0 

1 

1 

0 

Mr. D D. Llcwcltyn ... 

1 1 

0 

1 

1 

0 

Dr. T. Granville Ilock- 



0 10 

6 

ridgo. 

1 1 

0 

D 10 

6 

Dr. C. Crawford.. 

1 1 

0 




Mr. J. H. Waddiifgton ... 

0 10 

6 

1 

1 

0 

Mr. W. Smith ... 

0 10 

6 

10 

0 

0 

Mr. 0. Coates *. 

2 2 

0 

1 

1 

0 

Dr, G. F. Blandford. 

3 3 

0 


J. P, S.—Wa do not know tho man, but the stylo of tho letter wonld 
seem to show that he is ono of tho touting money-lenders against 
whom recent legislation was directed. Tho annoyanco to which our 
correspondent Is being subjected is duo to hi* name having got upon 
tho list of ono of these persons. They act in combination and 
exchange Hats. > 

T. V. T. (Longton) Is thanked for his letter. There is much to Iks said 
for his argument, but the way in which ho discusws tho matter 
w ill not tend to bring aliout the reform ho desires. 

Cotnc .—'Wo cannot answer definitely as sufficient Information is not 
before us. Will our correspondent scud us full details or tho office 
which ho lias filled. 

xL C .—'Thero Is, wo regrot to say, no Institution of tho kind. 
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8 0 ajj.), the Royal Westminster Ophthalmic (1.30 Par.), and the 
entral London Ophthalmia Hospitals operations are performed daily. 
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Editorial business of Tjie Lancet should bo addressed 
exclusively “To the Editors,” and not In any case to any 
gentleman who may bo supposod to bo connected with tho 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, may be tent direct to 
thts office. 

Lectures, original articles, and reports should be written on 
ono side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Bub-Editor ” 

Letters relating to the publication, sale and advertising de¬ 
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Manager 

IPe cannot undertalc to return MSS not used. 
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, MITRAL DISEASE. 

)< Delivered in the Glatgom Royal Infirmary , 

Bv’JOHN LINDSAY STEVEN, M.D. Glaso., 

rnrsiciiN to tite Glasgow royal rrrniMARr j lecturer and 
. rnv rxrn rN THE PRACTICE OF MFD1CCTF, QUEEN MARGARET 
COLLEGE, UNIVERSITY Of GLASGOW- 


Gentlemen, —In the wards at present there are under 
treatment no less than 10 cases of disease of the mitral valve, 
and I/propose this morning to make them the subject of a 
clinical lecture upon this affection. Of the 10 cases, nine 
arc In the female ward ; and six of them are very definitely 
associated with acute rheumatism as a causal factor. In the 
first place I shall read to you short summaries of the olinical 
histories, and in the second I shall direct your attention to 
tho signs and symptoms of mitral disease which are illus¬ 
trated by them. * 

CASE 1.—A'married woman, aged 24‘ years, 1 was admitted 
on Oct 13th, 1899, sufferings frdin acute rheumatism of three 
weeks' durati6n,‘tho present being tho second attack. The 
first attack occurred threo and a half Years previously and 
lasted with remissions for several months. There is in this 
caso a very decided family tendency to rheumatic fever. The 
father and a brother of tho patient have had acute rheuma¬ 
tism, and andthcr brother died froni chorea and mitral endo¬ 
carditis irf Ward 12 of this infirmary. On admission tho 
patient had moderate pyrexia and the loft kneo, the right 
shoulder,' and th6 loft breast were tho scat of‘pain and'swell¬ 
ing. The pulse has ranged between 80 and 90 per 
minuto and has been regular in forco and rhythm and of good 
tension. There is a softV.S. murmur at tho apex without 
evidence of cardiac enlargement. 
j Case 2.—The patient, aged 37 years, married, wps 
admitted on Oct. 23rd, 1899, suffering from mitral regurgita¬ 
tion, accompanied by dull pnccordial pain, palpitation, and 
occasional faintness of nino weoks’ duration, Tho present 
illness originated after her last confinement, nino weeks ago, 
when sho began to suffer from shortness of breath, congh, 
and expectoration of pus and blood. She 1 has not been 
much out of bed since tho confinement, which was very 
laborious. She lias been married for fivo years and has had 
threo children. Sho suffered from rheumatic fever 15 years ago 
and was ill for threo months. Tho apex beat Is diffused and 
is situated in tho fifth interspace, four and a half inches to 
tho loft *of tho middle line. There is a loud V.S murmur 
at tho apex and the second .sound t is ,reduplicated at the 
baso. In the third loft interspace and in tho tricuspid area 
a V.D. murmur is heard as well as tho V.S. With the excep¬ 
tion of slight bronchial catarrh tho lnngs are normal. The 
poise is small, easily compressed, and averages from 65 to 
70 per minute/' 

CASE 3.—Tho patient, a married woman, aged 27 years, 
was ndraitted on Sept. 19th, 1899, suffering from mitral 
regurgitation of rheumatic origin. Tho illness is of fivo 
months’ duration and has been characterised chiefly by 
increasing djBpncca and mdema of tho lowor limbs. Her 
first confinement took place about one month after the onset 
of tho Illness, and although tho lnbour was easy It gave no 
relief to the shortness of breath and tho cough from which 
Hho also suffers^ 8ho had an attack of acuto rheumatism 
15 years ago and was ( six weeks ill. The family history is 
negative. Tho pul^e averages between 85 and 90, but was 
much rnoro rapid at the time of admission. It Is somewhat 
irregular in forco and rhythm. Tho apex beat l«t situated in 
the fifth interspace, nbout five inches to the left of tho 
middle lino, and tho cardino area Is enlarged both to tho 
right and tho left, A musical V.S murmur is heard over the 
npov bent and in tho fourth left interspace V.S. and V.D. 
murmurs are audible These murmurs aro not heard in the 
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aortic area and very faintly in,the tricuspid area. Tho socond 
sound is accentuated in the pulmonic area. 

Case 4.—A girl, aged 12 years, was admitted on Oct. 19th, 
1899, suffering from mitral regurgitation and obstruction of 
at least 13 or 14 months’ duration. She suffered from chorea 
between the ages of fivo and seven years. She was ndmltted 
to the infirmary on Oct 14th, 1898, suffering from great 
breathlessness of two or three weeks’ duration and with 
signs of well-marked mitral tegnrgltation. Sho was dis¬ 
missed after six weeks somewhat improved. Sho bad never 
had acute rheumatism until the present illness and she was 
admitted in tho course of a characteristic attack of rheu¬ 
matic fever, which, however, subsided soon_ after admission 
and since Oct 23rd there has been no pain in the joints. 
A sister died from chorea at tile age of 14 years, Tho pulse 
at first was very rapid, numbering 120 per minute, but was 
regular in force and rhythm, and now it varies between 90 
and 95. The apex beat is situated In tho sixth interspace 
four inches to the left of the middle line. There wer6 loud 
V.S. and V.D. murmurs at the apex. Tho V.D. murmur is 
strictly confined to the apex region. The second pulmonio 
sound is markedly accentuated. In tho aortio area there is 
great muffling of the cardiac sounds and tho V.S murmur Is 
practically inaudible. Sinco the subsidence of the rheu¬ 
matism there has been no urgent cardlao symptom. It is 
worthy of note that on Oct 14th, 1899, it wasobserved that 
a 6hort A.S. murmur preceded tho apex systolic murmur. 

Case 6 .—Tho patient, a girl, aged 11 years, was re¬ 
admitted on Oct 16th, 1899, suffering from a Second attack 
of chorea^ having been dismissed, after recovery from' her 
first attack, on July 28tb, 1899. Her pulse numbers 80 per 
minute and is small, irregular, and easily comprcssiblo. 
During her first residence tho heart was normal, but now 
there is a soft systolic murmur to bo heard at tho apex. 
There is no other 6ign of cardiac involvement 

CASE 6 .—A female child, aged nine years, was admitted 
on Oct. 18th, 1899, suffering from shortness of breath and 
general weakness of about a month’s duration. She also 
suffered from slight paras in the joints. Her pulse is small 
and easily compressed. At first it varied between 90 and 
100, now it ranges between 70 and 80 A very pronounced 
V S. murmur is audible over tho apex, beat, with a 
suggestion of an A.S. oleraent. There is great accentuation 
of the second sound both at the apex and the base. 

OA8E 7 — 1 Tbo patient, a man, aged 30 years, was admitted 
on Oct. 24th, 1899, suffering from mitral regurgitation with 
well-marked hypertrophy and dilatation of the left ventricle. 
He was also tho subject of well-marked paresis affecting tho 
wholo right side and of distinct motor npliasia of an 
exceedingly pure and uncomplicated kind, ^ No sensory 
aphasia could be made out. 

developed suddenly while bo t > 

Before this date ho had alw., 

in very good health. No history of rheumatic fever could bo 
obtained, tliongh he admitted that he . suffered[occasional y 
from rheumatic pains. There is nothing in tho histoiy to 
indicate the duration of tho cardiac lesion. Tho ancx boat 
is situated in tho fifth intercostal space four and a half 
indies to the left of tho middle line. On placing tho hand 
over tho apex beat a slight diastolic thrill can occasionally 
be felt, and on auscultation a loud systolic murmur is btanl, 
well conducted into the axilla. t - i 

Case B.-Tbo patienha roamed » mw ".n ged^Myears, 
was admitted on Oct. '' r “ "" _ 

dilatation, with a soft, 

in tho prrcconlindi. palpltalion, 
SSoSfS oedcSTofSl.c loJrUmbs. si ri&amllc 
1 raf -mv Hn.l could bo obtained. Tho temperature is 

history of any Uml cou a rapillnrics of ‘„, c cheeks 

ara^n W «1 The pultlA exceedingly irragular loth in 
™dIn rhvthm r and numbers 110 Tho apex beat Is 
i. trt i fifth interspace, four inches to tho left of the 

SSlfl.noAd over .t « «,ft V.S. murmur is heard Com¬ 
parative doincss is rnado out at the right base behind, where 

CASF 9 -rnu n „ C m!-S«l"oma“n7a^l 21 yeara, ™ a,ln,H,.d 

° n °-t *£■ d dotnhor^ of° rii^h-ft 

coro.nlerablc ddatatmn.ojn nnd mainly of cough, 

were of t ( m h,Nation, and occasional h'Yin-cnc->« 

Thhfeti^fourtli ilin'J ciiarocioriM-d by '>milar ijmptomj 
Thl n', ',: ”,™ M„- has suiTcrcd from scarlet fever nail 

, rSSTin chU.!hLl. bhc nraer had rt.euuiatlc fever, but 
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she has frequently had severe growing pains. .The mitral 
physioo-nomy is well marked and there is great cedema of the 
lower limbs The pulse, numbering about §0. is very megidar 


middle line. A loud V.S. murmur is heard at the apes and 
a distinct systolic thrill can be felt. 

Case 10.— A girl, aged 12 years, was admitted for the 
second time on Nov. 7th, 1899. Her first admission was on 
August 2nd, 1899, and she was dismissed somewhat improved 
on Oct. 24th. Her first admission was on account of well- 
marked symptoms of mitral stenosis of about two years’ 
duration in all. Sir months before her admission she had 
frequent attacks of haemoptysis. The apex beat was situated 
in the fifth interspace two and three-quarter inches to 
the left of the middle line. A distinct presystolic thrill 
could be felt and a loud A.S. murmnr, strictly limited to 
the region of the apex beat, was present. Her present 
admission is on account of the sudden occurrence of well- 
marked paralysis of the left side of the face and body. 
No history of rheumatic fever or of chorea could be obtained. 
The pulse at present averages about 90 in the minute and is 
regular in force and rhythm. t J 

All the cases thus briefly summarised have been already 
brought under your notice in detail in the course of our 
daily ward visits, when the clinical histories and the physical 
signs have been minutely investigated and demonstrated. 
My object at present is to indicate to you in general terms 
the clinical phenomena of mitral disease which this group of 
10_fairly characteristic cases serves to illustrate. In doing 
this I shall not follow any systematic plan, but shall take up 
a few of the chief points which are suggested by the 
clinical summaries which I have just submitted for your 
consideration, 

The Mubmubs op MitraeJDisease. 

In all of these 10 cases, with perhaps one exception 
(Case 8), there is, I believe, definite structural deformity 
of the mitral curtains and therefore they are of value as 
enabling us to formulate some idea of the kind of murmurs 
which may be associated with actual lesion of the mitral 
valve. The murmur present in eight out of the 10 cases is an 
apex systolic (V.S.) murmur conveyed towards the n-rilln 
Now it is to be remembered that this murmur need not 
indicate structural disease of the mitral curtains at alL This 
murmur may be present in cases where the curtains of the 
'mitral valve are structurally intact. All that it necessarily 
indicates is that the curtains are not preventing the 
regurgitation of blood from the left ventricle into the left 
auricle and this may take place without structural channe 
of the curtains themselves. There is only one fmurmur 
which invariably and unmistakeably indicates' actual 
structural change in the mitral curtains and that is the 
presystolic (A. S.) murmur heard at the apex and limited to 
this region. As Balfour remarks in his classical lectures 
••there.is a murmurso invariably associated with disease of 
the mitral valve that, when once heard, it may be 
accepted as a positive proof of a permanent deformity of 
that valve, and that even although the murmur itshh mav 
cease to be heard, as not infrequently happens ” r 

the above cases only (Case 6 and cLe im ,•?^2, o£ 
auscultatory sign of disease of the mitral l Jf * blS P° sltlTe 
It is a direct murmur aTd i^di^Lf 
valve, causing obstruction to the pMsaee of hloL^f 6 “S? 1 
left auncle to the ventricle TiSF I bloo(i £rom the 

murmur is found which mav also , tuncs ’ however, another 
fairly positive evidence o f nrtn , e [ e g a rded as affording 
curtains, and thatis amu™. o£ the mitral 

diastolic (V’.D.) in rhvthm inti r tPe i° n g pause, 

the third left inteSr^ce 1 ^ <2 the a Pe* region hi 
definitely diastolic in clm-w ° e ' ® ome times the murmur is 
indefinite hi" the is heard as a * 

may probably be regarded aw? 0 ] 1 duistohc murmurs 

murmurs, produced § KsentiaUv'thf 84 ° r pr °! 0D S ed A -S. 

therefore what I have iust ^fd'o/-, 0 mecha nism, and 
my previous statement as to the d -° es .? 0t Validate 

latter murmurs. Both mnln p d ! ve sl gnification of the 
diastolic murmurs ^ d£rcct murmurs. Mitral 

in both they*were^associat th* ^ 2 « Case 4 and 

regards four only of the ten ™ ^ ?J )exs y stolic murmur. As 
we have positive arLscnlfJ ° as ® s ’ then - can it be said thtt 

mitral cKf C " dence of actual lesion of the 

^hrch wc have only to d^d whh ™ m " E ^ however, to 
“ c - 1 


: structural disease of 'the mitral curtains the 

• tion being Case 8. As I have saidVaTajl Jlr 16 *** 

• indicates merely regnrgitation from^^Wt°“"S? 
into the anricle, ,and as.this was the 

sent m these five cases it is clear that structaTS, P 
in the mitral curtains cannot be inferred from 
above. This is precisely the point whtoh ithR 
home upon you. mere, m a case of mitral regurvLtt 
you have on auscultation merely a V.S. murmur a® 
yon are dependent upon other phenomena to enable vm, 
arrive at a diagnosis of pathological alteration of the nil 
cusps. Chief among these aids to diagnostic precision n 
history of acute rheumatism or chorea and the occurrence 
embolism. We find this additional evidence in the five on 
which wefe characterised by the presence of an apex win 
murmur alone. In Cases 1 and 2 very clear rhein 
history could be made out, and to Case 9 there was a clt 
account of severe growing pains and of scarlet fever t 
latter being capable occasionally of giving rise to end 
carditis. In Case 5 there occurred two attacks of chon 
after the second of which the heart became involved • and 
Case 7 we had to deal with a very definite embolic hen 
plegia. These are the circumstances, then, which lead me 
say that in these five cases characterised only by a V.i 
murmur we have to deal with something more than a ma 
regurgitation. In Case 10 we have the interesting comtir. 
tion of the positive auscultatory sign and the corroboratii 
embolic phenomenon existing together. In only one ca 
(Case 8) o f the series the apex murmur does not indical 
actual structural change of the valvular curtains, but mere! 
regurgitation through the orifice. In this case 1 think 
is pretty clear that the cause of the incompetence i 
primarily myocardial and not valvular. There is n 
evidence of endocarditis and the age of the pads 
is that at which myocardial degeneration is common Bn 
regurgitation is due to dilatation of the left ventricle am 
consequent insufficiency of the curtains, hence the a;c 
systolic murmur. The causes and varieties of the mumtu 
of mitral disease are thus well illustrated by the preset 
series of cases. 

The Age at which Mitral Disease Occues. 

The group of cases also gives us some information on thi 
‘point. The youngest patient is nine years of age and th 
oldest is 53 years of age. Seven of these are under the aji 
of 30 years. The lesson taught is that structural lesions cj 
the mitral curtains are more likely to originate in childhood 
and youth than after the middle period of life, and that 
mitral incompetence due to myocardial degeneration—e.gi 
Case 8—is essentially an affection of advancing years. Iris 
well to bear this distinction in mind, as it has an imperial 
bearing upon the management and treatment of antral 
disease. Acute rheumatism with its resulting endocarditis 
is perhaps the most common cause of disease of tho canto 
valvular curtains. Acute rheumatism is essentially!^ disease 
of childhood and early manhood. It is also to be reoffl 
bered that a certain proportion of cases of mitral stenosis m 
women are perhaps congenital to origin. Hence arises 
preponderance of mitral disease due to structural changfe 
the valvular curtains in the earlier periods of life, ' 

probably true that to the later decades of life mitral 
is more frequently primarily associated with organic an 
tions of the myocardium than of the valvular curtains, i 
must also he remembered that in a certaiil proportio 
cases the mitral regurgitation may be due to atheroma 
changes to the curtains themselves. 

The Physiognomy op^Meteal Disease 
, ■ pp i s .is usually!characteristicTand is very,wellillnstratec 
111 ,? on J e o£ cases at present to the wards. Thus i 
we£1 demonstrated to Case 2, Case 4, Case 6, ,0asei 
and Ca S e 9. In these cases the lips and cheeks are 
coloured; the red colour of these features, however, 
scarcely that of health, having a more or less hwa 
which is apt to become more pronounced on coughing 
exertion. The face also is sometimes rather pe^iS 
and there is to the expression a suggestion of 

power. The physiognomy of mitral ’iy* 

generally in striking contrast with the marked pallor 
so often prevails in cases of aortic regurgitation. 

Association with Acute Bheumahsm. 

°ut of the ten cases summarised for the P“^,. 
or this lecture there is a definite and unmistakeabie 
tion with acute rheumatism—a proportion nf60 per cen 
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association, however, may not alwayB bo In evidence before 
the onset of symptoms Indicative of the presence of mitral 
disease. In Case 4 well-marked mitral obstruction and 
regurgitation was known to bo present at least a year before 
the patient suffered from her first attack of acute articular 
rheumatism. She had, however, between the ages of five 
and six years suffered from chorea, and no doubt this is 
to bo regarded as a manifestation of the rheumatic diathesis. 
It is noteworthy, however, that she hod never suffered from 
acute articular rheumatism till her second admission to the 
ward on Oct. 14th, 1899, when she was 12 yoars of age. This 
is a feature of the rheumatic manifestations of childhood to 
which Dr. Choadlo first directed attention and which I have 
hfid frequent opportunities of demonstrating to my students 
in these wards. In the remaining four cases of the 10 there 
is only ono in which aente articular rhoumatism can be quite 
excluded—Case 8. In the other three cases two own to 
having suffered from “growine pains,” or “rheumatics,” so 
that it may be fairly concluded that acute rheumatism is 
tho exciting cause 01 lesions of the mitral valve in from 60 
to 70 per cent, of the cases. 

The Puibe op Mitral Disease, 

The characteristic pulse of mitral disoase is well illus¬ 
trated in only two' of the 10 cases. In these cases there is 
,the well-marked irregularity in force and rhythm which is so 
typical, It is worthy of note also that this extreme irregu¬ 
larity of the pulse is often obtained comparatively early in 
cases of rheumatic mitral disease before any very marked 
symptoms of failing compensation have 6et in. Increased 
frequency of tho pulse is a very common condition in mitral 
disease, and in fivo of the cases (Oases 3, 4, 6, 8, and 10) 

E ulse-rates varying between 90 and 320 were recorded. This 
icreased frequency of the heart’s action in mitral disease is 
often very obstinate, and a reduction of tho pulse-rate to tho 
normal is not uncommonly ono of the first indications of 
improvement under treatment. 

The Secondary Results of Mitral Dibease. 
Secondary results are various and only those illustrated in 
the present series of cases need be referred to In closing this 
clinical lecture. Falling compensation, with its accompanying 
passive congestion of tho lungs, liver, and kidneys and mdema 
of the lower limbs, is, perhaps, most to be dreaded. For¬ 
tunately, In only two of the cases—Caso 3 and Case 8—is this 
exceedingly grave condition well marked. In all the other 
cases the compensation Is fairly well maintained and the 
great aim of treatment must bo to maintain it Embolism 
is a frequent result of structural disease of the cardiac valves 
and, as in two of the cases—Case 7 and Case 10—this com¬ 
plication Ib most formidable when it ocours in one of the 
cerebral arteries. The last complication to which I will 
rofer, that of hfemoptysis, is illustrated in only one of the 
cases—Case 10. Hrcmoptysis is an exceedingly frequent 
occurrence in well-marked cases of mitral stenosis and it may 
occur repeatedly. I havo frequently thought that it is not 
altogether to be regarded as a bad symptom, the frequently 
repeated attacks so often witnessed without serious results 
following being, perhaps, nature’s method of relieving tho 
greatly congested lungs. 

Into a discussion of tho great and vital question of the 
prognosis of mitral diseaso I do not intend to enter. The 
formulating of precise statements, if that is really ever 
possible, with regard to tho future progress of cases of 
mitral disease demands an experience much greater than I 
yet posses The principles of treatment havo been explained 
in the course of our ward visits. My object in the present 
lecture has been to direct your attention to some of the more 
practical points connected with tho physical signs and 
symptoms of mitral disease, in so far as these arc illustrated 
by the cases at present undor re\ lew. 


Muller’s Orphan Houses, Bristol.—T ho 
sixty-second annnal report of this institution, which lias just 
been i*sucd, shows that 171 orphan children were admitted 
during 1900, and tlrnt 1435 remained in the home* at the 
end of tho year. The average expense of each orphan per 
annum was £16 8/ 5d. The financial statement was satis- 
o C *° t ? aru ^ ^owed that from tho foundation of the homes 
£1,066,943 had been received without anyone having been 
pcrvonaljj applied to for anything. Up to now' only children 
bereaved of both parent* have been eligible for admission, 
but It has been decided tlrnt children who liave only lost one 
parentinay tie admitted in future f 


THE COMPARATIVE VIRULENCE OF THE 
TUBERCLE BACILLUS FROM HUMAN 
AND BOVINE SOURCES. 1 

By MAZYOK P. RAVENEL, M.D., 

BACTXBI0LOQI3T OF TUB STATE LIVE STOCK SANTTABT HOARD Of 
PENNSYLVANIA ; LECTURED ON DACTEUIOLOOT, VTTQUINARY 
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The relation existing between tho various types of tho 
tuberclo bacillus found in man and in tho lower animals has 
been the subject of much discussion for several years past, 
and studies of tho morphology, biology, and vindenco havo 
been undertaken with tho object of determining whether or 
not constant differences could be detected in tho organism 
from these two sources sufficient to justify their classification 
as distinct spccios. From a purely practical standpoint the 
question is narrowed to a study of the bacillus as found in 
rrmn and in cattle, and in the determination of tho relation 
they bear to each other. The importance of this study Is 
Immense, not only to the physician anxious mainly for tho 
protection of his patients, and to tho general public who look 
to the medical profession for guidance in such matters, but 
perhaps even more so to those who aro concerned in tho 
framing of laws and direction of publio measures looking to 
the suppression of tuberculosis in man and animals. Efforts 
in this direction often meet with strong opposition and 
extreme statements aro mado on very scanty evidence, which 
render the task of tho hygienist much more difficult nnd may 
result in the failure of his purpose. Tho lack of positive and 
authoritative knowledge in regard to this matter has in 
recent years led to the adoption of rctrogrado measures in 
several places The problem is ono that can be entirely 
cleared up only by a long senes of observations nnd carefully 
conducted experiments, which aro tedious nnd exncting and 
require a considerable lapse of tirao before results can bo 
had The correct interpretation of these results is in many 

cases not an easy matter. , , 

The identity of the tubercle bacillus as found in the 
mammalia went unquestioned for many years, and Laws for 
the prevention of tho transmission of the bacillus of cattlo 
to man havo been based mainly on this belief. In America 
Dr. Theobald Smith was the first to take up tho systematic 
Btudy of tho bacilli isolated from various of tho lower 
animals nnd man, and to call attention to certain fairly 
constant differences observed In tho organisms from tho 
two sources winch ho considers sufficient to justify classify, 
ing them as distinct varieties or races, though his experi¬ 
ments “show unmistakably tlio closo relationship existing 
among the various cultures studied. ”* Dr. R. R. Dinwiddle,* 
radiologist and bacteriologist of tlio Arkansas Agricultural 
Experiment Stadon (U.SA.), has carried out extensive 
experiments, in which he lias compared tho virulence of tho 
human and bovino tubercle bacillus, and also human 
tubercnlons sputum, with bovine material, for a number of 
tho domestic animals, his result* showing greater power 
for both tho bovine bacillus and material tlmn lor tho human. 

Tho vast practical imj>ortanco of die matter, no less than 
its great scientific interest, was early realised by Dr. 
Leonard Pearson, State Veterinarian of Pennsylvania, and 
under his direction wc have devoted much of our attention 
at the laboratory of the State Live Stock SaniUuy Board for 
more than two years pant to tho study of dm tubercle 
bacillus obtained" from various care* of tuboreulosf* in man 
,.,1 cattle. In the earning out of this nork I Imvo lmd 
throughout the efficient aa.fuu.co of Dr S. H. Gdliiand. on 
arhoro u largo-hare of tho labour liaa falicit, and to whom l» 
.i_~ mlir K of the credit in its snccc***ful issue To him and 
to the several physician-who have interested themselves in 
obtaining material for ... I l*g to cxitom mv .-b.(ration 
Dnrincr n considerable portion of the time tlrnt 1 art (1) of the 
i^™»rntUs in progress Dr. W. O. Shaw was In charge 
offfie animal* and Jd^uch of the wori,. w hile the bovine 







350 The Lancet,] DR. M. P. RAVENEL: COMPARATIYE YIRULENCE OF TUBERCLE BACILLUS. [August 10 , 1901 


material for the inoculations was obtained and prepared by 
Dr. J. J. Repp ; both of these workers were at the time con¬ 
nected with the laboratory. 

Oar experimental work has been divided into two parts : 
(1) isolation and study of pure cultures from various sources 
in man and cattle ; and (2) testing the pathogenic power of 
tuberculous material of human and bovine origin. 

Under the first division 13 cultures, seven of human and 
six of bovine origin, are included in this report. Of these, 
two human and two bovine have been compared under con¬ 
ditions as nearly identical thronghont as it was possible to 
obtain them. Culture H (bovine) and culture K (human) 
were isolated within a few' days of each other, while L 
(bovine) and M (human) were made on the same day. The 
first sub-cultures of both pairs were made on the same day 
and,ail transfers since have been made simultaneously. Tire 
comparative pathogenicity of these cultures is shown in 
Table I. and Table II. Cultures H and K w'ere tested also 
for puppies and pigs by feeding, as described below. 
Culture H was recovered from a horse, a goat, two puppies 
two hogs, and a man ; while Culture K was recovered only 
from two puppies and two hogs, the absence of lesions in 
cither animals inoculated making it impossible to obtain a 
senes comparable to Culture H. The virulence of 
these recovered cultures, with the exception of that from 
the horse, was tested for guinea-pigs and rabbits, the results 
being given in Table III. Human cultures I, J. U, and 

, and bovine cultures F, Q, QQ, and T, were isolated 
as occasion arose, and their virulence tested onlv for 
guinea-pigs and rabbits. The dose and mode of inoculation 
were uniform in all cases and the animals were kept under 
inf,v S ? me but be T ond tbj s the tests are not 

addhfon EfS 11 ® 1, n The / esuUs are £ iven in Table IV. In 
npH n* he cuburesber , e mentioned we have isolated and 
TW 0tbe 1 rs both morphologically and culturally, 

these have been taken into account in forming our conclu- 
se«{“ well as the vmy careful descriptions |iv“n by Dr 

“ human'' S a^d h «°h ^ n U, ^ ures s^died b y him. The terms 
rlnwl +1 J Ud • ^ ne have he P n applied to cultures to 
denote their ongin from man or from cattle. Each cnlturp 

£d3f K ? : *>“ •Ipl.taV and ttTgtSS 

Oultel. JSTJJ * ma11 1 %« re at the lower right comer 

ures which have been inoculated and recovered retain 


SSTsSS^SiS SSiSS^ 

fsxsL’sst i t 

small UulaHon in the Z 3 iqU0 l. flask - The 

2 ._ The medium is dog’s se^ fhe giaM wool. 

s: 

at a low temperature o'l^^eDared"'! n^h - coa ° n!a ted 

serum needs no sterilisation i d l n thls way the 

higher tempemS^lfXSd m 2 uob saf ter than wLu a 
always inclined. 4 The tnW 1 3 ' T ?. e tnbes are kept 
planting in our culhi Jt? tuberculous tissue selected for 
the surface, as adSed not ?™s bed °f ™ bb ed over 

from the omentum, s,pLn fe f!^ h ? ds ' , Y ° U!1 g nodules 
cut out and a }->W!- Vw ’ -'L er ' or a lymphatic gland are 
surface of the placed the 

weeksin the incubator ^fro m £ a £f? g two to three 
pressed against the rides of the roh. ^ G the tissue is 
wire and rubbed over the surfnJ? b f +Y lth a f tout platinum 


week or 10 days colonies of the. tubercle baoillus 
usually appear. The nodules for inoculation of the tnbes 
are best obtained from guinea-pigs which are to be inocu¬ 
lated with the original matter from which we wish to obtain 
cultures. As soon as these show marked illness they are 
chloroformed and the cultures made. In general terms 'the 
more recent the lesions the greater the chances of successful 
culture. As a rule, guinea-pigs can be killed in from three 
to four weekB after inoculation. If our material is of human 
origin the inoculation should be intra-peritoneal; if bovine 
subcutaneous inoculation will generally cause a sufficiently 
rapid involvement of the organs.- 5 . The incubator should 
contain a dish of water to insure an abundance of moisture * 
m the atmosphere. With the same object in.view it.should 
be opened as seldom as possible. The only modification of 
the above method in our work has been the addition of a ' 
50 per cent solution of glycerine in water to the serum in 
such proportion that the resulting mixture contains 5 per 
cent, of glycerine. This seems to make coagulation slightly 
more tardy, but the serum does not dry as quickly 'and 
the growth of the tubercle bacillus is facilitated. Serum 
prepared in this manner has been employed throughout for 
the cultures used in our inoculations. 

Preparation of cultures for incantation and dosape.—The 
course of an experimental tuberculosis depends so largely on 
the number of bacilli introduced tbat exact dosage is an 
important factor in comparative work. Weighing naturally 
suggested itself, but a trial soon convinced us of Sts imprac- 
ticability. The growth of human cultures is usually so 
abundant by the second generation that it is easy to obtain 
fairly diy masses which can be weighed quite accurately, 
but bovine cultures often grow very scantily for many 
generations as a thin film resembling ground glass. We have 
adopted as a uniform practice the method of Dr, Theobald 
bmitb—the use of a suspension of a given opacity. A portion 
ot the growth is removed to the wall of a dry and sterile test 
tube and rubbed round and round with a glass rod until no 
umps can be seen. Bouillon is then added and after stirring 
thoroughly the mixture is allowed to. stand quiet for two or 
three hours so that the clumps may settle. The .upper 
portion is poured off and bouillon added until the suspension 
equals m turbidity a 24 -hour old culture of the typhoid 
bacillus. Die test culture is killed with formalin vapour and 
sealed so that it can be used as a standard for a considerable 
time. Cover-glass preparations were made always as controls, 
in the accompanying tables the generation of the cultures is 
indicated by the exponent and the age of each culture is 
■“?, ° a J B ^ a separate column. For guinea-pigs and 
rabbits the dose has. throughout, been one cubic centimetre of 
the suspension introduced under the skin of the abdomen. 

Jtor the other animals the dose and mode of inoculation are 
given m the tables. 

Morphology and cultural characteristics of bacilli examined. 

. -liiQ morphology of the bacilli in cultures of bovine origin 
rt 111 ? 6 '' 1 ™ 01 ? 1 . and constant than in cultures from man. 

. b °T? ne ba °iBi are short, seldom more than two microns 
in length and averaging less. In early generations many are 
seen which are oval, their length not more than double their 
breadth. They are thick and straight. They stain with 
carbol-fuchsm evenly and deeply and beading is markedly 
absent, even in old cultures. The human bacilli are, as a 
r .’ m . uc . b lon ger from the start and tend to increase 
rapidly in length in sub-cultures. They are generally more or 
less curved and some cultures contain many S-sbaped forms, 
as culture M noted below. They stain with carbol-fnscbin 
Jess deeply and beading is a marked characteristic, often 
seen m the earliest growth. These characteristics are most 
persistent in cultures on blood serum. On glycerine agar, 
glycerine bouillon, and potato with glycerine the bacilli from 
tne two sources approach each other in appearance and 
morphology much more closely. 

The human cultures isolated have without exception grown 
more luxuriantly than the bovine cultures, though in at least 
two instances (Culture U and Culture BB) the first growth 
was very long in appearing. This was due no doubt to their 
. b!e '? ndence and consequent slow production of lesions 
if no 2 f SUes op guinea-pigs. A saprophytic life once estab- 
isned they grew vigorously. The bovine cultures are apt to 
grow as discrete colonies in the first culture and for several 
generations are likely to grow as an exceedingly tbin layer 
over a part of the medium, resembling closely ground glass, 
ihe human bacillus can usually be induced to grow on 
° Tbenne agar in sub-cultures made from the original growth 
on blood serum. All attempts to obtain a like result with 
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Table I-Showing iiie Virudexoe of Bovine and Human Cultures. 1 


* 

•c 

c 

I 

-4 

Animals. 

Date of 
inoculation 

Method of 
inoculation 

Dose in cubic 
centimetres. 

15 

Guinea- 

pig* 

Sept. 2nd. 

Sub¬ 

cutaneous. 

1 

15 

» 

„ 2nd. 


1 

15 

.. 

•i 2nd. 

„ 

1 

15 

Habblt 

„ 2nd. 


1 

15 

„ 

n 2nd. 


1 

29 

Dog. 

„ 16th. 

Intra- 

pulmonary. 

2 

29 

„ 

„ 16th. 

tt 

2 

73 

Horse. 

Dec. 9th. 

M 

14 

73 

Goat. 

„ 9th. 

„ 

4 

73 

•• 

.• 9th. 

•• 

4 

15 

Guinea- 

pfe. 

Sept. 2nd. 

Sub¬ 

cutaneous. 

1 

15 

d 

„ 2nd. 

.. 

1 

15 

M 

«• 2nd. 

„ 

1 

15 

Rabbit. 

M 2nd. 


1 

15 

.. 

,i 2nd 

i, 

1 

29 

Dog 

„ 16th. 

Intra- 

pulmonary. 

2 

29 

•• 

„ 16th. 

.. 

2 

79 

Horae. 

Dec. 9th. 

„ 

14 

79 

Goat. 

„ 9th. 

„ 

4 

79 

•• 

„ 9th. 

•• 

4 


Initial weight. 


Weight at 
, death. 


Loss or gain 
In weight 


Diet!. 


Kilted. 


Length 
of life. 


Average. 


n, 


K, 


M, 


Bovine Culture H. 


290 grammes. 
310 „ 

300 

1730 

1560 „ 

20 pounds. 

60 

1030 „ 

79 „ 


360 gmrarnca. 
320 

310 „ 

1375 

1500 

21 pounds. 

67 

1275 

73 

23 „ 


174 grammes. 
224 ,, 

200 „ 

18 pounds. 

990 pounds. 
61 „ 

201 

Human Culture K. 

270 grammes. 


116 gram 
1043. 

88 gram 
loss. 

100 grammes 
loss 

2 pounds 
loss. 

40 pounds 
loss, 

18 pounds 
loss. 

81 pounds 
loss. 


175 

215 

1970 

1820 „ 

20 pounds. 
54 „ 

1370 
75 
37 


imes 

,mmes 


110 gram) 
loss. 

145 fjram 

05 grammes 
loss. 

595 grammes 
gain. 

320 grammes 
gain. 

1 pound 
loss 

3 pounds 
loss 

95 pounds 
gain. 

2 pounds 
gain. 

9 poundJ 
gain. , 


Sept. 25th 

- 

23 il.j,. 

Oct. 9tb 

- 

37 „ 

Sept. 27th. 

- 

25 ■■ 

Nov. 7th. 

__ 

CO „ 

Oct. 19tb. 

— 

<7 „ i 

Nov. 14th. 

- 

“ .. | 

„ 21st. 

— 

06 J 

— 

June 25th. 

0 months 

16 day t. 

Dec. 31st. 

- 

22 days \ 

Jan.4th. 

- 

26 „ j 

Oct. 14th. 


42 days. 

Sept 30th. 


28 lf 

Oct. 16th. 

- 

« .. . 

- 

May 25th. 

8 months 1 
23 da)s 1 

“ 

„ 25th. 

8 months j 
23 days. J 

— 

April 20th. 

7 months 1 

I 

— 

March 19th 

6 months f 
3 da) s. J 

“ 

Juno 25tU. 

5 months 

17 days.’ 

— 

„ 29th- 

months \ 
21 d«) s. Ifl 


„ 29tb. 

montha | 
21 days. j J 


281 day*. - 


56i 

62J 


Table II.—Showing the Virulence of Bovine and Homan Cultures. 
Bovine Culture L. 


35 

Guinea- 

pi«- 

Dec. 22nd. 

Sub¬ 

cutaneous. 

1 

35 


„ . 22nd. 

.. 

1 

35 

.. 

22nd. 

„ 

1 

35 

Itabblt. 

„ 22nd. 

•1 

1 

35 


„ 22nd. 

„ 

1 

35 

Dog. 

„ 22nd. 

Intra- 

pulmonary. 

3 

35 

•• 

„ 22nd. 

.»* 

3 

36 

Goat. 

„ 23rd. 



35 

Guinea- 

Pig* 

Dec. 22nd 

Sulr 

cu tan eo us. 

1 

35 

•• 

„ 22nd 

.. 

1 

36 


,, 22nd. 

„ 

1 

35 

Rabbit. 

„ 22nd. 

„ 

1 

35 

.. 

M 22nd, 

/ 

1 

35 

Dc*. 

.. 22nd. 

Intra 

pulmonary. 

3 

35 


„ 22ml 

*• 

3 

36 

Goat. 

.. 23nl, 




j 330 grammes. 

210 grammes 

120 grammes 
lose 

Jan.13th. 

- 

22 days 

424 

240 „ 

184 grammes 
loss. 

„ 13th. 


22 „ 

! 2S8 

246 

40 grammes 
loss. 

„ 27tb. 

— 

36 „ 

1720 

1216 

504 grammes 
loss 

March 27th.i 


95 „ 

2100 

1450 

650 grammes 
loss 

1 30th 

— 

93 „ 

31 pounds. 

301 pounds. 

11 rounds 
loss 

— 

April 30th. 

129 „ 

251 

27 

ll pounds 

— 

May 2nd. 

131 „ 



gain 




83 

73 

10 pounds 
loss 

Jan 6tin 


16 , t 


} 24 " 


33«taji. 


3 months 
’ 23 days. 


10<|aj*. 


21 days. 


2CJ days. 


► 06| 


I 


Human Culture H. 

350 grammes ' 280 grammes 

i 

410 „ | 300 

300 ,, j 216 

1620 „ * 1740 

1730 „ J 1930 „ 

29i pounds, j 22 ponnds. 
21 «, 1 * 181 

H „ [ 4 S 


90 grammes Fet> 14th 
loss . 

110 fjrammes | Jan 13th 


17tb. • — 


120 grammes 
gain 

200 grammes 
gain. 

7i |oun 3» 

2; pouml* 


May 254h. 

j IM 

April CTth j 1£C 


64 days. 
22 „ 
26 .. 
IM „ 


34 days. 


J 4 


jvnim 

C. r 


FrU. 19th. — 


} April 27lh j ISG „ j) 

! - |. J" 


nd» 


(June 29th. Ifl months ( 
’ 6d,ys. j 



. , 3 Tf 1 R however, mwo — 1 - 

/Slender It ». nOTr mmiAXh ron Rabbits and 

pretested. • AK d Culture K (Human; w 

**——-a: 



AjnOTgtbeh™ cuTtoes^yone W tasbeenisgated 

5 LSS 2 ^ - 

Obtain IStmw from °thxee cases of ' n !^^ 0 oLstf S 
“bicb cSe BB^isoTated, was considered by Dr’. 


manner, the 

with caTbol-fnchsin, but arc beaded in a- S regtdarly 
brightly stamed portions _ '>'“5 1 most unlike .^jo 
along the rod. They are, m every -g and ' - ^ 

have described as the bovine typ ■ correspond ^ 

from children with intestinal lesions roorpboW 

human type in every particular, b 

OTirl TTimlfiTHiO 







(b2“^ "'^ ° f 0ult ™ H 

Rtad o/a jLqGrade cot aboutcny^Jo'w ^TT*] 0 "? 
been slaughtered for beef but being found tn ll? ? ,cl * li '! d 
diseased was condemned The lun^s «™ a ^T 1 
extensive and long continue* 1 er0 ,‘ 1 ' 0 scat of nn 

had undergone caseation k ,f * * ou 

a less extent The clanc 1 kut t0 

18M"OT!ne d ,. n ^ C,1BOne f ,lee ' y On'S im 

emulsion made ’Kt centre ‘of ™ glaml 0 " 1 Jnh eib 
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{bmluc)m™a5ta«jr^^ a " dh ^«>f Culture L 

*th tXrenFo’TS The °Ser (1 oTv^ S* ° [ * 
guinea jilg *as inwmhteUurth 10 ™?l M ‘'r 821 " 1 ’ 1899 ’ 1 

milk It died on Juh 8 th inO fi™ f «®Hmt.trcs of this 
was inoculated mtn ™ Htiii ° n ?! n £econf l guinea pig 
from the spleen and uiSmtuin *OiA«i “ n 01 ? I 1 n,, ! <,,on 
billed and two other!were™„£ 251,1 tI,1H F 1 ? ™ 

an emulsion f r 0 r- *» * inoculated Intn-peritonealU with 

killed on Sept ’ 

On Oct 20tli grt , . 

cultures were mode The Tt. r “ ‘ i/tu mb- 

' Cry S ™ ,y T, '° taeimTcrc eSml'cly 1 ST anil m'^ 


* . *'«'-•*** i ^(,-ru cxirt 

“ 0 THE ° P ~ — V— Souitcra roa intmt. M 


Jj Human 


Uj 


Ftf Bo\ I: 


QQ» 


Ago !u 
(lays 


Animal? 


20 

20 

20 

£0 

32 

32 

32 

32 

£4 

24 

24 

24 

24 

19 

19 

19 

19 

19 

23 

23 

23 

23 

23 

35 

35 

35 

35 

35 

25 

25 

25 

25 

35 

35 

35 

35 

35 


Guinea pig 

Rabbit 
Guinea pfg 

Rabbit 
Guinea pig 

Rabbit 
Guinea pig 

Hal bit 
Guinea pig 

Rabbit 
Gulnm pig 

Rabbit 
Gulucn pig 
Eal l it 
Guinea pig 

Rat bit 


Initial 

weight 

Ornmmei 


Weight at 
(Until 
Grammes 


CIO 

614 

434 

920 

855 

695 

700 

454 

900 

390 

3G0 

330 

1710 

1493 

745 

730 

700 

1470 

1750 

404 

480 

546 

2350 

010 

380 

610 

800 

1580 

895 

660 

610 

1930 

1340 

3"0 

420 

4d5 

1210 

1090 


370 

320 

310 

1450 

1470 

510 

420 

360 

1850 

210 

£90 

265 

2010 

2130 


Loss or 
gain In 
weight 
Grammes 


240 loss 
194 „ 
124 „ 
530 gain 
615 , 

185 los* 
280 „ 

91 „ 

950 gain 
180 loss 

70 „ 

65 , 

330 gain i 
610 , 


Date of 
inoculation 


Length of I , 

1 Ho Average 

Dai? !>«)' 


July 16th 

16th 
, 16th 
„ 16th 
16th 
16th 
, 16th 
„ 16th 
„ 16th 
Jan 14th 
14th 
14th 
„ 14th 
.. 14th 


Sept 24th 
Oct 1st 
, ICth 


August 4th 
Sept 12th 
Oet 10th 

icb 20 th 

, 21 bt 

March 9th 


Dec. 19th 
„ 19th 


— 

“ 

- 

- 

_ 


“ 

— 

— 

_ 


“ 

— 

— 

_ 


— 

— 

_ 

— 

320 

84 loss 

Jan 19th 

Sept 7th 


320 

160 „ 

„ 19th 

August 16tli 

_ 

340 

2 CG , 

19th 

„ 28th 


1360 

970 , 

„ 19th 

Rov 23nt 


670 

240 , 

, 19th 

.. 22 ml 


270 

110 , 

„ 19tl. 

August 4fh 

_ 

420 

90 

„ 19th 

, 12 th 

_ 

660 

240 „ 

.. 19th 

22 ml 


BSG 

GOO , 

19th 

Oct 13th 


075 

20 

, 19th 

Sejit 30th 

_ 

380 

180 , 

August 4th 

Augtut 22n I 

_ 

370 

140 , 

.. 4th 

Sept 3nl 

_ 

1500 

4to , 

, 4Hi 

Oct 1711> 


10 CO 

209 , 

1 . 4th 

August llth 

_ 

200 

100 „ 

Sept Uth 

Oit 21al | 


265 

155 

.. 11 th 

M ICtli 


340 

115 , 

. 11 th 

2 W 1 


1090 

120 „ 

.. llth 

, 18th 


ECO 

230 , 

, llth 

Jfuv 12 th j 

- 


June 15th 
15th 


70 

77 

92 

156 

15G 

19 

fa 

to 

150 

37 

38 
54 

152 

152 


795 


l IV 


Mi 


f 43 

; 153 


All animals thing a 
thocu l of 60 <!.«\« 


40 

127 

120 

16 

21 

34 

£0 

73 
18 
30 

74 
7 

40 

29 

40 

37 

62 


li 

!} 


3°i 


UCi 




3C1 




subcultures were mado from tho omentum The irrouth 
was fnirlj abundant The bacilli were short, thick, straight 
nnd stained evenly and deeply Culture K (human) was 
isolated from the lun«r of an adult male negro Tho disease 
was not bOcrennd wa^conflmd almost entirely, to the lungs 
Death was due to heart trouble Guinea pigs were inoculated 
intra jjcntomalh with an emulsion made from nodules taken 
from the lungs on Tune 10th 1899 On .Tune 28th n jug w aH 
killed and cultures were made 011 dog s scrum Growth was 
firstoWned oil Julr29th tin ml turn from the cpltcn bUng 
used for sub cnlturos the first of which uni made on August 
18th Hus cnlturo prtw nf idly and abundantly from the 
Vginnlne. Tho bacilli were 1 <ng “lender, nnd curved 
They stained somewhat faintly nml showed mark cal tendency 
to bead 1 x 1 c (Sec Table I ) 


Uoro oi-tl in rlnpc lh<\ t,mk flic «tnm <i,uh nnd 
ilccph Culture -M (liunum) was obtained fr, m ,|„ 

I of a yocug adult funnh Threat Mlm loins twrt mi , 
ncrkc.1 in Ibis cast Tlic dl-nee «... ,a r ,d ,,,, | 
uniluit, death ne^umiijr in alnuf fm wetks nft tr lie 
sample of Kputum w is rlfahmi It < „ n „,j j r „ 
numbe** of tnlurclo l icilli On lulr 22th 1899 */ 
f u,,Ma 1 w w inocnl ded snKut meoi *-U uuh thr mi tun 
It was killed on August 25»h ami n » ji„> « ir , ,, «ru- 
tautt intro peritonealJv with nn emuNi *n ma I f*v> 1 tj,e 
Spleen and omentum On *sq t 18*!i a ifgwas kiij^d ^ j 
culturt m avere mad« «m d<v* ^ n »n («r wiii tjs t^st 
obs<ne«I rin Oi t 15th nnd »ub*cullim' mr- mado (-n tin 
Y*b Growtli was npd and nt undant from the M.'fH 11 >1 
the Cisit transfers rnadt from (h* 1 rginal r»]trr to ih ^ . 

r 2 t 3 
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grew luxuriantly. The bacilli in ilie original culture 
were rather short, irregular in shape, many S-shapcd, and as 
n rule stained quite evenly and deeply. In sub-cultuies the 
bacilli soon became much longer, straigbter, and showed. 

Lcadnig (sec lable IL). L and Table n. that for each 

culture 10 animals were used. Of the 10 inoculated with 
Culture H (bovine), nine dieel, while only one had to be 
hilled, tills being the horse ; while of those inoculated with 
Culture K (human) only three died, while seven had to be 
hilled. With each of Culture L (bovine) and Culture M 
(human) eight animals were inoculated, Of those inocu¬ 
lated with Culture L six died and two were killed, while 
for Culture M four died and four were killed. Taking the 
totals of these four cultures, 18 animals were used for the 
bonne cultures and 18 for the human. Of those inoculated 
with bovine tubercle bacillus 15 died and three wore killed, 
while of those inoculated with the human cultures seven 
died ond 11 were killed. By making a closer study of the 
tables further differences in virulence between the bovine 
and human cultures may be brought out. All the guinea- 
pigs inoculated with these four cultures died, the extent of 
the post-mortem lesions being practically identical in all of 
(hem. Those inoculated with Culture IC (human) lived 
almost 10 days longer than those inoculated with Culture 
SI (bovine), while those inoculated with Culture M (human) 
aived seven and a third days longer than those inoculated 
with Culture L (bovine). All the rabbits inoculated with 
Loth of the human cidtures had to be killed and showed no 
post-mortem lesions whatever, while those inoculated with 
the bovine cultures died with extensive lesions. These 
lesions varied somewhat in the different animals, necrotic 
•areas at the point of inoculation and complete involvement 
of the lungs being common ro them all. The kidneys 
were also geneially involved. Only one animal had 
generalised tuberculosis, involving the lungs, liver, kidneys, 
spleen, and omentum. 

Dogs .—The dogs showed a varying degree of susceptibility 
1 o all the cultures. Both of those inoculated with Culture 
H.(bovine) died, one in 59 days, the other in 66 days. The 
smaller of the two had shown signs of illness for some days 
before death. The point of inoculation was well marked in 
the Jung by a mass of tubercles 2‘5 centimetres in diameter. 
Both lungs were infiltrated throughout with grey nodules 
from two millimetres to four millimetres in diameter. Both 
pleural cavities contained a considerable amount of purulent 
effusion. The right pleura v:as roughened, without 
ndhesions. The outer surface of the pericardium was thickly 
gown with minute nodules about two millimetres in diameter, 
its interior being smooth. The liver was infiltrated through¬ 
out and necrptic, giviug a nutmeg appoarance. The right 
kidney contained a number of tuberculous nodules ; the left 
was congested but otherwise normal. The spleen Had escaped 
infection. Through an accident no post-mortem examination 
was obtained on tho other dog, but from his symptoms for some 
days before death it is reasonably certain that the disease was 
general, affecting particularly, perhaps, the lungs. Both of tho 
•flogs inoculated with Culture K (human) had to bo killed, tho 
lesions in both being insignificant. In one the only marked 
change which could be found corresponded to the point of 
inoculation in the lung, where a small excavation was found 
almost completely filled in with scar tissue, radiating from 
the centre in star shape. Scrapings from cut surfaces of this 
a:ea revealed the presence of tubercle bacilli. All the other 
organs were entirely normal. In the other dog the point of 
inoculation was marked by a large nodule in the pleural 
surface of the lung. The* surfaces of both lungs showed 
a great number of minute nodules. Scrapings from 
cut surfaces revealed tubercle bacilli in small numbers 
On the external surface of tho pericardium was a nodule 
about one inch in diameter, which contained calcareous 
foci encajisulated in dense fibrous material. The medi¬ 
astinal glands were enlarged and contained a number 

normal 00US £ °° 1 ' aU ° thor ros P ecto thc animal seemed 

HoTte* A marked difference was noted in tho effect of 
the cultures on the horses. The horse inoculated with 

s°n^:r H ,f3r *#*««£ 

months after the injection, some emaciation couK noted" 
•and the respiration was quickened If otcd ’ 

S™“S 2 . te F b0 "^,„ 0,1 A f 1 ST 

fiisbtiy „„ d on j, mrj 


months after inoculation, the animal was killed." It had lost 
40 pounds in weight, though, its condition was still fair. 
The costal plcurre were extensively covered with-masses of 
nodules ot from two millimetres to 18 millimetres in 
diameter, • averaging nearly 12 millimetres in thickness. 
These growths were somewhat more extensive on the left 
side than on the right and tended to bo more isolated and 
somewhat larger in size. The lungs were a greyish pink, the 
blood-vessels being plainly outlined in a delicate network over 
the surface. They wore covered with nodules, varying from 
one millimetre up to six millimetres in size and closely 
packed. Both lungs were hard, dense, and devoid of 
elasticity, having much the feel of liver. At the point of 
inoculation on thc right lung a - small depression was found 
filled in with a star-shaped cicatrix. This cicatricial tissue 
was surrounded with a nodule about 2‘5 centimetres in 
diameter, containing cheesy areas and much fibrous tissue. 
In the posterior part of the left lung a tuberculous abscess 
about 2'5 centimetres in diameter was found, and in the 
bottom of thc lung several similar in size and character were 
seen. The bronchial glands were enlarged to twice their 
normal size but showed no caseation. The surface of 
tho pericardium was studded with minute nodules. The 
thoracic surface of the diaphragm was covered over a large 
portion of its surface with nodules of the size of a pea, some of 
them pedunculated. Among the nodules were many shreds 
of fibrin, some of them 2'5 centimetres in length. Similar’ 
masses were seen also on the costal surface of the lung. The 
liver, spleen, and kidneys appeared normal. The horse 
inoculated with culture If (human) showed no clinical 
evidence of injury. On April 1st its respiration was 12 a 
minute and its temperature was 100'5° F. It was killed on 
June 25th, about six and a half months after inoculation. Its 
condition was good. It had gained 95 pounds in weight. 
There vvas considerable fat subcutaneously and about the 
abdominal organs. All of the abdominal organs were 
entirely normal with the exception of the liver, on the sur¬ 
face of which many fringes 'of fibrin were found. In the 
thoracic cavity both pleurae were’ smooth and shiny except 
at the point, of inoculation on the right side, where a mass 
of small nodules with fringes of fibrin ■were seen. At tho 
point of inoculation in the right lung was a cheesy abscess 
4 centimetres in diameter, and incapsulnted with dense 
fibrous tissue, the walls being 6 millimetres thick. Other¬ 
wise tho lung w'as entirely normal. In the left lnng were 
three small tuberculous nodules about 12 millimetres in 
diameter, situated near thc surface; these had undergone 
caseation. The disease was evidently non-progressive and 
was probably retrogressive. 

Goats .—Both the goats inoculated with Culture H 
(bovine) died, one in 22 days and the other in 26 days, 
the lesions being much the same in both. There were 
thickening of the pleura and adhesions at the point of 
inoculation; otherwise they wore normal. The lungs were 
covered with myriads of minute tubercles about one milli¬ 
metre in diameter, which gave a gritty feel to them. In the 
substance of the lung no tubercles could be found. The cut 
surfaces presented a pneumonic appearance, most marked in 
the smaller of the two animals. Scrapings from a cut 
surface in any portion of the lung revealed enormous 
numbers of tubercle bacilli. The mucus in the bronchial 
tubes throughout the lungs also contained large numbers of 
tubercle bacilli. In the larger animal the liver, spl®® n > 
kidneys, peritoneum, and diaphragm _ were normal. • The 
animal lost. 18 pounds in weight in the 22 days of its mo 
after inoculation. The smaller goat showed involvement of 
the abdominal organs also. The omentum was sfndded 
with pearly tubercles tw r o millimetres in diameter, one of 
which had undergone caseation.' The surface of the spleen 
was thickly covered with tubercles one millimetre in 
diamoter. In the substance of the spleen no nodules 
could be found, but scrapings from cut surfaces 
showed a large number of tubercle, bacilli. The h' et 
showed no macroscopic tubercles, but scrapings from 
cut surfaces were rich in bacilli, and in sections under 
the microscope tubercles were seen with a few S in 
cells. Microscopic examination of the lungs, howcv » 

revealed no tubercles. The infection, in this.animal w■» 
diffuse and it is considered to ,be a case of tuberculous sep 
cffimia. Both of the goats, inoculated with 'Culture 
(human) gained in weight and were killed after s s;x.mo 
and 21 days. Both were in good condition, having a 
siderable amount of fat in the subcutaneous' tissues 
around the abdominal organs. ' In’•the-larger animal a 
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point of inoculation there was an area df adhesion to the 
pleura about eight millimetres m diameter On tlie Riirfncc 
of the left lung were two or three nodules about three milli 
metre*? in diameter which had undergone caseation IIils 
lung is attached At its lower edge to the diaphragm bv 
fringes of fibrin, and along tins edge a few nodules about 
12 millimetres in diameter and cont fining cheesy pus were 
found. The entire surface of the left lung was covered wnfb 
fringes of fibrin of a reddish pmh colour In both lungs 
the elasticity was preserved and neither revealed nodules 
cither bv palpation or on section Jhc v left pleura was 
covered with a network of fibrin similar to tint seen 
in the long , the right was normal The jnediastinnl 
glands were much enlarged and calcareous. Jn tin, 
liver two small nodules were found near the surface 
the organ being otherwise normal Jn the smaller animal 
tiio omentum contained upwards of 100 nodules from 
two to 12 millimetres in diameter Tho left lung was 
attached to the plum, at its edgo by numerous bonds of 
fibrin and at its posterior surface to tho diaphragm in the 
same manner Along tho lower border were a number of 
nodnles nlxnit six millimetres m diameter winch had under 
gono caseation The right lung was normal flic mcdiastlual 
glands wero enlarged aud calcareous J he left pleura showed 
30 or 12 nodules six millimetres 111 diameter, which were 
(.liccsy, besides a large ono corresponding to tho point of 
inoculation The diaphragm was attached to tho spleen and 
to tho stomach by bands of fibrin but no nodules were 
found Tho liver was noimol, the portal glands were 
enlarged nnd contained many cheesy nodule** The left 
kidney contained a number of cheesy nodules The right 
kidnoywos normal Tho mesenteric glands were enlarged 
and several of them contained calcareous areas 
3 ho comparative virulence of Culture K (bovine) and 
Culture K (human) Cor puppies and pigs when introduced 
through tho alimentary tract was as follows — 

Puppic* — Four puppies eight weeks old from tho panic 
litter, were selected, two of them received a suspension in 
milk of Culture H (bovine) and two a similar suspension 
of Culture K (human) equal amounts being given on 10 
day*—sue days iu succession with an interval of seven days, 
then four days jn succession Tho regular food was 
sterilised milk, bread and boiled beof Onlv one of the four 
puppies died—tho one which received Culture Iv (human)— 
death occurring after 57 days There was a general 1 cd 
tuberculosis raobt marked in tho lungs and liver The other 
puppy of this pair ms killed after 85 days The only 
lesions found were small cheesy nodnles on the surface of 
one lung in tho parotid and mesenteric glands Tho two 
puppies fod with Culture II (bovine) ‘•bowed no ill effects 
whatever nnd were kilhd on tho eighty fifth and eighty 
hevcntli day? respectively Beth were m good condition 
the 011 I) IcJons found being in tho parotid nnd mesenteric 
glands, which contained minute caseous areas, none larger 
than 2 millimetres m diameter 

Pigs —As with the puppic c four pigs from tho same litter 
eight weeks old, wcrofakui two being fed with Culture K 
(human) nnd two with Culture II (bovine) equal amounts of 
a suspension in sterile witvr being sailed into bread and 
given for JO da) s, with an intermission of on!) ono day J he 
regular food was sterilised milk ground oafs, bran and com 
meal All four of the pi^s died tho avenge life of the two 
fed with human bicdli being 118J days, ns against 1(XH davs 
for tho two which receive 1 the bovino culture One pig of 
< ach pur lived 123 daj thing on tho name tlav The total 
differonco ill gain of vvti^ht was only Jialf a ynund All 
showed post mortem a gi m rallied tuberculosis ll luio some 
differences were noticed in the extent or the 01 ease in 
various organs it cannot l»c Mid that these were such as to 
indicate a greater \ induce if one cultnro than tie other 
In all the mesenteric. plan Is were extensively diseased while 
in one only, foil with l>o\ino bacilli was tluro ulceration of 
flic mucous membrane of the intestine ilirce of tl e four 
showel tuberculous ulceration of thcaonsik 31a remaining 
one 1 resented no gro s thanj.es in this gland 1 ut mn.ro 
►conically areas of no n h tpparcntk in the lymph 
follicles were found an l **ei n< n*> stained with earbol fnch**m 
revealed large numbers >f tubercle bailUi llio tw » jks 
which lived lnngt t »ii< f wlmli had received Iwnino 
cult we an l one hum m cult mo lx lh h- 1 cxt< ndvo im five 
mentor the joints ►«> tlau f r 1-c.vcml week lef n, death 
w Iking was almost Imja ib t 1 

The result of tins exp* nmnt is meonduMVo as fira* tho 
311 p| its nro tvmcemed cxiv.pt as showing flat tiny arc 
readily infected thro igh the alimentary tract. The p gs 


fhowed practically on equal susceptibility fo tho two ruHuirs. 
rhccatewjtli which they were infected and the extent of 
tho lesions produced in so short a tuuc were both most 
striking features and sh( nld ►ervo to put firmer* onthur 
guard against feeding their swine on milk from tuberculins 
onttlc. In Pennsylvania wc have observed oewial instatirfa 
m which neglect of this prcc ration 1ms led to comudcrabla 
Joss 

The cultures included in Table III were all rreonred from 
animals which Jiad been inoculated or fed with Culture II 
and Culture K Their vmilcncovvas tested only for rabbitu 
and guinea pigs The mo-t striking thing to be noticed in 
the results is the increase in varulcnce m the human bacillus, 
recovered from the hope K (D) nnd h (E) JJ 10 nvcrogu 
length t f ' ' ' ‘ 

original Cu ■ 

after eight 1 

infection 

hogs killed guinea pigs in 29£ and 32J days nnd rabbits in 7J t 
and 62^ days ru*j ectivclv, showing a virulence for tliisu 
animals v\ Inch corresponds to that teen in bovine cult ores 
Cultnro II (T) was recoured from n nodnlo on tho lrnnd x>f 
Dr S II Gilliland tfh) accidentally inoculated lnmself whicl 
making a 1 ost mortem < xannnation of one of the gents which 
had succumbed to the original Culture II Particular 
interest attache*. fh< refore, to this culture No marked 
difference can be detected In tho virulence of this cnlfim>a*« 
compared with tin original Considerable chffennco ha's 
been noted in tlie readme s with which the recovered culture's 
grew in the nrlv generations. Oultnns II (A) II (B). 
II (D), nnd If (t) nil grew vigorously fn>m tho st irt, the 
last throe growing without any shrank of tho tfssoi on tho 

original tube** while Culture II (G) grew on tubes matat 
witii lariflin a result- which I have been able to obtain only 
with the human, lueallu* with this exception flic morpho¬ 
logy of nil the recovered cultures corrcspr nded elo'cly to tho 
original 

3 he follow mg is the comparison and history of other human 
mid bovino cultures (see Table I) ) — 

Culture* (bovine) Tvas obtained from a laige tumour on 
tho ilinj hrapm of a cow winch 1ml been slaughtered fur 
beef The tumour was 13 centum tres long ami from 
seven to nine centum tre* in diflim ter On tho surf too 
were a number of grape like ma m.s of pearly lustre On 
section numerous caseous areas were found from which m» 
emulsion was made It contained umm tubercle taulli A 
guinea pig was inoculated jutri ;x nlonenl)) 31m 30th 3899 
Death occurred 011 Jam 8th and from tK-ut« n nctnd pig" 
was inoculated intrn ptritoneallv Ihm jjgwos ehlc reforms* 
July 31*t and a third l ig inoculated m the ►ame manner, 
this third pig wits chloroformed August 21«t and cnlturen 
were mode fr<nt tin **pl«*cn nnd omentum Leantv growth 
wat, observed on *-cj t 27tli Under the nfiett Mope tht 
baulh were tlmk short and showed little, tendency bv 
beadin ' staining d ‘I h and unlftrmly The frirther hbtorv 
of llns'culliirc 1 !« tho raragni li on • Jh-iiotmo ol 

Clnractcrifitics in ( * 

Culture Q (iHjvint) v\ is * btolnod from tin Jungs 01 aeon 
bo 5986 Tins low w is brought to 1 ur deportmint on July 

6th 3893 for txjH?nmental pmj ocps lying comsiihivd thtu 

to be in an ndvamv-d t ice of tubrrtuliDie animal wa*v 
emaciated and roughing \ adl) Many tubnek Icvcilli wtrr- 
found in the mucus d c u^hed up, t)jc < wnt Jong, tHn, 
nud much l*ead« 1 lh imiinnl died 3th 32th, 1900 TJr' 
lungs were inldtntcd tlm ughont mirav of tl t arrns lnvm^ 
unlit rgono ciLtan n 1 r»l calcificMioi It was difPrult t« 
imhrstaml how tJ amnml had hvtd n« long as it did 
The mediastinal glu» Is form d a turrour 35 ccntiinetn xlorg- 
by 15 cv.nUmv.trcs w lumctcr whidi was ihccm oniMstbu 
The me-v-nteric gl t N wux tnbrgcd and cheoy A 
cmneariir wtis in ciUtr*! »n tho irntom-vl nnlr in 
Nm 15th 1899 l)« N 30th the animal ww >r I 

cultures wert n 1 1 1,n v.as ol m rvtsl tir«t on Toil ICtlu 

1900, nnd Mib cult mas v tn ma h <m the tnsm *Ut Gr««tf* 
was olwavs‘e mlv ,, , , , ,, 

CnltuT QQ (Uuu ) v as f bin I netI from the rmr*ntfri 
clniUtr>v. No SOB'' \n mmUion fr 11 llioruilt t! tic 
l! inti uni ii.nlillil ii* > *1 <•)<•«* liool >f 1 l-iiinrl* 

13UI 1000 On Mw'iM r» f n.r(Wr-t 
nml uillW' ««.». « • n '’>• *1’ I" 1 / 'J/' 1 ' ", '' 111 If 

mil ml.- nitur . l ,,<> to. i.l| nil," «« ’-«»» 
Mmn !onl (ha Olal Min cn Ul. - (Q), 1 c( ^lll 

’‘culture T (tonnr) 'J , r, J™ ?*0V f <? 

rlamination livaihinm an In 1 lillvti Ijli’i. It *i« It 'Cdb.K.I 
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into the peritoneal canty of a guinea-pig 
1900 Thu guinea-pig was chloroformed on 
With an emulsion of its spleen two other guinea-pigs were 
inoculated iiitra-pcritoneally on the same date. One of 
these was chloroformed on April 28tli and cultures were 
made Growtli was observed first on dune 23rd and cultures 
were 'made the same day. Growth was abundant and 

1U CuUure U (human) was obtained from a child, three 
rears of a"e, whose death was due to tuberculous meningitis. 
At the necropsy the lungs and bronchial lymphatic glands 
were full of miliary tubercles. The anterior mediastinal 
"lands were much enlarged. The spleen was extensively 

■ involved, but the liver less so. On the abdominal surface of 
the diaphragm were a number of fiat yellow nodules. The 
mesenteric glands were enlarged and contained old yellow, 
cheesy nodules. One small tubercle was found in the right 
suprarenal body. Purulent and cheesy nodules were found 
in the meninges and in the encephalon. The culture was 
obtained from the mesenteric glands. The pathologist. Dr. 
Hand, was uncertain as to the origin of this case. Guinea- 
pigs were inoculated intra-neritoneally on June 15th, 1900. 
One was killed on July 23rd and with its tissues a second 
was inoculated intra-peritoneally. This was chloroformed on 
Sept. 12th and cultuies were made. On Oct. 11th, no growth 
having taken place, the blocks of tissue were transferred to 
fresh serum and stirred. On Dec. 4th growth was first 
observed and on Dec. 15tli sub-cultures were made. Growth 
has since been rapid and abundant. 

Culture W (human). Obtained from a child nine months 
old, of scrofulous parentage. The cervical glands on both 
sides were enlarged. At the necropsy a double broncho¬ 
pneumonia was found. One small tuberculous nodule was 
found on the surface of the left lung and several at the apex 
of the right lung. The bronchial glands were not enlarged. 

■ The tonsils weie normal in size, but the glands on each 
side of the pharynx extending in front of and behind 

• the sterno-mastoid muscle were enlarged and tuberculous, 
and several contained creamy pus. Three mesenteric glands 
were enlarged and cheesy; an ulcer was found in the 
jejunum and another at the ilco-ctecal valve. Peyer’s patches 
and the lymphatic glands about, the. ctccum were enlarged. 
Tlie spleen and the li\ or contained tubercles. The mesenteric 
glands were employed for the isolation of the culture. This 
case was considered by Dr. Hand as being probably of 
tonsillar or pharyngeal origin. Guinea-pigs were inoculated 
intra-peritoneally on Oct. 5tli, 1900. Prom one which died 
on Jan. 4th, 1901, a second was inoculated intra-peritoneally. 
'This was killed on March 4th and cultures were made. 
Growth was first observed on April 12th and sub-cultures 
were made the following day. 

. Culture BB (human) was obtained from a child 17 months 
of age. Death was due to tuberculous meningitis. At the 
necropsy the lungs were normal, except the posterior and 
part of the right upper lobe, which was consolidated, Ted on 
section, and had excess of connective tissue. The bronchial 
and mediastinal glands were not enlarged. The spleen, the 
liver, and the kidneys showed pearly tubercles. Two feet 
from the lower end of the ileum was an ulcer one centimetre 
by two centimetres, the long diameter of which was trans¬ 
verse to the axis of the gut. Nodules were seen on the 
peritoneal surface.^ Pour small ulcers, two above and two 
below, were found in the ileum. The mesenteric glands were 
enlarged and cheesy and some were purulent. The meninges 
showed yellow tubercles, most marked along the longitudinal 
.fissure, in the choroid plexus, and over the cerebellum. The 
-mc-cnteric glands were used in obtaining the culture. This 
case was considered by Dr. Hand to be the clearest one of 
-primary intestinal tuberculosis ever seen by him. Guinea- 
pigs were inoculated intra-peritoneally with an emulsion 
made from the mesenteric glands on March 9th, 1901 One 
was chloroformed on April 1st and cultures were made. 
.Scanty growth on one tube was found on June 8tli and sub¬ 
cultures were made. 

. The results given in Table IV. show for all the bovine 
cultures a greater virulence than for any of the human 
cultures. live average life of the guinea-pigs inoculated 
wHh human bacilli was more than twice that of those 
inoculated with bovine. All the rabbits which received 
human cultures gained in weight and had finally to be 
killed, while for the bovmc they died, and presented post 
mortem, extensive lesions the lungs and kidneys being the 
chief seats of the disease in all animals, J 8 110 

(To be continued ) 
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THE MORTALITY FROM PHTHISIS AND 
FROM OTHER TUBERCULOUS DISEASES 
CONSIDERED IN SOME ASPECTS 
WHICH MAY BE DEMONSTRATED 
BY MEANS OF LIFE-TABLES. 1 

By T. E. HAYWARD, M.B.Lon'D., F.R.C.S. Eng., 

MEDICAL OFFICER OF HEALTH OF IIATDOCK, LAKCASHIEE. 


Here are gathered together those who are most competent 
to make clear the conditions under which the battle is raging 
between tubercle bacilli and the human race, to explain how 
these, it may be, originally saprophytic fungi have acquired 
the power of existing in, and preying upon, living animal 
bodies, and under what circumstances these latter may have 
their vital resisting power so lowered that they fall a readier 
prey to their assailants. Here also are those who by position 
and capacity arc best able to plan and to arrange details of 
sanitary administration which shall give effect to the scientific 
knowledge laboriously attained by those who have made study 
of life and disease. Others, too, are here who in various ways 
have sought to throw light upon the problems involved by 
means of statistical methods. There is need on a field of 
battle for some to be told off to count the numbers of the 
killed and wounded, and without unduly exalting the posi¬ 
tion of statisticians it may be claimed that those who in the 
past as well as at present have been working at vital statistics 
have had some share in awakening the great public interest 
and attention of which this Congress is the outcome. Exact 
representations of the numbers of the living who year by year 
are being cut off by the germs of tuberculosis, together with 
gradually increasing certainty that phthisis and other tuber¬ 
culous diseases are to a very large extent preventable, have 
brought together this great assembly. The simplest mode of 
statistical representation, of course, is merely to show how 
many die out of so many living. The next step in advance is 
by classifying the living population and the deaths into age 
and sex groups to show the special incidence of the mortality 
from some particular disease in the respective sexes, and at 
different periods of life. But instead of asking how many 
die from a disease out of a thousand or million living we 
may ask, supposing that this disease could be made extinct, 
how many more mould bo alive at certain ages and how much 
longer mould they live? Now these questions can be answered 
by means of life-tables. 

In some respects this Congress is being held at an 
unfortunate time. A year hence it might have been possible 
to utilise the data of the census recently taken and also the 
tabulated mortality for the decennium just completed, 
1891-1900, and so to have obtained results brought down to 
a very recent period. As it is we have to go hack to the 
numerical facts relating to the decennium 1881-90. IVhat I 
propose to do is to show how the life-tabld for England and 
Wales for 1881-90 would have been affected supposing there 
had been during the period no deaths from phthisis or from 
the oilier tuberculous diseases, and that all the other causes 
of mortality had retained their proportional intensity. This 
is, of course, a mere hypothesis, but it is a necessary 
working hypothesis. It is possible that the extinction of one 
kind of disease germs might leave room for the more active 
development and diffusion of other kinds, but we can only 
work on the assumption already made that if some one 
disease should be eliminated those saved from dying from it 
will be exposed to the chances of all other diseases 
in the same proportion as before, and that their average 
exposure to these chances will be for half the year. 
This is not the time or place for going into details 
as to what a life-table is or how it is constructed. Such 
knowledge has to be assumed as possessed by those addressed. 

I would, however, desire to emphasise the fact that the work 
of constructing a complete or “ extended ” life-table—that is, 
one for every separate year of life—entails an enormous 
amount of laborious calculation, and that if the objOct he to 
have not merely one life-table but a series of life-tables to 
compare with each other it is practically impossible for one 
unaided individual to undertake the labour of doing the work 
by an extended method. The existing duration of life is too 

1 A paper communicated to the British Congress on Tuberculosis. 
Section I., State and Municipal. 



The lancet,] DIL T. E. HAYWARD : THE MORTALITY FROM TUBERCULOUS DISEASES. [August 10, 190L 357 


abort—ono would nerd to be a Methuselah. Even tho late 
Dr. William Farr, with lxis untiring Industry and with the 
advantage of n staff of trained calculators to help* him, 
employed for tho purpose of some comparative life-tables, 
ibasedon the mortality of England and Wales, for the 
dccennium 1801-70, which were published in the Supplement 

Table I. —Comparison of Life-table Itctult* a* regard* Mean 
Expectation of Life obtained by (a) an Extended Method, 
and (b) the Modified Short Method used in the Construc¬ 
tion of the Succeeding 'Sables * 

A.—Expectation of Life or Mean after Lifetime at exart 
age cc. 



Hale*. 

Females. 

1 

.. 

5 

Differences 
of b from a. 

a. 

"■ 

Differences 
of b from 0 . 


43 28 

4J32 

+ 004 

46 66 

46 67 

+ 0 01 

6 

52 24 


+ 0*06 

54-26 

5127 

+ 0-01 

10 

48 59 

4S G5 

+ 006 

50 64 

50 65 

+ 0-01 

15 

44 28 


+ 0*05 

46 40 

46 40 

4-000 

25 


3634 

+ 006 

38 50 

33 51 

+ 001 

35 

28-91 

2887 


3110 

31-03 

- 0 -C 8 

45 

22-06 


- 003 

21U5 

24-01 

- 0-04 

65 

15 74 

15 71 

-0-03 

17 23 

1712 

- Oil 

65 

10 31 

10-24 

- 0-07 

11-26 

11-17 

- 0-C9 

75 

610 

6C6 

- 0-04 

0-68 

662 

- 0-06 

85 

329 

3 32 

+ 0-03 

3 71 


- 0-02 

95 

1*72 

172 


205 

1-97 

+ 008 


* Tho foundation datn nro those for England and Wales 1881-90, but 
ft>r(rt) tho official life-table lias been modified t»r tho calculation of a 
now set of pt valuos from ji a to pit, tho other p t values hartngbeen left 
unaltered. 

Jl.—Sharing linn the Total Expectation of Life at Birth it 
Ilittributed with Bitpcct to the Ageycnods 1 indicated 


Age period 

Males 


%o 


Difference* 
jot b from a 

Q. 

a 

Difference* 
of t> from a. 

0- 5 

402 

402 

! + -000 

416 

4 16 


. 5-15 

733 

7 24 

+ 0-01 

7-63 

7-65 


15-25 

705 

703 

- 0 02 

735 

733 


25—35 

662 

6 Cl 

-0 01 

6-90 

6£9 


35-45 

5-97 

597 

+ 0-00 

630 

630 

+ 0-00 

45-55 

510 

510 

+ 000 

555 

654 

- 0-01 

55—53 

291 

291 

+ 0-00 

4 49 

4 48 

- QOl 

65- 

523 

334 

+ 0 C6 

4 28 

432 

+ 0-04 

Total .. 

43 23 

43 32 

1 +0-01 

m 

46-67 

+ 0-01 


C.—Mcan Expectation of Life of the Individuals at all Ages 
from x to x + n comprised iclthin the Age-groups x to 
x 4- n indicated. 


Ago 

group* 

a to x + 11 . 

Male 

Female*. 

0 

b 

Dillwnw 
of 6 from <t 

c. 

b. 

Difference* 
of b from a. 

0- 5 

61-70 

51 76 

+ 0M 

51-07 

64-07 

+ o-co 

5—10 

50-57 

50-5S 

+ 0 01 

62-00 

52 EC 

-ow 

10—15 

46 43 

46 49 

+ 0-06 

««52 

43 53 

+ 0-01 

15-25 

40 27 

40 33 

+ 0-06 

42 44 

42-40 

+ 002 

25—35 

32-CO 

32 Cl 

+ 0-01 

■HS3 

J4-E2 

- 0-01 

35-45 

25 51 

25 4S 

- 0-03 

27 E6 

27-65 

- 0-01 

43 —55 

18 95 

16 93 

- 002 

»G7 

2063 

- 004 

75-GS 

13-C9 

13-CC 

- 0-03 

14» 

14 21 

- o-oc 

65-75 

£35 

834 

- 0 01 

9-03 

906 

- 0-02 

75—85 

4-01 

494 

+ OCO 

5 41 

5*41 

+ 0-00 

<65-95 

290 

278 

- 002 

2 is 

311 

- 005 

03 _ 

157 

1-62 

| -t 005 

1 EC 

187 

+ CK)1 


to tho Thirty-fifth Annual Report of the Registrar-General, n 
short or abbreviated method, details of which are given in 
the same supplement. Another point which 1 would 
wish to lay sp< dal stress upon is that, in order to be fairly 
comparable with each other the life-tables mu*'! be 
calculated by the same method. If tho occasion jiermitlod 
1 could give nmplo proof of thn by comparative 
figures, worked out from the same data by ilitfirent 
method- Now, in some experimental work on life-table 
calculation I happened about three years ago to hit upon 
some \er\ simple modifications of Dr. Farr’s original met boil 
of constructing a short life-table, which gave results approxi¬ 
mately to tho-c of an extended life-table with remarkable 
closeness a By this nicthod the cxi>cctatiou of life can lie 

Tabu: II — Life-table for England and "Wales for the 
Deecnnium ISoI-CQ bated on the true Mean Liu mien 
Living deduced from the Census Bet urns of IS 11 and 1801 
and on the Deaths from all Causes during the Tin lcars 
IS 31 CO. 


Age. 

Chance of liiing 
our 3 car In tho 
Interval from 
age a* 

Number of *ur- 
* l\ or* 11I ago x 
out of a 
million bom. 

Expectation of life, 
or mean atter-Bfe- 
time at ngex. ex* 
pressed in 3 ear*. 


JW 


X. 

rx. 

X 

Males 

Female* 

Males. 

| Females 

m 

l'cniaici. 

0 

033236 

0-C6227 

J.000,000 


42 CC 

4215 

1 

0 93537 

093820 

- 832 364 


4706 

47E2 

2 

0*90302 

09C527 

778,567 


49 £3 

4993 

3 

037607 

097W3 

751.330 

780,882 

SOW 

53-71 

4 

0 92225 

09S222 

743,153 

762110 

60 M 

SO-Vx 

6 

0-99149 

0*99158 

720.337 

748,559 

60*10 

W£C 

10 

0 99512 

099134 

690,211 

717,535 

47 21 

4795 

15 

0-99230 

099205 

673,523 

090.G1G 

43 35 

44 12 

25 

0 9XWG 

090010 

C23.4M 

C45945 

30 43 

37 37 

35 

09S7M 

0937B0 

505,449 

631,755 

29 51 

20 77 

45 

0-98212 

098183 

499,705 

617,529 

22 80 

24 12 

65 

0-90944 

097322 

417,233 

444.190 

1G 34 

17 30 

65 

0*93646 

094276 

306,£33 

338.535 

10 53 

11 19 

70 

0*56297 

0ST3S0 

153,655 

187.797 

G 03 

G 45 

85 

0 73193 

0*74700 

36,313 

43,731 

329 

343 

95 

0 55138 

05G783 

1,605 

2,037 

1 73 

1*81 

TABLE III —Shorting the Differences from 

Table IT. pro- 

duced by Excluding IVilhni* a 1 a Cavic of Mortality »« 
England and Walts during 1S51-G0. 


Chance of living 

Numlvor of sur- 

EijK*ctatlon of life 

Age. 

one \o ir In ttio 

*lu>T* at pgr x 

or mean 

iflor life* 


cut of H 

time at age r, c*- 


age* 

million loitii. 

prp**M In jrurt. 


1“ 

b 


r.x. 

X 

Male* 

1* male* 

Males. 

Fctna’o* 

Mate* 

FruiaU* 

0 

+0-CCCOO 

+0-C01E8 

— 

— 

43 37 

4 491 

1 

+0-00171 

4 0*00106 

+ 2.C53; 

+ 1,8=2 

+ 3*92 

44 Si 

2 

40-CCTO7 

40-C01C0 

+ 22S> 

+ j.ini 

+ 4 C9 

+4 7» 

3 

+0-00059 

+0-C0«45 

+ 3,937 

+ 3901 

+ 4 19 

+ 4 

4 

+0-0(057 

4 0 CGC^S 

+ 4 336 

+ 4,301 

4 4 25 

4491 

5 

+(K<X5! 

a09CCC2 

+ 4 C29 

+ 4.670 

4 4*30 

+ 690 

10 

J0TOC7C 

409‘'V29‘ 

+ 6 270 

+ r,Tis 

44 35 

45-01 

15 

-KK031T 

4 0 (0-83 j 

+ P.712 

+ 11.132 

44-29 

+4 M 

25 

+ 0-CO4C0 

4 ow: 4 

t 23 r G3 

+30.414 

4 3 20 

+3 41 

35 

+0-OTE 

4 0-03114 

+ M.2TC 

+«,pfi; 

+2-00 

+ l-°> 

45 

+ 000376 

4 <K<X-rc 

+01 K7 

+71.212 

+ 1 14 

+ 09T 

65 

+ OCOJ21 

T 0-01250 . 

+73 9-C 

+ 8»,3» 

+ 0-51 

+0«1 

6$ 

+ o-cceiT 

+ 0-001521 

+ WJ61 

+73 Si? 

+ Cr]<5 

4012 

75 

+0TC07J 

+ ' 

+28931 

+41 on 

4 091 | 

+ Cf9 

to 

+C-0CO34 


+ 943J 

4 12 019 

4091 j 

4Crtl 

95 

~ 

_ f 

+ 421 

+ 603 

“ 1 

~ 


l F*x* « .Vvrii tin Of nirll.f.H Ml frr tX*”?"** 1 * \ n 

miKtntton an 1tW rr'^rr. may to I'nt If; I*•*» 

AJO, Juh. jkC, an s t* the tb** 5tatl**lr*l !5«x-5<+y. 
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calculated at quinquennial age-intervals, with results differ¬ 
ing by only from 0 01 to 010 of a year, from the result 
obtainable by what I believe to have been the most accurate 
extended method-that is practically only varying to the 
extent of from a few days to a few weeks. Indeed, the remits 
approximate much more closely than do those obtained by 
extended life-tables merited out by different methods. It has 
been perhaps, necessary to say so much-m support of the 
claim to be made that the method which has been adopted in 
working out the appended tables is a sufficiently accurate 
instrument for statistical research. Table I., with its three 
dirisions—A, B. and C—is intended to illustrate and support 
this preliminary claim. What has been hitherto published 
of the references already given has relation only to the results 

Table TV.— Life-table for England and Wales for the 
Ztccennium 1SS1-90 , based on the Data of the Official 
Life-table , but Calculated by the same Modified Short 
Method as that Used for the Other Tables in the Series. 


Age. 

Chance of living 
one year in the 
interval from ' 
age a. 

| 

Number of sur- ' 
vfvora at a<*e a> 1 
out of a million ! 
born. 

Expectation of life, 
or mean after-life- 
time at age sc, ex¬ 
pressed 3n years. . 

! 

it. 

pr. 

tx. 

£x. 

\ ' ; 

3lalcs. 

\ females. 

Males. | Females, j 

• - 

Males. . 

| Females. 

• 0 

| 0-83896 1 

0-86837 

1,000,000 i 

1,000,000 

43-32 

| 46 67 

1 

0-91270 

■0-94729 


863,874 


| 52-66 

2 

0 97617 

0-97700 

1 790,891 , 

823,072 

1 52-61 ] 

j 54 56 

3 

0-98461 ! 

0 93487 

772,046 

804,142 

| « 52 83- 

! 54 83 

4 

0 93859 

0-93393 

760,167 

791,973 

! 52-70 

64-66 

5 

0-99457 

0-99475 

751,491 

| 783,244 

| 52-30 

54-27 

JO 

0-99705 i 

0 99339 

731,669 

762,910 

| 48-65 

i 50-65 

15 

0-99504 

0-99501 

720,912 

' 751,135 

! 44-33 

I 4S-40 

25 

0 99226 

0 99265 

6S5.947 

714,724 

36-34 

36-51 

c5 v 

0-9S763 

0-9SMS 1 

634,654 


28-87 

31-08 

*5 

0 930S0 

-0-93500 

560,634 j 

597,164 

22-04 

24 01 

£5 

0-96537 

0-97192 

461,836 

513,384 

15-71 

27-12 

65 

0-93190 

0-94132 

326,327 

386,134 

10-24 

11-17 

75 

1 0-86328 

0-87726 

161,189 

210,907 

6-06 

6-62 

S5 

0-73462 

0-76126 

37,056 

56,934 

j 3-32 

3-69 

95 

0-54941 

0-59522 1 

1,696 

3,721 

1-72 

1-97 


Table V .—Showing the Difference from Table IV. produced 
by Excluding Phthisis as a Cause of Mortality in England 
and Wales during the 10 Years 18 S 1 - 00 . 


Age. 

Chance of living 
ono year in the 
interval from 
ago x . 

Number of sur¬ 
vivors at age x 
out of a 
million born. 

Expectation of life, 
or mean after-life¬ 
time at age sr, ex¬ 
pressed in years: 

X. 

p?. 

* - t -' 

lx. 

Tx. ’ 

Males. Female*. 

Males. 

Females. 

Males. 

Females. 

0 

+0 0CO88 J +0-00076 

_ 

_ 

+2-58 

+257 

i 

+0-00074 +0 00072 

+ 874 

+ 758 

1 +3-02 

+2-90 

n 

+0 OM39 |+0 00037 

+ 1,442 

+ 1,345 j 

+3-15 

+3 02 

3 

+0 00030 j +0 00027 j 

+ 1,710 

+ 1,619 | 

i +3-21 

+3-07 

4 

+0-00023, +0 00026 

+ 1,883 

+ 1,816 

+ 3-24 

+3-11 

5 

+0 00025 +0 00033 

+ 2,039 

. + 2,007 j 

+3-27 

+2-12 

20 

+0 00034 j +0-00070 

+ 2,912 

! + 3,209 

+3-29 

■ +3-11 

15 

+0 00177 + 0 00205 

+ 4,113 

+ 5,810 

+3-26 j 

+2-93 

25 

+0-00301 j +0-00278 

+16,284 

+20,510 

+2-53 

+2-19 

35 

+0 00352 +0 00271 

+35,065 

+38,420 

+1-75 

+1-29 

«5 

+0 00142 | +0 00202 

+52,430 

+52,043 

+0-96 

+0-61 

55 

+0+0278 1 +0 00146 

+61,072 

+56,299 

+0-41 

+0 25 

65 

+0 00164 ; +0 00089 

+53,939 

+ 48,815 

5 0-12 

+ 0-03 

75 

+0 0C059 i +0 00036 

+29.938 

+ 23,936 

+0-02 

+0-01 

$5 

+OOGQ18 +0 00013 

+ 7,195 

+ 8,074 

+ 0-01 

+0 GO 

55 


+ 334 

+ 535 

— 

— 


in division A; certain other simple devices, by which tin? 
short method may be made to yield the results set down irs 
divisions B and 0, have occurred to me while engaged in. 
preparing this communication. At- some time ere long I 
hope to publish the details of the arithmetical methods 
employed. The other tables will to a large extent be left to 
speak for themselves. The data upon which the calculations 
have been made are to be'fonnd in the Annual Iteporfc and 
Decennial Supplements of the Eegistrar-General. As it 
seemed desirable to make at least one comparison with an 
eariicr period I have prepared Tables II. and III., which are 
intended to demonstrate the effect of excluding phthisis as a. 
cause of mortality in England and Wales during the 10 years 
1851-60. Table II. is one of a series as yet unpublished. 
Table III. has the same relation to Table H. as Table V. has 
to Table IV. The comparison serves to further illustrate 
what already was evident by the ordinary death-rate—that 
the mortality from phthisis has much diminished. Some of 
the decrease may bo, of course, only apparent —we have to 
consider the less accuracy of diagnosis at the early period and 
also possible cyclical variations in the intensity of the disease; 
but the opinion is at least very generally held that a 
large proportion of the lessened mortality is Teal and is the 
result of improved sanitation and bettered conditions of life. 
Attention may be specially directed to the altered sex 
incidence of this disease, the mortality being greater among 
females in 1851-60, from age two to age 35, whereas, 
except at ages four, five, 10, and 15, during 1881-90, ifc 
was greater among males. The remaining Tables relate to 
the 10 years 1881-90. Tables JY., V., and VI. afford 
answers to these three questions—supposing that (1) phthisis 

Table VI .—Showing the Difference from Table IV. pro¬ 
duced by Excluding Phthisis and all other Tuberculous- 
Diseases as Causes of Mortality in England and Wales 
during the 10 Years 1SS1-00. 


Age. 

Chance of living 
one year in the 
interval from 
age x. 

Number of sur¬ 

vivors at ago x 
out of a 
million born. 

Expectation of life 
or mean after-life¬ 

time at age x, ex¬ 
pressed in years. 


r > 

px. 


' Kx. 1 

n 

Males. 

Females. 

Moles. 

rcmalcs. 

Males. 

Females. 

0 


+0-00785 

— 


+3-86 

+3-72' 

1 

+0-00639 

+0-00524 

+10,062 

+ 7,844 

+3-94 

+3-76: 

2 

+0-00274 

+0 00228 

+14,910 

+12,025 

+3-79 

+3"65i 

3 • 


+ 0-00143 

+16,762 

+13,654 

+3-72 

+3-6<r 

4 

+ 0-00123 

+0-00113 

+17,734 

+14,621 

+3-69 

+3-58- 

5 


+0-00087 

+18,486 

+15,375 

+3-66 

+3-54 

10 


+0-00103 

+21,062 

+18,375 

+ 3-54 


15 


+0-00226 

+23,092 


+3-44 

+3-18 

25 


+0 00291 

+36,087 

+37,855 

+2*73 

+2-E9 

35 


+0 00282 

+54,825 

+55,929 

+1-81 

+1-35 

45 


+0-00210 

+71,201 

+68,943 

+0-99 

+0-65- 

56 


+0 00154 

+77,658 

+71,616 

+ 0-42 

+0-2S 

65 


+0-00096 

+66,416 

+60,874 

+ 0-12 

+0-09 

75 

+0-0G063 


+36.432 

+•35,769 

+0-02 

+0-DL 

85 



+ 8,706 

+ 9,962 

+0-01 

+0-00’ 

95 


" 

+ 404 

+ 660 

* __ 

’ 


A°V, r ,I'i, 4| s ypVnn*r and December, 1S99. Mv friend Dr 

nilsRiotbo I t'm ln the"l-i?f 0 ' ,C UH C thc , J , lt>no,,r to insctt “ description of 

vell-kuowu work o a P “ Vital 


and (2) the whole gronp of tuberculous dieases had had no> 
existence as causes of mortality in England and Wales 
during 1881-90, at each of the ages indicated respectively—' 
(a) how much greater would have been the chance of 
surviving to the end of one year? (by how many idoto would, 
bo living at each age ? and (o ) how much grdater would be- 
the mean, expectation of life, or, in other words, the mean 
after-lifetime of each age ? With regard to the lx columns— 
that is, (he successive numbers of survivors at age x —it must' 
be borne in mind that the results of the short method are- 
more and more in excess of those obtained by the extended 
method from about 25 years of age onwards. However, as 
the three Tables IV., V., and VI. are worked but by the- 
same method the results are fairly comparable iu their- 
proportions to each other. The Ex columns are of the- 
greatest importance, and these, as has been shown, are- 
practically identical with those to be obtained by the 
extended method. The foot which stands out from nil! 
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others is that if there had been no phthisis the average length 
of hfe for (belt ihdiudual born irouhl hare been increased by 
tiro and a half year » Another prominent fact Is tliat tho«o 
■who have sunned to tho ago of 15 \cars would Imvo their 
nvemgo expectation of life increased by about three,and a 
'quarter years Now these hypothetical results are greater i 
tthan those which would bo obtained by abolishing tho whole 
Stroup of avlmcnta Oinked together as “ the so% on 'principal * 
zymotic diseases " As regards. the tlireo diseases to combat j 
xvhluh2.be expensive machinery of isolation hospitals chiefly 
r*xi»ts—viz , typhoid fever, scarlet fever, and diphtheria—if 
they could bo entirely exterminated the average mcrea>e m 
length of life of those at birth wftnlcl only be increased by 
-about a year, ufid those at ago 15 would only*have about the 
fourth part of y^ar to add to their life expectation 
Table VI brings ont prominently tho facl that tho group of 
"tuberculous diseasos other tbau phthisis exert tlioir 
.maximum efforts at the earlier ages of life, these being : 
swore marked during the first five \cars, and after 15 years I 
becoming comparatively insignificant There is another , 

Tapi n VII— Showing bom the Increased frputahon of Life 
at Jhrth repretented in Table I as produced by Lit mi 
iiatlng Phthisis, would be Distributed over the Periods of ; 
Life indicated , and also a comparison with a similar Dit 
tnbuiion of the Expectation of Lift, at Dirth calculated in 
Tabic 1 1 





Male* 

Female* 










Llffl 

Ittriotl 

Ago- 

Mnntsot 

period 

til 

PJ 

t 

£> 

Co 

II 

e„ 

I> 

c c 
§| 
Q"o 

!: 

i2 

•=3 

c 

IS 

5" 

c c 

I! 

ft’s 

Infancy 

0- 5 

6 

4 02 

402 

+ 0-00 


4 17 

+ 0 01 

Sh hool ago 

5-15 

10 

7M 

737 

+ 0-03 


7-69 

+ 004 


/ 15-25. 


703 

714 

+ 011 

733 

7 46 

+ 0 13 

Working 

2o-35 


6 61 

66G 

+ 025 

669 

719 

+ 030 

period of 

{ 55-45 L 

50 

5 97 

6 41 

+ 0 44 

630 

6 75 

+ 0 l 4$ 

lire 

4a-55 


610 

667 

+ 0 67 

554 

6-C9 

■Ha 


\5S-fi5 J 


3 91 

4 49 

+ 05S 

4 48 

500 

+ 052 

tfotnla for v 
of Wo 

orklng period ^ 

26 62 

30-57 

+ 1*95 

JO-54 

32 49 

+ 1-95 

Decline 

65 anl 
upward* 

__ 

3 34 

3 94 

+oco 

4 32 

4S9 

+ 0-57 

Total 

All ages 


« 32 

45-90 

+ 258 

4657 

49 24 

+ 2 57 


i Aiu.u VIII— Shotting the Davits of Tables 71 , T r , and I 
IT, Jle teorhed out to as to give the Mean Ixpcrtntion of 
Life possessed by the Individuals at all ag<s from, x to 
x 4- n conqirhid within the respective Age groups x to 
x + » indicated 


Ago 

group* 
a to * + it 

Males 

■smi 

1 

c 

<r 

m 

mn 

d ' 

0-5 

6176 

+ 26S0 

+ 3390 

54-07 

+ 2360 

+ zero 

5-10 

50 58 

+ 3293 

+ 3 600 

52-56 

+ 3115 

+ 3 46> 

10-15 

46 49 

+ 3275 

+ 3 490 

4S53 

+ i-fMo 

+ 3285 

25-25 

40-33 

+ 2 920 


42 40 

+ 2 565 

+ 2-735 

•23-35 

32 61 

+ 2165 

+ 2 270 

34 S2 

+ 1-740 

+ 1 S3) 

S5-45 

2d*43 

+ 1355 

+ 1 400 

27 0j 

+ 0950 

+ 0-995 

•ns-55 

1S-93 

+ CfS5 

+ 0-705 


+ 0-430 

+ 0 450 

65—Cj 

13 06 

+ 0-26a 

+ 0 270 


+ 0165 

+ 0*175 

55—75 

8-34 

+ 0-070 

+ fr070 


+ 9G45 

+ 0-CM 

73-er 

4-94 

+- 0-015 

+ 0-015 


+ 0-005 

+- o-ccs 

, 65-95 

273 

+ OCCb 

+ 0005 


+ o-cco 

+ o-cco 

4k>— 

1*62 

+ o-ooo 

+ c-coo 

187 

+ o-coo 

+ o+co 
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The vafaei di^luml from T*Mi TV arc ticad.M I \ (ft), tho ill/ 
•once* produce*! lv eliminating phlWili »rc headed I j tej ant 
•dirt rencea produce.! hy eliminating jlilnl*!* Wnl all other lut^rcul ■ 
ly 00 


aspect, however, uiidir which the increased lengtlrof hfe 
brought nlxmt by doing nwny with phthhls mav bo c6n«uh red 
It has been seen/iom iablo V that those at the uh outlet 
of life would on tho average have two and a half ^rcaM 
longer to live. Now it is of importance to ascertain, if 

Table IX .—Short mg expressed in Year t, the Total JJfe 
Capital in 7 K agland and lla/n* at the Middle of the 3mr 
18J1) and to what extent this Life Capital would hare 
been InrrCascd by Eliminating (1) Phthisis and (2) all 
other 2 ult rcvlous Donate as Cuvet of Mortality 


Arc group? 
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<■') 

0- 5 

91,741 447 

4 750 137 

1 SS8 431 

5-10 

8^867 276 
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75 C9j Sl7 
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2,169 035 
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0 
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0 
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79 

O 
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0 

0 
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0 
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no'sible, bow much of this added life would be lived during 
the part of life extending from age 15 to age 65, which may 
he considered as the working period of life ? This question 
is answered by Table VII., which shows that the morltmg 
period of life would he lengthened on the average hy very 
nearly two years. The matter may be illustrated in yet 
another way. The Ex values in Tables IV., V., and VI. 
apply to those at the exact age x, but if these values can be 
translated into those applying to age-groups, that is, into 
average values of expectation of life with relation to all 
the individuals at all ages from x to x + n comprised 
within the respective age-groups x to x -f n (for example, 
from birth to age five, from age five to age 10, &c.), we 
shall then have a ready method of calculating what has been 
happily termed the “ Life-capital" of a whole community. 
In Table VIII. such values have been worked out, and in 
Table IX. they have been used to show what was the 
total life-capital of the population of England and 
Wales as it existed at the middle of the year 1891, 
and to what extent the life-capital would have been 
increased (1) by abolishing phthisis and (2) by doing 
away with all other tuberculous diseases. A diagram 
also represents tho results graphically to scale. How¬ 
ever, the one striking and outstanding fact, which can¬ 



not bo emphasised more than by the mere statement of it, 
that if phthisis had not existed as a cause of mortality i 
England and Wales every person living in the year 18 c 
would have had an average increase in life-capital of tv 
years, and that the abolition of all other tuberculous diseasi 
would only have increased the average life-capital bv th 
fifth part of a year. r J 

The question may now bo asked, Are there any practic 
conclusions and deductions to be drawn from the statistic- 
points which it has been sought to establish and to represent 
Now y°? rs of life are capable of being translated ini 

t erms of pounds, shillings, and pence, and it is evident thr 
tho ravages of phthisis must eutail a very serious financi: 
loss to the community About 10 years ago, after readme 
R-'R'rL. L'fe-table Construction before the Rov; 

statistical Society, I was met by a criticism, gooc 
humoured y but at the same time pointedly, made by 
member of the actuarial profession present, that it would ! 

* 0t t 1 °- stiok to his stethoscope rnd n< 

to meddle with matters which properly beW to aefnarie 
My reply was to the effect that? whatever mfht be the cai 


with medical men as practitioners, it was certainly open to 
a medical officer of health to utilise such little mathe¬ 
matical knowledge as he might possess in demonstrating 
the relations between lives and deaths. Should he, as only 
too probably he may, come short of the mathematical skill 
of the actuary he may gratefully accept such correction as 
the latter may be able to give. But when it comes to trans¬ 
lating years of life into pecuniary value the writer gladly 
concedes that this is the special work of the actuary and 
one for the dealing with which the community owes to him 
a debt of gratitude. Therefore I can make no attempt to 
measure the financial loss due to phthisis or the possible 
gain hy abolishing or considerably mitigating the effect of 
this disease. I would simply desire to represent to those 
concerned with the management of the industrial and other 
life assurance societies that it might be not merely an act of 
benevolence and charity, hut one of self-interest and profit, 
to subscribe something towards the establishment and main¬ 
tenance of sanatoria for the treatment of phthisis, so as to 
aid in the restoration to health and the prolongation of life 
of those who are stricken with this disease and at the same 
time to be limiting the diffusion of the infective germs to 
others. This course would not be without precedent for such 
exists and is already given in Germany. It is only the adoption 
of a similar principle to that long ago acted upon in then- 
own self-interest by companies insuring against loss by fire— 
viz., either to maintain fire brigades of their own or to sub¬ 
scribe largely to those established by municipal enterprise. 


ON THE PHYSIOLOGICAL CURE OF THE 
MORPHIA HABIT. 

Br W. OSCAR JENNINGS, M.D. Pams, M.E.C.S. Eng. 


In 1890 I published a little book on the cure of the 
morphia habit, giving an account of different means of 
treatment, based upon my researches concerning the craving 
that had enabled me to wean a considerable number of 


habitues from their addiction, with a minimum of distress 
and suffering. It may seem an invidious thing to say, hut 
I have no hesitation in declaring that before this there 
existed no treatment of the morphia craving founded upon 
therapeutic indications. There was, in fact, no treatment 
of the craving at all, which is tantamount to saying that 
there was no systematic treatment of the morphia habit. 1 " 
The so-called “methods’' described by contemporary 
writers consisted of suppressing the morphia suddenly, 
slowly, or semi-bmsquely, and those who could be persuaded 
to give up their liberty, when they did not die suddenly 
or commit suicide, were sometimes cured temporarily after 
indescribable sufferings, 5 but the same ignorance, or rather 
indifference, concerning the means of alleviating the craving, 
extended to the means of preventing the discomforts that are 
liable to occur to those who are left to their own devices 
after the suppression, and in nine cases out of t»n the 
temporary suppression was followed by a speedy relapse. 

I would say at once-—for I have long ceased to make 
any secret of the matter—that my first observations 
were made in my own case. I endeavoured to analyse 
and to dissociate the different factors of the miserable, 
wretchedness known as the morphia craving, and I was able 
to satisfy myself that they were always intensified by a 
certain number of errors and imprudences that the morphine 


1 1 oxcept that of Dr. Hattleon of Brooklyn, alio treats his patients 
by bromides, codeine, and cannabis indica. 

A physician, quoted by Dr. Mattison, expresses himself as follows r 
‘ Let him (the patient) quit it short, absolute, and entirely. It ho- 
havo tho will power, trust him; if ho cheats, lock him up; put a. 
Hercules ovorhim as a nurso.” As it is absolutely certain that no. 
one whose addiction is of sufficient standing to warrant tho expression 
habitue ' could leave it off auddenlv hy an effort of the- 
w-iil tho Herculean nurso w ould become a necessity. Here is a picture 
of the treatment hy tho samo authority. “All substitutes arc simply 

a prolongation of tho agony ho must go tiirough. Tho patient 

who quits morphia, after"a long-established habit, suffers from 
insomnia, diarriuya, nausea, vomiting, achings all over, and debility 
to such a degree that it is a marvel how he lives. All this suffer¬ 

ing v-iil last from fivo to ten days. No medicine will do any good, the. 
stomach rejects everything, even a mouthful of cold wator. ...... At 



cum, and secure tho patient from*relapse. 1 
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halntui always commits, and that on tho other hand, they i 
rould be prevented in a remarkable degreo by simple dietetic 
in id hygienic observance* and remedied by n number of 
mcan*i of treatment that result clearly from unmistatenblo 
ihcrapentic indications During the Inst ten > cars I hare had 
the opportunity oF verifying un find observation* nnd I can 
now alllrm that when the lino of conduct which I indicate is 
lolloped intelligently, the craving can often be entirely pro 
a tutted, and in c\ eiy caso attenuated to such an extent that 
thcro should be no difficulty about suppression for anyone 
who is really desirous of giving up tho addiction 

It might be suppo cd tint tho mere fact of a person con 
wonting to commence treatment w ould ho pn -net facie evidence 
of a real desire to be cured and that when tho reduction is 
prematurely stopped it is good proof of tho failure of the 
treatment This is, however a false conclusion for there 
ire n great many patients who commence treatment under 
pre sure from relatives or in alarm at certain menacing sy rn 
jitom* and when as is nearly always tho case, a slight 
reduction has led to a disappearance of these sy mptorns or 
when the restraint to which thev arc ncce**anly subjected 
liogms to become irksome tho first resolutions or rather good 
Intentions aro thrown to the wind and the patient resumes 
Ins liberty of action Ho has not given up the treatment 
because of any suffering or even discomfort but because jt 
lus turned out that he lias not sufficient unitv of purpose to 
carry out wlmt he was momentarily persuaded or frightened 
into undertaking 

Ho ides these two classes of patients—tho^c who would get 
well if the craving could bo moderated sufiiucnth or entirciv, 
.on l tho c who do not intend to do so—thcro is an mtor 
incdiato ch«s tho e who do w ant to get well and who hav c 
*10 real craving that prevents but who suffer from an 
Jn dcrical neuroniiniofclc craving As is the case in nil pain 
ful hysterical mnnifcitations it ennnot be aQjrmed that there 
is no suffering bccan o there ought to he none nnd bccatiso 
there Is no rci c on for any It ls in the o cases that great 
fact is ncce sary and that experience is more especially 
requisite Such patients -dioul 1 never know how much 
cuorphia tiicy nr taking, or what other agents arc being 
administered, nnd as the symptom-* although really distress 
ing aro entirely ideal ideal treatment ma*t bo adopted In 
the case of one ladv ns soon as sho knew tint pho liad bceu 
reduced to a pnnll dose of morphia the most distressing 
■scenes occurred, but after a temporary return to larger do e* 
n reduction was earned on rapidh without her knowledge 
-md she lead given up tho niorj hm entirely for three wcclo> 
4aforc sho had any puspicion that sho was near tlio end. 

bupposing howiver that a patient is siuccrely desirous of 
giving up hi- addiction ho should commence by con«cntiug 
to renounce all liberty of action whilst under treatment— lu 
■should give up his syringe nnd his solution to a sure fnuid n 
medical man or n tried and reliable attendant It mn\ seem 
•superfluous to t iko Mich precautions with n treatment that 
■claims to do away with all real suffering* but with tho 
morphia 7ahtu( it is belter to gnnrd against temptation or 
Impulse and the Ik. t culcncc of a vrdi to get cured is the 
tunpornry renunciation of all freedom of action. It re-quire* 
n cwisuh rahlc (xerckc of will to renounce one is free will and 
4be ro othicntion of the will is one of the best guarantees for 
tho future 

hen the morphia is a otiatel with somo other addiction 
Hie first thing Is to sitpprt «s the other Ftimulant wliatcver it 
mav lie If it is alcohol or cocaino thero is no difliculty 
worth speaking of in t-o doing— indeed tlie quantity of 
morj hta taken Weom s more *di fving King nntidoted as it 
wen. mncvrtutn degree l\ the other stimulants, wh<n they 
iro t ikon A medical man in London w ho consulted me by 
It-tftr was nstonkhed wlun I tol 1 him that la conld give tip 
the cociluc without tronbl b iving been necurtomcd to look 
upon till* afi the iro t ditlhult part of his addiction JIc 
vroto shortlv afterwords t-av that ho had not cxjvern need 
ih slightest difficult v in carrung out m\ instruction A 
g nth man who aflervrark came under my care had com 
named treatment with a la t Ion practitioner at thn time 
wh n lie was takipg eight gram* of moqihLa and an immea-o 
<ju.intitv of will kv bcsidis bnndy. four grammes of albumin 
repn srnfing tin result of the kiimv fmtation Tlie prac 
titloncr offuwl to allow him extra whi-kv if he would give 
up the morphn a plan with h would protiaLIv Jmre re tilted 
inddfnum treraen* Tortunatt.lv Jie recognised his danger 
mil fhortly afterwards ho came to Tan.*. All alrdmlic 
stimulants were stopped in ten dav* on 1 six w eck* later there 
vva* not a trace of albumin 


As regards the rate of reduction l have w\wav& been w 
partisan of gradual progression but tho net uni time neccs 
tary for the euro of any given ease, depends entirely upon 
the thoroughness with which tlie craving can bo prevented 
bv tho means adopted Starting from tlie fact that it is 
possible without any other treatment whatever, to wean a, 
person from the morphia habit without hk knowledge b\ n 
snfliciently plow progressive reduction it is evident that tho 
slower tho reduction the less distressing I* likely to lx (ho 
craving The plan whlch I have adopted i* to proceed as 
fast as possible, but at tlowhj as ncecttart/ to effict a cure 
without distrci* If there were no other mcmi* of relit v mg 
tho craving the treatment would then re ohc itself into a 
suppression sufficientlv gradual for each patient but thk k 
no longer the case, nnd when the patient is icrfectiy docih 
allowing his movie of life to be so arranged that nil increasing 
cau«c« of the craving aro eliminated, tho re Idual cravngis 
reduced to it* simplest expression nnd can be so alleviated 
by the means which I u*o that suppression may fomctmics 
be obtained in ten day * or a fortnight 

It k desirable first to bring aiKuit n change ns Foon as 
possible in tho mode of administration of the morj iua If 
tins can be eJTccted earlier in the treatment ro much tho 
better, but if not there should be a gradual substitution of 
rectal for hjpotlrrmic injections from the moment the patfrnt 
is reduced to two grains by the pkin Jwo grams would 
seem to bo the vital requirement Above two grains 
morphine can 1 o found m the urine , below this amount it 
seems to 1 o entirciv consumed Ills not, as n rule j>o ihl< 
to get below this figure without di temfort nnd here n 
subterfuge should le ndoptc<l Tram thf* J oint (hwnw ink 
twice as much should be given bv tho rectum as k suppressed 
by tho skin In comequcnco of this the patient who lm 
commenced the^c substitutive rectal injections at two grains 
hypodermically will be taking four grams by the lectmn 
when the hypodrmiic mjections arc s-uj pressed But this is 
m no Fen*e whatever v rolap e The great point to lav 
accompli hod i* reimncntion of the syringe—to wean tho 
patient from lus accustomed ttwntfant 
Iivpodcmiic injections of morphia givceneipa anl ‘ go ’ 
and it is for this reason that the Fvrmpc i* resorted to rat 
tlie slightest pretext It Is the exact equiv dent of hrarnlv 
iupping I’or the person who has been accustomed to 1 vj o* 
dermic injections the cfhct of rectal mjections is quite 
different Jlitro is no Midden or feasible ftimulntion and 
recovery of energy but in its plarc an eren fedation lias 
sedative effect inm-mnch ns the dose k larger compen dt* 
largely for the want of a m nnge but as it ii not m flu same 
way stimuLatug it dew > not gno riscrtftcrwnnls to the i-nmo 
decree of crivag It k moreovir an inconwment thing to 
inject niorpiiia by tlie rectum , the patient will do so to f re- 
vtnfc Miffering from the effects of hvjndtrrufc fufijire ■•ion 
but it k witlu ut the fa dilation which leads to the constant 
u«e of the syringe he i* satisfied to conhnt hinuclf with 
what is really re quirt ] to j r \( nt dL comfort mid Ins c« a<e<l 
to be tho subject of morplua infcmporana It i* now that 
the different mean of] rewriting mil remedying tin craving 
that vonld othcrwi e re i It from continued decrease of rettai 
injection mustl>e re<rtdl to 4 

Jhe want of nmq Iua slows if*-<If bv certain r*rmp<oma 
which as Jns been «ji ? are natnral in Ihations of tfm 
tryitmcnt rcqnirer! It fIi nil bo kmio m mind that winn 
gnang up morjhm it is a quertion of giving up n«"t mi 
iubitual relative I ut j rmu jolly a Mlnmiint anl a 
stimulant of such trm ei lent power that the vital eolbp n 
v iilch results from ltn uj j re*si m far excwxlrf anything tlv.it 


» 1 ofr d r morp) la na fad ** !• pv««ntA Imt as ! »av 

vf ere assf mtvfls f»r r*ch /luring *ho |*-ri>tl if 

rental eulAtitutlnn tt f-n «) 11 I-t o rrarlnp al atrrer lajtwtwitlm 

„ k ~ i B rr. i l «lll an 1 tl n rectal InJ.'All I * luu 

. ft » ’ ■(!! Ik* lrn*l folia 

i i »» to f f i* jura * f f pn-rr/1 

.1 tl l< atay^ In a f -w Vtvt 
. ■ « i ■■ an I w * rti t) * tart ttirtu* 

, , x i ■ ■ ■ rerMrr tl Afrmntttl nnw 

r*»T*iuit \ an «i « * 11 •» 1 *• - ,4 *i ailng rtov* rf 11 hjua*!'#'!# 

# 1 non ol iorer-niUTel a | ret ■'ratten of oj turn In w! Mi tl r rw*- 
iiarerlnr alknt I K rema! afirr rhri Ii a Jn i of n 1,1* rakloe a *•» *?l 
thAotl Art! Till* matra tl a U.t i imn frre fnrm tl «r dI»o n fort Doit 
tbm m!*t t ott «*Io- f air l«rn 1 v ti err It nrj t a«.f 

no mi lug tl «t ramn-t I- rrt ml Atfrr a far law fo rnatU *Jf 
.Uvilre for mnnif l» to I wprr-ar It I* amI r tU f 1 hare Ilk- rvarvy 
JmTl! *I*o tdM at till do** an »fe* M rtttlpM tret. 

10 t tto knosm *« - ni|<nine " ** J wire K unrM \o x j+tu\ 

lut (u U-r tia* no( renfrmo-l *t I fn trx*>! frm H Ii 

11 fpnrvrr Wn»t-s* «o-l »rrj »\ rhtty tcat^ IfU 1} out* 
fframr -y an-V I* v cry .HPlciJt t > ot tala 
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could result from the privation of any other stimulant. By 
•rrartual lednction and change from the more stimulating 
hvpodermic, to the sedative rectal injections, the collapse that 
•would have resulted from sudden hypodermic suppression 
is avoided, hut if there were nothing to he done beyond 
progressive reduction of the morphia (as is the case outside 
of my treatment), the final suppression would, unless spread 
over n long time, still give rise to a great deal of discomfort. 
Observation shows that the suppression of morphia, which 
amounts practically to the suppression of a fictitious vital 
force, gives rise to general functional depicssion, and in the 
glandular organs to metabolic perversions, and these dis¬ 
turbances constitute our therapeutic indications. ( 

The heart always suffers and the sphygmographic tracing 
shows a sluggishness that is only too eloquent as regards 
dbcomfort. This constitutes my first indication of treat¬ 
ment and heart tonics form, then, my first means of 
preventing the craving. 

As is the case with each of the means of treatment that I 
have proposed, the utility of heart tonics has been endorsed 
by every subsequent French obsei ver. I shall content myself 
with one quotation only. Dr. Pichon expresses himself as 
follows:— 

The pulse ot tho morphia habitut does not afford to the finger any 

important indication.But there is a registering appntatus, tho 

aphvgmograph, wInch compensates for this insufficiency ns regards 
delicacy of touch and which analyses the slightest arterial anomalies. 
It is in tills manner that tho experiments to Hindi we rofer and 

\\hich vc hnd tho good fortuno of witnessing were made. Tlieso 

researches were made by Dr. IV. O. Jennings, attached to the laboratory 
of Professor Ball, upon tho numerous morphia haittvit who were 

attending tho clinic at tiro time. Before arriving at a definito 

result Dr. Jennings took a series of turnings fiom patients In different 
“lagcs of morphinism—state of want, stato of satisfaction, inter¬ 
mediary condition, and normal condition. 

Dr. Pichon then gives the conclusion of the communication 
presented by Ptofessor Ball and myself at the Academy of 
Medicine, and ho adds : “ Nous avons couti-616 t\ plnsieurs 
reprises ces savantes recborcbes. Nous avons pris un tres 
grand nonibre do traefis et nous sommes arrivfis au mfimo 
lfisultat.” He then points out that the sphygmographic exami¬ 
nation of the pulse is, as I have always taught, the best way 
of telling whether the patient is honest or not in carrying out 
the prescribed reduction. If the plateau is not obtained 
when the patient ought to be in a state of want there need 
ho no hesitation in concluding that he takes morphia secretly: 
Dr, Pichon continues :— 

This discovery has been the pivot of the phvsiologieal method which 
appears to liar o liecn given (as w o shall see at tho end of the chapter) very 
good results. Aftei numerous tiials Dr. Jennings found that the sphvg- 
' mogmphic tracings, after use of spartoiuo and trinitrine, gnvo the saino 
mor P'nne. The problem was solved physiologically and 
clinically. It [the treatment] often gave lieforc us ' 0 x 0011001 results. 
... .. Most interesting practical consequences result from these physio¬ 
logical discoveries both as regards diagnosis and treatmont. 

Further on, after passing in review the different treatments 
that have been advocated, Dr. Pichon concludes 


Bcshouhl prefer tho physiological treatment of Jennings based upo 

the ..ition of sparteine and trinitrine.IVe have seen that tho* 

, ' TO *''f r ?iW»t'C agents ropfaec absolutely the circulatory action of th 
mc uu P h . 0 ‘‘ a > 31 id overcome the state of want bv causing th 
dhnppcamnco of tlic plateau. - k 


Although the administration of heart tonics has bee 


SmJ t0mcs ti,an the Power of reliovin 

Thb b Vonmtl- S ° fo r r aS U 1S CaUsod by heart sluggislmes; 

• 1 mnl thorn 156 ' 1 M ay °J° n Say a g00(1 deal-but it is n, 
all, mul there are other factors of the craving that ai 

in mvf “t P nmm t; T B ° f0r ? pasrfl1 ? to thcm 1 would *‘7 ths 
inniv first memoir I used sparteine because it was easy 1 

c>iniquc™f SMntl h A (when 1 was attached to'tl 

c.iniquc of bainte Anne) the recovery of the heart but in n 

K”rT“S’““T 1 “r™™? a* -SfaSK 

. to , n \™ hypodermic injections of any kind in cm 
ho nTf" 6 tllat a more evcn strengthening cou 

lecent vlmd by ^ given ia «>e usual l 

The next great factor of the craving is hyperacidity of tl 


stomach and organism generally, anil this naturfilly. suggests? 
as a treatment the administration of bicarbonate of soda. 
For 13 years I have been calling attention to this fact in 
English publications, and although still appai ently unknown, 
in England its importance is now recognised by every writer 
on the continent, Professor Joffroy ot the Paris School of 
Medicine being the last one to endorse it and to recognise, 
my claims to its authorship. It may seem strange to make a 
therapeutic agent like bicarbonate of soda play an important 
part in the treatment of the morphia habit, hut some go 
even farther than this, and make it little less than a panacea. 
Erlcnmcycr has even given this means of treatment the name: 
of “chemical demorphinisation ” and he labours under the 
impression that lie was tho first in 1895 to suggest its use. 
As I pointed out in four different publications before that 
date that hyperacidity is an important factor of the craving 
and insisted in each instance upon the value of bicarbonate, 
the only thing that can he claimed truly by Erlonmeyer is to 
have given a high-sounding name to a discovery of mine 
and to have correspondingly exaggerated its importance. 5 ■ 

It is quite evident that hospital or asylum patients can 
he forced to give up their morphia whether treated by bi- 
carhonaie or "not, hut bicarbonate will not help to the 
extent of suppressing the craving by itself, which is 
che only case in which it would deserve the name of an 
adequate method. Bicarbonate relieves the craving in so far 
as it is caused by over-acidity in the same way that heart 
tonics relieve it qua cardiac sluggishness and nothing more ; 
but it is none the less satisfactory to find that according to 
others I have understated rather than exaggerated its value. 

Yai ions other means of relief may he applied’according to 
symptomatic indications, but the last of my therapeutic 
triad is the hot-air bath. 0 And here, again, I "have certainly 
not overstated my case, for the author of a Montpellier thesis 
makes alternate doucliing with hot and cold water a method 
by itself, and there is now an institution for tho cure of tho 
habit by hot-air baths alone. It is highly piobahle that 
other means arc used concurrently, for however valuable the 


a In my contribution to tho Encfphate in 1887 I say: “Tho only 
medicines that Iiavo always seemed to mo useful aro bicarbonate 
of soda and preparations ot valerian;” and in a nolo I asked 
whether tills is duo to a neutralising action on tho acid products oE 
imperrect combustion, Ac. In three or four other places I allude to 
the possible rCIe of acidity in the morphia habit and to tbe value of 
bicarbonate of soda also in tho after-treatmeut. In 1890 (“Cure of 
tho Morphia Ilabit,” p. 80) I say: “ One of my invariable recommenda¬ 
tions when there is any stomach difficulty is tho administration o» 
bicarbonate of soda in the form of Vichy water. Its effect in tho relics 
of tho craving is often immediate, not being limited to tho neutralisa¬ 
tion of over-aciility of tho stomach. Alkaline solutions increase the 
efficiency of the heart’s action and cause contraction of tho capillaries, 
a result which lessens abdominal stasis and bolps to facilitate the 
general circulation.” In the Medical Annual, 1894: “Dr. Haig lias 
pointed out (ns I hinted seven years ago) that tho condition of tho 
organism os regards acidity is 0116 of the factors of tho craving. This 
accounts.for tho immediately soothing effect of bicarbonate of soda. 

. During this period tho ‘discomforts which are caused hy the 

overcharging of tho system with uric acid . everything should re¬ 

done to prevent the formation of acid and,to promoto its excretion. 

. Bicarbonate of soda should be given according to indication, Ac. 

Thcso quotations show prettv conclusively that Erlcnmcycr, wno 
announced his dipcovery in l£95, has copied from me, perhaps un¬ 
consciously, although curiously enough ho contributed o paper to 
tlic Enciphnlc tho samo vear ns mvsclf. Tho treatment therein 
described—ills so-called rapid method—is tho one recommended by the 
few writers, Clifford Allbutt among others, who were not acquainted 
with mine. Since then Erlcnmcycr himself has solemnly rcn°anc« 
this method (Prngrts Mfrlical, *1896) for his so-called “ chemical 
demorphinisation,” winch is in reality pnrt of my treatment. 

6 Until within tho inst ’year, I w roto in 1890, 1 generally used to pre¬ 
scribe somo kind of hypnotic at. tho Inst critical moment, 0 , re- 
roetliylnl, hydrate of nmvlene, sulphonal, Ac., but now 1 rely inr-ir-iy e 
the hot-air bath, repented, if necessary, and followed by tlio cold d°V ci ;“ 
For some time after the termination of tho treatment I continue tae 
baths, which aro also the best means of preventing and combating am 
reviycsccnce of tho craving, and it was through tlicir action as a pre¬ 
ventive of relapse that, I was led to uso the hot-air hath as a means 

treatment.Tho moderate restlessness whieh occurs when patic 

are properly treated, disappears entirely In the hot room of the lurn 
hath ; and the cubsequent massage and cold doncho form the ^ 


(Un the Cuic of the Morphia Habit. Baillihre, Tindall, and uox, 

1890.) In several of the cases reported, moreover, its uso if 

it is mentioned in one case that for the last week the p e 
[‘ok Turkish baths regularly-. As a matter of fact, I used fW“ . j n 


uuiore issu, lor In a reprint 01 my paper m f, ’ ration 
1887 I stated that it was an “ excellent means of calming thc.agi * 
caused by attempts at suppression, giving riso to sonsatmn 1 
resemble morphia and lieing foil which 

agitated ; and speaking of th , dcora 

the paper is founded, I said: * ,,ia pc 

eahnant is felt ho has recourse .. , I(1E9?> 

difficult to find a more efficacious means. 111 me jjcuuu. 0E 3 

I was even more emphatic as to Its value and as to its important 
regular part of my methot. 
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The next patient shall give his own account of his ex¬ 
perience. , , , . 

Case 2.—'The patient was a medical man who had given 
up the practice of the profession for another career, in which 
he occupied a most distinguished position. I first heard 
from him in a letter from Tasmania. He says :— 

. Nearly a vear ago I read a reprint of your paper on the morphia 
lmhlt. As a morphia v Ictim of somo years’ standing, though only 43 
\enra of age and still in excellent health, it opens up a now hope to me. 
I am convinced that under your treatment I can escape from this 
frightful lKindnge. Alono or’under tho ordinary treatment 1 know I 
cannot. I implore you as n matter of common humanity, as a brother 

physician, to reply to my letter at once.It is life or death to mo, 

1113' future depends on your reply. For God’s sake do not neglect this. 

His next letter was from London eight months .later 
and he wrote reminding me of his previous communication. 
He began by giving some information about himself and he 
confessed that he had at first written under an assumed 
name. He had taken morphia for 11 years. In my answer 
I told him that I was quite willing to undertake his case if 
ho would conform absolutely to my conditions, and I advised 
him either to go to St. John do Dien or to place himself as a 
boarder in a nursing institute which I recommended where 
he could obtain a comfortable room and could have as his 
attendant tho son of the directress, who had acted in that 
capacity before for several of my patients and whom I bad 
found to be unusually intelligent and competent. I warned 
him, however, that his attendant would be in a certain 
way his keeper and that although he would be free to go 
about as he liked he would have to submit to constant 
surveillance. In his reply he expressed himself as follows :— 

I am glad you can accedo to the idea of constant personal attendance; 
but ho must bo a man I cannot bribe, ns I know I cannot hold myself 
responsible under certain conditions. You need not fear any resents 
incut on my part at any measures you may think ossentinl for treat¬ 
ment. And I can tell you plainly beforehand that when suffering for 
mediemo as I liaye done a few times in my life w hen the accidents 
that one is subjected to in a wild country liavo cut. off mv supplies 
suddenly I think I would commit any crime to obtain relief; and. 
indeed, I liavo riddon alone, night and day, through 200 mllos of the most 
dangerous Indian couufiy in tho world, to renew my supply. Mv 
main fear is that while I may succeed in getting rid of thc habit there 
will ho such a constant craving afterwards that in somo moment of 
despair I shall fall hack again. 

The patient came over to Paris and, as suggested, took a 
room at the nursing institute with the attendant I had 
advised. During his treatment he used to get up late in the 
morning, take a lesson in French, then lunch, after which 
another lesson on the ’cello. Then he would go to different 
places of amusement and interest. After dinner he played 
wlnst at my house, seldom leaviug before midnight. When 
the morphia was entirely loft off, lie continued as an act of 
precaution to reside where he had been living and to retain 
^ ™ > S attendant. He did not leave Paris until 

e felt perfectly sure tliat there was no fear of the after- 
cravings of which he had expressed so great a dread Before 

cncc’l S6nt me the f ° ll0wi,1 S ^count of his expert® 

endewour tS™, 1 ?^ n . ,0 r nt] ’ s since my cure was completed, I w 
Boiiiptlmirr t1 it a ?* onis hmcnt if it ever enters my mind at nil h is 

ntpresent by*a'severe'influenza^ ^expM^^t’ ^’^tt^muchlinpiuri 
of Bleep, and the first few nifdi'to ?;S x I >cctci1 to suffer mucli from wa 
Sleep. But as soon as I „ f?, ttcr c . uro <U<1 110t firt «n hou. 
memlcd mo and passed a eoiwtn'nwV 8010 ^ 3 ,* 0 ??'that you recor 
through tb train for a tiar current of tlireo milliampSr 

intensely sleepy and the sam?i?" e °' ng W’ 1 at >*cm, 
’1° teller in its efficacy in my own case ?^ft n it" gl ‘ H ’ V , eine0 ’ 1 1,1 
and I have not taken a ciain of ehln^ i ifc 1 •, cortainI .V sueccede 
Ellice. I used to have peiimUcal lmndieW '’ra'iude, or othcr h.vpnot 
none. The bowels thatSI m - vcur0 I hare In 

means are quite regular ana™ I J w„?„ c T J ''o moved by artifici 

rather marked In iv. n -< - . 1 have lost nearly all the fat that w 

auffered fro ■ f reducing tho morphia 

It. With si l tho years I have take 

sinco -when * 11UVU u Imtiun , , . until 1 had given it u 

second day. The wholo wortd movement about cvci 

aspect to me, and I can only-finki/i °. n a different and hright 

^Heuein ssa 

follows is from fuUer notes sent to me six montl 
weeks'uiero wa.?V)"olntc^ < no 0 dfcrom^' nS Th- <ltty ' F< T thc f,rst tv 

appetite, thTlatter rether for™ CarcIes5 Iife 1 Step an 
emtie two °r three days’ diSo^, fhrcra^-So^^r^o^t't' 


morphia was duo and causing that restlessness that I liclieve to lie 
indescribable by a person that has not experienced it. 7 But, after all ; 
it teas only discomfort and could be thrown aside and forgotten tern* 
porarily if I could only get absorbed in some interesting occupation. 
such ns a game of cards or billiards. This was between four 
grains and threo. After this little hitch tho reduction proceeded 
without any serious discomfort, though alwa 3 ’s a certain ennui , 
until I reached tho point where you give Up tlio hypodermic 
s’ ... ... - ” moipliitio by tlio rectum. This 

v eatmeut for mo. Tho long-con- 

t, . sod dose of morphia much more 

than compensated for tho'less active effect given. Fairly good nights 
were obtained by reserving nearly half of tlio 24 hours’ nllowanto for 
tho evening doso, but a little discomfort during the daytime. Ab tho 
day’s dose diminished down to a few centigrammes, tho discomfort 
beixmie more nuuked, but always endurable, as shown by thc fact that 
my condition was never such as to prevent me taking a daily lesson in 
French and on the violoncello, going to your house, and playing whid 
afterwards. Indeed, I attributed much of the ease with which I got 
through the ordeal to following your advice in regards to keeping 
myself interested and busied as far as possible evon when I had little 
inclination for it. 

Thc end of thc cure was not particularly- hard except that for somo 
nigiits I was troubled witli a sleeplessness that was rapidly de¬ 
moralising me when von fortunately recommended a constant current 
from a weak battery. I tried it without tho slightest liopoor licliof that 
it would help mo; hut tho result was instantaneous and constant. It put 
mo to sleep in from 10 to 20 minutes, and during tlio first few days of 
lassitudo and weakness gave mo from five to six hours of good sleep 
nightly. Later I slept naturally six hours, and sinco my- return home,’ 
four and a half months after treatment, I sleep naturally seven or eight 
houre and never read over 10 minutes on going to bed. In the past 
threo months the only drug I liavo taken has been two dosesof bromide 
of potash. I had no looseness of bowels during my- treatment and since 
its completion liavo taken neither medicine nor injection, they Icing 
perfectly normal. I liavo gained 20 pounds in flesh, though not 
about tho abdomen; liavo my normal appetite of former time., 
and excepting a decided sensitiveness of tho respiratory tracts suppose 
I am ns well and strong as I could ever expected to be at middle age. I 
do not find that indiscretion in eating or drinking produces any 
craving for sedatives, however uncomfortaliio I may feel. This condition 
of things I ow o to you and am happy to acknowledge it. With a some¬ 
what long experienco of morphia and its habitat’s, I must express ns 
my firm lieiief that tho only possible way that I have over heard of by 
which I could succeed in escaping from tho nse of tho drug nB well ns 
from all craving for it was by following the principles you so forcibly 
and frequently laid down for me—i.c., gradual but voluntary suppres¬ 
sion, constant surveillance without restraint, and absolute truthfulness 
with you as to my position; nor could I havo curried these out without 
your constant encouragement and your insistence that success was 
plainly- and certainly within my reach if I would only keep up the 
necessary paticnco and strength of mind to fight off the tcdilmi ami 
feeling of w cakncss. 

I will acid only ono detail that my patient omit?, which is 
that his virility, which was suspended as is usual in morphine: 
hahitvus, returned in a remarkable degree after suppression. 

Those who have experience of the morphia habit will under¬ 
stand how slight the discomfort which was felt by tills patient 
must have been in comparison witli what it otherwise would 
have been. It did not prevent him taking a lesson each day, 
in French and on the ’cello, and he was able to play whist all 
the evening. I find, moreover, on reference to his note-hook, 
that the discomfort that did occur coincided with an attempt 
on his part to hasten the reduction. I do not recollect now 
(for it is not stated either in my notes or in the patient's 
report) for what reason he was unable to take the Turkish 
bath. Satisfactory as was the result it would have been, 
even better had lie been able to do so. 

The third case is interesting from the fact that the patient 
was. addicted, not to morphia, but to opium, and that the 
addiction bad lasted nearly 20 years. It shows the ease with 
which a hopeless addiction may be given up if properly 
treated. 

Case 3 . —The patient, a married medical man, commenced 
the use of opium at Cambridge between 19 and 20 years ago, 
taking it as a mental stimulant whilst working for the mathe¬ 
matical tripos. For some time the dose did not exceed a 
few drops ; but it gradually increased until from two to three 
ounces daily were consumed. At different times attempts 
were made to effect a cure, on one occasion the progressive 
reduction lasting from May to December and ending in a 
failure. To quote the patient’s own words: “The agony 
which I suffered during the attempt is only to be understood 
by those who have gone through it.” Since then, although 
there was a speedy relapse, the doses have been kept within 
limits, tile daily quantum varying between two aud four 
drachms. In the month of April the final treatment may ha - 
said to have commenced, the patient substituting for the 
laudanum the use of crude opium which was taken to the 
amount of 12 grains a day, this having been decreased to 
eight and finally to four grains daily. It was found, however, 
that no further progress could be made, and when there were 


f )'! 1 from my own notes that the roacon of this was th< 
patient hncl neglected to pay- attention to the hovels, which had «*** 
ol stinately confined for five di 


! days. 
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cast winds or cold weather it was ncce^arj' even to increase 
this daily do c e. From the time he commented treatment 
with me progress was uniformly satisfactory. To say 
that he was entirely freo from discomfort would be an 
exaggeration, but for the whole duration of tho treatment he 
never failed to cat two hearty meals a day and, thanks to the 
effect of cerebral galvanism, to sleep well The bowels were 
constipated or irregular and occasionally tho seat of restless 
juiin, besides which there were headaches exhaustion, and 
depression of spirits, symptoms which may be attributed to 
difficulty of digestion 8 From tho beginning of tho treat¬ 
ment in Paris digitalis was given, and great benefit was 
derived from the uso of nitro-glycenno in tho form of 
Burroughs and ‘Wellcome o compound tabloids, which contain 
also nitnto of amyl and capsicum Tho daily ration was 
being taken in one do*>o only, the first thing in the morning, 
and the patient who was waiting for Ins dose at from 
6 to 8 A m. was frequently able to fall asleep after the nitro¬ 
glycerine and so to economic several hours, only'taking tho 
opium at 11 or 12 o’clock ‘Within a month from the com¬ 
mencement of tho treatment the patient attended a meeting 
of the SocICtd Mldicale dc TElystfe, where I read a short 
note of Ins case, and the treatment seemed to havo come to 
a successful termination. I havo not given tho daily progres¬ 
sion for the reason that thcro wore no incidents of interot to 
record From the first day to the last the progression was 
followed as Laid down, and the last dose of opium was taken 
on tho day anticipated The following day, however, pos¬ 
sibly in consequence of a chill taken on going to the 
meeting of tlic society m an open carriage, diarrhoea, and 
tenesmus supervened, *’ ■’ 
what is worthy of i 
symptoms lasted for 

maining in bed three nays, lie remained with irritability of 
tho bowels until I gave him some bromide of sodium which 
had tho happiest effect m tlint respect. After ho returned 
homo ho WTOtc to me that the nppctito and diarrhoea were 
unsatisfactory, but they arc now all that could be expected. 

In the preceding cases little difficulty was met with, and 
there was in consequence but littlo d Loom fort, but in those 
which follow there — * • ■ . 


muuui oiuu.1 vo u Hospital and was unable to give up, 
even temporarily, hf« dutic** Nothing could have looked 
los promising, but t>y constant encouragement lie was 
brought through satisfactorily, 

C \be 4 —In ins first letter tho patient told mo that he 
was addicted both to morphino and cocaino as well as 
chloral, and lie nt-ked me to advise him. I replied that I 
could give him no aid whatever as long as he took cocaine, 
which when taken with morphine could be given up without 
any suffering at once I gave linn to understand that there 
might be considerable difficulty ufiont resisting the impulsion 
to take cocaino, but that if that were the case he should at once 
givo up Ins liberty of action in tins mattor and place himself 
under restraint. There was a mental impulsion only, not a 
physical craving When he had given up cocaine ho was to 
write again Nothing could express so accurately the 
psychology of tins case as the jutidit’s own letters, which 
1 copy The first; two refer to tho suppression of the 
cocaino — 

I c*m’t tell you how grateful I am for your letter nvohvst this 
morning. It Is Indeed good of urn to ‘n« ■ ‘ * ■ * - *- 

almost on the point of suicide tin in Ji * . . ■ - 

was no way out of mV t*oii Isge 1 hop. ’■ * < - 

at lent In a week. I have gixn vour ■. 1 

ashed him to sc t on It, how Iwhdilci 1 "■ I 

midi ktisolutc tsltli in \ on AivmiMV 1 ’ _■ ' ■ • » ■ 

I have tuner taken it (>y the tAin Mil ■ < . . ■ ■ ■ 

I do re chloral an<l monilmw? In s'- *■ ■, 

mouth tVIU vou let me Icnnn ? rloav riotit forsake mo yit, my only 
hope 1 * 1 ■* * * ** • I*iu»li!ca\cth« 

eocal ■■ 1 » ■ « ..' 1 i ■' morphine ami 

25grr ■ ■ ■ I . * ,- * *rlte »oon that 

I havo mopped Uio cocalm 1 can only offer you m> m«t heartMt 
thank? God know* I want to bwnmo once morn whit 1 win on 11 
feel It I* only \ou that mu da it plow don’t drop me I ham nidi 
f 1 * '.1 ■ . • mo faith Irtcausoone can rec y mi 

k ' i .. ■ ■ 

1 hanks to yon and my faith In von I have token rov U*t do*e of 
roealno and my father ha? thrown in the flra all the ovalne I ha>l I 
t*cUc\Td your words that It was a mental Impnlw** although 1 would 
not Imvv hollered amoun el«\ an I hate fnun l_I mint **v, little 
tmuhlo In fating It lip 1 ran t iinrterslan 1 It, at an the t«y»ks i Imre 

* This caw-was treated 10 \ein ago. t^tons my me n»of treatment 
vmv a* c*«»n| lct» as they are to*lay- 


read rpenk of it as tho cucafna fit n<l an 1 give one tho lira that ft Is 
klmoit itnno«ii i* *ci 1 *'-l( " " ■ « ■ « -■ »• • 

d ’ ' * .■ ■ ■ 1 


* ■ I ■ ■ „ » . j IA n 111 »I(UC 

iuuioiiow 1 Ii-uq ko much faith In you, mid vou alone. Alrvody I 
am ltcglanlng to feci once more a man 1 con only thank you an l from 
my heart ever think of you as my sac lour, 

I gavo him the nccosMiry instructions in reply an 1 his next 
letter was as follows :— 

I have nr 
program 
hut 1 cat 
and two 
to do avv- 
Hret lm 

f- ■ 

b a ■ 

ll . - * • ' a ■- 

night, lion t Isiiir taite them with the night clows of morphine/ 
" . « t do am harm? Vpiirthlv, luu! I 

. ■ ■ • . m • m local chemist !* not, I am ninth), 

i ■ . much nnd sometimes too littlo ? 

■ ■ . „rafns 1'leiuo cxcwm* me liother* 

lllg you 80 much hut loll nro the i • t> ~ e i * • ■* • . * 

and even i * 1 

physical c ■ ’ • ■ 

cocaine? * ■ S * * 

* , ’ • . *» i ■ after jv goof meal l 

■ • * ■. * ’ ■■Her take soimt light 

• ■ ■ . ■ w . o mo up just yet, hut 

I fee l ven pcnBltlvc nlmul troubling you so much. I will tr\ iuy l>C5k 
torarry out your Instruction*, It Is such a help to receive * letter from 

5 °p s -Dnea a large dose of morphine produce similar feelings to & 
want of morphine 1 I h wo an UUa It «o In >nur Imnh May l not 
road, *ftv Tor 20 minute*, In bed? The reason I n*k |4 It makes men 
littlo sleepy 1 quite on I erst nnd that longer tv tiding would produce a 
want of morphia otwiier Have vim written any other l>onksoiilM* 
subjict? Although a murjihliio JtihUuf, l-eucrvo mo I tell you the 
vriiolc truth 

It was two months and a half before I heard from him 
again, after -ending the necos-ary instruction*, which 
consisted Uncfly of si warning against ovcr-cathig, and the 
following was his last letter — 

I would havo written sooner onlv I thought It well to watt a little 
Vforo I report progn^ Uv nett \ rid in 1 tltall havo n Rvo 
■liico tho last ilom of morjililne I Imc not forgotfi n my pmmhe to 
write to you Vloull you like me lo wnto nv cvp*ri«MS‘ from the 
commencement of the practice, or mils r t< w in tn on the trentmeut r 
I uliali Uj only too gl«<t to do anything vou miu ru m 1 haveto thank 
you for getting m« out or It.sn if you woiiU like the wholo of m\ 
e’tiierieiifi nleT%e 1.1 me know I am nrrald 1 mu f mipph details of 
tho treatwunt n* I should wish as I Kvonto too linl to keep notes, 
however, I havo notes of tlic last w»s k > . 

I have taken ns vou a lv U- ’ ■ v ' * ,* , 

only a few time* as J call t ■ 1 ‘ 

speaking now of »m ea^rio * ' ' 

lug off tho lial it 1 d« no » « , ‘ 

ns vim warned «ne n t to cvcsssl »t meafi l find « l do thst t 
ceton almost futuhndle umnMmss. liowrur, that Is getting Utter 
and I only have It *otn time* rhhflv In the nrU »■JMfn* 

well, *lx to right hours I can no\r take art us I walking c*errl <. 
although at first 1 thought I »h«ml 1 np.yheahle tod .*o 
«i ctilefoliect In writing v*>u now I* to ask what yea until 1 like as 
rc»inli nil r.jSirn.-. t llilnk il sill >«• «n\ lljnit.t" »< I 

Zn«Lt »>«!<!.« t.i .li.« w.i un er.lll.i .10 , leu In « .null »»•.! 

", .tll/lvii-o \ir\ mnden, lul p.artl. .ll.rrlina, I ill **IH 

lixHil.lt wnm I cl. ir nut tlionnturn .1*11. nltl. lint tnci.ut. JItjc.i 
alui'.', ih. to ho on ...111 tl.Ul I «t" Ii»'» » ctTTtnm.v EunitntU. Ih 
H ut nnvthlng to do with tho l>a«t luMl.al') oecWonallv a rhllh 
foelln'^iwrtlciilarlv In the hark, often •iH'onqginM with attacks of 
mrrt C.R I .ton I I.tI, ..uHc^iuly tor jock,*..I »W' to ^.w.I.I »U 


nvl again 
all x e*cr 


?hiB uvi *||„W- mint plainly H.o tWc nr plttlmn mvl 
liiiH-racltHll ’ It. lnsV-UiiH pr»/n ,, sl.cn li' »i“ « '"' ,r 
min*, anti 1 pa.c him I' ««'>' li "- n »' '*'" n1 ' 1 ‘ nU ' 

Scct-M (Irnlli b. ail.lin/ali-tomInu-ni -1 t.t llm otln r n„ an, 
Iwliratetl Aft. r In* I t't lotto- 1 amt: P.W hint tlmt 111* 
ton (xiolluit apmlitt ’In- can..' «f tl.f tirent t~, an 1 
Otl.cr .t.M. mfnrt' at.'l of ‘U.c ctrtim 1 in.l nf rnkinf •'> 

" llio n'llP'jiw'n in tl .0 nrU m<ocnn'V-li<lot !li-c*t«ra« 

tlmalion nf < " wM»•■<•». H«- ImmcIMo It.t b.fl Min- 

b.l. of lln l-altl. Ml.il!. "-a* a* ..n*atI.fao-„ 7 a, 

^Casr 5._TV..' lial.tn* . !' f > an* a liU.ti nf!.. J.'T It. ‘• f tlin 

fS LnSan 1 ltopn..„c* .-Tan tlK .<r nf 

Uforv forfcuj m-s rfiit »1 h 1 .-v.rg Ihs n give i .ilia t y 
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n New York specialist who guaranteed tlmt lie would cure him 
for §100. The bargain having been accepted lie gave mm a 
tablaspoonful of the mixture which took away the pains as 
if by magic - “ J’ai ern,” said the patient, “que c etait un 
spCcialiste admirable.” lie found, however, that he was 
obliged to increase his dose, and drifted into the habit until 
three years later, when he was taking 24 grains a day. At 

this juncture an attempt at suppression was made, and as a 
result five grains of morphia were substituted, Ten years 
ago the dailv dose was 24 grains of morphia, when an attack 
of pneumonia occurred during which it was reduced to 
12 grain 0 , at which it remained. Continuing to enjoy good 
health, he did not make any fuitlicr attempt at giiing it up, 
but. at length symptoms of dyspnoea set in with stomach 
troubles that made matters less pleasant. Sleep at night 
had now become a thing of the past. It was impossible for 
the patient to repose in bed, and he sat up in his arm-chair 
reading all night. In the daytime he dosed in the intenals 
of his receptions. He did" not lose his mental vigour 
or memory. Finally, however, the gastralgia became 
chronic and his legs began to swell. When I saw him 
the swelling had disappeared ; but in other respects 
lie was the same as ho had been for the last three 
•years. The in-omnia was absolute at night; the little sleep 
lie liad consisted of intermittent dozes in the intervals of 
receptions. There were also the dyspncea, which caused 
him to pass the night in his arm-cliair as already related, and 
painful dyspepsia which made everything but coffee and milk 
difficult to take. There were great emaciation, his weight 
being 57 kilogrammes, and extreme exhaustion. Besides this 
lie fullered irom occasional attacks of malarial fever. He 
was to have placed himself under my treatment at once, 
Jiaving left Central America for that purpose only, but being 
seized with an attack of fever lie was induced by bis friends 
to call in an eminent professor of the Baris Faculty, who 
declared that reduction of morphia in sucli a state of 
emaciation would mean death but that when a certain 
amount of flesh had been put on and the general health had 
improved the morphine could bo diminished without danger. 
The patient objected that the emaciation was caused by the 
morphia and that he ought to pick up flesh by leaving it off, 
but the threats of death being repeated and it being promised 
that lie should gain a pound a week by the treatment lie 
allowed himself to be persuaded. For se\en weeks the 
patient’s health continued to decline and his weight 
decreased to 55 kilogrammes. Another professor who was 
now consulted gave it as liis opinion 'that it was a very 
difficult case and advised hydrotherapy, but the patient did 
not like the idea and decided to place himself in my hands 
forthwith. He had increased from 10 to 12 grains of 
morphia and had lost a corresponding number of kilogrammes 
of weight during the preceding two months. 

On commencing treatment ho was taking the 12 grains by 
the mouth, and in one dose only. This was to be taken at 
S A.M., a third of a grain to be diminished daily. On 
Isov 1st he had leduced as per programme to seven and one- 
thml grains and now entered the Maison St. John de Lieu. 
BF the loth sleep, which had been better since the beginning 
ol the treatment, now came rarely before 4 a.m. On the 12th 
one and a half grammes of hydrate of amylene, repeated 
U n U 4 0 . llr '\" f | cr , 12 gave six hours’ uninterrupted 
' , Bio 17th the patient felt wonderfully well and 

v\as at two grams. The stomach was better than for years 
prtuously the digestion was good, with no craving," and 
llm sleeplessness was remedied by hydrate of aravlene 
The patient had all the time been taking digitalis and 

third £ ° r,: - °",M hC 19th lle ’-1 -oVhia, one 
of di-r m fort fST" ThC , BaUcnt began to complain 
sL, I r m V a . ncl } was lno ' t anxious to slow the pro<ree=- 
fouml L l 3 fncm s Bmd whenever I called upon hfm I 

ibr 'f 1 nm™ Un n' 1 ** L ?J f a dozel1 of th <™> all 
tinne mi,’' 1Ie , was therefore constrained to con- 
t me at the same rate of reduction. The time for o-ivimr 

mi-erable, shti^amot ■ nca J r 1 H tho 

'»;r„» i $ Si 


the last two days. By Dec. 1st tlie patient was to have no' 
‘further medicine of any kind but to rely on the bot-air bath, 
but he could not bear the feeling of suffocation and the 
attendant gave him a small dose of chloral.. On Dec. 3rd lie 
had slept very little, but lie was fiee from craving. Two 
davs later be left the establishment, still suffering from 
insomnia, and tluee months later I heard that with this 
exception he was doing well, having recovered his health and 
his ability to sleep, when he could manage it, on a couch. 

The most interesting question arising out of this case, in 
my opinion, is that of the conduct which should he adopted 
when the patient begins to complain of suffering. 1 think 
mvself that when a morphine halitue has given proofs of 
firmness and goodwill ho should be credited with good faith 
and encouraged for what he has accomplished, instead of 
being suspected of a desire to relapse. To put on moral 
pressure, to make a man do a little more when lie has really 
done his best and lias arrived at the limit of endurance, is 
unwise. Almost tho whole secret of treatment in a morphia 
case consists of knowing when to take the initiative and to 
counsel slower progress. If the progress has been too fast 
one may even go hack a day or two, but by slowing in proper 
time all suffering may be obviated and a temporary increase, 
which is a bad precedent, prevented. It is better for the 
medical attendant to prescribe tho reduction than to be 
obliged to yield to the patient’s requirements. 

The next ease I report more on account of its intrinsic 
interest than as an example of a successful conclusion, for 
though the present condition of tlio patient was entirely un¬ 
hoped for I am very much afraid that there is every likelihood 
of a speedy relapse. 

Case 6 .—A gentleman, 30 years of age, ' wrote to 
me from England describing his case and asking me to 
undertake his treatment. Eight years before he had 
lin'd malarial fever in South Africa with black urine, 
albuminuria, and general cedema, followed by the mo-t 
extreme emaciation and prostration, to such an extent 
that he had to bo carried about. For some, tirrte be was also 
annoyed by plilliiriasis. Bcturning to England to die he 
picked up on tlio voyage home to a certain extent. But 
rheumatic arlliritis now intervened and the joints became 
contracted and ankvlosed besides being the scat of constant, 
with periodically increased, pains. The left knee became 
ankvlosed at. the right angle. Three years afterwards, con¬ 
sulting Sir William Mac Comae, this was broken down, tho 
limb being straightened to the position of standing at case 
and one of the anus is now fixed at a right angle, the other 
assuming naturally this angle but hm ing slight motion of 
flexion and extension. After the breaking down of the knee 
the patient began the use of morphia, and his life was passed 
in going from one health resort to another with libs nurse-. 
Besides morphia lie became addicted to excessive quantities 
of alcohol and in driving recklessly under this influence lie 
was twice pitched out of his dogcart on to his damaged limbs. 
The inflammatory condition had been aggravated by gonor- 
rhcea and his health had not been improved by syphilis. 
Two years ago ho suffered from an acute attack of rheumatic 
fever and was gi\en such doses of salicylate of soda that thef 
lieartfs action became extremely slow and imperceptible. 
The patient remained in a state of coma for 10 hours. His 
medical attendant having given hypodermic injections of 
atropine for this condition this alkaloid was also u=ed 
abusively until lie took a tubeful of tabloids a day, symptoms 
of mental derangement being ultimately caused. 

The letter in which I was made aware of these facts was so 
strange and excited that I did not like the look of the case at, 
all and advised that someone should bo sent to me who was 
well acquainted with the patient and could furnish me with 
the fullest particulars of his case. A few weeks later his 
mother came to Paris, and her account of his unmanageablc- 
nesswas such that I would not hold out any encouragement, 
but I consented to treat bim without guaranteeing any kind 
of result.. On his way to Paris he was persuaded to put him¬ 
self into the hands oi a “ specialist ” who told him that the 
immediate danger was the morphia and that ho would allow 
him even more whisky to enable bim to give this up. He had 
at this time four grammes of albumin per litre. After a short 
time he came on to Paris. I saw the wreck of what had 
been a good-looking fellow, a face and body puffed and 
bloated from alcoholic excess. Besides the symptoms 
already described, he was suffering from morning sickness, 
fob which brandy was taken as a medicine, whisky being 
pegged at during the rest of the day, and wine being 
taken liberally at meals. There were four grammes per 
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litre of albumin. X decline! to di-cuss the question 
of morphia until the Jn^t drop of alcohol had been 
renounced, the cessation of (he added addiction being 
m such a cue a fine ova ren I felt com meed 
that nij connexion with the care would last at the 
outside but n week, and, indeed for about this tune 
ho trifled with the treatment , but at the end of the week I 
called one dm when lie was more thin ureal lj fuddled and 
it appears that he felt to ashamed of him elf that he took a 
sudden n : 

nil stimu 
Cntirclj 

T *■ baths on necoant 
iltliough he had 
For a couple of 

months the progression went on, hut when ho had got to 
about half a gram lie aw taken with a painful rehaente 
attack of Ins joint*, an l thinking tint the Paris air did not 
agree with him he left for Ostend to recruit Instead of being 
aua\ sir weeks, ns was intended, from 0 tend he returned 
to Brighton, relapsing as regards morphine bnt keeping 
vtricllj av*a> from alcohcl His face and both had returned 
grad nail v a Jitnlfby apj "ranee ho was alAe to put on 
clothes that had been too **m ill for years, and his frunds 
all consich red the change m lus appearance is miraculous 
Fivp roonthb Later he began to evjvcri "ice uncomfortable 
sensations nbout tho hr ot md once more he returned to 
Fan* On this occasion the treatment was ruiewcd, 
and in tho course of a couple of months he get down 
to a few centigramme-* of morphine bj the rectum I 
begged him to *taj until ho was cnfircl> cured pointing out 
how surely ho w mild relapse, but he wns no longer atraid 
of pain as I had found means to suppress that entirely 
and ho felt turc that lie «oull be able to eflect the 
remainder of tho reduction bv himself In Brighton lie 
had two returns of the pains and on each occasion he Un¬ 
covered that lie had comniltcd infractions of the treatment 
that had pretented it tnmrucs. On e^ch occ t«ion the jmiu 
disappeared as ?<wn ns this was rectified, Finding a month 
later that ho had again rebpeel he cain^ back once more to 
Fans, ns I hoped until I should illow him to leave Bc-idc« 
his crippled condition which alvvajs made v liking dllhcnU, 
a swelling liad developed on one of the flexor tendons of the 
foot which was pamfnl on pressure, so tint he was unable 
to relievo his resile michs l \ walking about Ho was then 
taking two grnins of morphia In rectal injection 1 ’ In 10 
days the o were suppn sod without discomfort, but tho day 
after ho felt an uncomfortable regies ne<s and had 20 drops j 
of laudanum Ho nlmitted tluat 1m had frequently had 
similar rcstlcsree rests a result of his rheumatic condition j 
and onforced immobJit) so that it could not ncconlmg to, 
him, bo fairly ascribed to craving To indulge him I allowed 
him to lnvo a small clore of heroin, but X foaml tlmt in tho 
courre of a few dav* ho was increasing tho (lore ami he ] 
aliuittcd looking for it with greater desire than ho lmd ever | 
cxponciiccd before It caused Aire great disturbance «f j 
night and a comliti m of reKdchrlmn It wa° stopped and n 
small do o of incco-narcemo was given instead But he was 
not jet destined to bo entirely cured for the tourre lot him 
fall ont of bed on ins worst arm and a few hours afterwards | 
there was considonblo local inflammation and swelling, with 
a temperature of 103° X tearing nil-chief and In view of 
hi8 restlessness and riroplc a >nes8 I gave Inmlialf a gram of 
morphia hypodcnmcalh with tho result tliat tho ue.U day 
tho temperature was normal and tho joint which had l pen 
wrapped up In gljconnc < f belladonna was no louder ten e i 
and tender As J would give hmi no more tnorjbm he bad 
to fall Kick on the mcc i narceino solution, and tho real 
morning I found tint bo bad taken alxuit a grain For some 
days tins was continued and m> patient then declared thal 
he must go back to Brighton on important Ira-mc-*, being 
convinced that ho could give np t)m nicco narceine hr 
himrelf in tho emir o of 10 dvvs It should bo noted that 
with the cxioption of lie two occasions above month ned 
there had never been the shplitc-t return of pain whereas 
for jiare prcviouslv lit had never been n wctl at a time 
without experiencing if oq eelallvr m bad wenitt r such n* 
we had been constantlv ha ing Much against my wi lithe 
patient 1< ft for Brighton promising to write fc r guidance If In 
difllculfj lor |Iitco vv « k- tin re was no new? nn 1 then 
i-amo a Ulegmm fijing tint ho was dorgerondj ill and 
, calling for mj j re ciuent men. Cm arriving in BnglUon I 
found that be had relic*l uj >n having a miiQc lent provl loe 
of racco narceine, but that it had run out uncap cctedlr and 


it had been imj o^iblc to procure anr iu Brighton I had felt 
pure that whatever folly was committed l e was safe with tho 
albumin before his ejes from returning to whi&kv, but this 
i what he had nciuailv done He had when 1 arrived leti> 
five days without mcco-narcuire, *f<ariifv drinking wM*ky, 
and lus heatt was In a mo*t tin ath-factorv condition Half 
a gram of morphia was given to tnalk'the whisky to be* 
stoj poll immcdntclv Pho faco avals looking bloated and 
distorted and tho untie was slightly albuminous lira next 
dnv tiic mico narceine was resumed and I stajr 1 for n 
fortnight until he was taking onJj three cubic cumrnt tre* A 
wiek 1 iter he gave me to nmlcretmid tlmt it was all hnhhial 
and as far is auv real diflicnltv is roncernod there is no 
reason vhj this should not bo re flic n turn to alcohol, 
however makes me think that there is very little hope of n. 
permanent result, nnd if one rr tho other mud ht taken it K 
better that it should be a modern* quantity of tect d 
morphia In tho courre of the treatment he had la tover 
two stone*, of unhealthy fat 

JJns care is one of the me t unmkahlo tint I have 
ever nut with J lie patient was handicapped J»y hi* 
crippled condition \ Men condemned him to immobility 
and his inenjaedy i) bear hot-air baths I did vt t 
at timt cvpcct tu meet with nnv Miccrss at all ’ll <* 
ca c c w is nl c o luuukable for the excrucintiiiglv pain¬ 
ful feelings tau lsI OLcisionallv m the head bv icrtmn 
injections of U)or[hii Nearlv every Tmtttnf txpcncmcs 
bometimes a janfnllj constrictive feeling after injectfotu 
which are Mipoosc] to Jnvc Inn thrown f*inlght into tho 
veins , but in tins ti ■ 

speechless an 1 parahtc ■ * 

hkanxiciv In this ca » 

it jrobiblv is—was ,t ■ ' 'i 

tho patient hid giun up the altolml nml his albumin had 
dl npj eared tnc courage with v 1 idi he i ontinucd th treat 
ntent undo nn 1 oj o that he might bo wearns! v itliont 
tiifferiug lor although when rvvav from inc he ulaj cd 
tlu re was no non mo when lie came back and 1 edid n «1 
mile his dbcomfvrt a \ ret ext Tor ihlnvhgi rogrt s J\rt- 
withstanding tlic fnit that ho was iu bendy I nmUrapLcd m 
not being able to comply with i-o manj of uiv reconunend ^ 
tints (I'nrkKh bdln amu ement** hi «ccnj at ion ) 1 a* is 
great!} disappointed tbit ho t-lioiild fed my disromtort, 1 life 
instead of grumbling ho would ieek to con olo li c by 
assuring me tint ho lud lmd «ucb di comforts m 1 rehdmtlv 
of morjiliia and that altln ugli tho treatment adoptei h id j utv 
nn end to his rheum ttfc ] -Ins the rcstli*-snt?s hn tvq enrnced 
was prob ibh due to this c un 

The last three oiKcrvnlions are «’cntnples of tho cla**s ot 
cafes to winch I have alluded in which reduction cf luorj hln 
n suits in Iivstcneul nfllrmations of dj e ennfori which nt»v 
in reahtv faKe In pucli a care it is the knowledge th b 
a small do'c vs bung given that ou^eN tin di tn*s“ which if 
the progre. sion Is properly carried out is i nrelv imiglnarv. 
And the patient is nrt. c ati fled until ic Is ctmlperd lie fc 
he Jias obtained vvh it he *«j j o is he require** 3he p vel r« 
logv of fueli ca J es is icr) complex , but the i mtiral vq'Lrt 
I-, that tlic e patient* ^lionld ne\er Un w how thev ft,til 
in their progrr* inn or what other medicine* are 1 % u g gvw v 
for their relief 

• a cure utMlmhtucviU 'ck 

« . 7 D venrs wa* unt to itely 

1 before he 1 ad T ad tul reu- 

]<isis and pnemnothonx He had taken vnoiqhbi for tl rco 
yi ars altogether nn 1 had been dcmori hint e*l fiv i turn ** 3 * o 
tun nths nrrvivn h the jnoqhva l»a l Ueu Mvldenly tut «tt* 
md on 1 raving tie tnotUuthn where he win trcatisl hi lull 
immcdlafolj nlay nl declaring to Ins fathtr that I e would 
nlwavs return to tin mnrjlua if tr«-ite*d l v cimq ul hn lit, 
tint he would r n < nt t«* a pridin! redueth n on U < f miUf les 
laid down in m> \ vwk with which he was acepcau toil HK 
mother wanud we th it lie tonld iillclihfuil tbit lea m 
the mo t vicious !h >g in exl ti nee and I aft* nvanl* ft vrd 
that he hd a pMm 1 r do in k» cj fng un Mi n \ uUlfan 
Ifis IkxK mi i ivmsl v ilh fOt* r< nltlng fartlr fn iu 
n bs*e esmdhavitg ill tl e tUeannte rf nq ! t jrl l’e 
exhtnice of mj bib ttabjrovtlhy <1 rr «v nq |r n**, t mor n "d 

them dc trmtion i f Vl e lea al ftpbun Jit rein- *1 to tul n it 

to anil syj hiUti tre ament 'n tnlcr to \ r\ vrrt ti r* 'rr- 
proving an l tlu nnujrn n« al »< '*es 1 ml i f* »r r i to mnhr no 
to leav * a I u t^xt f r I .a \ mg up tl e iuo *7 hit 
To Ih dn wi'h tie uniw which li was nKo taking tr> 
the amount lb trains was ‘ujqr. rd m a few da>tu 
n>e morj lime had Ka* rclucwl fretn fir grain* to a fifth c? 
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a (/ruin, and ho was beginning to put on flesh. The emacia¬ 
tion had been excessive. My assistant unfortunately allowed 
himself to be persuaded at this moment to give him. a 
small dose of heroin and in a few days he became quite 
unmanageable and developed a condition of semi-mania and 
agitation. When I was told this I stopped the heroin at 
once, allowing four grains of morphia, and after a fortnight’s 
resistance, rectal injections being substituted and the patient 
piofessing to be entirely free from discomfort, the treatment 
was organised in a much severer manner. He had previously 
supposed himself to be getting cured voluntarily. After 
a week it was discovered that he had all the time 
managed to deceive. Each time the rectal supply of 
morphine was given ho had slipped the cannula off the 
syringe and fixed it to a hypodennic needle pieviously 
inserted in the skin of the abdomen. When this was 
discovered the possibility of its repetition was guarded 
against, and the treatment was henceforth carried on 
without reference to his wishes or recriminations. In 10 
days more the morphia was suppressed without his knowing 
it. He acknowledged that he had had no feeling of craving, 
but notwithstanding this lie felt an irresistible impulse 
to take any drug that might be left at his hand. A 
fortnight after the last morphia lie recognised that the 
mercurial treatment which he had been persuaded at last 
to adopt had been of the greatest benefit. All his sores and 
abscesses were cleaning and healing ; but heie, again, to 
make np for lost time he would treat himself in his own way 
by excesshe doses. Ho declared that the protoiodide of 
.mercury gave him feelings of euphoria. 

The patient in this case is certain to relapse, for although 
he admits that he has no craving his one wish is to find a 
,pi etext for returning to morphia. He is in the same state 
•of mind as the greater number of those who have been 
cured by compulsion in special houses, and is an example 
of the hopelessness of a cure being permanent when so 
.conducted. 5 

Case 8 .—-An American lady, 28 years of age, volun¬ 
tarily submitted to be treated in order to please her 
protector; but when the morphine was getting low, 
although she did not ask for more, she manifested 
every hysterical symptom imaginable calculated to force 
my hand. . It began by hysterical vomiting and anorexia. 
This condition not having been considered by me as a 
.sufficient reason for moderating the tieatment, a consulta¬ 
tion was asked for with Professor Raymond who endorsed 
,my statement that it should he continued as before. As the 
progression continued the intention of returning to morphia 
was . admitted, the bitterest complaints were made as to 
craving, and symptoms of extreme hysterical agitation 
developed.^ Fortunately, all her servants recognised that it 
wa_s their interest to prevent her relapsing and combined to 
cooperate in the treatment; and the different medical men 
uhom she insisted on seeing, with one exception, declared 
that the treatment should be carried tlnough. To counteract 
.thm rather strange exception I fortified myself by the 
•cooperation of Professor Labadie-Lagrave and henceforth no 
further interference was allowed and the progression was 
continued mercilessly. It is not that there was any real 
suffering, but a refusal to give a supplement of morphia to 
relieve the terrible craving that was simulated would 
throw mv patient into the most violent excitement. On 
.one occasion, in her anger at not being able to have her 
o\vn nay, she very nearly managed to drown herself in a 

in!th° ;'V^, nCa , U bn . tb> After bebl £ received with speechless 
l ubgnatiou when it was not with tearful reproaches, I could 
aUrays manage to excite lior interest, and 10 minutes later 

toil b n pu y about some absorbing matter, 

oilet e, jewellery, or the races, or, perhaps, the progress of 
my other morphia cases, i„ which she took great Stercst 

T m comXtol nw“ C ’ f ° r ‘ hcm « “ the grate* W 

WOuld be at first 

houra would o ton’ bad foi K°tten them two 

The rcdiiotioii was T- ? bein ? remembered, 

imamnarv ev raT- ° Ut " ndcr tboso conditions, 
oxt N d0iGS b<?mg sometimes accorded and the 

c "? olerafZi n S tlie\iext 

sl?eUas mo^fgra!eM. ,Cn Eho rcco ^ ,isetl that she was cured 

Case 9.—A lady, aged 50 years, but looking 70 years of 


latent ? ,is J»Pcr. the 

nc-ou it ot . 


age, was sent to me by Dr. Berillon. She was covered with 
abscesses, she had scarcely a tooth left in her head, the urine 
was slightly albuminous, and she was in so great a state of 
prostration that her ordinary medical attendant in the 
suburbs did not expect her to live and looked upon her 
removal to Paris as most dangerous. Before coming under 
my care the morphia had been kept within hounds to a 
certain extent by her medical man and she was then only 
taking 12 grains. In this case the same thing occurred 
exactly as in the previous one.' When the last hypodermic 
syringes were reached the patient, who was resolved to 
compel me to return to larger doses, manifested all kinds of 
hysterical symptoms and claimed to be suffering from the 
most acute craving. She had begged me on her knees not to 
delay the commencement of her treatment at first, when 
alarmed about her condition, for there had been some 
question of a delay for a few days. But as occurs in these 
hysterical cases when the morphia was reduced to the period 
of rectal injections, in which period it is impossible to feel 
craving, she became loath to give up the syringe and wanted, 
as a fact, not to renounce all treatment, but to order the 
progression herself with me to countersign it. She had 
already been treated by dozens of other medical men who had 
been compelled either to look on or to throw up the case 
and she did not intend to allow herself to be constrained by 
me any longer than it snited her inclination. Supported, 
however, by her husband, she really took what had been 
arranged, thinking all the time that she was working her own 
sweet will. She had been having no morphine whatever for 
three weeks befoie she had any idea that she was near the 
end. Here the strange perversity of the hysterical tempera¬ 
ment was fully shown. For tired at last of carrying on a 
comedy of a scene each night before I would allow myself to 
give the (imaginary) extra morphine, I informed her one 
evening that she had taken none for three v\ eoks and that I 
would not lend myself to this nonsense any longer. Instead 
of being pleased she became simply enraged, and, having 
recovered her health, persuaded her husband to give me my 
conge. A few days later she was again talcing huge doses of 
morphia, and six weeks after she was found dead in her bed 
from an overdose of chloral. 

There are two interesting points in this case : the first is 
that notwithstanding her protests of craving when she was 
aware of what she was taking, she was cured by my plan 
without discomfort; the second is the fact that in the 
morphia habit, however bad the physical condition may he, 
recovery is possible if the morphine is given np. 

Paris. 


PASTEURISATION OP INFECTED MILK. 

By E. SYDNEY ST. B. SLADEN, M.D. Cantab., 
jonx LUCA'- wAmcm studem". 


The danger of using milk containing micro-organisms that 
cause scarlet fever, typhoid fever, diphtheria, and con¬ 
sumption is diminished by heating it to 80° C., and keeping 
it at that temperature for 10 minutes. If the milk be heated 
to 85° C. all such danger appears to he removed. . In order to 
obtain exact information on this point I have collected the 
statistics contained in the following table in which arc given 
the temperature and time required to bring about the death 
of, or to inhibit the action of, the tubercle bacillus. Ibis 
temperature of 85° C. is higher than is required to kill 
the micro-organisms of scarlet fever, typhoid fever, and 
diphtheria. 

The first column gives temperatures rising hv five degrees 
from 50° to 90° C. The second, third, fourth, and fifth 
columns give a summary of ihe results arrived at by 
G. Sims Woodhead 1 in his report to the Koyal Commission 
on Tuberculosis. The sixth column gives the opinions of 
various workers on this point. 

The danger of using milk yielded by cows that have no ■ 
passed the tuberculin test is without doubt a real danger, 
especially in the case of infants, young children, dehcato 
people, and all those who have to he fed on a milk diet. 

* h Report of the Hovel Commission appointed to inn'lire i nt ° T? 
juiicctot Food derived from Tuberculous An5mida,1S95, Part• P* 


2 . Appendix to the ahovo roport, pp. 145 to 179, 
l ments made uith milk. 


1 and 2 refer to exper.- 
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Table showing) the Temperature and Time required to Bring about the Death of, oh to Inhibit the 

Action of, the Tubercle IH cm.ua 


Temperature 


Feeding j 

Itesalts of \-srious expcrlmenta by— 

Gnloca-plgs 

Cats 

Pig* ' 

50° 0 

15 hoars j 

| 5 hours 

4 hours 

Not stated | 

. 

55 ° O 

7 

3 

Not stated 


Forster an 1 C do Man • four hours 

60° C 

8 „ 

25 minutes 

15 minutes 

Orer the hour i 

Forster and C do Man ono hour; Bonhoff f 
20 minutes; and Scbroedcr,! 15 minute* 

65 ° C 

4 

2 hoars 

10 , 

O'cr 40 ralnulcs j 

ForstcrandO de Man, 15 minutes j Forsterf 
15 minute* 

70°O 

45 minutes 

20 minutes 

30 „ 

„ 45 „ , 

iorsterandO do Man lOmlnntes, lcrsln.f 
10 minutes j Lldoux Lllmnl ^ one minute 

75° C 

30 , 

15 „ 

Over 15 minutes | 

15 „ 

Bitter "* 15 minutes at 75 °C , Forster and C 
doMan, not state.) 

B0°C 

Simply heated to 

Simply healed to 

6 Imp!y heated to 

» 10 „ , 

1 -orstcrandC doMan, flvo minutes, Copen¬ 
hagen Milk-supply Companj.it 30 minutes. 

B 5 ° O 

2i minutes 

- 

Not stated 

Not stated 

Forster and O do Man, not stated , Bang JI 
a few seconds 

00° O 

Not stated 

.. 



Forster and O do Jfan, two minutes 
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Tho danger of using milk flint is not belted In any way is 
fioinctimes present where the water for washing the milk- 
cans is contaminated with the typhoid bacillus, or where 
the milk is infected by tho persons emploj ed in the dairies 
who may bo suffering or recovering from mild attacks of 
acatlct fever or diphtheria. With regard to the above well- 
authenticated outbreaks have occurred Tho following evi¬ 
dence Is conclusive as to the danger of using raw milk 
containing virulent tubercle bacilli Dr Harold Scurficld* 
qdotes Bang as follows 4 In anj large herd In which tuber¬ 
culosis is rife one will be certain to find one cow tho milk of 
which contains tubercle bacilli and which has tuberculosis of 
the odder ” Out of 144 samples of milk coming from the Liver¬ 
pool cowsheds, four, or 2 8 per cent , were Found to contain 
tho tubercle bacilli)*, but of 24 samples of milk “from the 
country * taken at the Liverpool railway stations, seven, or 
29 per cent, were found to contain this bacillus In some 
later ovponmonts in Liverpool 12 out of 228 sample* of town 
milk—i c , 5 2 per cent —were found to contain the bacillus 
and nine out of 67 samples of country ruilk—i e , 13 4 ror | 
cent In Manchester 17 out of 93 samples of country milk 
were found to contain the tubercle bacillus By pcnni ,, stoR 
of the farmer* the city veterinary officer visited 16 farms from 
which the milk came, and on 14 of these farm* he found at 
least one cow with tuberculosis of the adder Anothor 
example is cited by Nocard 3 The seventeen-year old daughter 
of a medical practitjonerin Geneva was in perfect health up to 
the end of 1892. No case rf tuberculosis had occurred elthor 
on the fathers or the mother s side of the family for several 
generation* In 1893 *hc begin to waste away and the 
practitioner was able to a*«ign no cause for the wasting , 
sho died in n few months A post-mortem examination 
showed that tuberculosis of tho bowels was tho cau*c of 
death Inquiry showed that tho family u«ed to spend 
every Sunday at a «mall estate on the hills, and that this 
young girl was particnlirlv fond of rnilk fresh from the 
cow lour of the Ovi cows on tho estafo when tested 
with tuberculin were found to react and were slaughtered 
Two of the four had tuben nlous disease of the udder 
Dr It G Frcemnn 4 writes as follow* * “ It Ins been thought 
tint a protection mnv be i ro\Idod bj a germicidal action of 
the gastnc juice on tlio tuterile bacilli That such protec¬ 
tion is not afforded by the g nine juice of guinea pip* ha* 
been shown bj the experiments of Baumgnricn* and of 
Fi'ehcr, 4 nor by nrtifkhllv prep ired p*tnc juice Iw those 
of Fnlk 1 As a matter oi f*ut we know that primary in 
tcstinnl tuberculosis doe* occur in man 'Woodboad* 


* • ,* . r r the lYevalrneo <t Tul-rrtu 

■ ■ • *e* P 73 

i »■ . a , • » of Disease. Medical 1'rcrr 1 


Mnru i^hrmirh «lfr P-theloi,Brl n MykoJogle J£fO |. '40 

* Archie fitr J ipcrimrntello iDb loph tmd Phannakolotfc ItSB, 
llanl xx P 430 B % 

* Vlrclmw • Arrl.lv 133 BanAxelH .p 177 
'Ksllnl Pnnw and Circular 1FL3, x$v , p <G5 


states that he has scon a very largo number of cases in which 
infection scemod to bo from the intestine. Cob nil elm, 
Aufrecht, and Peterson* hold tho *anio view Three cases of 
evident primary tuberculosis of tho intestine have been 
reported recently , one in an adult bj Dr IJodenpyl, 10 and 
cases in infants by Dr Northnip 11 and by Dr J Fowl* 
Smith and tho writer 13 

Clinical Ewdencl of the Tras*mu:SIOv or Tubkr- 
cut 0 * 1 * n\ Milk, 

Clinical evidence of tho transmission of tulierculosis by 
mile is less satisfactory than is that furnished by some other 
lisense* on account of the long duration of tho Incubation 
lenocl, the l(*s acute character of this disease, and tho 
inlying degree of susceptibility to it found in different: Indi- 
riduals Some o«cs, however, nro reported hi which tho 
jvidcnce against the milk is fairly strong Tlius. in a dairy 
[ D Scotland 11 threo cows were found to have tubcrenlous 
3isea*o of the udder In the Institution to which this 
milk wo* supplied the mortality from tuberculosis 
[luring the last year was 30 per cent and during 
tho preceding jeir 40 per ccut of the totnl mortality, 
Brouardcl 14 reported tint in a boarding school in which 
there were 14 girls live contracted tuberculous from 
drinking the milk of a tuberculous cow Olhvicr 1 * tills 
of another boarding school in which milk from a tuberculous 
cow was used and in which 13 ca*cs or tulwrculo-ds occurred 
, . ( , ’ ' i>. !*'>*' “1 at llmio 

, 1 , ■ , n inti stiunl 

. . ■ ; fed upon 

. ithatk and 

SIaden ,r found on examination of tlu Cmnbndgi milk tupply 
that more than half the supplies teshd-nmo out of 
pro.id Initctivc ulnlc the 90 pulnr-i rtps in 

ho conrfr of flic < x, < now nt* no !<.« Ilian 23 (25 o5 pfr 
cent ) cku'loii.l lubcmil. sis 1 lure is an n],intern iTtMtlcnt 
in tonic quitters tint tin cmnpan, o of tuberculosis b> 
crcirni Is sl.plit as <nm|-.rc,l «lth tlaURtr of its tonvojami lu 
null. Ibc'L cxjiermunti pnnt in cjiu.lli tin “ll'Mlo 
direction- Thro, tun. s out «f tin nlm ran, in wWli n 
rkuirc result uni olt, tied did the tnttn imnltno tuber¬ 
culosis when the sediment fntled In do to, tint in no Mtit-lo 
erse was tlu sedmunt infcUho »!itn the enatn not 

r,| Tlie y followm/ 'fictn ire tiken from l’roft -1 r Wood! eid u 


» U Hut err Tl eni-utfeltie Mrn«>-he(te 1^1 r- IS 

at Ixr i- IJ7 , 1!rll .rrr Jwi ltlb 1I» !' ft 
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papar on Tabes Mesenterica and Pulmonary Tuber¬ 
culosis ”:— 

Trom nost-mortcm examinations at tho Royal Hospital for Children 
. ^£?, r ?' h t n io 7 ca c es of tuberculosis in cbntlren tubercular 
Uc^tS the "ntetines^ ere found in 43 instances. It is Interest. 
K‘ X that the see incidence between this les.on and tho 


- 

Intestinal 

tuberculosis. 

Tubercular 

meningitis. 

Durin g tho first year . 

1 

0 

1 to 24 years. 

14 

15 

3 to 5Jj i, •»» *•* 

10 

21 

G to 74 1 , ••• 

7 

8 

8 to 10 „ .. 

5 

8 

11 to 15 .. 

6 
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In 14 out of 100 cases in which the mesenteric glands were 
affected there was no tuborclo found in any other part of the body. 
In tho class from which tho patients in the Royal Hospital {or Sick 
Ohihlren arc drawn tho infanta during the first year of their life, 
and sometimes for a longer period, are suckled at tho breast. After 
this, ho woven tho diet is extremely mixed, and as a rule it Is 
extremely unsuitable, but it is in by far the larger proportion of 
cases partially composed of cow’a milk. As we have already seen It 
Is after this first year that thoro is such a rapid rise in the number of 
cases in which the mesenteric glands are affected. During the first 
year, whilst tho child is suckled by its mother, it is not nearly so liable 
to mesenteric tubercle as at a later period. _ Anyone who has worked at 
tho subject will have been struok by the fact that although tuberculosis 
in tho human subjr- J *- - * ’ et with in young married 

women, tubercular • rare—so rare, in fact, that 

Dr. I). Hubcrmaas nd record only some eight 

cases. Incattlo.oa the other hand, where tho mammary gland carries on 
its functions under conditions which are far from normal, this tubercular 
mammitis is not by any means of infrequent occurrence. Albert 12 has 
recorded tho case of a litter of young pigs, tho whole of which, fed 
on tho rejected milk from a tuberculous cow, succumbed to tubercu¬ 
losis. Numerous other observers—Klcbs, 50 Bollinger, 21 Stein, 22 Johno, 22 
Martinet Bang, 25 Toussaint, 2 ® and many others besides Koch, 22 
concur in stating that if milk from eattio with tubercular udders bo 
given for any lengthened period by tho mouth (or injected into tho 
pciitono.il cavity) tuberculosis will ho developed in calves, hens, &c. 

. Dvcryouo engaged In practice will readily recall tho numerous cases 

In which tubercular discaso of hone, of synovial membranes, Ac., has 
followed on measles, scarlatina, small-pox, and similar conditions, or 
In which an attack of typhoid or intestinal mischief or some 
form had been lookod upon as marking tho date soon after which 
serious tubercular mischief was developed. It is of course im¬ 

possible to bring direct experimental proof to bear in tho case of tho 
human subject, but tho indirect evidetico recently adduced by various 
continental and homo observers, and tho examination of series of cases 
such as those I havo brought font anl, should be very strong evidence 
that in children, especially in those who are subject to tho wretched 
hygienic conditions and bad feeding to which unfortunately romans' of 
our paorer cLass children are exposed, tuberculosis may be contracted 
qs the result of the insertion, of milk from tuberculous udders. 


It has been shown above in Professor Wood head’s 
paper that “Everyone engaged in practice will readily 
recall the numerous cases in which tubercular disease of 
bone, of synovial membranes, &c., have followed on measles, 
scarlatina, small-pox, and similar conditions, or in which an 
attack of typhoid or intestinal mischief of some form had 
been looked upon as marking the date soon after which 
serious tubercular mischief was developed.” It is precisely 
in these cases that a liquid but nourishing diet is required. 
Milk is at once the most suitable food, and it is prescribed 
and its use enforced for several weeks or may be months at a 
time. If, however, this milk be given in the raw state 
(unless it comes from cows certified to be free from 
tuberculosis) it is more than probable that at times or 
contmnonsly it may contain virulent living tubercle 
bacilli. It, does not, then, seem at all extraordinary that 
6 orae ol these patients after being thus infected may 
succumb to intestinal tuberculosis or to tuberculosis com¬ 
mencing in the intestines, but having become generalised is 
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more manifest in the meninges or the lungs. Thus, in the 
extract mentioned above, out of the 127 cases in 100 
instances the mesenteric glands were afiected, and out of 
these 100 cases only 20 were diagnosed as abdominal 
tubercle, and this would be considerably reduced were tile 
doubtful diagnoses eliminated. It should be remembered that 
all who drink tuberculous milk are not susceptible to tbe 
disease, and that even some of the infected may recover. 
The disease in the abdominal, mesenteric, and other glands 
may become stationary, and tbe nodules may calcify, just as 
the disease or nodules do in other parts of the body. 

In Denmark whenever an owner of cattle requests that 
his cattle should be tested with tuberculin without charge 
to himself, tbe State demands that certain rules must be 
conformed to ■, amongst the more important of these 
are the following : 1. After tbe test has been applied the 
herd is separated into two portions, the sound and tho 
reacting animals ; the milk from the reacting animals must 
not be used as food by man or animals unless it has been 
boiled or heated to 85° C. 2. In large dairies, if any of the 
milk is not used during the day, this milk must he heated 
to 85° C. previously to its return to the farms where it may 
be used for the purpose of feeding animals, 3. On some 
farms it was found that although there was no tuberculosis 
amongst the cattle a number of pigs contracted tuberculosis 
and died from this disease. This led to an investigation 
when it was found that the heating of the milk returned 
from the larger dairies was not properly done, and that 
living virulent tubercle bacilli were found in tbe returned 
milk. The law now compels all dairies that return nn- 
consumed milk to heat it to 85° 0. 

. Professor Bang 52 states that by a short heating at 85° O. 
the tubercle bacilli are killed, and if immediately afterwards 
the milk be well and rapidly cooled it loses its cooked 
taste; establishments which are carrying, out this process of 
“ Pasteurisation ” are doing a good business in Copenhagen 
and other large towns. Calves and pigs, when fed on milk, 
whey, and buttermilk containing living tubercle bacilli, are 
exposed to the danger of contracting consumption just 
as is the human subject. Experiments carried out in 
Denmark, Germany, and other countries, prove con; 
clusively that this source of infection plays an important 
part in the dissemination of tuberculosis. Fortunately 
it has been proved that an excellent butter can bo 
made with cream that has been heated to 85° C. For 
some years it has been the custom in Denmark to heat cream 
to 80“ C. and more rarely to 85° C. before churning. The 
new law does not absolutely demand this, but we may con¬ 
sider that the law which demands that all buttermilk must 
be heated to 85° C. before being returned will as a con¬ 
sequence bring about the practice that almost all tho cream 
will be heated to this temperature, thus removing tbe 
difficulty of having to heat the buttermilk separately after 
churning. In an address given on tbe occasion of a visit of 
Suffolk farmers to Copenhagen in June Professor Bang 
said that in an experiment on five calves that were free 
from tuberculosis he gave to each of them a feeding 
of 40 cubic centimetres of milk taken from a tuber¬ 
culous udder, and repeated this a week later. On 
post-mortem examination made some time afterwards 
he found that all five were afiected with tuberculosis, the 
starting point in each case being the intestine. He 
emphasised this point to show the great importance of 
maintaining the careful separation of the healthy milk and 
the tnbercle-infectMfflilk so that there may never be a singlo 
chance of the milk containing living tubercle bacilli being 
given to healthy calves. 

Cambridge 


28 Nordiskt Med. ArJriv, 1899, N:0 22. 


Surrey Convalescent Home.— founders Day 

at the Convalescent Home for Surrey Men at Seaford was 
celebrated on July 27th by a luncheon at the Esplanade 
Hotel, followed by a reception at the Home. Sir ’Trevor 
Lawrence, Bart, the chairman of the committee, said that 
the income for the year under review was £200 less than 
might have been expected. Tbe committee submitted then 
ninth annual report which showed that 622 patients were 
admitted to the Home during the year from April 1st, 1900| 
to March 31st, 1901. The statement of accounts showed 
that the total income was £1657 and the total expenditure 
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THE ELECTROLYTIC TRANSMISSION OE 
SULPHUR. FROM TIIE HARROGATE 
SULPHUR WATER THROUGH A PIG'S 
SKIN, AND ITS THERAPEUTIC 
VALUE ON THE HUMAN SUB 
JECT UNDER SIMILAR 
CIRCUMSTANCES IN 
ECZEMA, GOUT, Ac 

Br FIIANOIS WILLIAM SMITH, M D Adeiid 


Is a paper by too published in the BrlfitTi Medical Journal 
ot Feb 16th 1901 1 proud that patients could he covorcd 
with nascent snlplmr m a bath of Harrogate sulplinr water 
by passing a constant current of electricity through it Tins 
was confirmed by Professor Smithells F It S (Professor of 
Chemistry in tlio Yorkshire College Leeds) I also stated 
that treatment of cases of eczema, gout, rheumatism and 
peripheral nenntis did better by this method than by the 
patients simply lying in the bath of Harrogate sulphur 
water for so many minutes I likewise said that I ‘ bclievo 
nascent sulphur was dnven through tho patient s skin Into tho 
circulation/ I have now proved that it must bo so Hr Jfnrk 
AYoodhouse the assistant electrical bathmnn at the Itoyal 
Baths Harrogate, had been able to drive sulphur through tlirco 
folds of blotting paper by electricity It suggested itself to 
my mind to try to do tho same through a pig s skin 
A piece of pig s skin was tied round the mouth of an open 
mouthed vessel tho bottom of which had been previously 
knocked out A pieco of blotting paper was placed outside 
tho skin external to tho vessel and tho positive end of an 
anode was placed on the blotting paper The vessol was 


Fio t 



then filled from the botum with Harrogate suljhur water] 
and the negative amide was put into it ihree milllamjvfcrc" 
from a 13-lellod battery tconslant current) w eru turned on 
for half an hour lhorrultwas that nascent sulphur was 
deposited on tho pig s 'kin driven right through if, and on to 
tho blotting paper at the positive pole 
The three illustration*' dem nstratewhat I mean Tie) 

arc rej nxlucwl from pbotognj hs taken tho next d ij when 
the pip s elan, was drv The tin>t two (Fig 1 nnd Fig 2) lost 
their round shape as tied round the u ‘ck. of the ve**e) This 
is from the puckering of tl t skin m drying Tho repro- 
ductfon on the blotting pajer (Fig 3)'hows the exact «frc 


and shape because the blotting paper did not alter in 
drying 

And now ns to tho therapeutic value of this discovert on 
the human being whose bodf is subjected U> the t-ame 
electrical treatment m the same land of sulphur ware r bath 


Fir 2 



with tho constant current I consider that patients suffering 
from eczema do much better by treatment b) this method 
than by simply lying in the sulphur bath Daring tho list 
two montiis 1 have had pood proof of tlm ns the patients 
themselves and the attendants at the Boynl Baths know f 
will not occupy valuable space with ca«*es but such are tho 
fact* Many ca«=es of long stamlngwhuh had dcThcd no 
benefit by tho old simple sulphur Ixatli yielded to treatment 


Fir 3 



Of coup-e driving su>ph«r thn»„h a deal sim a 

very diffircnl thing from sen Inu it thn iji a Jiving w* 
Micro all tho and nene-» are alive an I artm I l ly 

therefore that tin* «in*|»lo d^cutrt amr W of Ui n »'» 
those who suffer fn in ecicma (.'j-v ivUt fcvutv cctna) 
pout rheumatism an 1 p<.rij 1 oral r eurit * 

U*rto&itr 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


CURIOUS SYMPTOMS AFTER ADMINISTRATION OF 
NITROUS OXIDE FOR DENTAL EXTRACTION. 

By A. Stanley Greek, M.B., B. S. Bond. 


Nulla antcm est alia pro certo noscendi via, nisi qunmplurimns et 
morborura ct dissectlonum liistorias, turn aliornm turn proprias 
oollcctas habere, et inter so comparers.—M oroaqni He Sed. ct Cans. 
Mori)., lib. iv„ Proccmium. _ 


ON July 26th, 1901, I administered gas for Mr. T. H. 
"White to a man, aged 26 years, using Barth’s inhaler and 
allowing plenty of air. No trouble was experienced in pro,- 
ducing complete amesthesia and four teeth were extracted. 
A few minutes after recovering consciousness the patient 
complained of a numb feeliDg occurring first in his hands 
and then in his legs and feet. His hands were pronated, 
the fingers being slightly flexed and the thumbs strongly 
adducted. His hands were vigorously rubbed, but 
he complained o£ great pain. His respirations became 
rapid, at first sighing in character and then accom¬ 
panied by stridor. His pulse was 84 and his colour 
was excellent.; he was very restless and was quite unable 
to keep still for a moment. He was placed in the prone 
position, but he begged to be allowed to sit up. He was 
quite unable to articulate. As the symptoms continued for 
more than 20 minutes I compelled him to lie down and the 
pain gradually subsided, and after an hour’s rest he was 
sufliciently recovered to return home. I know the patient 
well and he is not by any means of a hysterical tempera¬ 
ment. I have administered gas more than 1000 times during 
the past three years and have never met with such a case. 
I should like to hear if any of the readers of The Lancet 
have met with a similar experience. 

Lincoln. 

PISTOL-SHOT WOUND OF THE ABDOMEN. 

By Courtney Ned will, M.D.R.U.I., M.R.C.S. Eng. 


The patient was a boy, aged 10 years, who was admitted 
into Christchurch Hospital, New Zealand, on March 18th, 
1900, under my care Dr. A. J. Orchard of Christchurch, who 
was the first to see him, ordered his removal to the hospital. 
Dr. Orchard also very kindly assisted me at the operation. 
On admission the boy vomited bloody matter and was suffer¬ 
ing from shock. He had had a full meal a short time before 
the accident. A small perforating wound of the abdomen 
in the middle line and about two and a half inches 
below the umbilicus had protruding through it a 
piece of soiled omentum three inches long The 
skin haring been purified the abdomen was opened in 

md n cnt d r?(T m V-n d fch r pr ?. trudin £ omentum was ligatured 
aad -T I ' in , e Perforations of the bowel, most of them 

; ec A- vn,oscd and contused, were brought 

togetbei by Lombert s sutures. The perforations on the side 
of entrance were easily brought together, but on the side of 

back -Om q T d n t0 ^ t he fflucous membrane pushed 
. k* Out of one of these openings a solid 1 nlurr 
“ J®* protruded. Two additional wounds of P the 

thrf Bn?’ "' ere , daced b T sutures. For a couple of davs 

5 t mder C 100 P F ned bu f J** , had a temperate 

eventful tiTi, ,,\ but after wards the history was un¬ 
discharged in three weeks not - dlscOTered and the 'patient was 

Gou n ia T repor^ C a T s,icces e s b fuW;s 19 " 0 ’ ^ A " Pearce 

perforations of the small’ hffestlne “tT~ C - h j her ! were four 
this case on account of thllTf 1 T lndnced to record 
riew of recent South African ^ of Perforations, but in 
to say that the bov would have am . no , t P re Pared 

with removing the «oiled had \ COntentcd Myself 

abdomen, although I fear ^ f a , nd not °P ened the 

gifi would have pToduced bad resultr ent “ tn,ded from 
Clinstchurch, Now Zealand. 


SALFORD ROYAL HOSPITAL. 

A CASE OF SIMULATED APPENDICITIS AND A FATAL CASE 
OF RECURRENT HAEMORRHAGE FROM THE EAR. 

(Under the care of Fir. Herbert Lund.) 

The contracted condition of the ascending colon in Case 1 
was in all probability due to scarring alter ulceration 
occuring during the attack of typhoid fever, though it is rare 
indeed for typhoid ulceration in the large intestine to be 
sufficiently extensive to give rise on healing to any noticeable 
diminution in the lumen of the colon. In such a case as 
this lateral anastomosis between the lower end of the ileum 
and the transverse colon might be of benefit. Case 2 is a 
very striking illustration of the importance of,treating early 
all septic affections of the ear, even of the external auditory 
meatus. It is doubtful if the fall had anything to do with 
the subsequent suppuration. 

Case 1. Contraction of the ascending colon giving rise to 
symptoms simulating recurrent attacks of appendicitis .— A 
man, aged 24 years, was admitted into the Salford Royal 
Hospital on Sept. 6th, 1900, suffering from repeated attacks 
of pain chiefly confined to the region of the appendix and 
accompanied by constipation. • He had had fairly good health 
until 1896 when he suffered from typhoid fever, and about 
eight weeks after convalescence from this his troubles began 
with pain in the right lumbar region and “ jumping pains " 
which worked over the hip bone into the groin of the 
same side. The pain was accompanied by swelling in 
the right iliac region, tenderness on pressure, and 
constipation, the symptoms being" relieved by enemata, rest 
in bed, and careful diet. Attacks of this kind occurred 
about every three months until Christmas, 1899, when, 
the intervals became shorter and the condition was more 
persistent. During a particularly severe attack there had 
been vomiting, but never any trouble with the bladder ; 
neither had there been any great reduction in the quantity 
of urine passed nor other symptom pointing to the attempts 
of a renal calculus to travel down the ureter. The patient 
was treated at home by two practitioners for appendicitis, 
but the medical man who advised hospital treatment 
considered that appendicitis would not account for all the 
symptoms, and in this opinion, as subsequent events showed, 
he was correct. After a week’s rest in bed without any 
marked symptom the patient was seen by Dr. A, FI. Edge, who 
? u gg es ted that the mischief was renal, the urine then contain¬ 
ing much uric acid hut no blood. A few days after this there 
was a fresh attack of pain with marked swelling and tender¬ 
ness in the right iliac fossa, and the patient suffered from 
sickness and constipation; the temperature was 100‘8°F. and 
the pulse ranged from 90 to 100. - Opium was given, and the 
bowel being washed out witli a simple enema the attack 
subsided. An operation was then undertaken for removal of 
the appendix, the difficulties of the case having been care¬ 
fully explained to the patient. 

On opening the abdomen no adhesions and no evidence 
of any attack of previous appendicitis were apparent, but the 
appendix was unusually long and quite free and distended. 

It was removed and found to contain fecal matter which was 
easily squeezed out of the cut end by pressure upon the distal 
extremity. Believing that the source of all the mischief lay 
m, the distended appendix the abdominal wound was closed 
with silkworm sutures (not in layers). The patient made 
a good recovery, but suffered greatly from constipation. At 
the end of five weeks after three days’ inaction of the bowels 
vomiting occurred and suddenly became stercoraceous. The 
abdomen was opened in the middle line, and although the 
stump of the vermiform appendix was free, the crocum was 
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eo jdoaely adherent to the inner surface of the find 
operation wound that the adhesions required cutting 
with scissors before the bowel could be released AVhon 
this was accomplished the ascending colon was gently 
dragged into new and then the symptoms original Jr com* 
plained of were explained The colon was contracted to a 
sue less than the calibre of the small Intestine and felt thick 
and leathery The emeum was distended and tho contraction 
of the ascending colon commenced abruptly The transverse 
colon appeared to be normal For days the condition was 
most serious but eventually the patient returned home and 
although not fit to resume work he has kept fairly well On 
May 20th of this year he called to report himself lie looked 
well and had had no recurrence of the old trouble, but he 
Buffered greatly from sudden attacks of diarrhoea which 
occurred most often when solid food was taken, with soup 
Ac , howc\er be managed well Examination of the abdomen 
revealed a tendency to ventral hernia at the site of the first 
operation and through the thinned cicatrix active pen 
stultic action of the bowel could be excited by pressure of 
the hand and when this was done fluid could be distinctly 
felt passing along 

Oabe 2. Hemorrhage from the ear due to uloe-ration of the 
internal carvttd , ligature of the common carotid t recurrent 
hemorrhage, death —A girl aged two and a half years was 
admitted Into the Salford Itoyaf Hospital on April 13th 1900, 
at the suggestion of tho medical attendant, Dr M A- Ferguson 
of Pendleton and with the oxception that from the right car 
there was evidence of recent hairaorrhage she appeared to 
be well and bright and did not show any signs of pain 
There was no redness tenderness or an oiling over the 
mastoid , the temporature was 101 2°F , tho pulse was 96, 
and the respirations were 44 Immediately before admission 
there bad been a profuse b'emorrlinge which ‘ soaked 
through the p\Uow M and was "bright red in colour ' At 
the angle of the jaw there were enlarged glands and the 
tonsil of the corresponding side was enlarged The child 
was well nourished and did not look ill There was 
a largo perforation in the right mombrana tympam 
The previous historv was not ver) clear, but according to the 
mother the child received an injury to the head through a 
fall when 12 months old and this was followed m a few 
weeks by a purulent discharge from tho ear which soon 
stopped with local treatment T* * * * J j 

on April llth tho second on 
from the 13th to tho 22nd th 

22ad there was a severe attack which was undoubtedly 
arterial in character Plugging the auditory meatus with 
iodoform gaun controlled the flow w Inch came entire!) from 
the car and was nrteml The temperature from the 14th 
to the 22nd had never been above 99\ but generally sub 
normal the pulse averaged about 74 On tlio 23rd a severe 
attark completely blanched tho patient and tho following day 
Mr Lund ligatured the common carotid. On tho 25th thirc 
was htemorrhage again from the ear at 9 60 a m , and at 
1 r m there was profuse hremorTbago from the ear, nose and 
mouth and death followed at 2 p m 
Ntcropty —At the post mortem examination which was 
mado 24 hours afteru ardft, tho braiu and membranes were 
found to be perfectly healthy, there was no crid< nco of 
necrosis in tho roof of tbc tympanum or tho petrous portion 
of the temporal bone. II 10 nuncio being reflected forwards 
the floor of tho bonr meatus was found to bo carious and 
perforated, and adjaunt to it was a sloughing cavitv of 
about tho silo of a small walnut containing recent blood clot 
The ligaturo on tbo common carotid was pcrfectl) satis¬ 
factory The internal carotid communicated with the 
abscess canty and li id ovulcntly given war just before its 
point of entrant c into the born canal, tho portion of the 
vessel in tho canal l ciog perfectly health) 

Remarht ly Mr I inD —Tho svmptoms which simulated 
appendicitis in Case 1 evidently depended upon an over 
distended crncum endeavouring to unload itself into a 
contracted ascending cdon and these svmptoms originated 
a few weeks afltr con vale ecncc from tvpbold fever The 
distended condition of the nipendixwith Pccal matter and 
the ense with which the contents could be sque^cd out 
convmeed roe for the time that its removal was called for 
but m this I was wrong In former cases, 33 in number, J 
bad alwavs found evidence of previous attach* of inflaromn 
Uon ami in this case the npjxmdix was quite free only 
distended The Mmng filrou* tmim between the c-veum 
and tho peritoneal surface »f my lnci«ion his warned niotj 
j>a) ruort attention tj < arcful suturing l now place mv 


silkworm sutures at shorter intervals The prt gnosis is not 
hopeful, the contraction of the .ascending colon was extreme 
and not confined to one spot. 

In Case 2 the mi'ebief evidently originated in the floor of 
the bony meatus and spreading caused ulceration of the 
internal carotid The jicrfomtlons in the bone were not 
extensive enough to permit the pas age of a large flow of 
blood but probably the cartilaginous i>ortion of the meatus 
had been stripped off the bonv portion allowing a free exit. 
The free anastomosis existing through the circle of IlillJs 
accounted for the rapid recurrence of the hrunojrhage which 
led to a fatal termination 


Ibfordtts nnir fJ.otftcs flf poults. 

Zheeases of the Upper Respiratory Trad the Note Pharynx, 
and larynx By V Matron Miliums, Ml) Loud, 
Physician in charge of the Throat Department at tho 
Bristol Boyal Infirmarv, Physician to the Bristol Institute 
for the Deaf and Dumb Fourth edition Illustrated 
Bristol J Wright and Co London Simpkiu, Mursliall, 
Hamilton Kent, and Co, Limited 1901 Fp 450 
Price 17# 6/f 

DR. Watson M ILT i VMS a manual has so grown that it wilt 
at first glance appear to be an entirely new work , it is, how 
ever, the origin'll work enlarged expanded, and brought up to 
date The present or fourth, edition contains a novel and 
very practical addition for at tho end of tho volume are no 
lese than 12 stereo cnpic pliotogmphs of anatomical | repara¬ 
tions with explanatory text, whilst a \ ouch in tho cover holds 
a handy stereoscope which if the directions given for it* use 
are followed, will enable the reader to refresh hm memory 
almost as well as if lie lirtd access to the specimens from 
which tho photographs were taken 

The first chai ter deals with the Anatom) and Ph)siology 
of tho 2 so«eand Larynx including a short at count of their 
development Tho second chapter on Examination of tho 
Phannx Larjnx «. and Fir with Grmral Scmctolog), 
contains fomo additions, tbi short de cnjUotv of tho 
examination of tho car beinj, new and not out of jbico 
lhe direction* for investigating the various parts and 
for the manipnl ith n of uistnunents are clear tuid practical 
and wc quite agree with Dr Millhms in his qualified 
approval of hirstcin s nutoscopv Tlie remainder of the 
work, which n devoted to raorlul conditions h written, 
generall) caking in a ven able ua) and bIiowb that 
Dr Williams i* fullv determined and able to k«]>abreast 
with the time* and that when he »>1 j >w* a predilection hr 
one side of a di 1 uted point it i k becaure he a in-Idtr* that 
the arguments for that vhw are fairlv conclu Hi He nbo 
brings into bearing hi* knowledge as n J hv kmn Is 
c*i ecinlly noticeable m the rtiort account »f tmons 
ha.moptv.is and we cannot but think that its Inelu-bm 
m a work such as thi« < no especially me nut f« r the Mudcfit, 
must be productive of g >od in directing uttraiti »n to 10 
important a iM.mt tho eight lines allotted to tin treatment 
of lucmorrhng. are however inadequate 
The ciui( ur on Diphtheria is con-dderallv Icngthrnpl an 1 
i 3 further cnriclie U v 11 ver) useful j late showing thr various 
saprogenic c*ai an i f iw of I (filer* bmllu* winch are 
dciictcd under van u-» c ndiD am! wrl icli will \*' vntcal 1« 
for reference m a d vd Ifni ca<e < l mtmhnm ms angina , the 
do c cnption of thr tlmieal a i<ct D verv #.o.W 
quite agree with I>r tt ilium* tilmn in dl-<« mg the 
relationshii be wcti tulier ul S« and 1«I u* In f«v »ur* tt c 
view that the tw are di tint* althrauh h doc- t t <'itc 
at all into tho rea^ 3 « « n whirl, his rJ m n rerf* Uj 
and text dealing wub tl e cliffrn ntial diagnos s f f tl m re 
rcrious con htions * / the j ham x nn I n « are ratclli nt an 1 

might have l^n'xttn led to dW.wwf the rarvrx 

Tlic chnj t* r 1 iK-ia* - « f th. I-vrvnt U avf* u >tMng to 
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be desired with the exception of the point mentioned in the 
pieceding paragraph, and it forms quite the best part of 
the book. Dr. Williams, after quoting the various theories as 
to the etiology of atrophic rhinitis, states his belief that it is 
of the nature of a tropho-neurosis—a view which, we believe, 
will he gradually accepted as the correct one, and on the 
question of treatment he speaks very highly of the value of 
cupric electrolysis. On the vexed question of the choice of 
an anaesthetic in the removal of adenoids in children Dr. 
Williams says that he prefers nitrous oside for short opera¬ 
tions and not too deep chloroform anmsthesia for long ones. 
Not too deep anresthesia is no doubt a great point for all but 
slow operators, as it must diminish the risk not to push the 
anmsthesia too far. The space given to sarcomata of the 
nose occupies barely one page and we have been unable 
to find any mention of bleeding, polypus of the septum. 
We are pleased to note that Dr. Williams lends the weight of 
his authority against the practice of applying cocaine for 
the relief of hay fever. 

The chapter on Accessory Sinus Disease is as complete as 
possible, and no better description of the modes of treatment 
of disease of the sphenoidal sinus can be desired. Dr. 
Williams here gives woodcuts of his special forceps for 
operations on the wall of the sinus, and which give the 
impression of being most valuable. A useful series of 
formula; is to be found in the appendix. The illustrations, 
both coloured and otherwise, are of the highest order and do 
great credit to Dr. Williams’s skill as an artist. The book 
itself is well and clearly written and more than maintains 
the high standard attained by the former editions. 


A Manual of School Hygiene. By Edward W. Horn, M.D. 
Edin., and Edgar A. Browne, F.R.C.S. Edin. The 
Cambridge Series for Schools and Training Colleges. 
Cambridge: University Press. 1901. 200 pages. Illus¬ 
trated. Price 3*. 6 d. 

This little manual on school hygiene is in striking 
contrast to a work on the same subject which has re¬ 
cently been written by Professor Shaw of New York. 
Although as regards size it is less ambitious it covers 
far more ground and includes certain details of minor 
surgery and medicine which belong more fittingly to the 
province of the ambulance lecturer; and further, although 
it cannot be denied that the care of the eye is a matter 
of vast importance in the education of children, in a 
work of such limited dimensions the space which has 
been devoted to the optical mechanism of eyesight and 
its pathological disturbances is altogether out of propor¬ 
tion and quite possibly above the level of understanding of 
those for whom it is intended. Apart from these reserva¬ 
tions little fault can be found with Part I., which com¬ 
prises chapters on School Buildings, Ventilation, Warming, 
heeding, &c., or with Part II., which is concerned with the 
Personal Hygiene of the Child. With the Appendices 1 and 2 
ue arc entirely out of sympathy: they contain respec¬ 
tively the building rules as enfoiced by the Board of 
Education and the regulations and instructions by the 
.ondon School Board in relation to infectious diseases 
in schools. These regulations are not obligatory upon, 
nor men always applicable to, secondary schools, and 
Government teachers are either provided officially with them 
or can have easy access to them. The chapter on School 
Furniture and Writing enjoins an observance of very much 
ic same principles as arc recommended by Professor 

n.'a" f* a * a-'a? ccrtain sentences are curiously expressed 
and often difficult to understand. For instance, in writing 
of the influence of an ill-adjusted desk and seat on the 
f R Ct r , i a ‘ ,0f ; ° f J sbort si S bt aa d distortion of the spine it 
, ' 'n ^ osbs should be made to fit the children 

and not the children the desks.” As long as they 


“ fit ” either alternative seems equally satisfactory, but 
in any case, “ even under the most favourable circum¬ 
stances, sitting at a desk means a strain upon the eyes and 
bones of the trunk.” Surely, any, detriment to the child, 
from this proceeding affects the muscles and ligaments 
rather than the bones. In contradistinction to Professor 
Shaw, who insists on a central position, the authors recom¬ 
mend that in writing the copybook should be in a position 
to the right of the middle line and “ sloped upwards about 
20 degrees,” whatever that may mean. But if this suggestion 
is carried out, we gather, “the writing slopes to the right,” 
in fact, approximates to the Spencerian script which Pro¬ 
fessor Shaw gives good reason for condemning. The con¬ 
cluding chapter, which deals with “Over-pressure,” contains 
much practical advice, both as regards its recognition and as 
regards its treatment. Taken as a whole this manual must 
be regarded as very complete and up-to-date, but there is a 
noticeable u r ant of proportion in the general arrangement 
and the literary style is neither literary nor stylish. 


LIBRARY TABLE. 

Clinical Lcclarcs on Stricture of the Urethra and Enlarge¬ 
ment of the Prostate. By P. J. Freybr, M.A., M. I). , 
M.Ch. R.U.I., Surgeon to St. Peter’s Hospital, Lieutenant- 
Oolonel I.M.S. (retired). London: Bailli&re, Tindall, and Cox. 
1901. Pp. 115. Price 5s.—This little book is composed of 
six lectures which were delivered at the Medical Graduates’ 
College and Polyclinic in November last; they have appeared 
in The Lancet and the Clinical Journal. The first three 
deal with urethral stricture and its treatment, and that on 
the operative treatment of this condition is especially good. 
The author prefers in Wheelhouse’s operation to discard the 
hooked staff for holding open the wound; he employs 
instead a flexible bougie which is passed by the meatus and 
projects through the wound ; it is then bent upwards and 
both ends are held by an assistant; a loop is thus formed 
which holds steady the upper end of the wound. The three 
lectures on Enlarged Prostate are good, but the space at Mr. 
Freyer’s disposal was hardly sufficient for a complete dis¬ 
cussion and description of the several operative procedures 
which have been recommended for the radical cure or relief 
of this condition ; and it may truly be said that this would 
not have been suited to the occasion when the lecture was- 
delivered. The book is very readable. 

Transactions of the American Dermatological Association- 
at its Twenty-fourth Annual Meeting. Chicago : Pettibone 
and Co. 1901. Pp. 235.—Among many subjects of interest 
discussed at the last annual meeting of the American 
Dermatological Association probably the most important was- 
blastomycetic dermatitis. Of this disease, only recognised 
within the last few years, already more than a dozen cases 
have been described and this volume contains an exhaustive 
pathological examination of some recent cases. Though no 
definite case has yet been recorded in this country there 
can be little doubt that the disease occurs here but has 
not yet been recognised. The volume contains a'useful 
appendix of papers wu-itten during the past year by members 
of the association. 

Punctionelle Merendiagnostih mit hesondcrcr Deriirk- 
siohtigung der Kierenehirvrgie. lainisch-Experimentellfr 
Untersucliungen von Dr. Leopold Caspar und Dr. Paul 
Friedrich Richter. Mit 2 Holzscbnitten. (Functional 
Diagnosis of the Kidneys with special reference to Penal 
Surgery.) Berlin and Vienna: Urban and Schwarzenberg. 
1901. Pp. 156. Price 4 marks.—It is difficult to over¬ 
estimate the importance in the surgery of the kidneys of a 
correct diagnosis of the renal condition, and especially of an 
exact knowledge of the relative efficiency of the two kidneys, 
for it may well be that the kidney which appears to be thfc 
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more eev crely affected may yet bo tlio one which is chiefly 
carrying on tho work of oxcretion and removal of this kidney 
would bo followed inevitably by a fatal result Such an 
occnmmcc has doubtlessly many times followed a nephrec¬ 
tomy performed with an insufficient knowledge of the relative 
■capabilities of tho two kidneys. Ureteral cathcriration has 
been of the greatest service in -this connexion. Tho 
possibility also of the absence of one kidney must be care 
iully considered before a nephrectomy is undertaken. This 
work contains a clear acconnt of the methods by which tho 
functional efficiency of the kidneys can be investigated and 
is well worthy of study by those who aro specially interested 
jn this branch of surgery, but its subject should be well con 
sldcrcd by all who havo to operate at any time on tho kidney 
or ureter Tho authors give notes of 90 cases m which they 
have investigated the condition of tho kidneys and of the 
urine 

A Manual 0/ Hygiene and Sanitation By Sekeoa 
Egbert, A.M , MI) Second edition, enlarged, and 
thoroughly revised London Henry Kimpton. 1901 Pp 
436 Price 10* —This book deals with both practical 
and general considerations It contains chapters on 
Bactonology and Chemistry as applied to the examination 
and analysis of food and water It also deals with personal 
as well as public health and ono Interesting feature Is a 
•chapter on School Hygiene There is also a good chapter on 
Disinfection and Quarantine in which tho efficiont chs 
Infectants aro described The chapter on Stimulants and 
Beverages is wntton m a very Bcnsiblc strain and especially 
the section on Alcohol In dealing with the Impnnties 
of tho Air tho author makes no reference to tho excellent 
"work of Dr J S Haldauo on carbonic oxido poisoning He 
merely states that cases of poisoning by carbon mon 
•oxide are much more serious than by carbon dioxide and 
then adds that recovery from the effects of the former is 
slow and uncertain because this gas unites with tlio hmmo- 
globin of tho red blood corpuscle*, parnljsing them as it 
were, and rendering them unable longer to act as oxygen 
earners to the tissues Now it is well known that sometimes 
extraordinarily rapid recoveries occur in ca«c-, of acute 
poisoning b) coal gas, owing to tho fact that tho blood in the 
veins and most of the organs becomes onlj very partially 
saturated in cases of suffocation by gas containing carbon 
monoxide but no oxygon As goon as tlio coal ga* Is 
removed from tho lung* and a plentiful supply or oxygen or 
air is substituted for it tho un-aturated venous blood “till 
slowly entering the lungs takes up oxygen nbundantlv on 1 so 
t^vu*es rapid recover) ns soon as it reaches tho tissues 
Dr Haldane found that from experiments On himself about 
six hours are required f >r tbo carbon monoxide to disappear 
entirely from tho Wool in sovore ca«es of poisoning The 
work is ba*cd on American practice, but its pages may bo 
rend with distinct advantage by students of hygiene in this 
country It is well written clear, and covers a Fomewbnt 
surprising expanse of subject considering tbe *izo of tbo 
volume 
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THE KANNENBEFR PROCESS Or TRESERMNO CFEIh 
IlLEU is only a whok«ome beverage when it is in good con¬ 
dition, a«sntnicg of cour-o that it Is made from Irreproachablo 
material* It must be a imitted that our present method* of 
storing and preserving beer aro oj/tn to considerable cntfci«m 
not only from tbo punt of view of health but from the 
economic point of view nl* r. Boer in cask, for example is 
seldom <onnd to the last few pints owing to tbe access of air 


through tho vent-peg orifice and to tho accumulation of a 
tediment which is very prono to decompose. Bottled beer, 
again, is exposed to tho disturbing influences of light, while it 
is not easy to detect or to remove any uncleanliness that 
may exist There Is, therefore, much to bo said in 
favour of the system of keeping beer in air tight 
and light tight jugs as in tho lumnenbcer process. Before, 
howover, tbe beer can be “bottled’ by this process it is 
necc-eary to devote some attention to Its condition 
In fact it is found that to secure good results the best 
boer must bo u-ed and that special care must be taken to 
bring it to a dcsirablo point of maturity Otbmvi»e tlio 
beer would not keep in gound condition and would probably 
throw a sediment, both of which disadvantages the Kahnen- 
beer process is expressly designed to obviate and, ns ft matter 
of fact, docs obviate according to onr experience We have 
recently witnessed tho process and it is well worth 
describing, as being a very praiseworthy endeavour to 
produce a boverage that will satisfy sanitary require 
ments. Tho beer is matured at tho same stores as tho*o 
where tbe “bottling is done Tho maturing process is 
slow, ■ ■ * 1 11 *hrco months During this 

timo * «u fine brilliant appcirnnco 

and « A flavours of well brewed 

beer when m excellent condition. Tlio beer is next cnrerulfy 
filtered—n very important step in tho process All this 
i time the beer is kept quite cold Tbo beer is then run 
into tho “Kanno” or jug, which holds a quart, without 
coming into contact with air Tbo jug is then closed 
by a lid prcs«mg tightly by means of a spring upon a 
clean rubber cushion 7 ho beer is thus kept away from 
tbo air and from tho light, both of which aro important 
factors in destroying the sound condition of boor Each 
jog is theu wrapped in paper to protect it from duM, 
and dirt and so that it may look perfectly clean on tho 
table Tho process is not limite<l to ono kind ol beer, 
nlo, stout, and lager being treated in a similar way 
It is easy to reckon up the unquestionable advantages 
of this method. It seem* to ns not only to secure tlio beer 
against contamination and change, bat to avoid certain 
unpleasant possibilities in the ca«o of beer stored in ofhlr 
ways Tho consumer can easily seo for hlnwclf that the 
jug Is clout and be will not bo flow to appreciate tho ndran 
tago of having beer <n draught t-o to speak fwUhont mi) 
objectionable dee's of carbonic acid gas) nlwav* in sound 
health) condition Moreover tho jug will lie lo*s liUlv 
than i* a bottle to bo 11 cl for tbo rcccptaclo of 
poivonom, metal f>oh he carlKiho acid, and other objei 
tlonablc and dangerous contents Tho method In* onr 
approval, therefore on m my grounds and particularly from 
tbe sanitary standpoint I ho ngency is nt 17, Thlljot lane 
London E 0 

Citlbti nm ld Mm vr ron Deumatoioo\ —Tho 

Chesterfield medal for denndolog), given unlcr (*r!ain 
conditions as the result of a competitive examination at 
St John’s Ho*-! Ual for Diseases of tho Skin 1 imdmi luafl 
this year been awardei to Mr George Norman Moehtn 
MB, IiS land clinical assistant 10 tho Hosjifal for 
Diseases of tho Skin Black fmrs. 

PrvrAL IIo a PiT vl oi> I/)sdon —On August let. 
in tho now Iiosj it il I uce-ter pquare, which was opened 
In March last a cuftvor-azfona wn* hell and the j rues 
were distributed to the stndcnta of the bo-plt d Hio 
\Mtore, who numbered nl»out 400 wire rccilvcd by Mr 
T Arnold Bcgtra Mr 1 femilh Turner, Dr MalVir. aud 
members of the Ftaff Mr Morton finale in lining the 
proceeding* Ftatcd that the King lnd acceded to tin retjxn <t 
to punt Ins p.-.troMp. to the ho.pllnl Mr ‘•mill mf,m-d 
to the great M1C< C'S that ha 1 attended the nffiliatbmf the 
hospital With tbe Bond n University a* a trnrhing 
and remarked that 53 -indents bad tnf« red during ti n year 
the largest numlcr recorded in the hKtory of tho m tifu 
tion. It was ann unced lint the Unlkcr tilobrvlint In I 
l»ecti awarded to Mr I- C bprawson and that Mr 
I Sheppard had gauiM both the f-mnders-elnhol.ip an 1 th- 
Ash t me Mr lb ger- fctMod that tin 11 * w ! adding own! 
Sta txMcnco Iar„.I> t tiff Ind. fallal lo «.trr, “f Mr 
Morton Stnalc win. in cMnjmr ”«h ,fr 1 “7 > 

ilium. lnd during Hit JW ,«lb'l Imtnl 
to study tbo doe oftnonts in dental teieblti, in tlia 1 
country 
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the valuable observations of Dr. Houston in connexion with 
the London County Council experiments at Barking and 
Crossness on coke-bed filtration. The subject requires- 
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The Interim Report of the Royal 
Commission on Sewage 
Disposal. 


Owing to the very great pressure upon our columns last 
week and the previous week we have been able to allude in 
only brief terms to the interim report of the Commissioners 
appointed in. 1898 “to inquire and to report what methods of 
treating and disposing of sewage may properly be adopted. ” 
In our issue of July 27th we noted without comment the 
more important conclusions to which the Commissioners at 
this stage of the inquiry have come and which they have 
thought it desirable to make known. The difficulties of the 
inquiry may be judged from the fact that this interim report, 
which refers to three questions which appear to be of urgent 
importance, is the first pronouncement that has been made 
since the appointment of the Royal Commission three years 
ago. The consideration of the second item of the terms of 
reference has so far made it impossible for the Commission 
to arrive at any riper result than that which the 
interim report shows. This particular form of refer¬ 
ence requires the Commissioners to inquire and to report 
“if more than one method may be so adopted, by 
what rules, in relation to the nature or volume of sewage, 
or the population to be served, or other varying circum¬ 
stances or requirements, should the particular method of 
treatment and disposal to be adopted be determined.” In 
order to supply a complete and definite answer to this some¬ 


what comprehensive request nothing short of a technics' 
research was involved. The Commissioners admit as 
much, and no one knowing anything at all of tht 
intricacy of the problem could expect them at this stags 
to pretend that in the time so far allotted to them they hac 
tho smaRest chance of coming to a satisfactory conclusion, 
They have found it necessary to institute a number ol 
scientific investigations which have been entrusted tc 
Professor Boyce and Dr. A. C. Houston, representing tin 
bacteriological side, Dr. [McGowan and Mr. Colin Frye, 
representing the chemical side, and Mr. G. B. Kershaw! 
representing the not least important aspect of the question 
the engineering side. We think that already a distincl 

impies S i 0n has been made npon ^ 0ommjssioneri 

“ . ° f , the treatm ent of sewage by bacteria 

logical methods. Indeed, if we are not mistaken, 
e read a conviction in their minds that thi 

do T T rate is e2ectaal * bieaking 

\ u . ° CnSU ° . “ attcrs -to innocuous products wher 

mi '°“ ^ Pald t0 the requirements of the specifii 
cro-.cavengcr concerned, but that at present they hav< 

notTury- !U * CCrta!n evidence that pathogenic bacteria d< 
-arrive the process. This is very much in a line witl 


careful extended investigation. 

But this interim report is not a series of negatives by any 
means; it contains valuable conclusions. Thus the Com¬ 
missioners doubt whether any land is useless for the 
purification of sewage, though in the case of stiff 
clay and peat lands the power to purify sewage 
seems to depend on the depth of the top soil. This 
description of land, however, is pretty certain to offer 
difficulties if not to render land treatment impracticable- 
Next the Commissioners are satisfied^that it is practicable to 
produce by artificial processes alone, either from sewage or 
from certain mixtures of sewage and trade refuse (not even 
omitting the cases of Leeds and Manchester) effluents which 
will not putrefy, which would be classed as good according 
to ordinary ohemical standards, and which might be dis¬ 
charged into, a stream without fear of creating a nuisance. 
In view of this conclusion the Commissioners are led to 
recommend that the present rule of the Local Government 
Board should be relaxed under proper safeguards and that in 
some cases the application of treated sewage to lands 
might be omitted. We have expressed the opinion 
that such treatment is often not only superfluous 
but prejudicial. The Local Government Board rule 
was promulgated at a time when the efficiency of 
bacteriological treatment was not realised. The adoption 
of the new recommendation of the Commissioners will 
remove what has proved to be a source of embarrassment 
to processes 'of treating sewage by bacterial agencies 
which are known to be of certain efficiency. It will 
further augment the economy of all such processes. It 
may be noticed that the Commissioners employ the term 
“ artificial processes ” as applied to the purification of sewage 
by bacteria. We confess to being nonplussed by the 
employment of the' word ‘ 1 artificial ” in this connexion- 
Surely, nothing is more natural than that the functions of 
bacteria should be induced to begin, to continue, and to end 
the work of purification of human excreta. Is not the teach¬ 
ing of the great natural processes convincing that tc 
micro-organisms is relegated the work of breaking down 
complex offensive matters into simple and not only harmless 
but positively beneficial products! Why, then, is the 
cultivation of bacteria for this purpose regarded as an 
“artificial process”! We can quite understand chemical 
treatment, on the other hand, being regarded as such. 

A most important clause occurs in the third conclusion 
of the report. The Commissioners express tho opinion 
that the general protection of our rivers is a matter 
of such grave concern as to demand the creation of a 
separate commission, or a new department of the Local 
Government Board, which shall be a supreme “rivers 
authority,” dealing with matters relating to rivers and 
their purification, and which, when appeal is made to it, 
shaR have power to take action in cases where the local 
authorities have failed to do so. We cordially agree that 
some such authority as is here suggested should be appointed 
for the express control of the purification of rivers, but, 
assuming that we interpret the recommendation accurately, 
we cannot see the necessity for the creation of a separate 
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•commi^ion to decido this matter The present Royal 
Commission is so well composed tbit the Government would 
be well advi*ed, in our opinion, to add at this stage a fresh 
term of reference for the consideration of this Commission, 
to the effect that the Commissipners should be required to 
make, as they ore highly qualified to do, a definite and 
practical recommendation on the question. It is, after all, 
hut an extension or sequel of the subject with which they 
have been ashed immediately and in the first instance to 
■deal 


Home Nursing in Chronic Cases. 

It is proposed that the women’s memorial to Qgee\ 
Victorm. should fake the form of a national subscription 
on behalf of Queen Victoria b Jubilee Institute for Nur-es, 
founded by Her late Majesty in 1887 with the money of 
the women's offering of that }ear There is much to be said 
in favour of such a scheme The beds of many of our 
hospital*? are crowded with ca«»es which could be treated 
with equal benefit in their own home** and large 
numbers of patients who would gam immensely in hospital, 
are hopt waiting for admission for an indefinite time, 
perhaps until it is too late for relief Neither the public 
nor hospital officials seem quite to appreciate the fact tliat a 
general hospital is not a home of rest, but a place where 
active therapeutic measures can bo taken with a chanco of 
success 

Cases of antenna are found in hospital wards with 
-unnecessary frequency Many sufferers from dermatitis 
are best treated at their own homes, particular!} 
those who present \anotics of disease where pus 
-organisms, or some special forms of organism*, arc 
adding to, or are entirely answerable for, their state 
Tfioso forms of eczema which requiro rest in bed can bo 
treated in any clean environment Given fair sanitary 
surroundings ca**es of carbuncle or boil can be well 
treated outside, and are certainly not wanted inside, 
a crowded building Ulcers of the leg need seldom 
be treated in a hospital, nor in tho*o days of ini 
proved treatment should thev bo allowed to be neglected 
Firm befioveru in the oxygen treatment of ulcers of tlio 
leg would arguo for their admission into a hospital 
ward, but it has still to be proved that this method of 
treatment 1ms much quicker or more permanent results 
than bare many other le c< * expensive method 1 * In ca«e«* of 
malignant disease of tlio womb or of the breast and 
Indeed, nl«o, of other organa unsuitable for operation, the 
patients arc often left to die in a pitiable condition. Here 
the sen ices of a nurse arc invaluable at the patient’s homo, 
while hospital treatment is too often quite useless Patients 
suffering from pneumonia or bronchitis complicating measles 
■cannot readily bo all jwed admission into a hospital 
on account of the genual Infcctiousnes* of the zymotic 
complaint, but theirs are prv-traincntly ca*e*-reqmnng *ntli 
skilled nursing as the} can get Again, the «equeIro of 
scarkt fever, such os rheumatism, albuminuria, and otitis, , 
lend thera'Cl\L!> readily to assistance at the bonds 
of a visiting nurse In such instances th** is helping to . 
dispel the prolonged, after mischief winch would render 
the sufferer a more or lc*** useless member of society 


and a condant nunety to his friend** Paralytic 
ca**es of long standing and incnrable ca*^s of injury 
are very read} to fall into a slough of despondency • 
Many of thc-o patients still cling to life Hospital 
finances will not stand the strain of maintaining 
them and it l*» often cruel to send them into tho work- 
house Some gentle onconragemcnt nnd a little skill on. 
the part of a nurm proffered at the patient ■* own home, 
will undoubtedly mitigate tho severity of tho svmp*omsand 
cheer up these miserable sufferers 
Lastly, if a special nurse can bo told off for tho duty, ca*»es 
of ordinary zymotic disease can be fairly well looked aft or 
in the home** of the poor, where the medical officer of health 
can be satisfied ns to proper isolation. It ia often impossible 
to get such ca*e9 admitted into special hospitals, but 
where n spread of infection can bo avoided homo 
treatment will generally suffice The good done 
by tlic Queen s nur q« js of a kind apart from that 
done by the hospital. Thev a^i^t hospital finance, 
tliev save much unnecessary hospital labour They do a 
special work for humanity in that the bulk of tho suffering 
creatures whom they relieve are not suitable hospital inmates 
and are nl**o unfit for, or are very nudcsircms of going into, 
the workhouse infirmaries It is to be hoped, therefore, that 
the attempt to rat*'*' a national saWrJpfcion will be met In a 
hearty response from the women of Great Britain Certainly 
it would not be possible to think of anv moro suitable way of 
honouring the name and memory of our late great Qunenthnn 
by nesting the funds of the Jubilee Institute for Nunen 
The ministrations of the Jubilee nur=cs make for tlio 
preservation of exactly that sanctity and prime* of family 
lifo which Qulen Victoria was known to prize “o fiiglil} 


Indian Ophthalmic Practice. 

A vert interesting number or the Indian MrtUoal Oatriit 
has recently been published uuder the title of ’‘Special 
Ophthalmic Number pving tho experience of surpeoas in 
various parts of Intin Id the treatment ot dr-crescs ot 
tho eye, nnd partlculnrlv in regard to tho operations for 
cataract The prcvitonoc of tin* affection atuortg.t tho 
netires of India rose be in some lecv-uro estimated from 
the fact that in 1896 I itutrnnnt-Colonel I II Fort,1Mb, 
the superintendent of the Ophthalmic Hospital, Madras, 
had operated on 4990 carer anil Hint since tliat date he 
has operated ujion uj nar.ls ot 3000 more Attain, Major H 
HriusrKT, I M b the ophthalmic surpeon in cliarye of 
tho Ophthalmic Hieptal, B°ml ar, has performed during 
tlie last five jean 573 extractions , Major F Y MlTSAttl), 
I M b , cie II rurpeon of Patna, has done 390 extractions ; 
at the Mavo Hospital Jaipur dunnp the jean JB9I-I909, 
Colonel T II llrMHEt, IMS. CIE, en 1 L’Mtcmn*- 
Coloncl r DlrrEU I’s'E 131 S, performed no >< ss than 
5310 extractions Inclu ling 394 by A">i‘ - ant ‘■urj.'eon 
D.e Caar, SIncii nnd 93 by sanous of he- ojie-ators ; 
Captain HrMlJ smith 1Mb, civil »urj;,*m o' Jollunler, 
ruDjal, records 1631 cataract operation* pc'foruttl ill 
40 yean and In the !a-t 11 months 1050 mo e , I'r lilLVEST 
Keia lias d no 635 In 20 vein oi which 725 were 
performed dunn^. the h't 11 years, Mi)’ C II. M. 
tjREBS, IMS. at Mo-uUr-jur, !ia» lal a lo'fl c' 425 
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operations ; Major J. Morwood, I.M.S., has had 1523 opera¬ 
tions for cataract; Mr. Charles Macnamaha, F.R.O.S., 
I.M.S., had had 350 cases of linear extraction, hut 
this was antecedent to 1867; Brigade - Surgeon E. F. 
Drake-Brockjian, F.R.O.S., I.M.S., shortly after that 
date tabulated 3393 cases; and Dr. TV. J. TVanless, in 
charge of the American Presbyterian Mission Hospital, 
Miraj, Western India, has had 495 operations. 

Thus it appears that this small number of surgeons in 
the course of a very few years operated upon nearly 25,000 
cases of cataract. European statistics of 100 and 200 oases, 
which leading ophthalmic surgeons regard as a large number, 
pale beside these immense numbers. What is still more 
remarkable is that the results are excellent. Lieutenanb- 
Oolonel Pope remarks apologetically that it often happens 
in tiie Madras Hospital that a run of 300 successful cases 
occurs, which seems extraordinary, but that immediately 
following this four or five cases fail either from suppuration 
or severe irido-cyclitis or from some unknown cause, and so 
the average success at once falls. There are few European 
surgeons who would not be well content to point to a 
register of 300 consecutive successful cases. The accounts 
of the methods adopted given by each of the operators 
mentioned above are full of interest. Lieutenant-Colonel 
Pope uses atropine before operating to determine the 
relations of the iris to the underlying lens. He sterilises 
both the conjunctival sac and the instruments. He 
dirides the capsule with a needle and then performs an 
extraction without an iridectomy, the incision being a large 
one, considerably exceeding the three-millimetre incision of 
vox Gbaufe. A conjunctival flap is always-made, as a result 
of which he finds prolapse of the iris almost a thing of the 
past. A pad and bandage are kept on for a day or two. 
Exposure of the eye to the air he thinks a distinct advance 
in the hygienic treatment of the wound. If conjunctival 
catarrh follows the operation he cleanses the eye with 
saturated boric acid solution and then applies a solution of 
nitrate of silver of the strength of three grains to the 
ounce of distilled water. If suppurative keratitis supervene 
he employs atropine in addition to the above remedies, and 
if irido-cyclitis remain he recommends excision, fearing 
sympathetic inflammation of the opposite eye. 

The practice in India seems to be to extract without 
iridectomy. Thus Lieutenant-Colonel J. T. Lewtas, I.M.S., 
Professor of Ophthalmology, Medical College, Calcutta, 
states that of 147 operations iridectomy was done in 33, 
and then only because some object wag to be fulfilled by 
it. Lieutenant-Colonel Lewtas uses a moist aseptic pad 
for three or four days. Major Herbert recommends the 
cleansing of the conjunctival sac before operating with a 
solution (1 in 3000) of corrosive sublimate. Both he and 
Major Matnaud frequently operate without iridectomy. 
Captain Hexrv Smith in the immense majority of bis 
coses operates without iridectomy but extracts the lens in 
the capsule, and his results in a total of 1650 cases are 
excellent. The same practice is pursued by Dr. Wauless 
Rho sharpens his own knives. Lieutenant-Colonel Pope, 
Bho lias gLen np this method after trying it for some time, 
thinks that there must be something different in the size, 
formation, and firmness of structure of the eyes of the natives 
of the north of India as compared with those of the 


south, because he finds insuperable difficulty in making 
the lens start from its position, whilst on firm pressure 
being applied the vitreous humour escapes. Captain Henp.v 
Smith’s paper deserves careful perusal. 

We congratulate our contemporary upon having collected 
such an extremely interesting and valuable series of articles 
from leading Indian surgeons. They will be read with 
the greatest interest in this country, and although some 
differences probably exist between the eyes of the native of 
India and those of the European, yet there are many lessons 
to be learnt from these very able and personal memoirs in 
regard to the particular methods of operating that have been 
found most successful, as well as the preliminary and 
after-treatment that should he adopted. The medical pro¬ 
fession at home is always gratified to read of, and to learn 
from, the experiences of colleagnes abroad ; and we make no 
doubt that as Greater Britain, under a more enlightened 
comprehension of the real significance of a civilised empire, 
becomes more closely knit together into an entity, these 
interchanges of scientific information will .become more 
frequent. _ 


gjnwi'atitms. 

“No quid nimis.” 

• THE DEATH OF THE EMPRESS FREDERICK. 

The struggle against the inevitable so long and so bravely 
carried on by the eldest daughter of Queen Victoria is over 
and the Empress Frederick is dead. It has been an open 
secret for _at least a twelvemonth that the Imperial patient 
was suffering from malignant disease, but it had always been 
her desire that her condition should not be discussed. She 
shrank from sympathy and faced her position in courageous 
silence. When it was seen that she was too ill at the begin¬ 
ning of the year to take her place with her brothers and 
sisters at the bedside of her dying mother it was felt by 
everyone that the end could not be far distent, and now it 
has come. By the mercy of Providence the closing scene 
was peaceful and the death-bed painless. 

THE FEES OF MEDICAL WITNESSES. 

On Monday last, Mr. W. F. Lawrence, one of the Member6- 
for Liverpool, raised in the House of Commons, on the 
Home Office vote, the question of the fees paid to medical 
witnesses. In a well-informed and temperate speech he 
pointed out that the scale of fees at present received by the 
medical profession, as laid down by an old Act of Parliament 
was in these days completely inadequate. Mr. Ritchie, 
following the suit of a late distinguished Home Secretary,. 
Mr. Asquith, allowed that the fees granted to medical 
witnesses in England were not generous and compared 
unfavourably with those granted in Scotland, but, like 
Mr. Asquith, he could not entertain the question of 
revision because to do so would lead to the consideration 
of the whole scale of fees paid to all classes of pro¬ 
fessional witnesses. There was once a young nobleman in 
a popular farce who used to say on all occasions to everyone 
who addressed him, “What rot,” and we feel strongly 
tempted to say so to Mr. Ritchie. Medical witnesses are 
much more required in courts of justice than any other pro¬ 
fessional witnesses and their duties are not similar. There* 
need be no delay in considering their case apart if the Home 
Office would make up its mind to take the trouble. Of course, 
someone would have to do a little work and this, no doubt, 
is a formidable thing for a Minister to contemplate, bnfc our 
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peculiar behaviour of boric acid may be taken advantage 
of to test for its presence in milk. A portion of milk, 
say from 10 to 20 cubic centimetres, is placed in a beaker or 
other vessel, a drop or two of phenolpbthalein solution 
added, and caustic soda solution (about normal strength) 
dropped in cautiously till a faint pink colour appears; a 
littlo of the milk is poured into two test-tubes, to one an 
equal bulk of a neutral 50 per cent, glycerol solution is 
added, and to the other an equal bulk of distilled water. 
If the milk be free from boric acid no difference of 
colour between the two tubes is noticed; in the presence 
of boric acid the glycerol tube will become paler, or 
usually white, while the water tube will become distinctly 
pinkor. Any difference in colour between the two tubes 
(except the faint difference due to the greater transparency 
of the mixture of milk and glycerol) indicates the presence 
of boric acid. The neutral glycerol solution is prepared 
by mixing equal volumes of glycerol and water, adding a 
few drops of phenolpbthalein and dropping in caustic soda 
solution till a v cry faint pink colour appears. 


holiday should be a change, yet it is one very often dis¬ 
regarded. Men become so moulded into'the habits which 
they form that, though conscious of the advantage of a tem¬ 
porary cessation of their usual activities, they do not make 
the effort to secure it. The hard reader takes his books with 
him, the man who is always on his legs goes away and 
climbs, few seek as recreation the opposite of their usual 
occupation, and many a holiday loBged for as the opportunity 
for renewing health and vigour turns out a disappointment 
because the time was not spent with that alteration of 
interest that should be the feature of all real leisure 


THE PROPER HOLIDAY. 

At a time when the subject uppermost in the minds of 
men who work is their holiday we naturally pause to reflect 
bow that interval of freedom is generally spent, and whether 
it is always of as great benefit as it should be. It is a very 
common thing for people to return from their holiday in 
worse health than when they left. This is deplorable and 
should seldom occur. The reason for such an unfortunate 
and entirely unintended sequel to a period of recreation is 
sometimes easy to find. Enchanted and blinded, perhaps, 
by the delights of some sequestered house, long solitary 
and little used, in the heart of a rural district, 
the weary holiday-maker from town ignores the 
evils of an antiquated sanitary arrangement, and while 
feasting his eyes on the charms of fruit trees and 
ivy-covered walls inhales the poison of a septic throat, 
or returns home to find his children fall ill with diphtheria 
reaped at that charming country resort. Let the man, then, 
who seeks the quiet of unfrequented country places as a 
main feature of his holiday at any rate take care that 
hygiene has not been sacrificed to antiquity. It is possible 
to find houses that are both interesting and old although 
the drainage is new and effective. In the matter of 
drainage we may well prefer a modernity which we avoid 
in the other features of our holiday house. It is 
wise step for those who work in the bustle and clatter 
of a large town thus to rusticate themselves in their time 
of recreation One of the most essential features, in fact, 
of a holiday is that it should be a change. A recognition 
of tliis fact leads the medical practitioner of the country 
to take his holiday in a manner very different from 
that which appeals to his city brother. lVe know such a 
gentleman, busy day after day in his trap, bis motor-car, or 
on liis bicycle over a wide agricultural district, who finds one 
of the charms of bis holiday in travelling about London on 
t le underground railway. It is a form of entertainment 
rarely sought after from motives of pure enjoyment Yet 
we arc sure our country friend is quite right in his argument 
and the success of Ins method is proved by the renewed 
vigour and interest with which be returns home. He has 
bad a change. Those' whose lives are sedentary should 
exercise themselves when on their holiday, while he who 
is always running about when ut work will do well to 
ie on liis back on the soft meadow or, pillowed bv the 
s e\mg beach, listen to the lazy lapping of the waves. 

" vbowZ r.VT 0 '! 1 f ° r th ° Wstoric driver 

driT-in n’ a off ” beside the comrade 

g another bus. It is a trite enough observation that - 


UNIFORM MEDICAL LEGISLATION IN AMERICA. 

Dr. Emu. Amberg, of Detroit, Michigan, has sent ns an 
article condemnatory of the system, according to which, in 
America, “many States absolutely refuse, within their 
jurisdiction, the license to practise to the same physicians 
whom citizens of other States legally authorise 'to exercise 
their professional duties, and to whom they intrust their own 
lives and those of their families.” This fact, he says, can be 
explained in only two ways. Either the standing of those 
physicians is not sufficiently high for the former States, or 
the former States intend to protect their "home industry.” 
He also considers that it would be a wise step to close about 
three-fourths of the medical schools now existing and either 
to place the rest under rigid State control or to make them 
Stato institutions, _ 

THE ARMY MEDICAL SERVICE. 

In April of this year a sub-committee of the Parliamentary 
Bills Committee of the British Medical Association issued a 
report on, and recommendations for, the reorganisation of 
the Army Medical Service. This report was adopted by the 
Council of the Association and a copy was forwarded to the 
War Office. Some addenda were appended to the report 
concerning the proposed amalgamation of the British with 
the Indian Medical Service, and in the last paragraph of 
these addenda it was stated that the sub-committee were 
* of opinion, in order that our British and Indian soldiers 
may in time of peace and of war be kept in the best 
possible physical condition—that is, in health and fitness 
to perform their duty—it is necessary that they should 
be under the care of a single medical service, with one portal 
of admission.” Without at present entering upon the 
debateable question as to whether or not it is desirable that 
the two services should be amalgamated, we understand that, 
so far as is known, there is no intention on the part of either 
the home Government or the Government of India to 
amalgamate the two services ; nor would any such scheme 
be considered. 


THE ANNUAL REPORT OF THE COMMISSIONERS 
IN LUNACY. 

The report, of the Commissioners in Lunacy for the year 
1900 has been issued in the form of a Blue-book. The total 
number of lunatics under the notice of the Commissioners 
on Jan. 1st, 1901, was 107,944. This was an increase of 
1333 for the year 1900, as against an increase of 1525 in 
1899 and of 3114 in 1898. The average annual increase for 
the last five years has been 2300, so the increase for 1900 is 
by no means large. The numbers of patients in county and 
borough asylums, registered hospitals, Broadmoor Criminal 
Lunatic Asylum, and of single patients have increased, 
while those in licensed houses, naval and military hos¬ 
pitals, metropolitan district asylums, and workhouses have 
decreased. The Commissioners point out that as regards 
asylums they have noticed extravagance in sundry details, 
and they further say that when plans are submitted to them 
in which any departure appears from the principles of due 
a I economy, proper regard being had to adequacy of buildings 
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and a sufficiency of decoration the} shall regard it as their 
duty to advice the Secretary of State to refuse his approval 
of the plans We are glad to see that there Is a decrease in 
the number of lunatics in workhouses The workhouse as 
at present constituted is qtntc unfit for the reception of 
lunatics The Commissioners, wo are glad to gee, suggest a 
differentiation of asylums The inexpensive and more 
simply fitted are to bo used onlj for the infirm, while the 
more adequately equipped hospitals are to he nsed for the 
more acute case* _ 

THE USE OF CATS’ AND DOGS' MEAT FOR 
SAUSAGES. 

Railvvaa arches live doubtless been put to multitudinous 
uses from time to time and more particularly in the neigh 
bourhood of London where they may be seen eon mg the 
purpose of a stable or a church The sanitary inspector of 
Bethnal Green has, however boon devoting his attention to 
the operations beneath an archway in that part of London 
Abont a year ngo certain persons were prosecuted and heavily 
fined for selling and using for hoonn food material pur¬ 
chased from a cats’ and dogs’ moat dealer, the lesteo of a 
railway arch, and somewhat similar mysteries have again 
been enacted in the same neighbourhood, but ontsido the 
district of Bethnal Green It appeared for a long time that 
the cats’ meat trade had ceased but by means of a mid¬ 
night vigil tho «amtaiy inspector ascertained that the 
cats* meat was removed surreptitiously to n small private 
house from which it was fetched hy makers of sausage* 
After considerable trouble a butcher in Hackney was fol 
lowed home with a consignment of this material which on 
arrival at the butcher s premises was seized and condemned 
Wc are glad to hear that further legal proceedings are 
impending Tho inspector is of opinion tiiat an enormous 
amount of this objectionable substance, highly seasoned 
with condiments, and perhaps we would add, temptingly 
coloured is dealt with and that regular markets exist for 
tho trade Unfortunately tho trade is earned on in several 
districts, and hence there is noed for the officer* of some 
central authority such as the London Countv Council, 
to toko the matter up Sausage factoncs need much 
watching in this country, and sausages introduced from 
abroad need more analysis than, we fear, they get it present 
What is required is the right of cntiy into all places m which 
footl or substances used for the preparation of food are 
made read} for tho market Such a procedure is better than 
much analysis __ 

THE SEXUAL SENSE IN GENERAL PARALYTICS 

Little has been known hitherto regarding tho variations 
of tho sexual feeling in gem ml paralysis of the insane In 
tho Arch\ rr* Acurologie for July Dr Afarandon de Mont} el 
describes the exact clinical conditions in tho three stages 
of genonl pnralysi* and draws certain new and interesting 
conclusions The total uuint>er of patients whose cases were 
investigated was 1037 of whom 727 were of the “expansive’ 
type, 162 of the “depre-ved type, and 148 of the mixed 
type, ns regards psjchical -vmptnm*; Tli6 following table 
gives the conditions of the sexual sen^e whether normd 
heightened or lowered in the three ivjx?* of cases — 


Clinical type 

\r rmM 

» n 

Itclglitej ert 
rai«\ 

?cn*r 

Le«cre<l 
roxust 
* nee 

a Expansive 

i rcent 

11 5 

P«t cent 

18*2 

lVr cent 

70 3 

b Pcpres c cd 

00 

00 

100 0 

c Alixevl 

4 7 

19B 

757 


The moit cimmeten-tie fuattm is that every one of the 1C2 
jutunts of the depressed ihntc.il tyjKJ showed a lowered 
activity of tlie rexual instm t while tven in tbevxpun ive 
tvpo of patients 70 per cent *h »wed tin rnme. “It is not 


then true to pretend,” wys Dr Marandondo Montyci, “that 
tho self-satisfaction of general paralytics and their delusion*! 
of physical strength nre engendered by a genital super- 
activatv ' Investigation was also made ns regurds sensibility 
to pain and it was found tiiat this sense was more often 
altered thnn tho tactile sensibility of the genital organs 
From a detailed examination and tabulation of cases, how¬ 
ever, no connexion could be established between alteration 
of the algesic sense (cutaneous sen*ibilif} to pain) and 
impotence The general paralytic mav, and often doe*-, bmg 
of his \1nle power whilo impotent It was also found that ai 
regards etiology the operation of alcohol was tiiat which 
canned most of tho alterations of the genital some These 
genital alterations had no prognostic value, hut if they 
appeared early—that is in the prodromal stages of the 
diseaso—they might have a distinct diagnostic vatuc 


THE BRITISH DENTAL ASSOCIATION 
At the annual general meeting of the British Dental 
Association which was opened on August 3rd some interest¬ 
ing points were raked 7ho honorary sccrvUrv, Mr \\ B 
Paterson in In- annual report mentioned tiiat tho efforts of 
the Association in regard to tho care of tho teeth of snilore 
and soldiers had been met by tho naval authorities by tho 
purchase of “dental outfits” for naval surgeons >«o 
doubt continued the report the outfit* nro suitable for tho 
purpose for which the} ari intended but then n box of tools 
docs not niccssarilv imho a workman 7he armv authentic*, 
however had recognised the necessity for dmtal aid for 
troops on activo service and had applied to the Association 
to supply four dental Mirgoons to go out to botilh Africa, 
for tho purposo of attending on the troop* Mr fe J 
Hutchinson tho President of the Association, referred in Ids 
presidential address to the good work of tho School Dentists' 
Society and remarked that it was greatly to l>e regretted 
tlmt tho School Board for I oiulon had not availed lt*clf of 
such opportunities a* it might lmvo done fur tho j roper 
supervision of tho teeth of children nndcr its care Ho 
referred with satisfaction to the fact of there being four 
dental surgeons at the beat or war and expressed a hopo 
that in future n dental deportment would bv been working m 
unl«oa with the Rornl Armv Medical Corps Tin. annual 
dinner of the Association was held m tho evening and 
among the guests were Air II G IIow-c the President if tho 

Ito-val College of Surgeons of England Dr C Godnn, President 
of the f colo Dentairc Pan*, nnd Sir James Crichton Browne. 


H/EMORRHAGE IN CHRONIC JAUNDICE 
Is American J ! dtctnr of Ainl27lh Profc* or Oskr call* 
attention to the frtqm ncy nnd Ecriou>ncsR of lixmorrhago Jn 
chronic jaundice In the pnrt few months hi had nb*irved 
five cases in the Tohns Hopkins H i*pital In Ots 1 n woman 
was admitted on Jan. 9th with jaundice of four monthh* 
duration. 7 here vw re recurring attacks < f Dam The Wood 
coagulation tunc wa* 10 minutes An exj lomtorv o|*7ntion 


was performed 


I Ln 29tli and carcim mn of the gall¬ 


bladder nnd lwer w.s f mn L Profile bwmorrhmre took 
place on the n>j;ht roll iwln.> tho juration nnl oontmunl 
until death which to* I., !a. i on trb l«t 
was nitoiml on Jw 30 h with j«un Ike four rumths 

duration ami mtonn.lt>nt fo.cr Sin 1m 1 nm!tl| lo Turitl.omx 
The blood Loapulat. r t>™ mflit tnlnutf lut un 1c: 

calcium rbtonil. it »K rntuccl to Uiroe nn.l a quart. r nllliulro 
On March 5th mimcnu. K all rtonra wrre mil not tram 
tho l~. 1I Wait hr an 1 con iron 1 leuluct lfcn ,.nlm k -o toot 
rHcc on tin followmir >1*5 nn > a h-rmltmnn tom.nl On 
MarU.9tl.tl. r, w> re m » ro Mroi.nf and colhj o li-rotr^ 
cmluallr toot. line. luCave 3 a cenmr, »v n.'m.ttoj on 

tch 19 th with pur lie. f marlr 10 T.-ir. .luratl n tho 
had tia.t attacks rl Uri-<nrl.a0c. cbirflr <mtn tic D - at. I 
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THE 

BRITISH MEDICAL ASSOCIATION 

MEETING AT CHELTENHAM. 

—- o- -- 

The Hummer general meeting of the members of the 
Irish Medical Schools and Graduates’ Association was held 
at the Ladies’ College, Cheltenham, on July 31st. The 
attendance of members was unusually large and included 
Professor Alexander Macalister, F.R.S., and Dr. E. D. 
Mapother, vice-presidents ; Sir John William Moore, Dublin ; 
Sir William R. Kynsey, K.O.M.G., Surgeon-General 0. M. 
Caffe, O.B., Surgeon-General C. Sibthorpe, C.B., Professor 
B. J. Anderson of Galway, Professor W. H. Thompson of 
Belfast, Colonel J. P. H. Boileau, A.M.S., Pleet-Snrgeon 
Gilbert Kirker, 11.N., and the honorary secretaries, Mr. J. 
Stewart and Dr. J. H. Swanton. In the absence of the 
President, Dr. W. Alexander of Liverpool, the chair was 
occupied by Dr. Mapother. The council reported that 
since the last annual meeting the restrictive rule with 
regard to qualifications for the staff had been repealed in 
the case of two provincial hospitals. Sir J. W. Moore 
stated that the subject of the exclusion of those holding the 
higher diplomas of his college from candidature for honorary 
appointments in the English hospitals had for several years 
engaged the attention of the Royal College of Physicians of 
Ireland. After some remarks on the same subject from 
Professor Thompson the meeting adjourned. 


The annual dinner of the British Medical Association in 
connexion with the meeting at Cheltenham was held on 
August 1st at the Cheltenham College in the big hall. The 
company numbered close upon 400 and the chair was taken 
by Dr. G. B. Ferguson, the President of the Association. 
The toast list was a long one and whether it was 


that the hall was a very difficult one for the speakers 
to make themselves heard in, or whether the company 
had so much to say to one another that they could not 
listen to the speakers, the fact remains that most of the 
speeches were delivered in dumb show. This did not inter¬ 
fere with the length of an inaudible oration delivered by a 
gallant General who took no notice of cheers, talking, oi 
shouting, and turned a deaf ear to a bugler who was 
summoned especially to sound the “Cease Eire” in the hopes 
that that martial order would attract the speaker’s atten¬ 
tion. It was noticed that the noisy, not to say tumultuous, 
assembly was during the delivery of Sir W. Mac Oormac’. 
remarks perfectly quiet. Among the names of speakers or 
the programme were those of Mr. G. S. Bazley, Surgeon- 
General J. B. Hamilton, Colonel Rogers, Inspector-Genera' 
A. Turnbull, Mr. IV. F. Hicks-Beacb, the Rev. Canor 
Boxby (Rector of Cheltenham), the Mayor of Cheltenham, 
Sir William Broadbent, Mr. J. T. Agg-Gardner, M.P., 
Mr. Brandt for the Deputy Mayor, Dr. Roberts Thomson! 
Sir M illiam Church, Dr. R. W. Batten (Gloucester), 
Dr. Sabouraud (Paris), Professor Onodi (Budapest), anc 
Professor George Dock (Michigan). The guests did not 
separate till a late hour which somewhat delayed thf 
reception given by the ladies in an adjoining hall of tin 
ollege. If judged by the noise occasioned the dinnei 
would certainly appear to have been one of the most success 
1 ever held ; the guests undoubtedly thoroughly eniovec 
mee mg their friends, with whom they cheerfully converse! 
in anything but whispers. 


A meeting was held on August 2nd at the Ladies’ Col' 

VirZTT the <3Uestion of tha forthcoming election 
Direct Representatives to the General Medical Council 

report of tho proceedings will be found at p. 408 


As 


result of the offertory at St. Matthew’s 


Cheltenham, on the occasion of tho annual sermon preached 
by the Dean of Gloucester before the British Medical Associa¬ 
tion a sum of £40 was collected. This offertory has been 
divided between the Royal Medical Benevolent College, 
Epsom, and the British Medical Benevolent Fund. 


THE, GENERAL MEETINGS. 


THE THIRD GENERAL MEETING. 

The third general meeting was held in the Princess Hall 
of the ’ Ladies’ College at Cheltenham on August 1st. The 
chair was taken by the President of the Association, Dr. 
G. B. Ferguson. The proceedings commenced with an 
Address in Surgery by Sir WILLIAM THOMSON, C.B., 
honorary surgeon to the King in Ireland, which was pub¬ 
lished in full in The Lancet of August 3rd, p. 264. The 
next item on the programme was the presentation of the 
Stewart Prize to Dr. Patrick Manson. 

Report of Constitution Committee. 

The consideration of the recommendations contained in 
the report was resumed. 

Want of space compels us to omit the discussion on the 
remaining clauses of the report, but we hope to publish it in 
a future issue. In the meantime we may say that the report 
was received. 


THE FOURTH GENERAL MEETING. 

The fourth and concluding general meeting of the 
members of the British Medical Association was held on 
August 2nd in the Princess Hall of the Ladies’ College, 
Cheltenham, under the chairmanship of the President, Dr. 
G B. Ferguson. 

The following motions received from the. Section of 
State Medicine were duly proposed, seconded, and carried :— 

1. Haring regard to tho paramount Importance to tho interests oi 
tho public health of .security of tenure of office of sanitary officers, 
the State Medicine Sect,ion beg to express their approval of the action 
of tho Council in promoting a Bill in Parliament to that end and their 
thanks for the same. 

2. That, as it appears desirable in the interests of tho public health 

to minimiso opportunities for tho introduction of disease by ship-home 
rats, it is of inr~ *’ 1 ’ * ' "or this purpose should 

bo so framed a > and commerco of the 

country. This tho captains of vessels 

loading at plague-infected ports should lie ordered to destroy rats on 
board ship before loading cargo, and to take precautions for preventing 
rats getting on hoard during tho time tho cargo is being loaded, ana 
that British Consular certificates should he issued to captains obeying 
such orders. 

The following motion from the Ophthalmological Section 
was duly proposed, seconded, and carried :— 

That it is of opinion that tho just and friendly settlement of claims 
for injury to the eyes under the Workmen's Compensation Act, 1897, 
would be greatly facilitated by a knowlodge of the condition of tho eye¬ 
sight of the injured person before the accident, and recomiuonds that 
employers should adopt some simple plan whereby a record of the 
sight of each eye should ho appended to tho name of each workman in 
the wage-books. , 

After the usual votes of thanks had been accorded Sir 
Walter Foster, in an eloquent speech, moved a cordial vote 
of thanks to the President, Dr. Ferguson, for his conduct 
of the meetings. This was seconded by the honorary 
treasurer of the Association, Mr. Andrew Clare, and 
carried by acclamation. _ 

THE SECTIONS. 

MEDICINE. 

Thursday, August 1st. 

Dr. E. S. Reynolds (Manchester) opened a discussion on 
Peripheral Neuritis in Beer-dririltors : Its Precise Causation 
and Diagnosis. 

He commenced by describing the now well-known outbreak 
of peripheral neuritis which occurred in Manchester and 
district in the latter part of last year. Attention was first 
directed to the very considerable increase in the number of 
cases of peripheral neuritis that were being admitted into the 
hospitals and Poor-law infirmaries of that locality. When 
these cases were studied it was found that in addition to 
the well-recognised symptoms which had for a long time 
been known as those of alcoholic neuritis others,’such as 
pigmentation of the skin, cardiac muscle failure, and loss of 
memory of time and place, were also present. When this 
disease was first described it was supposed to occur almost 
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exclash cly among spirit-drinkers, but- in this outbreak, ns well 
as in isolated cases occurring from tho year 1884 onwards, 
dnnkers of beer were moro affected A large majority of 
the cases seen in the aatumn oE 1900 hid tho skin pigmenta 
tion rery marked, the condition of the extremities resembling 
that described as erythromelalgia, suffaslon of tho con¬ 
junctiva and nasal mucous membrane, diarrhoea, herpes pain, 
and sv. eating in tho feet and hands All these patients were 
beer drinkers In November arsenfe was discovered to be 
present in soveral samples of beer and this, again, was traced 
to certain sugars used in the brewing process, which all camo 
from the same manufactory Tbo presence of arsenic in 
these was afterwards found to be due to the u«e of impure 
samples of sulphuric acid in their preparation The qunntity 
of arsenic found in these beeTS varied from one-thirtieth to 
ono and a half grains of arsemous oxide to the gallon , in the 
Impure ingredients tbo same substance was present, m the 
caso of invert BUgar the amount of one grain per pound, in 
tbo glucose four grains, and m the sulphuric acid the amount, 
of 100 grains per pound were found The connexion between 
tho ingestion of large quantities of arsemo and tho 
disease m question being tlias established they had to 
consider tlie following points Two views on the sub¬ 
ject might be held first, that tho symptoms were 
caused by tho two substances acting together—e g, that 
the arsenic caused the effect upon the skin and that the 
alcohol caused tho neuntis , the second theory was that all 
previous cases were really duo to arsenic and not to alcohol 
In support of the latter theory peripheral neuritis had now 
almost entirely disappeared from Manchester, its former 
home Thore had, however, been oue^or two cases qmte 
lately, but in both arsenio was found" in the hair of the 
affected patients, and on analysing the beer they had been 
in the habit of drinking it was found that it contained , 
moro than a trace of arsenic Peripheral neuntis had un¬ 
doubtedly occurred in persons who only drank spirits and 
wines, but wines were adulterated with various substances , 
which undoubted!) contained arsenic Whisky might 
becomo contaminated with arsenic from the use of impure 
sulphuric acid u*ed in cleaning the still, and an 
instanco was related m which crystals of arsenious 
oxide were actually found in a still head Malt 
had been found adulterated with arsenic as a result of 
using coko in tho drying processes Though no such 
symptoms in relation to the skin had been described by 
observers in the earlier cases of peripheral neuritis it was 
possible tint these might has o been overlooked There was 
a third possibility—ae , that alcohol and arsenic were both j 
ablo to produce all the symptoms of the disease, but that | 
their action was intensified when tboy were both acting at | 
tbo same time If alcohol b) itself could can«e peripheral 
neuntis it was evident from the large amount consumer that 
alcoholic neuritis must be the rarest disease Ho considered 
that a largo number of tho ci*cs credited to alcohol were 
really arsenical in origin Berl-ben was a form of peripheral 
neuntis not confined to tho tropics, but which had nlv) 
occurred m certain asylums, notably in Dublin In ono 
placo where it was supposed to be endemic it affected 
workers in tin mines and there he considered that the canso 
•was arsenic ; and bo thought that tho snmo cau«=e had 
operated in other outbreaks of beri berl, but he would not say 
that that disease was invariably duo to nrrenic. In con¬ 
clusion ho showed tubes having arsenical mirrors which Itnd 
been prepared from tho hairs of tho patients who had been 
seized during the last few weeks He showed a lnrgc number 
of lantern slides illustrating the scaling of tho skin 
pigmentation, bull®, purpuric spots, wasting of the inter- 
o^sci, wri*Ldrop, parnl) *qs of tho arm and leg muscle*, and 
of tho diaphragm 

rrofo c sor Dixon* Mann (Manchester) exhibited specimens 
of Arsenic Crystals from Hvperkcrato*is, from the flair and 
from tho Nail Clippings in ureemented beer cases lie di* 
etisred tho pathologv of arsenical neuntis, the case* in 
Manchester were rery smen and perhaps their rocM 
prominent symptoms were tho extreme tenderness of the 
TOO'clcx nod "the disturbance of the cardiac Innervation Ho 
thought that both alcohol and -i rsen I c combined m their caura 
tlon but that alcohol netted bv interfering with the molecular 
changes in tho nervo cell? and *o rendering them liable to 
be affected by the arsenic The effects roomed to rome 
oh-errer* to in excess of tho amount of nreenic taken 
Ho raw no evidence of this He thought that very large 
amount* of arsenic mast Inre l>een taken in ‘vn'' of tho 
oa.«es. Some of tho samples of beer examined contained 


ono and a half grains and oven up to two gram.* per 
gallon, and a gallon per day was not an uncommon 
amount to bo drunk With regard to tbo action of 
arsenic on tho nervous ti°sue3 be remarked on tho 
affinity of the keratin tissues lor arsenic; it was found in tho 
nails, the hair, the epithelial cells, and not only in cuch 
of thoso tissues os were removed from the influence of the 
active circulation of the blood Thore was n substanco called 
" neuro-keratm ” which had a similar composition It was 
found m the axis cylinders and tbo sheath of Schwann 
and fibrils of the same substanco traversed tho nerves m 
eacry direction. There was also much ncuro-kcratin in the 
brain It was, liowovor, very much more abundant (10 
times) in tho white substance than in the grey In view of 
this fact ho obtained some brains from patients who bad died 
from arsenical neuritis nnd roughly divided tho white from 
the grey matter Ho then examined the two portions for 
arsenic, and as a result ho found that in 240 grammes of 
whito matter there were 0 8 milligrammes of arsenic, wbilo in 
the same amount of grey matter there was merely a trace 
Ibis was the result of one analysis The others were 
similar, and in all cases tbo white matter contained more 
arsenic than tho grey In answer to tho question ns to bow 
did the ar*emo produce the neuritis he thought that tho 
central cells were affected as well as tho peripheral nerves 
If the taking of arsenic in beer was discontinued, for tho 
first few days tho symptoms of neuritis increased both in 
intensity and the area of tho nffected parta. He would com¬ 
pare its action to that of phosphorus as described by Mott, 
who considered that that poison acted on tho norvo coils by 
prerenting them storing un oxygen in their protoplasm 
Dr A P Luff (London) npproved of Professor Mann’s 
thoonr as to tho action of arsenic on tbo nerve-cell With 
regard to Dr Reynolds's questions be thought there was 
olcohollo neuritis pure nnd simple but ho agreed that tho 
intense neno pain, pigmentation, and skin eruptions were 
points of difference botween the two forms Ho did not 
think that if these pains nnd eruptions had been present in 
the earlier described cases of alcohoho neuritis that they 
could bare beon orerlooked. He also thought that If theso 
earlier cases had been due to arsenic tbnt embstanco would 
havo been detected in the body either in the coureo of toxico¬ 
logical or other observations Nearly all tho case* in 
Manchester appeared to havo been affected by areenio 
derived from the same source 
Dr T N Klianack (Manchester) showed farther didos 
nnd discu* c ed tho cases seen in Manchester Tho more 
important conclusion* are shown in the following table — 


Table xnttttaiinff the Ittlniirc Frequency of Peripheral 
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that they hadbienaccentuated by the action of 

^'professor V> r Osler (Baltimore) said that though very 
little vritocand spirits were now taken by the upper closes 
in America, among the lower classes both whisky and beer 
were extensively consumed. Alcoholic neuritis was rare in 
that country, bit it did occur, and the symptoms observed 
were identical with those which had been described in 
arsenical cases, with the exception of those relating to the 
skin and the vaso-motor functions. Keratosis, buUoe and the 
like were absent. For these reasons he considered that 
alcohol was the cause of the disease in the cases he had seen. 
With regard to the excessive pain, in other foims of neuritis, 
such as that occurring after typhoid fever the pains might 

be very severe. „ _ , . ,, 

Dr. Nathan Raw (Liverpool) saw 212 cases during the 
Manchester epidemic ; of these only 22 were acute. He 
thought the difference in severity was due to dosage, though 
there were more cases in women than in men, yet all the 
cases among the former were chronic in chaiacter. the 
reason being that the women usually drank a certain amount 
of beer regularly every day, whereas the men more often 
drank a very large quantity on particular occasions. He 
thought that all the cases in that epidemic were caused by 
arsenic and that alcohol intensified its action. The effects 
of arsenical neuritis were recovered from more rapidly and 
completely than those of the alcoholic form. 

Dr. F. M. Pope (Leicester) had seen a good many cases in 
Leicester simikir to those in Manchester. In all of these in 
which the source of the beer drunk by the patients could be 
ascertained it was found to have been contaminated by 
arsenic contained in products from the same manufactory as 
those which caused the Manchester cases. When such a 
great number of persons could take such very large 
quantities of alcohol without the production of a single 
symptom of peripheral neuritis he hesitated to accept the 
theory that alcohol alone could produce the disease. 

Mr. F. Ormrod (Workington)' related his experience of 
man} cases which had occurred there. 

Dr. R. Caton (Liverpool) had traced a few cases to lead 
and thought that the substance should be looked for. 

Sir William Gairdxer (Edinburgh) said that he was 
unfamiliar with alcoholic paralysis previously to 1884 when 
he saw cases in Manchester with Dr. Ross. He considered 
that no case of this nature could have escaped his atten¬ 
tion, but he thought that he had not seen more than eight 
or 10 cases in Glasgow since that time. In view of the large 
amount of alcohol consumed in that city he thought that 
alcohol was not the cause. 

Dr. Reynolds replied and the President (Dr. E. T, 
Wilson) summed up. 

Dr. R Oaton (Liverpool) read a paper on 


Professor Clifford Allbutt (Cambridge) thought it 
singular that they knew so little of the histoiy of patients in 
after years. It would give them much assistance if they 
could see patients in 10 years after snch attacks as had been 
described. He thought that while some murmurs reappeared 
after a patient’s discharge from the hospital there were 
others that cleared up. He thought that Dr. Oaton’s 
treatment should certainly be carried out and suggested in 
addition that means should be taken to decrease the total 
mass of the blood. 

Sir William Broadbeni (London) thought it was a pity 
to stereotype forms of treatment and that that described by 
the reader of the paper was not so new as to merit a specific 
name. Treatment on the lines advocated by Dr. Oaton had 
been well known since the days of Sibson. He agreed with 
Professor Allbutt that they often saw cases where murmurs 
which had formerly been loud bad quite disappeared. It 
was not necessary to consider that a murmur always meant 
functional impairment of the heart, and if a murmur were' 
present he would prefer a loud to a more faint one. If 
salicylates were to be of any use in the prevention of acute 
endocarditis or its arrest in the earlier stages they should not 
be given in the usual routine manner ; 15 grains per hour 
should be given for six houTS on two succeeding days. He 
thought that given in this way it was often efficacious. After 
a murmur bad appeared the salicylates should be stopped as 
they could only do harm. 

Sir William Gairdner said that Sibson bad taught, years 
ago that patients should not get up for some considerable 
time after the temperature bad become normal in rheumatic 
fever, and that on the occurrence of the slightest departure 
from a nonnal state~tliey should be sent back to bed again. 

Dr. W. Ewart (London) agreed with Dr. Caton as to 
treatment, but thought that the cases with hardly appreciable 
murmurs were the most insidious and the worst. He thought 
that in future they would be able to treat endocarditis by 
anti-microbic remedies ; even the malignant forms were not 
quite so hopeless as was formerly thought. He had had 
evidence in one case that although it proved fatal the heart 
had been undergoing a process ot recovery. 

Dr. Samuel West (London), who was now in the chair, 
said he rather deprecated attacking a question such as this 
by means of statistics. He preferred the personal opinion of 
a good clinical observer. In many cases the murmur might 
disappear, but that did not always mean that the disease 
had disappeared also. In some such cases if the patient’s 
cardiac dulness was marked out before and several hours 
after he got out of bed marked evidence of dilatation of the 
heart could be found at the latter time, and in arty such case 
prolonged rest in bed was absolutely neoessary. 


The Means of Arresting Acute Endocarditis. 

He thought (hat progress had been made in understanding tbi 
endocarditis of acute rheumatism and that it would not be lon< 
before the microbial origin of the disease would be absolute]' 
recognised ; not so much progress had, however, been mad’i 
m the treatment of the complaint. He described the result 
of his treatment in 92 cases of endocarditis arisini 
in the course of acute rheumatism while the patient wa 
actually in tiie hospital He insisted on three points. First 
absolute rest in bed for at least six weeks on low diet 
second, that salicylates did not do so much good to the hear 
< ’’ lC l omts - and that such drugs as digitalis 
s ropbanfhus, &c , were on the whole injurious Smal 
l , n , su, ?? ession over the pnecordial area wei 
nn !! he discussed the action, or possible action 
of these in exciting resistance to bacterial growth in th 
tissues of the cardiac valve. Thirdly, he gavefodium iodid 
with a tica to promote absorption of the effused fibrinou 
material on the \alves. He considered that in many of hi 
cases he had quite prevented the extension of the 7 disea= 
and many were now still in good health after considembl 

Dr’cffonfo^wf u 0USht that thc T owed a distinct debt t 
n r ‘ Cat ° n fo . r hls attempts to combat what was undoubteril 

LSI 


SURGERY. 

Thursday, August 1st. 

Mr. Gilbert Babling (Birmingham) opened the discus¬ 
sion on 

Gastro-jejnnostomy in Ulcer of the Stomach and Duodenum 
and Pyloric Stenosis. 

He considered it was of importance to come to some con¬ 
clusion as to the relative mortality of gastric ulcer; the 
statistics appeared to vary very widely—French surgeons 
placed; them as high as from 50 to 20 per cent. This he 
thought, much too high ; he should feel inclined to place it at 
10 per cent, or even lower. Death in these cases was com¬ 
monly due to perforation, luemorrhage, or inanition, and but 
rarely to consecutive cancer. He thought that the belief 
of French surgeons in the frequency with which canoer 
followed on snch ulcers was exaggerated. As regards the 
indications for operative treatment, he first considered the 
symptom of haemorrhage; acute bleeding, such as might 
bring the patient to the verge of death, he did 
not think a good case for operation, for it bad been shown 
frequently that in such cases the source of even a violent 
hiemorrhage might be impossible of detection during life 
owing to the minuteness of the lesion. Cases of recurrent 
and slight hiemorrhages, be thought, specially invited 
successful treatment, and in this connexion iio called 
attention to the comparative frequency with which con¬ 
siderable ulceration existed without bleeding being detected, 
but these, and those cases of slight and recurrent haemor¬ 
rhages, were marked by a chronic invalidism,-a condition 
which demanded operative treatment if such could be safely 
afforded, irrespectively of the liability to mortality arising 
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from tho untended nicer Such operative treatment could 
bo safely rendered, and of the possible operations he con- 
^idoied gn^’tro-jejuno'itomy preferable, it was attended wltJi 
slight mk, it set tlio parts at rest, and avns allow* 
able e\en under extreme conditions He commented 
hero on tho ihfhcnUy of differentiation between the 
symptoms arising from a chronic gnstric ulcer and a 
dyspepsia of the nenrotic type. In the consideration 
of cases of stenosis of the pylorus with dilated nnd 
hypertrophied stomach (lie extludod from this connexion the 
atonic dilatation of the orpin in asthenia), ho considered the 
u-c of Loreto's method of dilatation inadvisable—there was 
no inconsiderablo nsh of rupture of the gastric coats and 
oven death therefrom, as he had himself seen , further, there 
•was a liability to a rcconlracflon of the pylorus The 
operation of election in selected cases was pyloroplasty, 
where there was simple stenosis it was an admirable opera¬ 
tion, but with adhesions or such thickening as simulated 
malignant growth it was quite inadmissible The separation 
of adhesions—gnstrolysis—ho thought of doubtful use, they 
usually re formed , gastro-yejunostomy he thought promised 
better’results As regards the latter operation he believed it 
to be tho mo^t frequently adopted and one ino«t variable in 
its mode of performance Shonld suture or mechanical union 
simple or complex anastomosis, or should the anterior or 
posterior sites of implantation bo adopted 1 As regards tho 
first of thc-e matters he noted tluit tho use of mechanical 
mean* of union was first m the field arid by their simplicity 
greatly popularised the operation Now sutures were pro 
erameut personally, he now used double rows of continuous 
sutures, but lie thought the decision lay in individual skill 
in manipulation nnd m the statu of tho patient .it the time 
of the operation As regards the mortality arising out of 
the operation, ho thought that 20 per cent would well cover 
it, but that with some surgeons it was as low as from 
10 to 6 per cent With recovery the results were as anile 
excellent, but he should liko some consideration ns to the 
possibility of reducing the anxiety (oo ofron exhibited by 
the patient during the first fovv days after operation—a 
condition due doubtless to regurgitation of intestinal contents 
into tho stomach 

Hr GroBOr Hihton (Birmingham) stated Ins bebef that 
the mortality from gastric ulcer was even less than 10 per 
cent, 6, 5, or even 4 per cont might be more correct He 
was not sanguine of the nso of operation In cases of 
hramorrhngo In distension of the stomach following 
etcnosis its triumph was marked. He would add one other 
enso ns indicative of operation to Mr 1 lading’s list, that of 
hour glass constriotion of the stomach due to the healing of 
old ulcor* He Agreed to tlio inadvisabfllty of Lorcta's 
method nnd favoured gastrojejunostomy in general and 
pvloroplasty for special cases In ga*tro-jcjunostomy the 
posterior union was theoretically the more correct, as tho 
union would be in tho mo-t dependent sj>ofc when at rest in 
bed but the anterior position was the easier and surer to 
work at and so gave less liability to moitahty He favoured 
tho uso of tlio button, it was quick in application nnd there 
was lessened shock. Then was less liability to contraction 
of the new orifice with the uro of tho button than with 
suture. He strongly deprecated ibe u«© of the choap and 
nasty foreign made buttons now on the market. In some 
ca«cs he had 
tion into the 
plane He nl 

jejunostomy in cases of pyloric cancer 

Mr L. A. Binyyj.Lt (Loudon) thought there was truth in 
the idea of French snrgt on$ that increased secretion of 
hydrochlorio ncid produced *pa-m of tho pyloms and that 
thora was such Increase of by Whlonc acid m grdne nicer , 
in. such ca c e«, and especially in the poor who could not 
afTord to red ©* follow diHtho measures, operation ua« 
Indicated He was sorry to laar the stricture* pa* rod on 
I/Onta’s method , his cxpimnce was not extensive, but he 
had ono case in which there hail Ken no recurrence aftrr 
eight vear* The modified nuthud—that of dilating through 
the invnginated stomach—wi- n-s fnl in -light contraction* 
probably from spavin In prior plasty he bad good results ; 
In one case there wits rrenm-m i >f gastric dilatation aft*r 
one year owing to the forming < f adhesion* at the -car, 
tho-c lie removed anil covered Oil area witii a flap of parietal 
peritoneum In ga*tro jojun >tt« mj In now us<vl the anterior 
method, it was caster, them wa« Ik Her clianre of imkii g a 
trap r-fight connexion, and so it w *afcr lit. did not like 
the button—he could not concern anything worro for an 


ulcorated stomach th.in tho presence of a mobilo button 
within its cavity 

Dr Sisciiim Whitt (Sheffield) agreed that In a very 
limited scriso pyloroplasty was tho operation of election, 
but no adhesions must be present Gastro jejanodomy 
always met ouo's requirements for two healthy sited for 
union could be selected He pointed out that Lorcta was 
not tho first to net directly on the pylorus , Rydygier had r 
year previously performed pylorectomy lu gnstro jejnnos- 
toruy he preferred tho anterior implantation, but thought 
the point strained , nil that was required was n water-tight 
joint, this could be bebt effected anteriorly IIo preferred 
the suture, but confessed that in bis luiud* the button 
saved 25 minutes m the operation. 

Mr 0 A Mobtov (Bnstol) narrated a ease In which by 
the operation of ga-tro-jojuno«tomy he had been able to 
secure comfort and woll-being for n man, agod 42yoirs, who 
for -even years had been in a state of nnarable invalidism 
Mr J Rutherfokd Morison (Newcastle on-Tyno) said ono 
came of mortality in these cases had been overlooked, ono 
that was dramatic m its suddcnne-s—syncope, the patient 
just dropped ont He did 22 consecutive 0 {>enitfous of 
pyloroplasty without dentil, yet he acknowledged this wan a 
matter of luck, for two ca-es ns good in appearance as any 
of the otheis died from this cause tho night preceding tho 
day fixed for operation , and of two cases of fulc<-F fal 
gastrojejunostomy one, when apparently woll, dropp d 
dead He regarded operations in iremorrhngc as un*atK 
factory, for ho had been apparently hopeless cases of 
hairaorrhage recover without operation , and in a care 
where he opened the stomach of a young woman for such 
svmptoms nothing could bo found either by touch or fight 
The patiuit died I hero were found two small nicer* on 

the anterior wall of tho cardiac orifice In n position 
which could not be reached , one of tbeso had per¬ 
forated. Ho, like Mr Barling, luid operated with tlio 
expectation of hading gall stones and found an ulcer 
in the region of tho pylorus Ho thought that Filch 
ulcers were not sufficient to cause constriction of the pylorus 
and dilatation or the stomach but that owing to the difficulty 
or driving the food over the ulcer surfaco the muscle coita 
became liyjiertropliied nnd irregular in their action lie 
thought adhesion* of no moment, save ns indication 11 oi 
dj-caso within tho visoua, he had always found the two 
concurrent Ho animadverted on dilatation through tho 
invaginuted gastric wall, if dilatation was indicated it 
should be done properly through an openod stomach , the 
nsh of the opening was very -.light His cmn^nco of 
gastro-jejunostomy was not good, ho lead tried the simple 
method of anastomosis and ono in which he made a mw 
S shaped ditodtnuin out of tho jejunum, to which ivM 
attached the old duodenum ns a sort oi bile duct, this 
method, indeed avoided regurgitation, but the morlMity 
was still 50 per cent . , , . . , 

Mr J Paul Bush (Bristol) Imd tried interior ga-tro- 
icjnnostomy with succc-s hut agreed that It wa* a longer and 
more difficult procedure than by th< ontenor inmstoiwnn 
Mr B H I'Annt (Oln-gcw) * nil wa- it not bil t«» cut 
bands of adhesion and at the nme time lent* mnsro-, of 
thickened ti^no in the wall- of an organ ’ He felt that 
there should be fm.il oj* ration interaiednrv Ktw.cn 
pvlomplistj nn<lga'.lm )<■)"" i ipmy. vit lint ml H, 

had In ono uwf ixtir ( w;l tin. vnl bM Kr m. t-ti-lufl 
thickened nreas from tin |.vlnni" »itMh« l> .trw'l - 

Dr G B Fi I Gi SiON tClultonliJun) Pri*idf»nT or the 
Association read a pa{ cr * n 

jtn Operation for Terror,itr.l (laitne Ulcer nH Three 
cmilar Caere c< i may m Mcarertrrfurr. 

om. with tho j 1 !® 

condition na- nt onto r, m.'l « v- 

three hour* The iH.rf«»ri»mn wn »*n the \>o * nor -nrfaco 

bofiig nieroly 
year* was no 

made an uneventful n**' t , . . 

I than HtniHr «fcraee\. . . 

' , n .l two nn»u«. -‘M «t r"? a " „ i 

i 110 tmlili h.-l r.vo n '"1 t J h in m 1 

! Simijcdnto I,[.ntivn nnl tin l-,c III U Hi 


r „i_ 1 m nitlint .-t wotnui nciil 

nuur h«l until.I'’ l>r Micnntn fo- 14 .In* 

, „[„1 roMHi fit IiT^-.n tli.n 


Furcrs-ful 
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sufferer depended more upon the one into whose hands the 
ca=e first came than upon the operator. 

Dr. J. MURPHT (Sunderland) further emphasised the 
urgency of such cases and showed by the citation of some 
cases how the promptness of an ordinary ’busman in bring¬ 
ing in a patient, was more to the point than the dallying of 
a practitioner of medicine. 

Mr. D’Arct POWER (London) remarked on the frequency 
with which he had seen such cases of late and asked if there 
was any general feeling that there was an increase of the 
disease. 

Mr. Barling replied to a few points of the discussion 
and stated that he thought Mr. D’Arcy Power’s experience 
was one of those curious irregularities in the law of averages 
such as they must have each one experienced at some time 
or other. 

Mr. J. Rutherford Morison (Newcastle-on-Tyne) read a 
paper on 

The After-history of a Series of Cases of Pyloroplasty for 
Gastrie Ulcer and Pylorio Stenosis. 

He said that in his experience pyloroplasty had been the 
most satisfactory operation in abdominal surgery. Taking 
into consideration the feeble condition of the patients, the 
mortality of the operation had been less than that of any 
other, and the results, immediate and remote, were equally 
successful. By pyloroplasty he did not mean any text-book 
operation, but any plastic interference with the pylorus. He 
had made careful inquiry as to the present condition of his 
first 20 cases operated upon. The first was done six years 
and eight months ago and the last two years ago. These 
inquiries showed that Id of the patients were now in good 
health and took ordinary food ; one could not be found but 
was well when last heard of ; two were dead ; and three, 
though much improved, still had occasional stomach 
trouble. Of the deaths one occurred about 18 months 
after operation from cancer of the stomach commenc¬ 
ing at the site of operation—a malignant had been 
mistaken for a fibrous stricture of the pylorus. The 
second died from phthisis pulmonalis 27 months after 
pyloroplasty for cicatricial stricture of the pylorus ; until the 
commencement of his last illness he had been well and free 
from stomach troubles. None had had a return of the 
symptoms and signs due to pyloric stricture. These results, 
he said, seemed to justify his belief that pyloroplasty was the 
operation of selection for simple pyloric stricture and that 
gastro-jejunostomy should be reserved for cases in which the 
pylorus was so bound down or involved in adhesions as to be 
inaccessible. A detailed table of the cases was shown. 

Mr. Barling remarked on the great usefulness of such a 
paper, ^sinco it was of the utmost importance to trace the 
after-histories of such cases. 

Dr. G. T. Beatson (Edinburgh) read a paper on 


The treatment of Cancer of the .Breast by O&phorcotoviy 
and Thyroid Extract. 

He said he brought this matter foiward to open discussion or 
the experience gained during the five years since the proee 
dure was described in The Lancet . 1 He gave an account of ; 
case which he thought exemplified the beneficial effects o 
the treatment in a remarkable manner, for within a period o 
S ' X r In i 0nt ^ s a la . r S e cancerous mamma had entirely atrophiec 
and the extensive glandular enlargement present before tb 
operation had disappeared. He made mention of what Mr 
Watson Cheyne had called this “striking” control of tb 
conrseof carcinoma of the female breast by oophorectonr 
and thyroid feeding, as furnished by other surgeons. H 
raised the question of the possible explanation of such lesults 

tunen^'V" tbG Hght ° f th ° Se cases of a PP a rently spon 
taneous disappearance or quiescence of mammary carcinoma 

f ?P rovcm ? nt resulted from oophorectomy h 
thought might bear on the etiology of the disease since h 
regarded the apparent controlling influence of the ovaries a 
K 1 ?, tbe parasitic theory of the disease. Therm al 
•ido'ntionnf b ‘^ , q " es f tl0n ’ Dld thes e results justify th 

stupes of the A s en \ aS a P rlmar y method in the earl- 
of the disease] In concluding, he affirmed hi 

™ "" "“'Y “>« e-tod OophorecES™ 

XSSSSif “ ““ « «»« to- 

had nofc done the operation and h 

Hon of SV not come forthesubstitu 

__such a method for the recognised measures ; h 


1 TheJLaxcet, July 11th, 1S96, p. IM. 


thought the special influence of ovarian removal on the 
disease not proven. 

Mr. McAdam Eccles (London) had so treated cert a 
cases last year with a measure of success. He asked if there 
was any use in the operation in cases of mediastinal growth. 
He believed the conjoined direct and indirect measures had 
a future, but was of opinion that removal of the ovaries after 
the menopause was useless, but as late as 39 years he had 
seen good effects. 

Mr. H. J. Stiles (Edinburgh) thought the operation was 
likely to be adopted even for early stages of the disease, but- 
at present not as a routine except in far gone cases. 

Mr. Rutherford Morison stated that he had had some- 
success with the method but be must quote two cases in 
which the results were antagonistic. The first case was that 
of a woman operated upon 26 yeaTS before death ; the notes 
of the operation by the operating surgeon had been lost, but 
the woman stated that both her ovaries were removed; 
whereas before the operation she menstruated and bore 
children, since, she had neither menstruated nor conceived. 
She died from carcinoma of .the breast. The second case 
was one of double ovarian cysts ; the glands were removed 
and the patient died five years later from cancer of the 
breast. _ 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 31st. 

The Bole of Toxic Action in the Pathogenesis of Insanity. 

The discussion on this subject, which was opened by Dr. 
IV. Ford Robertson in a speech which we reported last week 
(p. 337), was continued by Dr. Robert Jones (Claybury 
Asylum) who said that he regarded the views enunciated by 
Dr. Robertson as too exclusively materialistic. He was 
himself inclined to look upon mental processes as not entirely 
of material nature and essence, but lie regarded the relation 
of mind and body as a parallelism. He was inclined to look 
upon many of the changes in the alimentary canal as 
secondary to, and consequent upon, pre-existing general 
paralysis rather than as a cause of the disease. 

Dr. Edwin Goodall (Joint County Asylum, Carmarthen) 
cited instances of puerperal insanity of toxic origin and 
arising from the presence of streptococcal infection and 
pointed out that such cases had been successfully treated by 
the injection of anti-streptococcic serum. The action of 
such a disease as erysipelas in arresting, as it sometimes did, 
acute insanity was inexplicable, though the fact was un¬ 
doubted. He looked upon general paralysis as complicated 
with two sorts of toxic agencies—viz., exogenous toxic action 
arising from alcohol, syphilis, and the like, and endogenous 
intoxications following upon lesions in the inner coat of the 
alimentary canal. 

Dr. Edwin S. Pasmore (Banstead Asylum) referred to 
phthisis as a cause of insanity. The toxins of phthisis 
produced various forms of mental disturbance. He pointed 
out that experiments made in Professor Pasteur’s laboratory 
in Paris had shown that loose ligature of the base of the 
appendix vermifonnis was followed by a profuse multiplica¬ 
tion of the bacillus coli communis within its cavity and a 
secondary local peritonitis arose therefrom. It was quite 
possible that the small intestine in general paralysis might 
he the seat of unknown (? vascular) disturbances which 
might be followed by an abnormal multiplication of the 
intestinal bacteria producing in its turn a degree of toxEcmia 
which would act prejudicially on the brain. Such an event 
would serve to aggravate an already established general 
paralysis, but be did not believe that general paralysis was 
the secondary result of auto-toxaemia from the alimentary 
canal. 

The President (Dr. J. B. Spence) thought that the swing 
of the pendulum was again on the turn and that the break 
ment adopted by their forefathers of giving blue pill 
black draught might once more become popular in the 
treatment of insanity, as it had in other diseases. _ . 

Dr. Robertson, in replying to the questions raised during 
the discussion, reiterated his conviction of the importance o 
toxic changes in the alimentary canal as productive factors 
of insanity. 

Dr. A. T. Schofield (London) read a paper on 
Some Conditions of Success in the Treatment of Neurasthenia. 
He used the word “ neurasthenia ” "in the broadest sense 
and included hysteria in it. He regarded the personality oi 
the physician as an important factor in successful treatmen , 
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the qualities needed being 8}mpath}, patience mnl 
perseverance, firmness, tact,an noneaty towards his patient 
The physician should realise in regard to hysterical patients 
lie significance of the dictum tint “diseases of the imagina¬ 
tion are not uuagiiwiy diseases ” Hysteria and neuro 
mimesis both arose from a disorder of the “subconscious 
mind ’ In neurasthenia tbo exciting cause arose ah extra 
The patient might already have been treated by various local 
practitioners before ho consulted the alienist or none special¬ 
ist and the latter should not * pooh pooh ” the symptoms as 
triviat or imagmaiy, because tint would proi oho distrust in 
the patient’s belief of the physician's power of euro and thus 
retard recovery Sexual excesses, both natural and un 
natural, should bo carefully inquired into and treated in 
neurasthenic cases The treatment should bo varied to suit 
the patient and cot vice ver*a The attftude of the physician 
.should, on the whole, be dogmatic nnd weighty, the nnr*e 
placed in charge of the patient should bo docile nnd 
nnaggressive, one of a type intermediate between the hospital 
4ind asylum nurse The patient should l>o treated in a 
“ homo ” or special institution where the dietary could be 
varied exactly m conformity w ith medical orders Ground* for 
'Open-air exercise must be open to the patients Nouras 
tlienlacs required rest, with a little massago and some 
degreo of over-feeding Hypnotism was of doubtful 
value Electricity was hotter by reason of its direct action 
-on the tissues and indirectly by the “mental suggestion" 
winch was aroused in the patient. Rest in bed might be bad 
in certain mental cases with a tendency to fixed delusions 
Introspection should bo discouraged in such patients and 
diversions were necessary to do so Any degree of restlc«s 
ness insomnia, dyspepsia, or constipation which might bo 
prosent should be suitably treated After com alescence the 
atient should not rofum to his old life and sarroundings, 
ut a different Kind of life and occupation should be chosen 
Cycling and golfing were powerful therapeutic aids to 
treatment 

In the discussion following the above paper, 

The President empliasiscd the proposition that the 
physician in charge of neurasthenic and hysterical cases 
.should be kind, sympathetic, tactful, and firm towards his 
patient nnd said that Dr Schofield’s paper was of esjiecml 
interest to tho*c who in our asylums had to treat acute i 
mental disorder* allied to neurasthenia and hysteria 

Dr Fletcher Beach (London) *nid that sympathy on 
the part of the physician was a sine qud non in successful 
treatment, the patient being more in need of sympathy tlnn 
of medicine The patient s symptom* were not to be scoffed 
-at, because that made him lose heart and confidence in the 
physician Perseverance and tact were aho of Importance 
Attention to detail was a point of practical importance—e g , 
to plan out for each flay the details regarding diet, sleep 
and occupation for the patient TI 1 I 9 removed the patient $ \ 
mind from morbid introspection A nursing homo and the 
Weir Mitchell treatment were costly, but open air treatment 
(exercise nnd sitting out of doors) was cheap nnd included I 
the advantages of sunlight Hypnotism was not so success , 
ful a* treatment of the ga&tro intestinal tract in order to 
correct autointoxication 

Dr F W Edridge Gnnrv (Ilondon) thought thathystena 
-and neurasthenia blended nnd that sometimes thev merged 
into delusional insanit) with “fixed ideas." Tims, one 
patient mentioned by him had the idea tint constipation was 
beneficial, and she thus did all in her power to a\oid action > 
-of the bovvol* 

Dr Jones inquired whether post-iufincnzal mental ca«es 
were moro frequently or the united or of the depressed tvpc 
and questioned the value of stimulants because in sonic cases 
iio had known patients to lapse into habits of intemperance. 

Dr Schofield, in replying -dated that the long neglect 
by physicians of the psychology of the sub-conscious mind j 
was one cnu«e of backw irdnc-*s in therapeutic knowledge 
Hysterical and neurasthenic patients were not malingerers a* 
a rule Post-influenzal psychoses vvere sometime* of a 
melancholic! and sometimes of a delusional type, and 
markedly obstinate to treatment Stimulants should be 
given -only after ascertaining the previous liabits of the 
jjatient. 

Dx. Goodall read a paper on 
Tke Anthroponetrtcal fxamtnatwn of Asylum Patients 
with a scheme for the same Hr jointed out that the United 
States and Italy were far ahead of us in this respect He 
suggested a scheme for anthropological measurements of the 


head, face, body, and liiub'., nnd exhibited calliiH.rs and 
goniometers for meisurmg lengths and angles Tho varia¬ 
tions in 23 normal subjects os regards measurements on the 
two sides of the body showed that little asymmetry existed, 
but marked asymmetry existed in the insane 

I he President ana Dr Jo yes made a few appreciative 
remarks and suggested hat Dr Goodall should draw tip a 
scheme for asylums so that others could cooperate in making 
antbropomotncal observations on the Insane 


ANATOMY AND PIIiSIOLOGl 

WrDstsim, July 31st 

After Professor MacAli'»ters opening address a ill*- 
| cushion took place on 

The Topographical Anatomy of the Thoracic and Abdominal 
1 1 scerafrom a {systematic and Clinical Standpoint 
Professor OnmsTontLu Add-on (Shcfiield) was followed 
by Dr E 0 O irti n (Cheltenham) and other speakers 

Mr T 8 Elljh (Gloucester) then read n paper on the 
Physiology of the Lower I unb and the Military March, and 
this was followed by a paper rend by Mr E II V \\ 
SOMERLN (Venice) eotitlcfl 

lie# Luigi Comoro Right ? 

He *aid Being a young nnd obscure general practitioner, it 
is with some trepidation and aq apology that T present 
myself before this section Ibo reasons for my doing so 
nro Fir-'t, that I behevo that a hitherto unsusjiected reflex 
in deglutition has como to light, which 1ms 011 lmjwirtnnt 
bearing ou health, the prevention of db* aso, and meta¬ 
bolism Secondly, that any theory whatever based on n 
j>os*ible physiological function claiming to diminish, 
as this docs the amount of *ickne*s and suffering now 
existent, should lime serious investigation Ihfrdlv, tint 
1 1 desire to onhst your shilled hcln in the consideration of the 
I theories I lmvc doubtless crudclv erccte<l on my promi** 

’ According to tho “Ent-ycloprcdiaBritannica’ “Luigi Cornnro 
(1467'1566) was a Venetian nohlcmau famous for his 
I treatises on a temperate life hrom some dlshonestv on the 
part of his relatives he was doprived of Ins rank nnd induced 
to retire to Padua where he acquired the exjMjrfcucc iu regard 
to food nnd regimen which ho Ins detailed in his work. In 
his vouth ho lived fre ely, but after a severe iHnc*s at tho ago 
of 46 he began under rnodkal advice gradually to reduco his 
diet For pome time he restricted lilni'-oH to a dally allow¬ 
ance of 12 ounces of solid food nnd 14 ounces of wino Later 
in lifo ho still further reduced Ins hill of faro nnd he found 
that ho could supjxirt his life and strength with no more solid 
meat than an egg a dnv So much habituated did he become 
to this simple diet that when ho was above 70 years of ago 
the addition by way of ivpcnment of t\vo ounces a day 
bad nearly proved fatal At the ago of 83 ho wrote his 
treatise on the ‘ btirc ami Certain Method of Attaining n 
Long and Healthful Life’ And this work was followed bv 
throe others on tho same subject coinj>o<cd nt tho agtB 
of 86, 91, and 95 respectively ‘ Thcj are written,’ sap> 
Addison, 1 ‘with such a spirit of chc<rfulm nllglon, nnd 
good sense ns are the natural concnnntnnts of tcmpermire 
and sobnety ’ Ho died at tho ago of 93 ” Some say at the ago 
of 103 Now, was I ulgi Comoro right 7 Did ho make uh o! l 
piivsiological process unknown to us of tVif valnc of which 
he was not cognisant 1 To live to an advanced ago ramf wo 
be ns temperate ns ho rr<lm ing tho quantity of our food to n 
minimum required by nature' 'That wo all cat m >n than 
wc can assimilate is unqm -tiombh* Hon can wo d< tennlno 
the nght quantitv 7 Instinct should guide ns but an abnormal 
appetite often had* us a-'tnv Natun ’« plans are perftet If 
her lawt> arc obeyed I)i J ca>e follows di-olvsfu net H horefn 
do we dhobeyl Me live rot uj*>n what wo <at but ujxm 
what we digest Tlien why should undigested food n-co. 
gnmblc as such. bo Uernt 1 a normal eonstltuorit of nnr 
solid egestn 7 bomcfhing hire tbo following mn*t U a 
common experience to gem ml j multhmtrr, ^pechlly to 
Uio«e practicing on the continent Bit lot ft lit comc« tons ns 
nnd volunteers Hit information that heondi'' ha* “tb< gout 
“rheumatic gout/’or “dr«i* Pynip’oms are a>ked fr<r 
Tbo case is gone into can fully for cau-atu n. An appraj rule 
diet nnd an nnrojnate l^He of nrdWno are j n «<-nbM 
As the mtient leave* the room wo mnv or may tot cau 
attention to the fact that both teeth amt oahra are irrant to 
l«*u««L Tlie jxvtient return s better, >n sfatv yue, or ro-w- 

* gprct**<^r, ho. 19x 
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If better he remains so while under treatment and relapses 
when he returns to ordinary habits. If unaffected or worse we 
try n<rain and again until we despair, then take him, or send 
him To a consultant. Temporary benefit, possibly owing to 
renewed hope, results, but finally the unfortunate patient 
gets used to his suffering, and, if he can afford ifr, is sent to 
join the innumerable hosts that wander from one Bad to 
another, all Europe over, trying, praising, and damning each 
in turn. Their manner of living is, of course, at fault. 
Nature never intended that man should be perpetually on a 
special diet and hugging a bottle of medicine, nor did she 
ordain that he should go wandering over Europe drinking 
purgative and other waters. 

Though early yet to speak with certain voice, it would 
seem that wo are provided with a guard, reliance on which 
protects us from the results of malnutrition. There seems 
to be placed in the fauces and the back of the mouth a 
monitor to warn us what we ought to swallow and when we 
ought to swallow it. The good offices of this monitor we have 
suppressed by habits of too rapid eating, acquired in infancy 
or youth. Last November my attention was called by Mr. 
Horace Fletcher, an American author living in Venice, to 
the discovery in himself of a curious inability to swallow, 
and a closing of the throat against food unless it had been 
completed masticated. My informant stated that he noticed 
this peculiarity after he had begun excessively to insalivate 
his food, both liquid and solid, until all its original taste had 
been removed from it. Any tasteless residue in the mouth, 
being refused by the fauces, required a forced muscular 
effort to swallow. He further told me that since adopting 
this method of eating he had been cured of two maladies, 
adjudged chronic, the suffering from which rendered him 
ineligible for life insurance. His weight now became reduced 
from 205 pounds to 165 pounds. He had practised no 
abstemiousness, had indulged his appetite, both as to 
selection and to quantity, without restraint, and for the last 
three years had enjoyed perfect health. After his cure he 
was accepted without difficulty for insurance, the last 
examination finding him an unusually healthy subject for his 
age. Haviug leisure he had spent three years in investiga¬ 
ting the cause of his cure, had pursued experiments upon 
others and had extended his inquiries both in America, and 
Em ope, until our meeting in Venice. He had also published 
a statement and inquiry in book form entitled “Glutton or 
Epicure,” which has been reviewed by The Lancet. 2 

For nearly a year I also had been experimenting on myself 
and others with various diets and was ready to believe that 
in the maimer of taking food and not altogether in its vary¬ 
ing matter lay perhaps its protean effects on our svstems ' I 
at, once adopted the same method of eating. At'the end of 
six weeks I noticed that not only did the fauces refuse to 
allow of the passage of imperfectly prepared food, but that 
such food was. returned from the back to the front of the 
mouth by an involuntary, though eventually controllable 
muscular effort taking place in the reverse direction to that 
occurring at the inception of deglutition. What actually 
happens is this : Food as it is masticated slowly passes to 

fold ba wbe f m ° Uttl and colleots “ glosso-epiglottidean 

folds, where it remains m contact with the mucous membrane 
contaming the sensory end-organs of taste. If it be properly 
reduced by the saliva it is allowed to pass the fauces P a truly 
involuntary act of deglutition occurring. Let the food how- 
ever, be too rapidly passed back to these folds’—Le 
before complete reduction takes place—and the reflex 
lai '“ uldn [. .movement above referred to occurs. The pro^ 

L mv°ln^^ a - M e ^ tongue 

the" genToffiyoglo“T S muscle e s h Witll^this" fixed po^t ° £ 

by those JWrzsjsSffitr f these 

of which is cWd ht ° nVarcLs b T tbe fauces, the opening 

traction o^ the s leLr PP err at r i0U °U tS P UlaK com 
postero-anteriorlv bv the wninT ”) bbe tongue, arched 
glossi muscles, 'laterally 'by and Styl °' 

approximated to the fauces 7 soft , lnt " nsi ? m uscles, is 
and thns the late contents of f hard Pf ates 111 tam , 

swas ;££-s ff^sfisssaa 


1 the Lixcet, Oct. 13th, 1900, p. 1079 . 


without exception, to give an acid reaction to litmus when 
served at table. The reflex. muscular movement occurs- 
in the writer’s case from five to 10 times during 
the mastication of each mouthful of food according to 
its quantity and its degree of sapidity. As often as 
it recurs the returned food continues to give an acid reaction, 
while food allowed to pass the fauces is alkaline. Saliva, 
flowing in response to the stimulation of taste seems more 
alkaline than that secreted in answer to mechanical tasteless- 
stimulation. It is found iliat the removal of original taste 
from any given bolus of food coincides with cessation of 
salivary flow and complete alkaline reduction The fibre of 
meat, gristle, connective tissue, the hnsk of coarse bread, 
and cellulose of vegetables are carefully separated by the 
tongue and buccal muscles and rejected by the fauces. To- 
swallow any of these necessitates a forced muscular- effort 
which is abnormal. Adult man was not originally intended 
to take his nourishment in a liquid form, consequently all 
liquids having taste, such as soup, milk, tea, coffee, cocoa, 
and the various forms of alcohol, must be treated as sapid 
solids and insalivated by holding them in the mouth, moving 
the tongue gently with straight up-and-down masticatory move¬ 
ment until their taste be removed. Water, not having taste, 
needs no insalivation and is readily accepted by the fauces. 

In explanation of the phenomenon described, the following 
theory is advanced. That the fances, back of the tongue, 
epiglottis, in short., those mucous surfaces in which are placed 
the sensory end-organs of taste and “taste-buds” (the-, 
distribution of which, by the way, has yet to he explained), 
are the surfaces which, readily becoming accustomed to an 
alkaline contact by excessive in salivation and consequent 
complete alkaline reduction of the food, afterwards resent an 
acid contact and express their resentment by throwing off 
the cause of offence by the muscles underlying them. This 
phenomenon must not be confused with the cases of rumina¬ 
tion and regurgitation which from time to time are recorded. 
The food in this case is not swallowed, nor does it pass any 
point from which it can be regurgitated. Eighty-one indi¬ 
viduals of different nationalities and from several classes 
of society whom I have studied are now in conscious 
possession of their reflexes. These seem readily educated 
back to normal functions by those who seriously and 
patiently adopt the habit of what seems only at first 
to be excessive insalivation. The dictum “bite your 
food well ” that we so often use has no meaning to 
those suffering from the results of mal-assimilation and 
mal-uutrition, especially should they have few or no teeth of 
their own. I make so bold as to state that dyspepsia et 
morbi hvjvs generis omnis will cease to exist if patients be- 
persuaded to bite their food until its original taste disappears, 
and it is carried away by involuntary deglutition. The 
important point of the whole question seems to he this 
alkaline reduction of acid food before it piasses. on to meet 
subsequent digestive processes elsewhere which then become ■ 
alternately acid and alkaline. In the first few months of 
infant life, when saliva is not secreted, Nature ordains that 
mammary secretion should be alkaline. With the eruption of 
teeth come an abundant flow of saliva and a synchronous 
infantile capacity for managing other foods. This flow of 
saliva depends on a thorough demand and use, to maintain 
its generous supply. It is just at this time that children 
learn to bolt their food, the demand fails, with a consequent 
detriment to the salivary glands, digestive processes, and the 
system generally. , 

A, B, C, and D were placed on an absolute milk diet: A 
drank his milk in the ordinary way and at the end of three 
days begged to discontinue the experiment owing to disgust at 
the monotony of the diet. B, C, and D continued the 
experiment for 17 days, insalivating the milk, but to a 
varying degree, B the least and D the most. Though D took 
most milk he excreted least solid egesta. O excreting Jess 
than B. Can one infer that increased insalivation _ of a. 
non-starchy food ensures its better digestion and assimila¬ 
tion ? Each subject took as much milk only as his a PP e , 
demanded, D taking the most, which never exceeded two- 
litres daily. Tbe weights of tbe subjects after tlic usuar 
sudden drop of the first three days, remained remarkaw) 
even until the end of the experiment. B, O, ana Ha. 
relished the diet and it satisfied the requirements of m eu 
appetites, but they experienced an increasing monotony. 

As long ago as the seventeenth century, before tbe trans¬ 
formation of matter into energy by the animal organis 
| known as metabolism was understood, the fact was r 
i gnised that by tbe lungs, kidneys, skin, and intestines. 
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truth of which you will only be convinced by actual 
experience, that by the restoration of this reflex and 
in complete dependence on its use, there lies true 
health, the establishment of a condition of staple nutri¬ 
tion and the possible abrogation of two great predisposing 
factors of disease—mal-assimilation and mal-nutrition. 
Unless there be among you, as in the cities of the_ plain, a 
parlous minority who possess this reflex and take their food as 
they ought, none of you are in the enjoyment of such health 
as you might have. A like punishment will be meted out 
to you as was visited on those cities, for you will all be 
consumed long before your day by the unnecessary com¬ 
bustion in your bodies caused by the circulation in them of 
toxins, the product of undigested or decomposing food. 
The writer, bearing in mind the warning suggested by the 
Frenchman, whose donkey died as soon as he had reduced 
his food to a single wisp of straw, finds that he is taking less 
and less food. While his mind is open as to his arriving at 
the final diet of Luigi Cornaro, yet it is easily conceivable 
that living a similar life of retirement in a placid environ- 
meut it would be quite possible to do as he did. Hence the 
title of this paper and the queries at the commencement. 

This paper proved of such interest that the discussion was 
continued beyond the usual time. 

Thursday, August 1st. 

The proceedings in the section opened with the reading 
of a paper by Dr. R. J. AnderSon, Professor of Natural 
Histoiy, Mineralogy, and Geology, Queen’s College, Galway, 
on 

notation of the Forearm. 

Professor Anderson pointed out how exceedingly complicated 
the motions at the elbow-joint were and how, contrary to the 
sometime universally received opinion, the ulna did exhibit 
a certain amount of movement in rotation. 

The President and Mr. T. S. Ellis (Gloucester) made a 
few remarks, after which 

The President called upon Dr. P. W. Pavy, E.R.S. 
(London), to read his paper on 


Experimental Glycosuria. 

The main points of Dr. Pavy’s paper were as follows. 
Glycosuria might be taken as meaning the presence of sugar 
in the urine in quantity suflicient to be recognisable by the 
ordinarily employed rough methods of testing. Strictly 
speaking, however, normal urine contained a certain 
amount of sugar which escaped being revealed by rough 
testing but which was susceptible of recognition by 
more delicate methods of procedure. This was not taken 
into account in connexion with the consideration of glycos- 
urra. Under normal circumstances, although carbo¬ 
hydrate matter might enter largely into the food ingested 
no glycosuria was observed. It therefore followed that 
the system had the power of dealing with it in a manner tc 
obviate its escape m an unutilised state, as sugar, with the 
urme, and he thought it might be said that physiologist: 
now for the most part concurred with the view that it wa: 
placed in a position for utilisation and its escape as sugai 
thereby was prevented by the assimilative action of proto 
p in-line matter. Living protoplasm was endowed with th< 
power as a property throughout nature of taking appropriati 
lnc °H ) ? ra J tin & it into itself. In this way absorber 
alimentary carbohydrate became drawn into the proteic 
molecules of which protoplasm consisted—for the essentia 
constituent of protoplasm was proteid-and subsequentp 
^r b nre t0dt0 t !'?- lnfl . ueace of conditions resulting in one wa' 
or other m utilisation. Assimilation thus stood as a me 
paratory step to utilisation, and when the absorbed carbo 

of ground. The condifcW th . em ° ve . r a vast exten 

tudinous and diverse Here lf> T- ere multi 

which the sererel rT J-S ood Wlth respect to the manner ii 

j* glycosuria 

to him to lrinl- g the dlffi culty would be, it appears 
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shaped for con“hW.f£ E ¥ “S® , oi glycosuria could b 
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derived from stored d carbohydrate ; (2) it might b 
stored glycogen abnormaUy passing into J— 


which thereafter found its way into the urine ; (3) a thud 
source for the sugar of glycosuria was proteid matter (by an 
abnormal breaking-down process sugar became cleaved ofE 
and subsequently eliminated in the urine) ; and (4) the 
question of a fourth source from fat would be discussed. 
They knew that as a normal occurrence in the vegetable 
kingdom fat was extensively converted into carbohydrate. 
It was a matter for consideration if under abnormal condi¬ 
tions fat in the animal kingdom could constitute a source of 
sugar in connexion with glycosuria. 

Glycosuria from vnassimilated carbohydrate. —Under ordi¬ 
nary circumstances carbohydrate was ingested and nothing 
was seen of it afterwards. After absorption it was assimi¬ 
lated or put into a condition for passing to utilisation, and 
the latent energy which it contained was given out in one 
form or other of force. Failing to follow this course, it 
remained in the form of sugar and was eliminated as such 
with the urine instead of being consumed and yielding 
energy to the system. Taken to an ordinary extent under 
healthy conditions, observation showed that the urine 
remained uninfluenced, 1 and the same might practically be 
said to apply to the systematic blood, so that the blood and 
urine stood in this respect in parallel positions. By excessive 
ingestion of carbohydrates, however, a glycosuric state might 
be induced. Dr. Pavy had recognised this fact at the 
outset of his experimental research work. Others had 
obtained confirmatory testimony, and it might be looked 
upon as an established fact that glycosuria was pro¬ 
ducible in the healthy state by an excessive ingestion 
of carbohydrate matter which might be taken as meaning 
that, the assimilative power was not unlimited and that it 
could be over-stepped. Seeing that glycosuria was 
susceptible of being produced by sugar introduced into the 
alimentary canal it might naturally be expected to follow 
intravenous and subcutaneous injections; and upon this 
point, without entering into particulars regarding the 
specific differences for- the various sugars, he needed 
only to say that when administered in this way 
small quantities sufficed to throw sugar into the urine. 
It conld definitely be said that one important direction in 
which alimentary carbohydrate passed was into fat. In the 
fattening of animals, which constituted an extensive 
industry, they had an illustration of this application. As he 
had elsewhere‘pointed out, he believed that this conversion 
occurrred in the villi, which were in continuity with the 
lacteal system, and in the liver. Both stood in a position to 
block the passage of sugar into the general circulation. 
Another important application of carbohydrate was into the 
construction of proteid. Failing to be transformed into fat 
or synthesised into proteid the carbohydrate would reach the 
portal system as sugar and thence would be conveyed to the 
liver. Here transformation into glycogen occurred. By the 
cells of the liver the sugar was picked out and its molecules 
were dehydrated and, as it was termed, condensed or con¬ 
verted from the monosaccharid to the polysaccharid state. 
This must be regarded as the result ot protoplasmic action, 
presumably comparable to that which led to the deposition 
of starch, cellulose, &c., in the vegetable organism, and, like 
starch, glycogen occupied the position of a convenient 
storage or reserve material. They learnt then as regards the 
point under consideration that carbohydrate became disposed 
of within the system by the assimilative influence of proto¬ 
plasm, and that whatever was not so disposed of was met 
with in the general circulation as sugar and thenco 
constituted a source of glycosuria proportionate in degree 
to the glyciemia existing. 

Glycosuria from the abnormal transformation of stored 
glycogen into sugar. —Dr. Pavy had hitherto been giving 
attention to glycosuria due to sugar that had not been dealt 
with by, the system. He now passed to glycosuria due to 
sugar drawn from assimilated carbohydrate. Glycogen was 
one issue of assimilative action. It consisted of the small 
molecules of which sugar was composed, condensed, or built 
together into a large-sized molecule—a kind of synthesis in 
reality, with an accompanying setting free of a definite 
amount of water—and was a product derived from the opera¬ 
tions of living protoplasm. By enzymic and other means 
it was readily broken down and hydrolysed into sugar 
molecules from which it was constructed, and, with the 
occurrence of this phenomenon the sugar of glycosuria 
might be produced. The liver and the muscles v' eTe 
the chief seats of glycogen accumulation. Much, of a 
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definite nature could not lx> said about tlio precise con¬ 
dition in winch, glycogen existed further tban that it urns 
so circumstanced ns to form a stoic, which might be held 
and utilised ns occasion might require He had suggested 
that tho glycogen existed “ in feeble combination^with nitre 
-genous matter * The proposition advanced by Nerklng was 
that only tho glycogen that was susceptible of extraction 
with water was in the free state and that the rest was in 
combination, apparently in a glucosidc like body, witli 
protcld In illustration of what was here spoken of—and it 
supplied them with a representation of the modem views of 
the chemistry of life—bo might refer to what was found to 
occur in the case of the oxidation of tyrosine in tho living 
body to benzoic add and the subsequent union of this with 
glyccne to form lilppunc acid Tyrosine consisted of a 
benzene ring witli a fattv Mde chain linked to it By oxida 
tion the elements of the side chain became remo\cd 
leaving the benzoic acid with tho benzene ring intact 
This afterwards uniting with givcenc met with in tho body 
forms hippunc acid and wator w Inch became eliminated with 
the urino Extending this line of action to carbohydrate 
it was belieicd that carboliydrato groups existed linked on 
-as side chains to the nitrogenous nucleus and that the«o side 
«i «< j n%ir.i ♦ i « *-r,A eft/i r*a? n«* otherwise detached without 
1 1}cogen, as was well known 
into sugar m the presence 
■of a dlastatio enzyme and what took place in the lncr 
immediately after death showed that there was no lack of 
•enzyme existing or producible After death, for instance, 
sugar was produced in tho liver in a manner that, it might 
be taken, could not possibly bo occurring dunng life and if 
•fiomutic death was occasioned in such a wny ns to permit of 
the circulation being maintained by artificial respiration a 
glycosurio state followed 

Glycosuria anting from the disruption of proteid frith a 
UhtraUon of sugar —In tins form of nlycosona originating 
from assimilated carboliydrato it might bo considered that 
the carbohydrate was not to a similar extent free to pn«s 
into sugar, ns m the form that had been dealt witli. "When 
tho carboliydrato was bound up in, and thus constitotcd an 
Integral part of, the proteid molecule the molecule must as 
at preliminary stop bo broken down and the carbohvdnto 
liberated before it could present itself to their cognisance 
as sugar As long as it was contained within the molecnle 
it nos virtually lost to view and could only become 
manifest to them again on bciDg set free Thus it happened 
that a sugar and nitrogen elimination occurred as a result 
of proteid disintegration and when there was no other sourco , 
than proteid disintegration for the sugar eliminated the two 
were found to hold a definito relation tho one to the other 
Pancreatic and phloridzin dmbotes were foms of diabetes 
■which were accompanied with protoid disintegration ns a 
source of tho eliminated sugar They at tho saino time also 
cleared away as urinary sugar the storod glycogen and the 
carbohydrate linked as aide chains to tho proteid molecule 
IVhonnll this had been effected in tho starved animal the 
nucleus of the moleculo next went and then It was that the 
definito relation between tho eliminated dextrose and 
nitrogen was observed Tho fii>t effect then in connexion 
•with pancreatic and phloridzin diabetes was that looking at 
tho dextrose and nitrogen elimination the former stood in 
"high relation to tho latter Tins lasted as long ns (hero was 
a sourco for dextro^o other than the carbohydrate intnnatclv 
locked up in the jroteid molecule bnV*cqucntIy m the 
atari cd animal the pmporth n of dextrose fell and nitimatcty 
fthold a pretty constant n latum of a little under 3 to 1 ; 
of nitrogen fhe sotme of dextrose wa* now freaking 
down proteid matter trim h rc-mTted m the elimination of 

both the - ’ - ’ • * *— --■ -‘parts The 

T&tio of ■ bus give nn 

in«ight i he original 

proteid, and ur proteid contained about 16 per cent of ■ 
nitrogen calculation bn**ed upon a 3 to 1 ratio of eliroina 
tion gave about 60 por cent as the amount of carbohydrate 
contained in tho proti id im le< ulc Some had worked out 
tho amount as landing a little higher, but winterer the 
precise amount it was ►ecu that protcld constituted an 
important source of #mgur in connexun with plvcmuria. flic 
glycosuria nnd concomitant conditions attending removal of 
tho pancreas stood in accord in all particulars with ilfaitwt** 
ns it occurred in the human mbyect. Glyn'tnia wo* an 
antecedent of the glycosuria, and if the escape of rugnr was 
prevented—os I y extirpation of the Udder* or by ligaturing 
tho ure*ers—the sugar might rise to a very large amount in 


the blood, Flilondzjn glycosuria stood m a strikingly dif¬ 
ferent position Phloridzin similarly led to tho elimination 
of sugar by attacking glycogen and proteid but the results 
of experimental observation were not rceoncllablo with tho 
glycosunn being preceded by glycmmuo. The kidnev seemed 
to bo in FOmc way or other concerned in the production of 
the sugar, and although the close attention of numerous 
investigators had been given to the subject it could not vet 
ho said that the bottom of It had been reached 
The question of glycosuria through tho medium of fat — 
They knew that fnt was producible by both tho vegetable and 
animal organisms from carbohydrate and that tlic production 
took place upon a largo «cnle in both kingdoms of nature. 
They knew also that, as wn« shown in tho growth of tho oily 
seeds fat constituted n source of carbohydrate in the 
vegetable kingdom Ynalogy was therefore suggest ho that 
in the animal organism tho possibility existed that mi gar 
miglit bo producible from fat Tho point had lieen mooted 
and discussed bat it must bo said tliat nothing in tho rimj oof 
tangible cMdencc had been yet adduced to connect glycosuria 
with fat as a source ( ertninlv in tin. diabetic subject, instead 
of fat c< nsumed a-, foot! producing nn increa«o of sugar elimi¬ 
nation it Homed to act beneficially by supplying oxidhablo 
material that might f i\o IkxIy stuff from destruction At tho 
beginning lio had given a lengthy list of conditions product no 
of glyco mao. I/ookcd at individually nothing in common 
was discernible to account for their action Indeed they 
constituted a most incongruons group and left them In a 
mystified stnto with regnrd to them Viewed, however, bv 
tho light of tho line of consideration that had Iiecn adopted 
there was nothing inconsistent with very varied conditions 
giving ri«e to a similar result Tlio position of matters might 
bo expressed in a few words Wrong metaliolUm was 
regarded ns the source of glycosuria. Under the right course 
of events the carbohydrate matter of food was assimilated 
by protoplasmic action and thus placed in tlio required 
position for contributing to utilisation That which was not 
assimilated and remained in the free Mate poMcd as sugar 
through tho system an 1 escaped as waste material with the 
urine. Tint which had lx.cn been assimilated might ns tho 
result of wrong metabolism again pa«s into sugar and con¬ 
stitute a sourco of glycosuria They had wrong chemistry 
to deal with and very divcr-o cnnditUns might give rise to 
the wrong result that occurred 

Professor W H Thompson (Belfast) said that roost form* 
of glycosuria might be referred to one of four coupes 1 
Frinnrv cxcc*< of sugar in tho blood, of which form that 
resulting from cnemnta of glucose wms especially remnrk- 
able, the path of absorption being through tho liTmorriioldnl 
veins and so escaping the liver Z. Diminished metalKilism 
in tissues 3 Damaged glycogenic function of the liver, of 
which form that resultirg from the removal or the pancreas 
was roost important This might lx? explained ox frllows 
(a) Fome sulntinco was removed with tho pancn/n 
which was necessary to tho glycogenic function of this 
organ—this was not curtained in tho ^ancicatlc juice, 
or (i) the rault of the lo*s of tho pancreatic juice 
wa« tint a pof«on w< buh^Umco was r reduced in the 
ailment ary tract which <n n aching tin liver j reduced di* 
turbance of Its function but which normallv would be 
neutrah-od by mmhc c nrtituent of the Internal accretion of 
the pancreas He ha 1 j roved that feeding with Mifhcient 
quantities of argnmn a l>asic i reluct forming part of tho 
anti peptone port. f the <nl product of power* atlc pntcolvd- 
would j reduce yh una. d Renal glvcwurw Mtrti an 
that produced l r j ldnn lrin and pliloretin in which them 
wt; no hvitf'rglve'wnn not iven wlicn the kidnc-v* nro 
cvtin^t^l the nn ter- tied fhowed j rol«ahly an acth rt no 
both cite hver ami th* hi Jnev 
Professor Valohax lUnirTfl (London) ^ntrUmUro to 
(hr di«cu<sioti wa* read tv the secrctarr of the reel) n 
Glvcosnria v as hi «u I doe to one of tJire, cause*. 

1 Overproduction of *np-ir in the oiganbro cub as the 
byrrrpKcwrah | nxlimil «*■ I »«*»«■ n! Ihf 
obl.writn nn.l H* vnr.c u- f. rm« of nlimrmirr 
clTOvmia of "Well lntur nn illn-lntne n-f *»• f--i"n 
,1. minK (lot tliocorr«urr-ili..nl nf 11.f, f .rtn c r- 
rnoin-r .lit! contninlr p n > ^nnnl.lv of m,ho 

{.j.fmlo matcrinl Z- «»' -.-iniflMlon <' .nenr .r (f.o 
oc ll.o hvvorjilvromin |.o«tucM lj rrninal of 
tlir icmcTTn* in <1 <• 3- AnoTJlnn* f ,rrl '“ < : ^ ' 

, nvlncrd hv lln- n ImiU-tnlK n of | filinf-iim ^1 Id. nn ilue 
to inrirafinl rorttn nl Hill <,r ,fr C * n *T 
birW II JUiOAOncvTClxn bn) rail (hat the mere prerenoo 
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of sugar iu the urine was of secondary importance in glycos¬ 
uria, the mal-assimilation by the tissues was a much larger 
•point. If the liver were the chief organ at fault, why was 
there not glycosuria in every case of advanced cirrhosis of 
that organ 1 

Professor R. J. Anderson made some remarks. 

Dr Payy then replied, agreeing with Sir W. H. Broad- 
bent that the liver had little to do with many oases of glycos¬ 
uria; thus it might be entirely cut off from the circulation, 
after which the administration of phloridzin still produced 
glycosuria. The early stages of many cases of diabetes were 
no doubt due to mal-assimilation of carbohydrate material ; 
in these the later stages always went beyond this and were 
essentially due to a breaking-down process of the tissues 
themseh es. 

Mr. N. Bishop Harman (London) read a paper on 
Socia Thymi Cervicalis and Thymus Accessorius. 

The former condition, he said, was found in a full-timed feetus; 
a left lateral prolongation of the thymus extended into the 
neck to the angle of the jaw. It was fleshy and showed the 
histology usual to the thymus. It had a special blood- 
supply. The occurrence was identical with the normal 
symmetrical prolongation in birds and lambs and probably 
showed the retention of an original connexion of the gland 
mass with its site of origin. The vagus encircled part of the 
socia which might represent the relation of the lateral 
branches of the vagus to the thymic dorsal extension of the 
gill-pouch. The latter condition was of a case similar to 
that described by Henle. Its significance was discussed. 
Embryologists placed the origin of the human thymus from 
gill-pouch III De Meuion showed that in the passage from 
lower to higher animals the extent of the origin was 
diminished—e g , rays used five pouches, sharks four, and 
sheep two, three, and four, and in the sheep the derivative of 
the fourth was a small portion similar to this accessory 
thymus. This condition in man might indicate a possible 
origin from the third and fourth pouches. 

Mr. Harman also showed a young Hottentot skull obtained 
from Bulawayo. The facial and orbital regions showed con¬ 
ditions which appeared to be either a very rare condition of 
the processus nasalus, owing to a marked sutura notha or 
else the presence of enormous facial laciymal bones. 
Besides there were an absence of orbital lacryrnals and the 
presence of prefrontal ossicles. The intemasal suture was 
closed and the capacity and other features of the skull 
were of a low type. Age under 21 years. 

The President said that the condition was of great 
interest ; he thought that it was due to an accentuation of 
the sutuia notha. 


PATHOLOGY AND BACTERIOLOGY. 
Wednesday, Judy 31st. 

Presidential Address. 

Dr. J. W. Washbourn (London) delivered his presi¬ 
dential address on 


Some of the Principal Diseases Met with among the Troop 
fw South Africa during the Present War. 

Iho Imperial Yeomanry Hospital at Pretoria, of whicl 
tc urn 1 ™ in medical charge, was opened ii 

U 700 190 ?’ behveen then and the end of April, 1901 

3702 earns in all were treated in it. Of these 2853 wen 
medical and 849 were surgical. The medical cases include! 

W ' asC3 J f emenc {(Mcri 379 of aysente 340 Q 

debility, 296 of rheumatism, 258 of malaria, 187 0 

d"ce P 71 C Tf Tfi fCV \ 15 ? ° £ diarrhoea > 93 of jaun 
two ’ of 1 mu J D{ V lenzn ’ , 70 f of tonsillitis, 43 of bronchitis 

Lases ineW o! he ™? at3C fever > whilst the remaining 40 
ca.es included various diseases, none of which wer 

fever r dv-enterv^ the CaS6S ° f i aundice . enter; 

L 'cn ' fW d’, - d i»rrhcea were added together it wonl 

2853 rteated W n7 ° 03863 out of the total c 

ho-nital had u.P i V ' asbbot '™ s surgical colleagues in th 
no pital had told him that amongst their cases diseases c 
% rectum especially hemorrhoids, occupied aW nr 
minent positron. On the other hand, diseases of th?!™ 

oc^sS P ^e a of V ^ 43 03868 of bron chit is and ^ 
d t ip i pneumonia were admitted. From thes 
wa bad ! , ' concluded that in South Africa the foo 

were be tiou4t air no a d ^ ^ di86as6s of the rectni 
absenceofvecemble- fu d bt , dUe lm P ro P or food—tb 

vegetables, for example—whrlst the other intestin: 


diseases were due to contamination of food with specific 
germs. Under proper sanitary conditions enteric fever, 
dysentery, and probably diarrhoea, would diminish enor¬ 
mously ; and bad there been a proper sanitary corps, under 
the supervision of a good sanitary medical officer, to look 
after the standing camps, lie believed that a larige pro¬ 
portion of the cases of these diseases would have been 
avoided. Great difficulties in the way of sanitary 
measures certainly existed when the troops were on 
trek, but they did not exist when troops were in a standing 
camp ; everyone with experience in campaigning knew 
that sickness did not develop among troops on the march 
but arose soon after they were stationed in a standing camp. 
And it was under the latter condition that sanitary measures 
could be, and ought to be, enforced. Next in numerical 
importance to intestinal diseases came cases of debility ; 
these did not require any special treatment, they were simply 
ca-es of men requiring a few days’ rest which they could 
not obtain whilst with their regiment. Next in numerical 
importance came cases of chronic muscular rheumatism, of 
which 296 were treated. Only two cases of definite rheu¬ 
matic fever were admitted, and both patients had had the- 
disease before in England. Altogether Dr. Washbourn had 
only seen a few cases of rheumatic fever in South Africa, 
and in eveiy single case the patient had suffered from the 
disease before lie Landed. The rarity of acute rheumatic 
fever and the frequent occurrence of chronic rheu¬ 
matism showed that the two diseases had no etiological 
connexion. He could not help thinking that this 
muscular rheumatism was more nearly related to gout 
than to rheumatic fever, and he was inclined to attribute it 
to the nature of the men’s food and especially to the absence 
of fresh vegetables. Then there were a large number of 
cases of malaria, some, perhaps, incorrectly diagnosed, for 
many of them went into hospital after the fever had sub¬ 
sided and without characteristic symptoms to guide. In a 
number of cases the malarial parasite was found ; but in 
other cases of undoubted malaria repeated examination 
failed to discover it. In all these latter cases quinine had 
already been administered and this was no doubt the cause 
of tiie failure. Malaria was by no means common all over 
South Africa, but was limited to well-defined areas. It was 
common in the district north of Pretoria, beginning in the 
Megaliesberg valley and extending all through the bush 
veldt. It was also common in the low country east of 
TYaterval Boven ; it did not occur in the Karroo or in the 
Orange River Colony. There were in all 93 cases of jaundice, 
71 out of these cases being admitted in January, February, and 
March. The disease ran a definite course. There was nausea, 
which might be accompanied by vomiting, or pain to the 
right side of the epigastrium ; the bowels might be regular, 
loose, or constipated; the temperature might remain 
normal or there might be moderate pyrexia. In three or 
four days the jaundice would appear and the stools became 
clay-coloured. As the jaundice, which was usually intense, 
appeared the other symptoms usually subsided. After the 
jaundice had lasted ' a few days it disappeared and the 
patient recovered. The symptoms suggested an inflamma¬ 
tion of the duodenum, leading to blocking of the bile duct. 
The jaundice was, therefore, a more or less accidental 
sequela and not the cause of the symptoms. Dr. Washbourn 
bad, in fact, seen a number of cases with all the initial 
symptoms but without the subsequent jaundice. The 
occurrence of the disease in epidemic form pointed to some 
infective agency, but none had yet been actually dis¬ 
covered. In spite of the intense heat in South Africa 
Dr. Washbourn had never seen a well-marked case of heat¬ 
stroke, and various inquiries amongst the medical officers, 
who had been on trek with the columns failed to elicit the 
record of a single case. This showed that something more 
than the actual heat of the sun was required for the pro¬ 
duction of heat-stroke, and supported the view that the 
disease was due to some infection. There were 152 cases of 
diarrhoea admitted, but the figures gave a very feeble idea of 
the prevalence of the disease, as they included only such 
cases as were severe enough to necessitate admission into 
hospital. Almost everybody after arriving in South Africa 
was attacked with gastro-enteritis of a more or less severe 
type. The temperature might be raised for a short period, 
but usually there was no fever. The motions were liquid 
and very occasionally contained a small quantity of blood: 
and slime. The symptoms passed off in a day or two as a 
rule, but tbe diarrhoea might persist for some weeks without 
otherwise affecting the health of the patient. The disease 
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appeared to bo allied to tbo summer diarrhoea which 
occurred in England , and from the incidence of the disease 
when dysentery was absent Dr Waalibonm felt sere that 
the two diseases had no etiological relationship Of true 
d Vbenterr 379 cases were admitted and there were nine deaths 
a mortality of 1 86 per cent The cases might be divided into 
two types In the brat type there were the passage of blood 
and si hue and a fever lastiug about six davs Ou the sub¬ 
sidence of the fever the motions gradually assumed their 
natural character and the patient recovered This was the 
usual coarse of the disease , death might however, ensue 
during the febrilo stage or a few days after the fever had 
subsided In the second type the temperature did not fall at 
the end of six days but it continued for two or three weeks 
longer During the latter period blood and slime disappeared 
from the motions which became liqiud, and the symptoms 
were much moro liko those of enteric fever than those of 
dysentery The post-mortem features of South African 
dvsenterv were then described Dr Wnshboum had little 
doubt but that the South African dysentery was the sanu 
disease as the asylum dysenterv described by Dr F V> 
Mott and Dr Durham in this country He felt sure that It 
was not due to amceb'e, for I 10 had invariably failed to find 
them in the motion* Abscess of the liver was a rare 
complication of South African dysentery In one ca&o which 
occurred both streptococci and a bacillus belonging to the 
coh group were found , there were *no amoeba* in the pus 
There were 64*6 cases of enteric fever with 60 deaths a 
mortality of 9 1 percent The main features of the tvpo of 
tbo (Ware which he met with were that constipation was 
much more common than diarrhoea and that phlebitis was 
exceptionally common In cares which Dr W ashboum had 1 
observed (luting tlio inculcation period he had frequently 1 
noticed a preliminary febnlo attack which subsided a. day or 
two before the onret of the enteric fever and he thought that 
tins wa*? borne indication of the changes which they knew 
must be taking 1 lace during incubation IIo did not think 
that inoculation m any wav modified the course of an attack 
and he doubted whether it had any important practical 
influence ni>on the ineidetici of tlio disease lhc cases of 
simple continued fever 1 limited were simply eases in which _ 
there was some malai e with n modcrato pyrexia possibly i 
some of them were alnrtne attacks of reme specific disease ' 
and Borne of them xnuht be “light attacks of influenza of 
winch latter 71 definite cases were diagnosed Finally 
Dr Mashboum emphasised tlio influence of * a chill as 
determining tbo occurrence of an attack of diarrhoea it was 
nn undoubted predisposing cause A chill which in England 
would probably giro ri_e to an attack of nasal catarrh in 
South Vfrica would cause nn intestinal catarrh, the differ 
cncc was probablv duo to the prevalence of the bacteria 
causing tlio respective conditions 

Frofessor J Ui iFFOlil) ALT IiUTT (Cambridge) said that he 
responded with great j leasuro to tlie opportunity given him 
of appreciating the introductory address of their President 
Ho particularly wished to refer to what Dr Modi bo urn had 
saul ns to the preliminary nsc of tempcmtnre before the 
onset of enteric fever Ho lmnsclf had many times noticed 
the occurrence but he had never published his observations 
as ho had kept no definite record of cases As however 
Dr M ashboum had called their attention to the point ho 
himself was encouraged to givo his own experience which 
was quite in accord with what Dr M ash bourn had told them 
on tbo point 

Jynj hadmoma 

Professor J MlUiLJJ CJ*AltKP (Bristol) then opened a 
discussion on I a rophndtnoma The term was defined as 
including tlio c e diseases which were characterised by over 
growth of lymphoid tissue or which gave rise to growths 
closely rcscml ling in structure the lymphatic glnn Is The 
points of resemblance between lympliadi nonm and an 
infective process were insisted on and its possible relation 
ship to tuberculosis to the sarcomata, and to lymphatic 
leuktunia was discussed Profe sor Mi eh ell Clarke concluded 
with a reference to the con Ution described as status Ivnq h 
aticus, or lymnluitism in wliich there was a partial or g( neral 
hyperplasia of Ivmphatir glands, specially the pharyngeal 
thoracic nud abdominal enlargement of the sjlcen and 
tonsils aLo otcnrred There was frequtntlv a remarkable 
hyperplasia of tbo intestinal lvm{ batten, * Individual glands 
standing out llki pea« to Ikutow Osier a de cnptlote The 
cause of death in «nch vvni now attributed by Paltauf 
and otliers to deficient power* of refinance and not, as 
formerly, to coincident enlargement of the thymus. 


Iu tbo discussion which followed Mr IL J Sri! ES 
(Edinburgh) Dr J II BnaAKT (London) the rREsini'VT, 
and others took part and a communication on tin subject 
rom Dr Lovell GOTLAND (Edinburgh) was read by Dr 
W S LA7ARtrs Baiilotv (London) The speakers *were 
generally in accord with tho views which Professor MIcbeH 
Clarke had laid down and tho possible rel it Kinship between 
tuberculosis and some case* of lyropliadcnoraa was 
craphasi cd by sovcrnl 

Dr J W H Li tn (London) read a communication on a 
Form of Centrifuge which be had dcva«ed for dealing with 
largo quantities of milk for bacteriological examination , 
using hand power n si>ecd of 2500 revolutions j>or lumufo 
was rc tdilv attained and with electric power a greater bj« ed 
1 ould bo reached.—Tlio paper was discussed hv the 
l’nrsiniAT Dr L\7AnLS-Butiow l)r T 0 bvwns 
(Bretol) and Mr A G K Foulliiton (I ondon) 

The next Jaipur read was by Dr bavins on the Bach no- 
logical Txamlnati m of the Blood Dr bymes jmlnttd out 
the advantages ( f the method now In general lire of draw 
mg th hi jod for examination directly fiom a u in A cou 
si ler ble j crccnt ige of Dr Svine* * examinations In inftrtivo 
diseases lia 1 trivm jositlve results cultures of streptococci 
staj hy Iococt u all us and other organisms having lietn 
obtained from u of puerperal sqticrcmn ulcerative 
endocarditis and in otfur conditions—This pa|Kf was 
followed by a very th >rmgh discussion in which tin Phi*- 
MU»cvr, Dr A C l lUnAtriVTi (Bradfonl) Dr F (x 
Till mtiiick (thrift 1 lmiu) Dr R \i anp (1 hiHdclpliia) Dr 
Fare and Dr O 1 GriNd MM (London) conddmd the 
technique employed and contributed altogether n consider 
able number nf casts in which iwwltive cultures had bem 
obt lined from the blood during lih 

Dr J J Doi GI vs (London) read n paper on tho Vrrmigo 
ment of \is Is Ik dies in Nerve Cells. Itw is jointed out 
thnt tho arrangement of the chrcini itoj Idle granule as 
shown by Ni-sl s method varied in colls from diffcnnt parts 
of tho central nervous Astern In tlie colls of the nntcri >r 
cornua the chromate] lnlic gran lies were nggrigated in urv 
definite mas es which were distributed in n more or Wt 
uniform manner thr >ugh mt tlo cell j rot pla in In tho 
cells of Clirkos column on tin other hand tho Ni si 
bodies Jiad a moro or less distinctly penphcnl di tnlotlm 
large aggregations of the bodies l*cmg found at tho peri] hen 
whilst *tho perl nut bar ana was comp iritivelv freu from 
them Some excellent micro j holographs In supjKirt 01 this 
were shown which oluarlv demonstrated the points rawed m 
the paper _ 

OPHTIIAI MOI O Q\ 

Wi nxtsrm, Jm 31st 

Vritidcntml Add rets 

(Mr W II .Tcj-sni (T ondon) ojienid the firat me th g of 
the section with an uldrcss In wlmh he alluded to his 
boyhood in Oh li nhim ami tho cst ibibhmc lit of thelivaj 
eye hospital by Iih father who was a -cl xUcllm «r 
Mr Henry Power He th n preceded to died <f tit> 
pathology of glumn basing hn» rem irks on ms ca es which 
Lad come under Jn» n tico m the 1 nst two af-ar* ^ |V ‘> 
specimens were exhibited m different stag* - arid in two 
tares both cvc> wire involved. Mr Jc* 01 gave a ntnut 
demerit tion of the cn.cs and specimens tin growlh tK.uu? 
regarded by Germ in patlnli gi-t* ns neurtM pit hell m 
A\ inter tcincr) Thev w-suimsf at different rto*D 
distinct stages (1) earlv, exhibiting mi r copiuiBv the) 
msette appearance characteristic of the growth and inly 
Hl.pl.t dc^nontlon, (2)mW llo l.lw -"*?**' <] c ’ ^ 
im.nl with colaromr cell. «nm<l 30 .li op nlunc Iho vp < 1, iml 
.Wncntkm bcvrol ™<1 ( 3 ) ht—UnnUue < t 
almost ctnmUU, do K enemt.. n of lhc new R Tn»l , i »n I ’U, 
citcD'ion niorp, Iho cipllc ni po Mttt <•" , . 

became «tra ocular nMU.ur.l the character o a -I 

roraoma with marhcel mahptluitre fhowul. It' '■ ” hear 
re nro anil mcla>ta»la In tho Inlre^cutnr com I i n ll r 
niahpnancy limlteel Tho two reft In ehlch thc rr^ 
rrmored in the carlv ftage remained *« R r txeo 
rears and tin p.atlcnt weuld bt. i roctically fafe nfft rone nnr 
JC Mt rmrSTirT Shitu (ninninglram)ojw ntsl tl *» dinned in 

0n Vr/w* 

which might U either rtnth nary nr in gr* * il . h 

tu“uc« of the eve wvl dlnlmdlm of Mdrm. fho 

H- «* «• * 
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simple from a pernicious; myopia 1 lire speaker„exhibiteda 
reduced chart representing the degree and progress of 100 
cases which showed that there was no actual dividing line 
between the two varieties, but that the chief progress took 
place during adolescence. The chief data m regard to 
prognosis were1. Age.—The younger the patient the 
more likelv the disease was to be progressive. The tendency 
was most marked during the period of growth 15 to 25 years, 
after which it ceased. 2. Degree.—The higher the myopia 
the more likely it was to increase, especially in young 
subjects. In adults no forecast could be made. 3. Condi¬ 
tion of choroid and retina —These changes were more 
marked in the pernicious cases They included myopic 
crescent, thinning of the choroid, pigmentation of the 
retina, and displacement of the disc. Diffuse changes from 
stretching and vascular disturbance occurred later. Sj-philis 
caused sclcro-cboroiditis. Congestion and inflammation were 
important factors. 4. Constitution.—Malnutrition and lacta¬ 
tion tended to make the disease progressive, as also did 
chronic constitutional disease and high arterial tension. 
5. Heredity.—Inherited myopia was often simple, but there 
was no immunity from progressive myopia. 6 . Occupation.— 
Any form of close work was harmful. As to treatment, 
all cases of myopia should be suspected, especially in the 
young, of being progressive till time proved the contrary and 
should bo treated accordingly. There should be re¬ 
examination in six months and one year. Prevention of 
progressive myopia was more helpful than attempts at 
curing. 

Mr. A. S. Pekcival (Newcastle-on-Tyne) thought the con¬ 
tractions of extra-ocular muscles important factors in 
squeezing the eye and causing elongation. He recommended 
reading in such a position as obviated inclination of the eyes, 
especially downwards, and thought he could trace arrest of 
progressive myopia to this means in fonr cases. 

Air. Henry Power (London) recommended work or read¬ 
ing only in a good light—not at all at night. The head 
should be in the upright position. There should be no 
stooping. Good diet should be given in childhood, especially 
when at school. No work should be done before food. 

Dr. Darier mentioned traumatic astigmatism or myopia 
of from four to eight dioptrics from a blow on the cornea 
causing overstretching of the suspensory ligament of the lens. 
Contrarily, pressure on the eye appears to help vision in 
liypermetropia and presbyopia. Massage of the globe 
improved the circulation and tension of the eye and so 
increased vision. Gentle pressure on the cornea through 
the lids should be applied daily for from two to three weeks. 

Dr. A. H. Thompson (London) thought that a well- 
defined crescent, single, double, or treble, with choroiditis at 
The edge and aching in the eye were unfavourable signs. 

_ Mr* H- Dales (Birmingham) said that power of accommoda¬ 
tion varied much with glasses in myopia ; some high grades 
had wide range, while others of low degree had a very narro.w 
•one. He recommended full correction and avoidance of close 
work. ^ Painful convergence for near objects could be 
■remedied by prisms and more particularly by proper centreing 
of glasses. Spectacle frames were usually made two and a 
Tialf inches wide, whereas some patients had as much as three 
inches between the centres of their pupils. 

Dr. J. Bower (Cheltenham) said that bad light and too 
close position of a book or work most needed correction. He 
neprecatod gymnastics which involved banging the head, as 
trapeze exercise. Patients with low myopia (three dioptrics) 
•could dispense with glasses for distance, but those with 
should wear then* continuously - 

Dr. E. E. Maddox (Bournemouth) considered that it was 
more necessary to avoid fatigue of the eyes than accommoda- 

l^rrs, ence ' Tho hi "‘! er myopia the greater the 

‘ “ °. n tbo tumcs owing to the larger surface exposed t-o 
, An P tendency to look through 
the edge of the glasses called for full correction. He 

IshTr Dd0d massa S e of the sclero-corneal junction 
M 1 fiSd ga rnm-e ffeC( ’ ° a by aiding the transfusion 

a ,i , C ?? Cr gence rarely occurred without looking 

be avoided. ° ^ aCtWn ° f tbe in£erior rectus, which should 

Browner (Bradford) asked whether myopia when 
progressive could be arrested by glasses. Hsmorrhages in 
reSt!!tal fr om vascular change JK 

DruVin. lD meQ £yphitis was tho cause. 8 8 

" “• Ratten (London) thought that all cases were 

toting of the dh^anddh+’nrr att ^ < * ed mQC * 1 importance to 
b me oisc and distortion of the vessels, with thinning 


of the anterior part of the sclerotic and occurrence of 
astigmatism. 

Mr. Tatham Thompson (Cardiff) said that myopia was 
not often recognised in infancy. The habit of holding a 
book close should be broken, whether before or after 
correction by glasses. 

Mr. Priestley Smith, in reply, said no distinct line 
existed between innocent and pernicious myopia. He bad 
given bis views on treatment fully in the Ophthalmic He view 
for 1890. Muse® volitantes were only of importance when 
apparent to the observer. Most people could see them them¬ 
selves. He thought that the observation made by Dr. 
Darier was very interesting and important, but pressure could 
not be applied safely in all cases. 

Major H. Herbert, I.M.S. communicated a paper on 
Superficial Punctate Keratitis, 
describing a vesicular corneal eruption on_ the cornea, 
occuiring during the rainy season in Bombay, associated 
with micro-organisms and lasting from two to three weoks 
in young adults.—Mr. Deveheux Marshall (London), 
Major Drake Brockman, Mr. C. Blair (London), and 
the President spoke.—It was recommended that the term 
“ keratitis punctata ” at present used for the effects of 
cyclitis on Descemet’s membrane should be abolished. 

Mr. Tatham Thompson described as unique a case of 
Symmetrical Bullous Eruption around the Cornea in Both 
Eyes with Acute Photophobia and Congestion lasting three 
weeks and cured by formol, 1 in 5000, after application of 
atropine and cocaine.—The President mentioned other cases 
of greater severity and duration. i 

Mr. C. Blair described an Unusual Form of. Keratitis 
associated with Papular and Pustular Skin Eruption. The 
attacks lasted a few days twice a year..—Mr. D. Marshall 
suggested tuberculosis. 

Mr. Perceval described the Application of Periscopic 
Glasses to Give Lateral Vision without Rotating the Head.— 
The President, Dr. Maddox, and Mr. Tatham Thompson 
expressed their appreciation of the method. The expense 
of the glasses was increased from 50 to 100 per cent. 


DISEASES OF CHILDREN. 

Wednesday, July 31st. 

The President, Mr. Frederic Eye (London), after a few- 
introductory remarks, called upon 

Mr. Bernard Pitts (London) to open a discussion upon 
the subject of 

The Treatment of Intussusception. 

In the course of his paper Mr. Pitts laid before the section 
a complete list of all the cases of intussusception in 
St. Thomas’s Hospital (on the surgical side) from 1875 to 
1900 iaclusive. He pointed out that distension of the bowel 
might he tried, if the case was very recent, under an 
anesthetic and bolding oneself in readiness to do an abdo¬ 
minal section, if necessary, at once. A severe case should 
at once be explored, without any previous inflation, as this 
only added to the shock. The intussusception should he 
brought outside the wound, as then the condition could 
be examined. If reduction were impossible resection of 
the bowel should be done. If gangrene were present the 
ease was almost hopeless, as prolonged operations were not 
well borne by children. The sooner the child was placed in 
the hospital after the symptoms appeared the better. At the 
first onset it seemed reasonable to inflate the large bowel, 
but it was never certain that inflation completely reduced the 
swelling, and the uncertainty as to the exact condition of the 
bowel made it better for the surgeon to see and to handle it. 
The swelling of the mesenteric glands which occurred _ in 
children in intussusception, hindered reduction. Inflation 
might be used as a preliminary to operation. The risk of 
shock must be minimised by all possible means in a young 
child. It was better not to let the small bowel escape out of 
the incision, so if there were very much distension he 
would make a small opening into it and let out the con¬ 
tents—i.e., gas—and then sew it up. A great danger of 
j reduction was the chance of splitting the coat of the bowel. 

I If reduction were very difficult he would open the sheath and 
reduce by a finger inside the bowel. If this were impossible 
he would resect the bowel in situ. He then referred 
to a diagram of a case of ileo-colic intussusception where 
the portion inside the colon was removed, and to another 
where there was invagination 1 of the appendix, In a 
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third case the small bowel was implanted into the lame 
one above the old ileo caecal \ live In a gaugrenous case 24 
inches of' ‘ ' r " 

service r ' 

thorough ■ ^ * 

as to hare no prolapse of the intestines According to the list 
of cases chronic intussusception was quite raro in children 
In fatal cases the temperature frequently ran up at once 
after operation to a great height from no very certain cause 
In cases brought to hospital it was better to opemto at once 
and to try inflation also so us to get the bowel bach to near 
where the incision should bo made In gangrenous cases the 
ends of the bowel should bo brought outside tho body and 
continuity should be established later If very extensive 
resection and restored continuity with Paul s buttons should 
be done at once 

The President then pointed out the various subjects for 
discussion. 

Mr D Arc\ Powm (London) presented n table of cases 
occurring at St Bartholomews Hospital and the Victoria 
Hospital for Children Chelsea during the years 1891- 
1900 Of 65 cases the total recoveries were 23 and 
tho total deaths were 42 Thirty cases presented points 
of especial interest as follows two patients recovered 
spontaneously ono acute and one chronlo case» one 
recovered from a tnplo intussusception , one died from 
ileus after reduction, ono had intestinal obstruction 
duo to adhesions after tho abdominal section, two 
wero too ill to operate upon; one had such extensile 
adhesions that nothing could bo done, three cases 
recurred repeatedly after apparent reduction by irrigation, 
in three cases the intussusception was overlooked at the 
oporation and was found post mortem , in one caso there was 
no intussusception , 15 cases needed excision of the bowol, 
in seven cases an artificial anus was made—all fatal, in five 
cases Murphy’s button was used—four patients died and ono 
recovered , in two cases Maunsell« operation was performed— 
both patients died , and m one case a circular entcrorrhaphy 
w as done—the patient died Mr Power w is a whole hearted 
advocate of the earliest possible abdominal section and he 
gave details of ca-cs which liad brought him to this opinion 
Irrigation or inflation might bo tried beforo tho operating 
surgeon could nmvo and was also useful to reduco the sire 
of the tumour before operating 

Mr McAdam Ecci Di (London) ndrocated early dingno«i* 
and immediate laparotomy if circumstances permitted it, 
tho earlier the operation tho lc"s danger of septic ob 
6orption—this might explain tho high temperature in fatal 
case* Tbcro wero three kinds of temperatnro after these 
operations (1) normal which went on all right, (2) low, 
where shock was the cause , and (3) high, where there was 
probably absorption of toxic jirodncts from tho surfneo of 
the intussuscepted bowol, so ho always washed the 
bowel carefullv with bmiodide of mercury Irrig ition 
or inflation should always bo under an ainjstlictic It 
was very bard to say whether reduction was sucoa^sful 
Everything should be ready for an operation so as to lo«o no 
time I he sutures should bo clo*e and numerous through 
the whole thickness of the abdominal wall and bo left m for j 
o fortnight The occurrence of intussusception was prohably 
duo to bad feeding so tho suturing was most important 
In one caso irrigation done after the tumour was outside 
the body was i great Help in reduction Tho child should 
not take tho breast b r 24 hours nftcr operation, bnt the 
mothers milk should l>o drawn off nnd given in a spoon 
Uo avoid shock an injection of two ounces of milk at 105° F 
into the lectum after tj oration should bo made Small 
doses of opium were mo t useful to tnsuro quietude nftcr 
operation 1 he recurrent o ve in afterwards might be duo to 
a thickening of the bowel walk 

Mr A H linurt (Loud n) strongly supported an abdo 
ruinil operation forthwith a-* did 

Mr i C AnnoTT (1 «ndnn) w ho suggested that tho septic 
absorption took plaio from the inner hurfnee of tin affected 
bowel He quoted a < a«i «f tuberculous peritonitis clo-ely 
simulating intu**u*icpti n He used two layers of sutures 
and Injected a saline svlution at the end of operations to pro 
vent shock 

Mr J P BtPH (Clifton) al a o advocated early operation, 
as tho intestine of childrtn w uld only stand a verv Ifttle 
water prv**ure Tho k 15 washing out the better, and he 
preferred the operation ns *n^ge**tM intwostage.- 

Dr *»ivcr UR bniTF r'dn.tlichl) dc crfl>etl three cn-c* 
which exhibited hyperpyrexia and dealt with tho question of 


inflation versus operation for practitioner* not u-ed to such 
operations no {preferred to protect tho stn ill bowel if it 
protnided rather than to open it 

Dr Lewis Muishalij (Nottingham) pressed for enrlj 
operation for clo e and thorough suturing, and for the u-e of 
strychnine to prevent shock. 

Sir C F Cuthdlrt (Gloucester) was glad that there wax 
no uncertainty os to the need for early operation in the«e 
cases 

Dr SlANsrL Sympson (LIncolu) urged tho advisability of 
early operation and gave details of a ca«o where distension 
of the bowel was successful after replacing the portion, 
extruded at the anus He al«o dealt with the question'd 
hyperpyrexia and the difficulty of closing an artificml anu«" 

Dr A G Forster (Chclu uliam) adv i«ed opening the gut 
to Telieve distension 

Professor McPhedran (Toronto) advocated early opera¬ 
tion 

Dr Bl vckaper (Montreal) advocated the *arae | 

Dr F E Batti n (London) commented on the increase of 
cases'of this complaint one reason given bung that they 
were diagnosed earlier Another factor was tho bad feeding 
of the children of the lower cln^sea and the frequent dosing 
withpoworful jurgativc* It was saul to bo a rare di*ca e o 
in France 

Tho President considered thnt inflation or distension of 
the bowel was inefficacious in the great majority of ca-es 
and the return of symptoms was duo to elusory red tic 
tion Inflation and distension formed a haphazanl proceeding 
becauso tho intussusception so often commenced in tlio small 
intestine and in children so frequently the ileo-catcal valve 
was competent lie called attention to n form of this dkeaso 
where the intussusception began in tho caput ctcci and 
where nftcr reduction a part was left projecting convexly 
into the colon Ibis lmd bad to be sutured «o as to make ft 
concnvo internally Ho mentioned n case of Meckel s diver 
ticulum and a tuberculous ulcer causing the intussusception 
Ho had come across appendicitis simulating this complaint. 

Mr Pitts briefly replied 


LAIUNGOLOGY AND OTOLOGY 
V ] DNCfiDAk, JUM. 31st 

This section met under tho presidency of Mr T 31 \rk 
Hove el (London) The President did not give an address 
but proceeded immcdiaklv with tho work of the section 
which included two discussions and a plethora of jinjwr< 

Mr F Marsh (Birmingham) Dr A. Brown Ki ixy 
(G lasgow) and Mr C A. Parktr (Ixmdon), opened a 
discussion on 

The Treatment of Nasal Obstruction from Intra nasal 
Causes other than Mucous Pol up us 

Mr Marsh defined nasal obstruction ns inability to 
breatbo freily and e publ} at the Kanin time through both 
nostrils Ho pro tided to describe some of flit more common 
forms of intra na*nl ol struction nml the methods RMially 

adopted for dealing with them 

Dr Kelt \ continued tho discus ion with a jvaper in 
which he dealt mure particularly with tho method of 
treating enlargement < f tho turbinated bodies. Tho intro- 
dnetion of the finger into th* naso-pbnrvnx to adjust t)io 
snare for the run val of the enlarged I** tenor end <f tho 
inferior turbinated lmdv be cr fishier**! was unnoce*«ary and 
he advocated the performance of this operation undtr tho 
guidance of anient r >r }*v tenor ThfmfCipv 1 vc* sku 
hmmorrbagc resulting from tho operation ho cunsidired mv+1 
not bo ft.arcsi it In I not occurred fn his i xporlcnco In 
dealing with the c interior hyjxrtropldi s It wm w>)I to 
keen tin following fact-, in view (1) that no mnnint of 
treatment ou bed t< thenntcmr fwcvthirrh of the turl hiata 
would appreciably les tn the fire of the pn-tuior third , U) 
that removal of a I v\ ntrnjihied jo tcrlor end wan not in¬ 
frequently follow ed lv -id -nlciicf of the sweBtrg of the rt t 
of the turbinate—tl. snaring or tho j- -terhr oil rhould 
therefore l e on h rt At n at an early fctago in flic trrVmrnl rt 
the^c ca-cs (3) dial nft* r removal of what at the ojer tv tv 
npj carer! to lx tlm entire posterior t n 1 mw h raid enlarge 
ment might -till U \ -cmh t when healing hal tak n 1 Wo- 
this was pnl ibU due to waIlnur rf the i*rt* Ir niMlvdy 
notenor to the lint of mtion , in 1 (4) U nt nfkr mnm.pg 
the poster- r en<! on or o -Me that on tlco’her. which p e 
i noti-ly ni rx ami nuni al tnkht \*a n r enlarged 
! Mr l’AUrru dealt cl icflr vdfh ti c ii Mean n« for 
' t ] on and Ua^ed !>!« remarks on the tv%*\u o* # »® 
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investigations carried out for determining the drreaion of 
the air-currents in the nose which proved that the air 
traversed the middle and superior passages m inspiration and 
the lower meatus in expiration. The method employed for 
determining the inspiratory air-way was puffing lycopodium 
into the air flic patient was breathing and afterwards noting 
its distribution within the nose. It was thought that the 
same method might be used with advantage for determining 
what structures were causing obstruction and how much of 
such structures required removal in order to restore free 
nasal breathing. It was important thus to limit operations, for 
probably the mucous membrane lining the middle and superior 
passages assisted in warming and moistening the inspired air. 
As inspired and expired air followed different courses in 
passing through the nose it was advisable to differentiate 
between inspiratory and expiratory difficulties ; the questions 
of the drainage of the cavities and the possibilities of abnor¬ 
malities causing chronic rhinitis should also be considered 
when dealing with nasal obstruction. As regards inspiration 
it seemed that alterations in the inferior meatus (with the 
exception of dislocations of the anterior end of the septal 
cartilage) caused no trouble because the air passed above them 
into the middle meatus ; even slight alterations in the middle 
meatus, on the other hand, caused obstruction and required 
treatment. Enlargements of the middle turbinate also assumed 
considerable importance as they prevented the passage of air 
from the middle to the superior meatus. Such enlargements 
were found in connexion with rhinitis sicca, mueo-purulent 
rhinitis, and commencing or established polypi, under all of 
which circumstances removal of the anterior end of the middle 
turbinate was indicated. The method employed for deter¬ 
mining the course of the expiratory air-stream was the 
exhalation of tobacco-smoke. From the results obtained 
thereby and from the patient's subjective sensations it was 
evident that it required far greater abnormalities to render 
expiration difficult than it did to impede inspiration. Though 
normally the expired air passed through the inferior meatus it 
seemed easily diverted in cases of obstruction into the middle 
passage _ without causing difficulty, whereas even slight 
obstruction to the inspiratory air stream caused considerable 
difficult}’. Operations on abnormalities of the inferior meatus 
were, therefore, seldom indicated for the relief of expiratory 
obstruction unless the middle meatus was at the same time 
mote or less obstructed. The condition which most often 
caused stenosis of the inferior, and partial obstruction of 
the middle meatus was enlargement of the posterior end of 
the inferior turbinate. In such cases expiration was often 
more difficult than inspiration and operation was indicated. 
Efficiency of the drainage of the nose w’as thought to he 
important to the health of the cavities. The secretions 
gravitated to the inferior meatus, from which they were 
easily expelled on blowing the nose. If obstruction 
existed in tlie lower passage the expiratory air-stream 
was, as had already been said, diverted into the middle 
meatus, naturally losing much of its force, and hence 
the secretions tended to collect and to cause irritation. 
if the obstruction in the lower meatus was very gieafc 
tome of the seciefcions might remain in the middle meatus 
ana set lip inflammation there. Consequently operation was 
1 r , In . Ibose cases in which secretions were found 

collecting within the nasal cavities or where great difficulty 
was cxpenenccd in expelling them. As regards the pos- 
sibthtj of spurs and_ denations, causing chronic rhinitis 
and its scqneim by their mere presence, this was thought to 

Sum! “!&; ,f eVer \ lh0 c “. sa U ^ss such deformities 
l , h respiratory difficulties or inefficiency of 

harm lo ° ked Up0n as quite inn °ceiit of 

merit r V " as ’ however, one exception to this state- 
mcnt-namely, in eases of hay fever and asthma, where a 

aml ’rn CIam P lo '.®^ht add to the temporary obstruction 
and increase the irritation. Under these circumstances P 
-dlv S0metlIUC - < advisable to remove spurs, and very occasion 
* Mr'uivrfr CtC tnrb ^ Dectom y might he indicated. 


obstruction.” 

veriloiwWran 7 Tn ‘[' Er ( Lon don) recommended subcutaneous 
’of ‘^of the inferior turbinate body ffi 
Method introduced bvTU?™ 5117 the mucous membrane, a 
galvano-cautery £ 


production of an internal'cicatrising process which braced up 
the mucous membrane without destroying its physiological 
function. The posterior end was best removed by the cold 
wire snare, the index finger being passed into the naso¬ 
pharynx to guide the loop over the swelling. There was 
little pain in this if the naso-pharynx was slightly cocained 
and still less if the patient was assured that the discomfort 
would he only momentary. He disliked the use of the 
galvano-cantery snare in such close proximity to tfte 
Eustachian orifice; he concurred in the view generally 
expressed that complete turbinectomy must be very -rarely 
required. 

Dr. J. Domei. an (London) had found considerable advantage 
from the use of a five-grain tabloid of suprarenal substance 
at bedtime in the cases which had been described as of 
temporary nocturnal occurrence, and in which an operation 
could hardly be recommended. The patients experienced 
great comfort and in some cases complete relief for about 12 
hours after the administration. 

Dr. L. H. Pegi.er (London), Dr. W. MILLIGAN (Man¬ 
chester), Dr. StClaik Thomson (London), and Dr. Soanes 
Spicer, amongst others, took part in the discussion. 

The President congratulated the section upon the 
decided advance that had been made in the views enter¬ 
tained about the treatment of some of the forms of nasal 
obstruction which they had had under discussion. He was very 
pleased to hear such decided expressions of opinion against 
the reckless removal of the inferior turbinate body. For the 
removal of the posterior end of this body, when hyper¬ 
trophied, he preferred the cold wire as being safer in such 
close proximity to the Eustachian tuba He entertained no 
fear of haemorrhage in such cases ; he referred to the Cases 
in which, after the removal of adenoids, the obstruction of 
the nose remained which was due to the enlargement of 
the posterior ends of the inferior turbinate bodies, and 
advised the removal of the posterior end more frequently than 
was usually done in such cases. Septal spurs, in his expe¬ 
rience, could be conveniently removed with the scalpel, 

Mr. J. Mackie (Nottingham) read a paper upon Practical 
Points in the Treatment of Nasal Suppuration, especially of 
the Accessory Sinuses. The paper was illustrated by a long 
series of cases which had been carefully tabulated and in¬ 
cluded several of sphenoidal sinus suppuration. 


TROPIOAL DISEASES. 

■Wednesday, July 31st. 

Stone in the Tropics. 

After the address of the President (Major Ronald' Ross, 
I.M.S.), which was published in The Lancet of August 
3rd (p. 339), a discussion on the above subject was 
opened by Mr. P. J. Freyer (London). He introduced 
the subject by a consideration of the distribution of 
urinary calculi in India, hoping in this way to help 
in elucidating the cause of the complaint. The question 
of pbospliatic calculi would not enter into the discussion 
because the cause of these was well known to-be due to the 
effect of changes in the bladder and urinary tract gene¬ 
rally ; consequently only the oxalate of lime and uric 
acid calculi were open to discussion from the distribution 
point of view. The stone-producing districts were practically 
confined to the north-west districts of India—-namely, along 
the valley of the Indus and the upper reaches of the Ganges. 
Although these districts were wide alluvial plains, for the 
most part, the rivers rose amongst mountains of cretaceous 
formation and the impregnated waters of the rivers were 
carried down to the stone-producing regions. Climatic and 
meteorological considerations generally played, perhaps, an 
important part in the etiology of stone. In the regions 
described as affected extremes* of heat and cold prevailed, 
and the non-flushing of the kidneys, during the hot weather, 
allowed of the deposits of ciystals iff the urine and developed 
in time into calculi. The relation of food and diet to the 
presence of calculi had been dealt with almost exhaustively 
by Sir William Roberts. He attributed the prevalence ot 
stone in India to the fact that Tice was largely con¬ 
sumed there; but in the districts where stone chiefly 
was met with wheat and barley were largely -consumed. 
It did not seem, again, that eating flesh had anything to do 
with the formation of urinary calculi. The Mahomedans 
consumed flesh, hut in Upper Bengal these people suffered 
from stone, while Mahomedans resident in Lower Bengal 
were almost entirely free from the complaint. Litholapaxy 
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was the form of treatment winch Mr Freyer recommended for 1 
atone Lateral perineal lithe*'' -*-**- 
practised In India Jneit ■ - 

lithotrity (crushing the sto 

been popular in India It i 

general tliat the excellent results in the treatment of stone j 
were obtained aud the mortality was reduced to a minimum 
To Lieutenant Colonel Keegan they owed the establishment, 
of the practico of lUliohpaxy in the ca«o of children— 
.a practice which was now well nigh universally emplov cd 
The question of the power of the native to recover from 
-operations had been advanced to explain away the excellent ■ 
results obtained by practitioners m India from litholapaxy 
and other operations Mr l re} cr did not believ e this state ! 
ment and held that the European at homo or m the tropics 
recovered ns well as, if not better than, the native after major 
operations In India prostntk diseases were not met with 
to the same extent as m England the explanation of this 
being that the natives did not come to Europeans to be 
r — r 1 * catheter life ‘ was almost 

nts suffering from prostatic 
- in India and died more 

•quickly from the complications induced 

Surgeon General It IlArtvrrt, O 33 , Director General of 
the Indian Medical Sen ice upheld Mr Treycr in his 
-opinions in favour of employing litholapaxy in Indio. 
He had crushed calculi in India by tbc old lithotntv 
method at several sittings but on one or two occasions 
ihe patient rau a win whilst but imjierrectly cured 
Tho native could not understand many operations where one 
•even lithotomy, got rid of tho ailment at once By Mr 
-Freyer & and Lieutenant Colonel Keegan's work not only 
India but surgery in every country lnd been advanced by the 
adoption of litholapaxy 

13r 1* M vnson h It S , did not consider that the pro once 
•of lime in tho drinking water was sufficient to account for 
tho prevalence of stone. The irregularity and capricious 
geographical distribution of urinary calculi seemed to bo 
due to some other cause , and Dr Madron, arguing from tho 
fact that tho preseuco of a foreigh body in the unne, be it 
mucus ot tho ova of bilhama was known to occur as 
the nuclei of calculi considered tiuit unnary calculi 
might havo generally a p irvsitic genesis In many parts of 
tho world stone in the bladder occurred in regions where 
lime was not present in the soil, as m South China nnd in 
Aberdeenshire 

Lieutenant-Colonel G M J GltXS IMS, considered that 
Mr Frcyer had scarcoly proa cd his point as to the source of 
stone in the north west part of India. Colonel Giles did 
not quite agree that the district in question was of tho 
intensely calcareous nature stated by Mr Frcycr The 
water m the wells of tho district was by no menus strongly 
impregnated with lime salts Ilonas inclined to agree w itli 
the opinion of Dr Mans m that a parasitic origin of stono 
would \erv likely be found to bo usual were the matter fully 
urn sti gated 

Dr M F Simon CM(r (Singnjiorol said tint except 
amongst immigrant'- «tone was practically unknown in the 
Malay Fetmwula. Rice C b md occasionally goat s fle^h 
constituted the staple diet of tho Malay , but ho had nover 
«cen n Malay suffering from cnlcnlus during a 25 years 
cxpcnenco. 

Ciptain CfiAnLiH Milvf IMS, stated that stono did 
not always prevail most m districts m which limestone was 
met with geographically 

Dr L G Hill (Pul h i C Inni) remarke<l that at Pakhoi 
calculus was almost unkjHwn whereas nt Canton &nlv200 
miles away and in tho *aun jrovince of Chinn stono 
prevailed very extensively 

Dr R U Mdffvt (l panda) «aid th.it during 10 ti ir» 
residence in Uganda nn 1 La t Vfnra lie had fuan 1 only one 
case of stone in the bla Id r I iiere was no Ihm ‘•tone in Hie 
Uganda district a fact which might favour Mr }• river-, 
theory The case ho met with Lad a fon ign body ns a 
nucleus but ho could n< t m copt unconditionally Dr 
Manaon's theory that all ik ill had a parasitic ongm. 

Dr i M Swmvitii tTuv1 1 ) stated that m l*olh Upptr 
and Lower Lgv j f the of i * l Jhih irzla nrr commonly form 1 
tho rmclil of calculi Hu N h water which cmj«itituted the 
drinking wahr of the Igvpnn*. from it*> source to Ihoi^n 
passed through talcareous strata 

Mr J vmks Oantlip n> irave personal experience* 

in regard to the nrartice « f hth tinny and J!fholap.axv in 
Hong Kang He had difficultv during the j>crfonnancc of 


suprapubic lithotomy owing to the rapture of the ludLa- 
mbl er b ig used to dilate the rectum just as the bladder 
wns being opened Out of 54 ca^es of Htliotomy two 
patients died nnd one of the deaths wa& from suprapubjo 
lithotomy He had given up sunnpuluo lithotomy and 
believed that In a few years it would fall into disrepute ns It 
had done during a previous cycle Litholnpan presented 
difficulties in tho more isolated parts of the world owing to 
the pocsibilih of the lithotnte failing nt the crucial moment 
The mdiarubber in tho exhaust bottle also was aj fc to crack 
and leak ami although litholnpaxy wa*. tho preferable opera¬ 
tion its practice in oitt-of the way parts of (he world was nt 
times attended by difficulties 

Dmt ns a I elude for the Germ of Corel ro~$pinal Fteer 

Major \\ J Buciuwv .IMS, said that ui a fartmr 
paper on this subject he lmd related -some 47 care* of 
cerebrospinal fever and he now brought forward 13 nddi 
tioual case*, making 60 in all He observed tint out of 60 
persons in the central j nson at Bhag ilpur attacked by 
ccrobro-spm.il fever 57 were amongst prisouers engaged in 

dusty occujiations the dusty occujiatious were hnckfUid 
work, road ancoping, Lc aud also wheat grinding nu- 
husking, kc Tin greatest number of rases occurred durn g 
the dry hot and dry col l mouths When respirators were 
given to the prisoners engaged m hud mg nco not a 
single ease oi ctrcbre spinal fever occurred amonght 
them, whereas in the previous season eight care> were 
due to vvirkmg in dust of this kind I)ust, therchrc, 
would appear to bo a frequent vehicle for the germ of ccrebro- 
bplnnl fev cr 

Lieutenant-Ckdonc] Giles stated that during an outhieik 
of cerebro spinal fever in an Indian jail tho symptom* in the 
first instance pointed to olague Colonel Giles agreed with 
Major Buchanan that ccrobro spinal fever was more prevalent 
during tho dusty season blit he was inclined to believe 
that the discs e had something to do with infection of the 
habitation 


Four Cutes of Alt cost of Liver treated 1y Tapping icith a 
Irorarand Cannula and Drained (Vamont Vr/Aad) 

Mr OANTLir (I ondon) Lave detuiU of four eases of 
abscess of livor treated by him <1 mug the past 12 month* 
Ho had employed Maidens method in 23 casts in nil up to 
date nnd 24 of the patients li id recovered, fhc four recent 
eases were all bitra hematic ca-f* 1 ? \ receded by dysentery 
Throe of tho eases recovered , the fatal case was that or a 
native of Aaiwibar who nw collapsed when admitted into 
the hospital aud the operation was undertaken for the 
relief of symptoms merely ilr Cantlie ndmcnLd tipping 
by a trocar and cannula and the Insert I m of a largo 
tube stretched on a metal rod through tin cannul i 
to tho bottom of the cavity in all ca-es of deep f< ded 
abscesses Tlwrcaft* r syphon drainage should In c ich case 
be applied mul the canty left to drain with* ut nth rwm-h 
ing out or (lushing Die chief danger was the <li“j lau intnt 
of the tubo us liapj cue 1 m one of the four ca-.es owing to the 
patient becoming dtliri n« Ojicmtion by the free im thod 
—that was hr Japarot ;m or by way of the thorax and } Kura 
with removal of a turn* of nb—wire In Mr Cantlie t- oj inion, 
unneccssan, over heroic ami iuipn*r>ibIo wl ui the “urgeon 
was singlo-h irided as lie often was in the more isolated pirtft 
of the world Many patients objected allegethrrto ‘‘cutting * 
ojjcralion** but readily submitt« d to tapf ing v 1 ui tho oj rra 
tiou wa-* explained to them In this wav tune wns gnlm-d 
and I*oth tho jraetfttoiur ami the pitient v i oW have 
less hesit itiou in the op ration L ln 0 rf mi id < n ntu unt 
of iN xini|* liedv NVlien jnMwas clor-L to tl> a\>l» n iiulwnll eir 
imlungnn 1 ttdima had oc* urred in tin ill ' »'l u bentug 
that tin ab-ci ss was (juiti <>u]M rfu ul «j« ra nli tie knife 
v\ t* almost fn* from ikmgtr but with %U jv*-catid al< < <5 
Urn nn^e w is dlfftrent anl there v\ns n rij»du~<f d utot 
lint ‘Mam-on > icnth'xl was b\ far tl < nfr-r m h taplly 
p rfurmcsl mul attend is 1 hv tin lw-1 refill t* 

Mr fliFTHi f ud that he adher'd t tie mefli-1 of 
oprati m by inemon i n 1 a fr *o eXfuisurr < f tl * wintv'f tie 
absttse lie 1 ai given «J» »hc jrtcltof u- r * the tror ir 

aud tairnui i hum n»n* ug* L Li I »u i a*- n to 

^iTr 1 G 1* Jmuiva (Hong K rg) »tat -tl tint 11* M 

and himwlf in Ilrn- K «p Li 1 H- «i* p w nlnr 

tat . ing nr 1 cm?h re 1 «eVu mh tin ( i r free me 1 A 
lie employe 1 a filrer drumgt tul«* »u jreftrerc* to Jr Jia- 
rubl»er ah*d the r hxiIij* were u rr « grefac < iy 

I)r V Cuisiioi vi (avdmv) sail that in M Irey jra\ la tl - 
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liver was almost invariably secondary to hydatids, and that 
the operation by incision was invariably followed. At the 
M me time he regaided the operation practised by Mr. Cantlie 
with favour, as he was opposed to the rather heroic tendency 
to treat even minor ailments by major operations when a less 
sovere method might suffice. 

Captain IV. R. Battye, I.M.S., reported several severe 
hemorrhages in cases operated upon by Colonel W. K. 
Hatch, I.M.S., in Bombay, the result of deep punctures with 
a hollow needle. He thought such cases justified operation 
by the free method, one reason being that the haemorrhage 
could he more readily dealt with when the bleeding surface 
was exposed to view. 

Dr. MANSON said that he had seen operations by both 
methods and that in trans-thoracic operation many acci¬ 
dents were probable which could not exist when the 
operation was performed by the trocar and cannula. For 
deep-seated abscess he believed that the safest method was 
that by tapping and insertion of a large drainage-tube. 

Mr. Cantlie, in summing up, said that all of the speakers 
had recorded cases of superficial abscesses. He did not 
claim any advantage for tapping in cases of that kind—they 
mostly resolved themselves into merely letting out pus that 
was pointing ; but that for abscess seated four or five inches 
from the surface operation by incision was difficult, likely to 
lead to hesitation to operate, and created unnecessaiy 
danger to life. Severe hremorrhage during hepatic aspira¬ 
tion was due to puncture of the inferior vena cava. "Were, 
however, penetration in proportion to the measurement of 
the patient’s chest such danger need not arise. He had proved 
that in a chest of 32 inches circumferential measurement at 
tho seat of operation penetration in a direction vertical to 
the surface should not be carried further than four inches. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 31st. 

The Disposal of the Wounded in Naval Actions. 

Fleet Surgeon G. Kirker, R.N., opened this subject with a 
practical paper divided under three heads : (1) tho surgeon’s 
station, or the place where the wounded are treated ; (2) the 
time of treatment; and (3) the conveyance of the wounded ; 
and said that it had always been the custom to select some 
well-protected and easily accessible part of the ship for the 
reception and treatment of the wounded and to convert it 
before action into a special surgical station. In the old 
wooden battleship the “cockpit” or after-part of the orlop 
deck a place below the water-line and approached by a 
wide hatchway -was universally selected as the surgeon’s 
station, and many of the scenes which had occurred there had 
found their way into history and art. When the iron battle- 
snip displaced the wooden one the “orlop deck and cockpit” 
disappeared and naval surgeons lost their prescriptive station 
in action. Then the captain and medical officer selected 
the place they thought most suitable. In this way the 
location of the surgeon’s station was settled and owing to 
variations of ship-construction it would he so settled until a 
proper modern operation-room or modem “ cockpit” was 
fitted up. This operation-room should be included in the 
internal arrangements of every modem battleship and cruiser 
It need not be large and it should meet tho requirements of 
aseptic surgery. It need not be particularly easy of access 
Twn a P r ?P er 'r Revised ambulance sleigh the wounded man 
could be easily and safely taken down and along all hatchways 

rould Pa fie a |n S ' ■ Ll n lng peaC ° ^portant surgical operations 
could be done in tho operation-room and valuable surgical 
aud .necessaries could be kept there. r n time 

actffin n h nd S1 Xr al a .9 cessones V ouId be protected during 
’ ,‘ lnd aft ? r action operations would be done with 
more chance of success than occurred in bath-rooms or 
greasy moss-places. The preservation of the lives of the 

premnt S such ffisasters^ ° f applkaces durin & action would 

u l^\il ,P r!dc C , C o ..^tb regard to the time of treatment, 
once to a „ time of war to remove the wounded at 
not be nrapMcnn m f statlon - In modem warships it would 

tbev woffid he Wt 1 ° rem0V ? the Wounded duria S action ; 

r b * eft to wa it for a lull in the fighting The 
Japanese found that the surgeons could do SfreaUy 


good work till after the action, M. Fontain, Mfdecin- 
en-Che£ de la Marine de Franco, in a paper at the Inter¬ 
national Medical Congress, Paris, 1900, stated that in the 
French navy no treatment of wounded would be attempted. 
The men would be attended to as well as possible and 
restorative drinks would be administered, and after the 
action they would then be removed for treatment. In“the 
matter of the conveyance of the wounded on hoard ship 
many contrivances had been used or proposed, but except 
the ambulance hammock and the ordinary canvas stretcher— 
which was mainly for use on shore—none had received 
official recognition. As far as he was aware this was also 
the state of matters in all foreign navies except those of 
France and Chile in which Auffert’s gouttihre mfitallique had 
been adopted. Among the contrivances in .existence might 
be mentioned modifications of the sendee hammock 
(MacDonald), cot (Lloyd and Gonges), and stretcher 
(Dick), also Mowle’s chair and Kirker’s ambulanoe 
sleigh. An ambulance Bleigh to ho suitable for use on 
board ship should satisfy several important conditions. 
It should be able to retain its occupant securely in all 
positions from horizontal to perpendicular and it should he 
able to descend through a hatchway by sliding down the 
ladder if there was one, or by being lowered at any angle if 
there was no ladder. It should he short in order to get 
easily round comers, and in confined spaces where there 
was not room for two men to carry it it should he transport¬ 
able by one. The speaker here showed some graphic photo¬ 
graphs of the “sleigh ” being used on ships of the Channel 
squadron. 

The President (Deputy-Surgeon-General IV. G. Don) 
commented in eulogistic terms on Fleet Surgeon Kirker’s 
paper and invited discussion. 

Fleet Surgeon O. L. Vasey desired to know whether any 
arrangements had been made on Fleet Surgeon Kirker’s 
sleigh for special injuries such as fracture of the thigh, 
ankle, &c. 

Inspector-General A. Turnbull, R.N., said that the 
question of the transport of the wounded on board ship 
in time of war and in action had been the subject of con¬ 
sideration for years past. The sleigh was the most practical 
thing he had seen yet, and the only other tiling was the 
St. John Ambulance’ Lowmore jacket which was good in its 
way. The surgical equipment during and after action was 
very different from that which was required in peace 
conditions. Tho appliances used in times of peace were 
quite unfitted for work during and after action and it was 
very difficult to go about properly equipped for an engage¬ 
ment which might occur at any moment most unexpectedly. 

Surgeon-General T. F. O’Dwyer, A.M.S., Principal Medical 
Officer, Aldershot, made some remarks on the value of anti¬ 
septic surgery and the benefits of settling on the space to be 
allotted on board ship to the care and treatment of the 
wounded. 

Dr. Leigh Oanney (London) remarked that it was surpris¬ 
ing to hear that on a complicated modem battleship no 
adequate and satisfactory means of transporting the wounded 
existed and he thought that tha best possible scheme, such 
as this one suggested by Fleet Surgeon Kirker, should he 
adopted and put into use with the least possible delay. 

Fleet Surgeon Kirker, in reply, thought that the most 
important points to he borne in mind were those three points 
which he laid stress upon in the beginning of his paper— 
namely, the surgeon’s station or place of treatment of the 
wounded ; the time of treatment; and the conveyance of the 
wounded. 

Surgeon F. H. A, Clayton, R.N., contributed a paper 
on the same subject which, in his absence, was read by the 
secretary. He advocated fore and aft operation-rooms, 
and dealt in detail with the arrangements necessary and 
the surgical appliances needful and imperative, and advo¬ 
cated the strictest possible antiseptic and aseptic precau¬ 
tions, even to dressing the crew before action in sterile 
garments. He commended hospital ships and careful train¬ 
ing of ambulance parties. 

The. President made appropriate remarks on the careful 
attention to important detail. 

Inspector-General Belgravb NlNNIS, R.N., also con¬ 
tributed a paper on the same subject. He strongly advo¬ 
cated the use of special hospital ships to take oil the 
sick and wounded. He also dealt with the internal arrange¬ 
ments of such ships and laid down special guiding rules as 
to their mission and construction. They should be floating 
hospitals, and the treatment of the sick and wounded should 
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be their bole and only ««e They should embody nil the 1 
essentials, of n small and perfectly equipped land hospital, | 
infectious fever cases excepted I he propelling power should j 
bo irranged to leave ample hpacc for wards, vet be strong , 
enough to keep the ship w ithin signalling distance of the fleet 
Her tonnage should allow of i lower deck partially below 
the water with port boles a middle deck, n mam deck and 
an upper deck. She should be of steel or iron and wood 
cased on the outside for coolness Large doors should be iu 
the ship s side for transport an 1 a platform outside to act ns n 
stage which fc could be hauled up against her tide when 
not required Each deck should be cut off from tbo decks 
above and below Ventilation could be procured by shafts 
Each deck should be approached from tho upjver deck by a 
separate companion Lavatories and water closets should 
be provided for each deck and in the “companion space 
Hards should extend across the ship for purposes of through 
light and draught Beds and cots should be sw ung b) short 
shngb but they should be capable of fixation by iron stays 
OjMjntion wards should be on the upper deck and near a lift 
well opening into the surgical ward lbo lift should bo able 
to take a mattress of the same sixo as those used in the w irds 
A special research room should be provided in the immcdiato 
xicimtv of the operation w ird separated from It bv a s]»ace 

The Bm^rnLNT made a feu remarks commending tho 
suggestions of Inspcctor General Kinnis and invited 
discussion 

Inspector General ■PtffiMJtrrL deprecated tbo complication 
of surgical arrangements and appllauces, also a too great 
elaboration of detail in the arrangements of hospital ships, 
bo advocated the j revision of good -ventilation and the 
facility of segregating infectious tnd other special cases 
Ho thought that tho desired Results could be arrived at 
iu some Mieh simple manner as that suggested by Lord 
Lister 

Staff Surgeon IV E IIoml IhN , contributed a paper com 
posod chiefly of statistical matter on 

27m. Tlealthfulnets of Modern Warehijjt, 
and emphasised the following points —The only source of 
information was the annual re{>ort of tho health of tho naw , 
early iron ships were by tho experience of tho training 
service shown to be he iltlncr than wooden ships, the carlv 
central battery slni* were healthier than tho early iron 
ships, tho turret ships were healtlm.r than tho central 
battery dnps, shown bv experience with Malta fever, the 
now first-class battleships now in the channol wore healthier 
than were tho old channel tlups , and the best way to secure 
a healthy ship was to keep her well ventilated and dry 

In tbo discussion which follow otl Inspector General 
Tunsnui i said that the crows on wooden ships wi re subject 
to sloughing ulcer and infectious diseases usual!) spread like 
wihlfue when once thoy obtained a footing on a wooden ship 
Cerebrospinal fever was not unknown in connexion with 
wooden ships 

Fleet Surgeon kinKrn di l not think that the sanitary 
■conditions on board ship were nil tint could be dtsirel 
chiefly becauso the nece sary cubic space was not obtainable 
Tho greater the reduction of the ships complement of men 
the better the health records became 

liuniSDw AUGL^rlRT 

Tho proceclings of this s etmn were opened with a paper 
contributed by fair Hietiau MvcCormao, Bart., HCB* 
ICO V 0 to a crowded meeting entitled, 

Sonto Romarls by 11 r ay of Cmtratt on I Far Surgery 
Old and '*or 

Ho dealt with the position att imed and vet to be attained 
in general estimation of the sterling merit of the medical 
officer of tho army and qu ited from McWhinnlos intro 
ductoiy address at bt HartJioI anew •* Hospital jd 1856 
Colonel Ambcrts touching eulogy of tbo mihtarv surgeon 
during and after battle Ho agreed with MclVhfmde that 
tho blame attached to the medical department of the 
army at tho beginning of tbc Cnnuan uanif dgn 
was due to non adoption bv tbo authorities of their 
recommendations and when the t injunctions were tarddv 
attended to matters improvel markedly The remits of 
fturgm in the Crimen far surpassed (according to Dr 
Balfour then of the Koval Mditarr A«alum OUoLea) the 
anticipations of eveu the be t fruuI- of the department He j 
compared the Peninsular, Crtmtin Ymcncan and Franco- I 
Gcnnan wars with the South African war as to length of ! 
struggle, number of wounded and t train upon the Army ; 


Medical Department Ho said that in considering matters 
there must be taken into account the organisation of the 
medical corps the improvement in means of transport of 
sick and wounded the formation of hospitals and commis¬ 
sariat supply He mentioned the introduction of chloroform 
into field work anil stated tb it Baudons mentioned it as being 
administered 25 000 times without a single fatal result It 
was more precious in the field than m civd practice Anti¬ 
septics were not employed in theAurtro-Gcrman war and only 
to a slight extent m the I ranco German war Ho next 
touched upon the mortality after operations and gavealLt 
of tho serious septic Mirjpcal accidents then prevalent after 
operation and mentioned the heavy mortality in fractures of 
bones and the great number of deaths from hicmorfbage 
He explained the bearing that the largo bullet had on 
the increased mortality, and he mentioned Beigrann s and 
Revhers miccc s in treating bullet wounds of the knee junt 
in tlio Rus 0 -Turkish war In Egypt m 1882 antiseptic 
tiurgcry prevented the occurrence of one single case of 
port operation ucpMs as gangrene erysipelas, pyounm In 
South Africa chloroform and morphia were univi really u^ed 
and gave bl< s<ed relief frrmmuch pain and pullcnng 'flit 
modem bullet can ed le s shock and less mjurv to tissues 
Bono was dam ige 1 in a limited degree and recovery was 
general!v rapid and with iut complication fho bullet wax 
aseptic did not as a rub carry clothing into the wounds and 
acted mainJv is the pro lucer of subcutaneous wounds there 
fore frequency of recorory was great Bulb t wounds 
of the abdomen thorax head joints, hplccn Rur and 
kidneys were commonlv Iu>s fat d than ever h fore known 
Large arteries vu re t ut without anv appreciable lucmorrhage 
In tho Crimean and the I ranco German wars dtnlhs from 
liTmurbage m the field were about 20 per cent , in the 
South African and the Culm wars deaths fnrn this cause 
were comparatively rare Ho did not advise interference 
with resulting artem venous aneurysms unless complicated 
Noninterference w is what was found in South Africa to 
suit the majority (f every class of Injury, *specially in 
abdominal carts He thin compared the mortality from 
injuries occurring to various parts of the body in the 
various campaigns as the thigh the chest the head, the 
abdomen Ac Amputations would he found to havq been 
amazingly rare He next compared tin relative tiurobtrs 
of killed and wounled m the South African war and those 
casualties occurring m previous ware. In tho American war 
one man was killed for every four and a half men who 
were wounded in Ninth Africa only one man was killed 
1 to even reren men who were wounded. I*om 6 to 8 
j percent now died from wounds, in America 14$ jxtr cent 
died Sir \\ MecCotnuvo next touched upon the causes of 
the *mnU mort vUtv m South Africa and lie cited the lists of 
killed and woundtd it Gravclottc St. Prlvat, Koniggrvtt 
W at< rloo and Mars H four when the killed oft* n exceeded 
10 000 in a Hinglo fight mid the wounded ran Into tous of 
thousands On the other hand in South tfriea, w here an at 
I Cokn o tho Bocrw had five only killetl and 25 only 
wounded wo *uffcre l a los* of 1100 casualties owing; 
to the Boers not iKing -cai mil our men fighting in tho 
opai The ca ualtte were Mirpndngly <inall in numbtr 
He next dealt with the field dre mgs an 1 commended tho 
same in a qujltfl* d manner flic H >tntg< n rays came la for 
| well deserved pral*« 1 1 

■ probe a causo of mu 

I account of the magi ■ 

for removing an 1 att* n ling to tin w< nn ltd an 1 thr enormous 
distance in aggregate tmclbsl b\ the k **-pital trains tho 
great value of the ho j it d rtup and lit lail tin greatest 
: posable f»tre s on the rtmariOib’t nij Liltv with which tho 
woumlt l had bun trm*p* rlvd from the fit Id of battle 
to placts where f rerv care and luxury had Icon provided 
He concluded a j ajnr of no-11 wide interest bv a reference 
to the bad old days when the noun led u* re all >wcd to lie out 
on the field of battle to b*' n>hb*M and mimhrcd l>y Ihlewi* 
and cut threats among camp follow era 

Tho Pnnsini sT characteri-**! bir H ill lam MncUrmaeN 
paper a- being above c mimcnt or cnticbm and he «aid ti at 
the paper was a uwrt nmarkaVle vindication o r th*» Boyal 
Army Jlesbcal Lor] * in ^mitb Africa. 

Dr KoiiPitr I ai ot» vusos M r . ab«» chxrvtm *‘d the 
teaner as being far iw n 1 1 rtic!*m TI «• c tmfrv oagl 11 a be 
grateful to «*ir M illnm MarCortnac f >r his cA^tvurk hi# 
experiences an 1 *h« rcr'.untm^ of them He rgreed with 
the I’resj hot tleat tire jvif'er thoroiifddr limber*«rt thelloral 
Armr Me heal Corps U was mort urrer rea* rd 
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general public to have so treated men working hard on behalf 
of the suffering. He had asked on the floor of the House of 
Commons that the Government would speak some cordial 
words of thanks to the Royal Army Medical Corps as they 
fully deserved it. They had sent out a commission to 
inquire about the Royal Army Medical Corps but no 
commission had been sent out to inquire about the failles 
of generals and military departments; it seemed that 
the Jonah of the services was the medical department. 
That commission reported favourably, for it could not have 
done otherwise, and it was no packed or whitewashing com¬ 
mission, and to speak of it as such was an outrage and a 
scandal. The surgical skill displayed in South Africa was 
highly creditable to those employed. The favourable results 
of "this campaign as regards medical skill in the treatment 
of wounds would impart confidence to the soldier and as a 
consequence, he knowing himself to be surgically safe if 
wounded, would, if it were possible, fight with greater 
pluck. He cordially hoped that Sir William MacCormac’s 
paper would be widely circulated throughout the world. 

Fleet-Surgeon G. lvlUKCR, R.N., said that in the 
Russo-Turkish war, in wliich he happened to have been 
employed through the kind influence of Sir William 
MacCormac, he came to the conclusion then that conical 
bullets would inflict less severe wounds than spherical 
bullets. He had put this on record and his prediction had 
now come true. In Turkey compound bullet-fractures of the 
thigh healed rapidly. Lung wounds were singularly rapid 
in recovery. He had seen knee-joints heal after injury 
without suppuration. Mr. Clinton Dent had brought forward 
the fact that the nature of the projectile was the real cause 
of the trivial character of the resulting course of the cure and 
not so much the use of antiseptic surgery as was commonly 
supposed, though the latter in great part contributed to a 
favourable result. 

Surgeon-General T. F. O’Dwyer, A.M.S., Principal Medical 
Officer, Aldershot, said that deductions by a master mind were 
what were wanted and Sir William MacCormac had given 
them, and that made his work so much the more valuable. At 
Waterloo 50,000 infantry had a front of three miles but in 
the advance from Bloemfontein rather less than that number 
liad a front of 20 miles. This contrast involved a marked 
increase of medical transport. The antiseptic field dressing 
was a most important part of the equipment and every man 
was well instructed in its use. The medical department had 
found so much equipment that very little was left to supple¬ 
ment their efforts, as available material was exhausted, so 
that showed that they had done much good work. 

Surgeon-General J. B. Hamilton, A M.S. (retired), gave a 
short account of the progress of the development and adoption 
of the conical ball. The Snider-bullet had not been used in 
fighting with the army. This was fortunate as the Snider- 
bullet would have been a most deadly bullet. Most fortu¬ 
nately for humanity it went out. He thought that the Dum- 
Dum bullet was a deplorable mistake of the Government for 
which we had been suffering a just retribution in South 
Africa. He gave the results of experiments on soft-nosed 
bullets recorded last year at the meeting of the section by 
himself. The Dum-Dum bufiet caused injuries out of aR 
proportion to what was necessary. The form of projectile 
was vital to humanity. The medical profession should press 
the Government to abandon the soft-nosed bullet. The 
Geneva Convention had condemned it and all found using it 
should be court-martialled and promptly shot. 

Surgeon-Major G. K. Poole, M.D., referred to the men 
who had come home from South Africa and noted that some 
had suffered terribly, whilst others made quite light of their 
injuries. 

Surgeon-General R. Harvey, C.B., D.S.O., Director- 
General, Indian Medical Service, said that during the last 
“' e y ears , tlle first field dressing had been issued to the 
whole of the Indian army and had proved exceedingly valu- 
abie. The loss from wounds was very small indeed. He agreed 
that the Dum-Dum bullet should not be used against civilised 
troops, but when one came to deal with those of lower 
nervous organisation, such as savages, Soudanese, Ghazis in 
India, the Dum-Dum bullet was the only possible means 
ot stopping a rush. It caused serious panic among civilised 
troops to see a man hit fiv e or six times mortally through the 
body and after all come on and kill his man before he fell. 

" °P m,on in war the main object was to “stop your 

next hnu ° ne COuW not do so b - v injuring him then' the 
U.TrL u means, even to killing him, must be adopted 
“began at home,” and 

P view it was far more humane to kill the “other 


feUow” before he succeeded in doing the like service for 
you, and that there was a limit to certain things no less in 
killing than in others, especially where certainty of means of 
doing so were involved. 

Dr. J. TV. Smith (Manchester) said that from his experience 
in South Africa he agreed with Sir William MacCormac that 
the first field dressing was not as antiseptic or as efficacious 
as was supposed. It was the nature of the small bullet- 
wounds, the hot sun, and the clear dry air that caused the 
good results. Adhesive plaster should be used in the field 
dressing. He would like to hear testimony that the Royal 
Army Medical Corps, to whom he was temporarily attached, 
did their work splendidly in South Africa. He gave evidence 
before the Commission and he could truthfully, state upon 
his honour that there was nothing upon which the Commis¬ 
sion was not most fully informed from all quarters and under 
all circumstances. Especially at Bloemfontein was this the 
case, the fullest investigation being made. 

Dr. F. O. H. Piggott (Teignmouth) pointed out that the 
so-called explosive bullet was in reality an expanding bullet. 

Surgeon-General R. Harvey said that an explosive bullet 
was not used by us at any time, and they were only used by 
some sportive Boer who, having used them for game 
shooting, decided to use them on our men. 

Lieutenant-Colonel G. M. J. Giles, I.M.S., said that 
Surgeon-General Hamilton’s humanity might suit the 
native’s point of view, but was not humanity for poor Tommy 
Atkins. 

Surgeon-General C. Sibthorpe, C.B., disagreed with 
Surgeon-General Hamilton on the matter of the Dum-Dum 
bullets against savages. 

Sir William Mac Cormac, in reply, spoke eulogistically 
of the work of the Royal Army Medical Corps. He said that 
bullets not pills, according to'Lord Kitchener, with whom he 
agreed, were what were wanted at Bloemfontein shortly 
after its primary occupation. This was not surprising, as the 
main consideration was war, and they must bear in mind that 
once upon a time the wounded were killed by their own 
people; nowadays they strained their resources to the 
utmost on their behalf. 

Dr. Leigh Canney (London) read a paper on 

Air-borne Typhoid Fever in Armies. 

He dealt with the water-supplies of various Indian cities 
and various outbreaks of enteric fever, and contended in a 
long paper containing much original work that water, and 
not air, was the main channel for conveyance of typhoid 
infection, and that air, dust, and flies were a comparatively 
weak medium. He reviewed sanitary matters in India and 
then dealt with the same in the campaign in South 
Africa. This was followed by an exposition on sanita¬ 
tion in Egypt, especially at the barrage works on the 
Nile, and on tourists’ risks. He strongly advocated a special 
water corps attached to the Royal Army Medical Corps to 
care for the water-supplies of the army when in the field. 

In the discussion which followed the President com¬ 
mented in favourable terms on Dr. Canney’s paper and 
stated that for the most part he believed that typhoid fever 
was water-borne. 

Surgeon-General C. M. Cuffe, C.B., said that he had had 
some returned enteric fever invalids from South Africa, and 
among them were men of the Northamptonshire Regiment 
who contracted enteric fever due, he thought, to sewer gas 
entering the barrack room from sewer pipes found to be defec- 
tive. The urine of other patients who had recovered from 
enteric fever had been examined and the result was negative 
as far as the typhoid bacillus was concerned. The outbreak 
was, in his opinion, due to direct infection from the source 
mentioned, and he advised the authorities accordingly. He 
thought that flies were a great source of infection. The un¬ 
satisfactory army kitchen arrangements and defective cleanli- 
ness of the cooks were in great part responsible. Soldiers, 
on the other hand, would persist in drinking water labeled 
" not for drinking. ” 

Dr. J. TV. TVasiibourn (London) believed that there was 
some foundation for the air-borne theory. The Maidstone out¬ 
break showed water-borne typhoid fever. There would also 
be in every epidemic direct infection of certain cases, such as 
occurred in Maidstone. He thought that dust did occasionally 
convey typhoid fever in South Africa, though it was not the . 
main cause, for in summer in South Africa there was little 
dust and much typhoid fever. He therefore thought that 
typhoid fever was chiefly water-borne. He agreed with 
Dr. Canney as to proper protection of water by such a 
corps, as it would prevent epidemics. 
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pustule with all the complications—boils, &c. These 
pustules, so abundant on the surface of chronic eczema, had 
been erroneously classed by Unua as the elementary and 
inicrobic lesions of eczema. It was easy when they met with 
a lesion containing the staphylococcus aureus to know if it 
wwe this microbe itself which had caused it, for in the 
lesions which it caused the staphylococcus aureus existed 
alone. Dr. Sabouraud then described the method of culture 
which he had employed. No microbic secondary infection, 
could come after it. The local remedy for pustular lesions 
produced by the staphylococcus aureus was sulphur ; for 
example: alcohol 30 grammes, sulphur precipitatum 19 
grammes, aqua rosre 100 grammes. It succeeded in all cases 
where the staphylococcic pustule was not superimposed upon 
a dermatosis in itself irritable or intolerant to its action, 


such as eczema. 

3. The gray cultured staphylococcus (staphylococcus cutis 
communis). —This was the most common microbe on the 
surface of the human skin. It always occurred in single 
scattered elements. But on certain skins it found conditions 
propitious for growth. It then broke up the horny epidermis 
and caused pityriasis. In such lesions it did not exist as 
isolated elements, but in masses more or less consider¬ 
able and numerous. It caused the fine pityriasis of the 
surface of acneic skins, the pityriaris- simplex of the 
scalp or fatty pityriasis. This microbe caused cleavage 
of the horny cells of the epidermis which it raised 
by multiplying underneath them. It caused itching 
and mutiplication of the epidermic cells which result in 
the formation of scales—the elementary lesion of pityriasis. 
When its action was prolonged it caused a disturbance of the 
function of cornification which ^ characterised the normal 
homy layer. Thus, the scale became fatty, the so-called 
sehorrhojic “eczema” of Unna. When this multiplication 
took place on a dry skin the pityriasis, after haring begun 
by a round spot, lost its regular form. When this multi¬ 
plication took place on a previously fatty skin, its lesions 
kept their regular circinate form, as in the type which was 
called “circinaria” by Payne, “figurated seborrhoea 
corporis” by Duhring, “lichen annulafcus” or "serpiginosus" 
by E. Wilson, and in France eczeme parasitaire (Besnier) or 
flancllaire. In all these pityriasic forms it was frequent to 
find near the grey-cultured staphylococous the “fluschen 
bacillus of Unna ” (spores of Malassez), which, perhaps, was 
oniy a degenerated form of the grey-cultured staphylococcus 
itseif. when this special staphylococcus grew on a skin 
already infected by other microbes little pustules might 
accidentally form, which evolved almost without any 
lunctional symptoms. The most typical of these pustules 
was presented by the common little pustules of poly¬ 
morphous acne. The best topical remedy against this 
microbe and for the pityriasis that it caused was coal-tar 
combined with the mercurial peroxide, oil of c-ado (juniperu 3 
oxycedrus) 10 grammes, yellow bioxide of mercury one 
gramme, yellotv vaseline 30 grammes. 

The address was illustrated by a large number of drawings 
and lantern riitfes from high magnification of microscopic 
specimens (up to 2000 diameteis amplification) made by Dr 
Noiret of Paris, under the direction of Dr. Sabouraud. 

r, *u'„ JAMES Galloway (London) made a communication 
on the same subject. He commenced by remarking that the 
r ;° l0g , 1Cal , and bacteriological invltigat on 
nform- n ° f the - sfan had P roduc « 1 a large amount of 
™ l ? ,T ,Uir , ing cntlcism and simplification. The 
dwT’' a \ b ° en ° “agnify small distinctions in organisms 
0 C ? n ' Wer these ^Unctions sufficiency in* 

Knhm afthe^r * specles : and thus to introduce tht 
organism as the specific cause of the disea-e The strnnto 

tendency^ T d had Speciall F suffered from fds 

tendency. L was to be recollected : (1) that these ore-mUmc 

rarelrtheVesult of Ll ammat0t7 lesi ? ns of the skin were 

had a comnlicntPf] n! Cal H e or ono pathogenic organism, but 
of ,mixed "Sol and n’l rat ® result 

number and variMv kf ^ ° n accoun ^ of the enormous 
vestriation w-i‘s present bacteriological in- 
give rise to t^ C Tn and apt „ t0 be inaccurate and so to 
incided with thovn nf of his observations co- 

TOrilriW n « , I)r - Sabouraud, and he (Dr. Galloway) 

respect!? Theresceme^ ret ^ modifi ? d bis “ ™me 
concerned in d Lenses of flu?!. !: llre * 3 s P cc,es of cocci specially 
with the S ° f tb km: U) streptococcus, identical 

coccus-p^au P ci.^ CC ?rfiS-r gen i! (Eehleisen) ; (2) staphylo- 
i reducing jellow cultures—identical with the 


staphylococcus pyogenes aureus (Rosenbach); and (3) 
staphylococcus cutis communis—producing whitish cultures 
—identical with the staphylococcus pyogenes albus (Roson- 
bach). 

Dr. A. Whitfield (London) expressed a preference for 
Dr. Sabouraud’s original classification of the cocci affecting: 
the skin. 

Dr. N ohm an Walker (Edinburgh) thought it was remark¬ 
able that observers should he so anxious to prove that eczema 
was non-microbic. Pure streptococcic cultures could , be- 
obtained every time from impetigo contagiosa. He used 
agar first, then a fluid medium. The other two organisms- 
found in the skin were the staphylococcus aureus’ and the 
staphylococcus epidermidis albus. He agreed with Dr. 
Sabouraud in the main. 

Dr. T. D. Savill (London) wished to turn to the practical 
aspect of the question. He had inoculated a patient, a man, 
aged 2,7 years, who had been suffering severely for three 
months from boils, with some streptococcic vaccine, which 
Professor A. E. Wright of Netloy had kindly supplied to him. 
The first inoculation was performed on a Monday, the second 
on a Thursday, and the third on Monday again. The patient 
made a very rapid recovery. This was perhaps remarkable 
because strcptoeoccie vaccine (the dead cultures of strepto¬ 
coccus) had been used for what was known to be a staphylo; 
coccic infection. 

Dr. W. Dubheuilh (Bordeaux) discussed the possible 
sources of infection in impetigo contagiosa : was it always a 
previous case, or might it not be any pus infection such as 
discharge from a suppurative otitis 1 

Dr. W. A. Jamieson (Edinburgh) referred to the clinical 
aspect He thought it was curious that the same coccus 
should be the cause both of erysipelas and impetigo. He 
had seen extensive epidemics of the latter in schools, but not 
a single case of erysipelas had occurred. 

Dr. H. Radcliffe Crocker (London) referred to an 
infant who was recovering from vaccination complicated 
by impetigo. Six weeks later erysipelas developed which 
imperilled the child’s life. 

Dr. Coloott Fox (London) and Mr. George Pernet 
(London) followed. 

Dr. W. Dubreuilh (Bordeaux) read a paper on 
Paget's Disease of the Vulva. 

Paget’s disease of the nipple was first considered to he am 
eczematous condition of the skin which, owing to some 
local peculiarities, was liable to degenerate into cancer. 
Since then it had been proved that the disease was an 
epithelioma from the first, but a superficial one, attacking 
only the epithelial covering of the skin and lasting for bears 
without invading the deeper structures, When it did go 
deeper it followed the epithelium of the milk-ducts. Paget’s 
disease might exceptionally affect other parts than the 
nipple, but no case bad been published of its affecting the 
vulva. The patient was a woman, aged 51 years, who baa 
noticed three years before a tender part on or near the 
clitoris *, this increased slowly and itched moderately. When 
first seen there was a large sore patch involving the front part 
of the vulva. The skin and the mucous membrane were 
superficially ulcerated, deep red, with a few white spots 
of thickened epidermis. The patch had a well-marked 
outline and was hard and thickened, so that it had 
somewhat the appearance of a syphilitic primary ^ sore. 
The whole patch was removed, also an enlarged gland in the 
left groin. Microscopical examination showed that the 
epithelial covering of the parts was not destroyed, but haa 
taken the aspect of ordinary epithelioma spread out as a 
sheet on the surface. The disease was quite superficial and 
the papillary layer of the coriurn was quite free. _ J 'ie 
epitheliomatous nests which were sometimes to be found 
deeper were easily traceable to the follicles and mucous 
glands, the superficial ulceration haring followed down their 
epithelial covering. 

Dr. J. M. H. Macleod (London) made a contribution on 
The Histo-pathology of Yaws, 

the material for which was obtained from the Kurunega a 
Hospital, Ceylon, through the kindness of Sir H'inam 
Kynsey, late Inspector-General of Hospitals, Ceylon. , “L 
typical cases of yaws in different stages of the disease 
selected and characteristic lesions were excised, the ti 
were preserved in spirit and for ordinary histological propose 
were in no way injured by their journey from Ceylon, x 
belonged to the group of the “ infective granulomata. 
was distinguished from (I) actinomycosis and rhmoscleron 
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the work placed an enormous tax on the patience. Another 
condition of success was in the patient himself, to whom the 
absolute passivity enforced during an hour or one and a half 
hours daily for months together was apt to be exceedingly 
irksome. The length of time over which the treatment had 
to be prolonged was, indeed, one of the chief drawbacks of 
the method. . . 

Dr. A. Barity Blacker (London) in continuing the dis¬ 
cussion, said that he wished to compare the Finsen’s light 
and x-ray treatment as regards their relative effects. The 
original light apparatus ot Finsen was well known, but a 
modification which was now being extensively used in the 
treatment of lupus had been introduced by Dr. Lortet and Dr. 
Genoud cf Lyons which was cheaper and more convenient, 
and which employed less current. Moreover, the exposure was 
only 15 minutes instead of 60 minutes daily, and the results 
from this apparatus were so far very satisfactory, but time 
must elapse before it could be proved to be equally effica¬ 
cious. Dr. Blacker was now in his own practice employing 
both Finsen’s and Lortet and Genoud’s apparatus, using theta 
both on the same patch daily, so as, if possible, to obviate 
in some measure the tediousness which was one of the draw¬ 
backs of this form of treatment. A comparison was then 
made between the reactions observed between Finsen’s rays 
and the x rays on the skin ; in the former case it occurred in 
from four to 24 hours, in the latter in from four to 24 days ; 
the first was comparatively slight and easily controlled, the 
second was sometimes severe and an ulcer might be 
produced which might last for months. He wished to 
emphasise the fact that there was a definite danger of 
producing this intractable form of ulceration after the 
employment of the x rays. This could in some measure be 
guarded against by the employment of a “high ” tube, by 
the protection of the surrounding skin with lead foil, and by 
watching with care the effect of short exposures on the 
patient. The reaction was more severe in fair people, in 
tho=e who suffered from an irritable skin, and in neurotic 
individuals. In many cases, however, it could only be 
attributable to an idiosyncrasy. The action of the x-rays 
on lupus vulgaris was often very marked and was apparent 
after a few applications, sometimes, however, it was slow, and 
it was interesting to note that occasionally other patches 
of lupus than those which were being treated improved 
at the same time although they were not immediately 
under the influence of the rays. In the removal of 
superfluous hairs the action of the'x rays was doubtful, as in 
all the cases in which he had seen the hair removed it had 
returned within the following six months ; in tinea tonsurans 
it might be found useful. In the treatment of the pain 
accompanying ulceration he had found chloretone and ortho¬ 
form of service. In conclusion, Dr. Blacker said that there 
was much to be learned about the treatment of skin diseases 
by means of light; especially was this the case as regards 
the employment of the x rays, which would appear to be a 
mixture of many kinds of light, some of which might pro¬ 
duce haTm. The difference between the action of rays 
from the violet end of the spectrum as employed with 
Finsen’s apparatus, and the rays emanating from an x- 
ray tube were very marked ; they differed in the reaction 
produced on the skin, in their penetrative power, in their 
mode of production, and in their employment. As regarded 
the rays, either from the sun or from the electric arc°lamp 
lie considered that the results obtained in the treatment for 
lupus were sure and that they gave excellent results. On 
the other hand, he considered that much more had to 
be proved before the x rays could be considered as being safe 
or reliable. ° 



cases did well, but in others there was no improvement at 
all. Those in which the erythematous element was very 
marked were particularly unsuitable. Dr. Sequeira then 
demonstrated his new lamp, modified from that of Lortet 
and Genoud, which was easily worked from ah ordinaiy 
street sendee, and the manipulation was so simple 
that the great expense of the Finsen treatment could 
be materially lessened. Moreover, the , sittings were of 
a quarter of an hour’s duration only, and an area of skin 
one and a half inches in diameter could be treated at each 
sitting. Referring to the relative value of the Finsen and 
x-ray treatment, Dr. Sequeira had found that ulcerative 
forms of lupus yielded excellent scars with x-ray treatment, 
but in the scars typical lupus nodules were visible even when 
the treatment had been carried on for several months. He 
indorsed Mr. Malcolm Morris’s experience of the value of 
x rays in lupus of the mucous cavities. Since his first case in 
June, 1900, he (Dr. Sequeira) had treated 45 cases of rodent 
ulcer with the x rays. The ulcers healed up rapidly and huge 
cavities filled up in a remarkable manner. Difficulty was 
experienced with the hard raised edge, and slight but easily 
treated recurrences had been observed. In his small expe¬ 
rience of the treatment of cancer by the x rays he had found 
pain to be relieved and ulceration to be dried up, but in some 
cases the tumours grew rapidly in spite of the rays. A 
single case of nodulated leprosy of the skin bad shown a 
marked improvement, the hard masses softening and becom¬ 
ing flat. The value of the x rays iu diseases of the hair, 
especially sycosis, was commented upon, and the results 
achieved were regarded as being very satisfactory. 

Dr. Allan Jamieson (Edinburgh) remarked that his 
experience was limited to the x rays. His results had been 
very unsatisfactory in lupus vulgaris. Some paling but no 
cure had followed. In rodent ulcer he cited one superficial 
and extensive case which had been all but cured by the 
x rays combined with scraping. In another ulcer the nasal 
bones were involved, while in one part the disease was 
arrested ; in another the ailment progressed in spite of, 
and while under, the rays. Heregarded the rays as valuable 
means auxiliary to other and tried methods, but he could 
not see what advantage was to be derived over and above 
scraping, the use of the knife, and caustics. 

Dr. H. A. G. Brooke (Manchester) remarked that bis 
experience was somewhat limited. He had been to 
Copenhagen and it was perfectly obvious that the results were 
infinitely better there than any which ensued from ordinary 
methods ; the skin was healthier, smoother, and softer, and 
altogether he knew of no other therapeutic measure which 
could produce the same results. In a great many cases the 
disease started in the laryngeal duct, and it was absolutely 
necessary to reach this focus of disease to prevent recurrence. 
Finsen rays were not subject to the same dangers as the x 
rays, and he believed in the combination of Finsen and 
x rays as beiug the most efficacious, the latter being 
employed for the less accessible foci. 

Dr. Norman Walker (Edinburgh) was qiute sure that 
in lupus vulgaris other foci of disease than those directly 
exposed to the light improved—e.g., those on the back while 
the face was being treated. He had in one case of lupus 
erythematosus had the most violent reaction, but the 
patient had undoubtedly improved in spite of this. As to 
favus this was in his experience a method which was quite 
unapproached. In one case he had had a patch on the scalp 
which very nearly sloughed. In tinea tonsurans he had not 
had very favourable results. In sycosis it was sometimes yeiy 
favourable but at the cost of much tribulation to the patient. 
He thought it a pity that all other methods of treatment 
should be absolutely excluded. He had recently seen a case 
scraped 15 times which was most successful; and the 
galvano-cautery, acid nitrate of mercury, and the knu® 
might be most important additions to the Finsen and s ra J s ' 
The x rays should certainly be kept in the hands of tn 
medical profession, and he wished to sound a note ot 
warning in this sense. A form of quackery was arising 
which should be damped down at its inception. , 

Dr. G. G. Stopford Taylor (Liverpool) had employe 
x rays for the treatment of 22 cases of lupus, one case 
scrofuloderma, five cases of rodent ulcer, one case of Into 
nicer of the left forearm after bums, one case of favus, t 
cases of epithelioma, and one case of pigmented caremom> 

As regards lupus vulgaris, he had observed, first, that w ' 
the rays were applied to a moist surface the discharge w 
lessened and became altered in character, assuming 
purulent in place of a serous appearance ; seconc j, 
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The milk is derived 


a remarkable percentage of cream. 

■ lierd of Jersey cows, each of which is 
A very interesting and 


from a special . 

periodically inspected and examined. . , 

elegant milk product is casumen, shown by Pndeaux s Pure 
Casein and Life Food Co., Limited, of Motcombe, Dorset. 
This is pure milk casein quite soluble in water. It 
occurs iu the form of a fine white powder, and as 
our analysis has shown, contains over 90 per cent, 
of pure proteid. This preparation seems particularly 
well adapted for raising the nutrient value of many food¬ 
stuffs. It produces an excellent bread of uniform texture 
which keeps agreeably moist. Similarly it may be mixed 
with cocoa or put m tea or coffee or beef-tea or soup. 
Specimens of macaroni were shown containing a definite 
proportion of casumen. Pure casein preparations were also 
shown on the stall of Messrs. Callard and Co., of 25, Regent- 
street, London, IV., whose diabetic foods are well known. 
Amongst other special foods shown by this firm were the 
celery'and spinach biscuits prepared for the use of sufferers 
from gout and rheumatism. The Protene Co. of 36, Welbeck- 
streeR Cavendish-square, London, IV., presented a number 
ofjlpreparations containing protene. Amongst these may 
be^mentioned protene biscuits, protene bread, and protene 
flour. Protene bread for diabetics is a good preparation 
containing a quite unimportant quantity of starch. The 
Manhu Food Co., of Liverpool and of 88, Oharing Cross-road, 
London, IV. C., exhibited a number of so-called diabetic foods, 
and the Oheltine Foods Co., Limited, of Cheltenham, showed 
a similar series of food specialities. Both companies appear 
to claim the same thing—that is, that the starch has been 
so treated as to become modified and no longer producing 
glycosuria. These views are opposed to the opinions of 
leading authorities on the subject. We welcome the 
departure introduced by the Myosin Albumin Meat Extract 
Co., of 107, Strand, London, W.C. It cannot be too widely 
known that the majority of meat extracts do not contain the 
nutrient properties of beef, but merely the extractives, which 
at their best are only appetising and stimulating but not 
nourishing. Myosin albumin is prepared in such a way that 
the albumins, globulins, and iron albumins are preserved in 
it intact as they exist normally in beef, while the coarse fibroid 
matter of beef is completely rejected. Tlie preparation 
known as “ma.me.co. ” is described as consisting of pure 
myosin albumin from which the extractives, waste, or 
“gouty” products have as far as possible been removed. 
The preparations are of undoubted nutrient value and repre¬ 
sent a step in the right direction towards making beef pre¬ 
parations of real food value. We have noticed before the 
table-salt known as “ Cerebos,” prepared by the company of 
that name of Newcastle-on-Tyne.. It is a great improve¬ 
ment on the deliquescent salt which was exclusively used 
formerly for table purposes. Messrs. Keen, Robinson, 

and Co. of Garlick-hill, Cannon-street, London, E.C., ex¬ 
hibited their well-known preparations. Amongst these 
may be mentioned mustard prepared from the best 
seed, Robinson’s patent barley and patent groats, and, lastly, 

‘ 1 barlikos, ” a preparation of barley flavoured with lemon which 
makes an excellent and wholesome summer drink. The stall 
of tlieBovril Co., Limited, of 152 to 166, Old-street, City-road, 
London, E. C., was covered with a great number of special foods 
now connected with their name. We did not notice any new 
additions to their already long list of meat preparations. 
Air interesting food preparation, and one that deserves more 
attention than has hitherto been give to it, is marvis (The 
Patent Fish Food Syndicate, Limited, Berry Yards, Greenock), 
which may be described as a fish flour. It is said to be prepared 
from freshly caught fish, it keeps well and has a good flavour, 
-and makes excellent nourishing soup. Liebig’s Extract of 
Meat Co., of 9, Fenchurch-avenue, London, E.C., exhibited 
their well-known preparations, including lemco, a con¬ 
centrated extract of beef, oxo, “a new meat beverage ” 
containing a special preparation of fibrin, and peptarnis, a 
valuable preparation, being a concentrated peptone of beef. 
V e could find no new preparations on the stall of Mellin's 
’ T^ lm i lted ’ Q 0 w Mar ! borou S h Works, Stafford-street, 
nndtwu ^, 0n ’ S - E -’ althou S h the cod-liver oil emulsion 
and the lacto-glycose are worthy of mention. Some interest¬ 
ing preparations were exhibited on the stall of the British 
i e Go " of 165, Queen Victoria-stieet, London, E.C. 

IS , mada from beef and, as we have shown, 
■comists largely of albumose with some peptone. This 
2? ' f 1 ood preparation may now be bad in fluid form 
hon nlh,f ls ° co ®kwed with iron, forming a soluble digestive 
iron albumin. Messrs. Cadbury Bros., of BoumeviUe, near 


Birmingham, still claim for their cocoa that it is a pure article 
and entirely free from foreign additions, such as alkalies, 
kola, malt, and hops, a statement which we have entirely 
confirmed by laboratory experiment. An excellent substitute 
for lard for cooking purposes is albene, a highly refined 
vegetable fat prepared by Messrs. Broomfield and Oo. of 83, 
Upper Thames-street, London, E.C. , It is a clean white fat 
well adapted for frying and for pastry and does not turn 
rancid. In our analytical columns we have already shown 
that the shredded wheat biscuit (Shredded'Wheat Oo., 6 and 
8, Eastcheap, London, E.C.) contains the entire wheat, 
and this fact, coupled with the further important fact, that it 
is thrice cooked, makes the preparation a valuable food rich 
in flesh-forming as well as bone-producing factors, proteids, 
and phosphates. Messrs. Cosenza and Company of 95, 
Wigmore-street, London, W.,'showed their excellent Maggi’s 
consomm6 and Maggi’s tonic bouillon containing assimilable 
iron. We have already analysed and tried these preparations 
with satisfactory results. The only example of condensed 
milk shown was that of Mr. Henri Nest] 6 of 48, Cannon- 
street, London, E.C. As we have previously pointed out, one 
very important feature of this preparation is that it contains 
a maximum of cream. At the stall of Mr. Hoff, of 29, New- 
gate-street, London, E.C., besides the well-known nourishing 
fluid malt extract, was shown a preparation known as 
“ ironol,” containing iron in an organic form. A valuable 
series of special foods was presented to view by Messrs. G. 
Van Abbott and Son, of Baden-place, Borough, London, S.E. 
These were their well-known gluten bread, soya bread, biscuits, 
cakes, and every conceivable form of food adapted for the 
diet of the diabetic patient, being practically starch free. 
The exhibit also included some excellent soups, meat 
lozenges, beef biscuits, and hypophosphite of lime 
biscuits. The Maltine Manufacturing Co., Limited, of 24 and 
25, Hart-street, Bloomsbury, London, W.O., exhibited their 
well-known maltine preparations. Maltine is a thin, syrupy, 
powerful starch digestive and may be had associated with 
cod-liver oil, coca wine, cascara, hypophosphites, Easton 
syrup, &c. Messrs. Carnrick and Co. acted in conjunction 
with the Maltine Co., their address in London being 
the same. They showed their liquid peptonoids with and 
without coca, beef, milk, and digested gluten. Their exhibit 
included also beef peptonoids, a very rapid form of nourish¬ 
ment and containing a very high proportion of nutritive 
materia], and, lastly, Carnrick’s soluble food for infants, con¬ 
sisting of evaporated cow’s milk with the addition of dextrine 
and soluble starch. ’Messrs. Brand and Co. of Mayfair 
Works, YauxhaJ], London, S.W., showed their well-known 
specialities for invalids, including meat juice, peptones, meat 
essences, andlozenges. Their exhibit was much the sameas in 
previous years, though we may notice that they have com¬ 
paratively recently added a nutrient powder dried in 6ucb a 
way as to leave the proteids uncoagulated. 

(To be continued.) 


THE COMING ELECTION OF DIRECT RE¬ 
PRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL. 


The meeting arranged by Mr. T. Garrett Horder with the 
permission of the British Medical Association for the 
discussion of the question of the election of the Direct 
Representatives and to hear addresses on medical politics 
from the present Direct Representatives for England an 
Wales took place at the Ladies’ College, Cheltenham, « a 
August 2nd. Mr. Garrett Horder was in the chair, and 
called first on Mr. George Brown. 

Mr. Geobge Bbowk said: I do not see that we oan 
meeting as one that can ooino to anv definite oonctolon W 
dociding as to who should or should riot be recommended to 
atituency as those who should he selected for representation, i B “r. t 
have preferred that some programme had been drawn up or 80 i 
as to what would have been expected of me. Am I to give an 
of my stewardship? If so, I am not prepared for that, 0XC ®P 
during the time I have represented you I have endeavoured tc' “ ^ 
out the programme on which I came before you as a candidateis 
which f was successful in 1896. I hope that I have suoceon™ 0 
satisfying those w ho plaoed me in that position. I liav0 ,Urminoil- 
complaint from anyone about any vote 1 have giyon on tho t)]0 
On the contrary, I have received numerous letters fr0 ™A‘ Lilt «ssoda- 
country expressing approval as well as letters from dluerc y 
tions. I have Reason to believe, therefore, that my stowareuwp 
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has not been allege*' **- i - 
tho General Medical 
am not egotistical In "■ 
election Is justifiable _ 


- • There may t>o people w ho a»y, 

anrt very often tboromarA Imi )>ecri made of me, that “Brown has a 
nice fat thing, his fees for the General Medical Council are 5 guineas a 
day," All I can say Is that if it were only for anything of that kind I 
•houltl wash my hands of the whole matter and should prooeod no 

# ... t. t. —*i!_~ *- • - » -» «» —-*- i «* a poor 

. ■ 1 - which 

, . , ■ "« ■ *. , . -bout to 

N ■ '«..** ’* *« . putting 

your hand in your pocket. I may mention that my midwifery 
practice has absolutely gone In my practice tho £0 cases 
iu tho sear I used to attend luvvc dwindled down to one, 
and In that one I could not accept a fco becamo it was a domestic 
„ e- a* «» » *> *« •/ *« «* -«n -«ti- nf ono of the 

_ » ■ « • » ■ • ■« ■ ■ • opposo tlio 

“ ■ ■ ■ ■ ■ " i opposed it 

• . , » . *- 'a partially 

educated woman after three months' education fhotild to given a 
diploma or licence to practise midwifery and bo allowed to use danger¬ 
ous drugs which they «ro advised tn do by those wlm lecture to them. 
I have seen a lecture'by a midwife to midwives in which it waa stated 
that treatment had been carried out In a »>ad eajo of phlegmasia dolons 
without any mention iKslng made In that lecture of a medical man 
--n, r*« ~>on. i think that that ia likely to occur very 

• Bill is passed* You do'not w ant nio to 
i ■■ ■ resolution will bo put before you 

J . . - to on tho ground that the moctlng 

l« not representative enough. I will now refer to an incident 
which occurred during my last candidature. I was invited to a meet- 
lag at Manchester, and soroo notice was taken of a remark of mine 
then that If I remained on tho Council for three jcars without some¬ 
thing being done that I would resign my scat. I did not resign my 
seat fat tho end of throo tears tocause I found that jour sending as 

-v ..'»»»-- *- h.« r-uineil men from your own \»ody lmd a 

,, ■ * *i on some important matter* on which 


Is shown bv tho salaries which - ■ - " 1 . " * , , 

Ylvo rears ego medical men almost went down on their 
i* » ' ■ * * . '* • a”or 

.. . I • . two 

r .. . ■ 4 • . and 

' . ... • ■ : * • icrnl 

i% . " I • ■ . «t the 

f • . B • oeful 

*. *» -•>«—» On anotherpoint 1 hadamandate, 

itjon, and a great deal has been 
m , . ©ugh tho effect Is not Very apparent 

■ ■ to which will havo ■ great Influence 

■ ■ randidfltes to the medim! profession. 
« * f prcllmlnaty education exacted and 

. • ■ 't on tho future of the profession 

■ irrlculnm has bail & good effect In 

■ nen who were not perhaps so well 
. Tbero Is. however, still much to to 

- it road and in the oourso of time wo 

, . ■ • of you desired to have been dona 

. rt despaired of seeing aooompllshed. 

. ■ haro had others speaking previous 

■ ■ perhaps, then hnvo had to answer 

, , ■ anticipate by ssylng what 1 have to 

*&y with regard to that unlortunato Instanco which has occurred 
during tho time h> w ' ■■ ** 1 refer to tho 

easu of Kingsley Hu ■ " " resell fromi all 

blatno entirely In tl ■ " t * lp D’ MC 

facts of the case you ■ ’ * * eolloftguo Mr 

Uorslcv of any bhm 1 ■ 1 \ ■ n Is a«kod for 

are submit tod to th ■. • * ‘ 1 . /report to the 

General Medical Council lilun tho prosecution ol llunter was 
decide.! upon hW name was <l<»\ rinded In in a list of men who were 
practising without any nuaJJfieatlnn-tbat is to «a\. quf«*v 
All these names were pn* together and 1 havo the written 
vvldeneo of t*omo members »f the General MMicwl Counell that wheo 
Mr Hnntor s name wns dovetailed into this *»sl or quarks not ono ol 
us knew that this man llunter was a qualifies! man. Had thatlx-on known 
I, of conree, shoiihl not have consented to hi* persecution, and It was 
frith tho greatest amazement tint 1 «» mvnv month* alien* trrt* that 
by order of the General Mcdle-il Omnid rtds unlortunato Mr. Hunter 
bail t>een pn^eode.1 for taking a medical title. I *m sorev tliU has 
occurred, but perannallv I do not have it «>»• t’ 1 ' conrelencc tl>M 1 wi 
■villtv of anv dereliction of dutv in ngnrd to that matter eio pt that 
1 might have called for all the (VuleiineJn respect to thoso five or su 
unes. among which Ifunter- linin’ orcurmT I Certainly think wo 


P 


names, among »■•■<.» - . • -- . i . . 

ought to have hod a smnxnarv «l the evnleuce, 1 ut then If I ns *1 
annual for such I should (cue n t.A.l 1 ''M wartlng the tloin of 
the Council as I havo Iwn told l-'f’ re l regard ray podtlnn •* sue "f 
rvtremo dlfScultv, though rot so KvJ n. it was. 1 think my election 
»t first wo* rathir n*«cittnl bv some . i tl e old members of tire Council 
tecau«o it ryx*vimsl more, thsn ’dct tfivt when I had a mi Ho* 
duet u on the paper and wantwl to sw h metldng ivnieom op 

and moviNl the pnvluus qucatlon »iii«h unfortunately *u IniarisliT 
Carrhsl. That, howenr. tinea not oo-ur no"" There h»v teen roach 
ghsngoin the per* >nvl of the Coutie 1 something like lu l tbeCnunril 
hit ehangol In the five aeara. In regar-t t, cverv^hlr g 1 l^ng f. in*«M 
firm- 1 niu‘t rav, that I aov olwavs treate*! with respect *«d tb«J 
faellHatea one's po»Ulon at the Council Ore feels trOre and mere at 
home. .\t I get to understand the n’d merulcrs better 1 Ihlnk at tha 
Same time thevalo pH to know Grerp Brawn better, and there i« 


morekindh feeling lictwceu us In consequence*. I shall nut say any* 
thfng in regard to any other candldnte who may come forvunl ercv.pt 
that l iccl in justice"bourui to say that my colleague Jfr. Iforsfcj arid 
myself have worktal ver>' harmonlouslv rind happily together 
during tho time we havo been on the Council I am glad to say 
this became I opposed Mr. Horsley’s candidature add suiqiorted 
that of Sir Walter foster. I thought Sir W alter Foster might have 
jiecn more ueiful than Mr. llorahy to general practitioners l>ecauJo 
of his Influence In tiio irou>o of Common*. We want more reiirejcnta- 
tlon in the Hou«o of Commons and I thought Sir Waller footer would 


" i ■ * *' if jrr. fldorgo Bro*ni believed 

• . * ■ ■ -s could l>o rmtrictf'l hy I,*gl»la- 

■ ■ • • 1 i medical roan ornipuNorr in 

o.ues of confinement, aho what policy'did he support In connexion wllh 
such legislation as was threatened? 

l)r. Bnow^r sold he would oppose the present Bill in teto. lie wm 
fn favour of n Bill for the tetter training of uui>ct by public bodies 


" • * 1 s« Id that Mr. Brown spoke of » 

m ■ ■■ * was unlntcillgiMc. It would 

•. - ■ -ered the Question whether ho 

believed that It was reusonablo or possible to expert the legislature 
to pass any mcesorc requiring c\ory obstetric c.ire to he attend**) by a 
niedlcal practitioner. It was no use medical men crying for the 
moon, something should I* asked for which was likely to 1*3 grunt<*!.{I 
Mr. Browk said ho did not quite understand the question In that 
direct w ay. 

Tho CmiRMAX. at tho request or tho meeting, then read out Dr. 
BitchIc8 question to Mr. Brown who repUwl t ,ia * ho was sure tho 
legislature would do nothing of the kind, from Conversation with 
Mcml-era in both Houses he was certain they would never make that 
restriction. They could not force a man Into a woruan’e lylng-lti room 
and It would Irf unreasonable to expect It. 

Dn* Gtnvrn’a APhRE««, 


influence of vour represeulatlvc# aV very serious I low wai InfllctM 
on Direct Representation after the last election when ono of the 
eentleinen elect ol, after clamouring for a scat, h rt tho Council without 
ever waiting to dlfcusa tho main question he wav supposed to under¬ 
stand and for the solution of which ho was cho«rn. I have enjoyed 
vour confidence for 15 years—that l*, fur three separate qalnqnmnlal 
periods—and I am asking you orre more to re-elryt two. 
Nohodv know* better than I do ni> roanV defects and short; 
comlngv. but I have come to the conclu«Ion In spite of 
there, that 1 shall consult the Interest of tire cause of Direct Rcr re- 
KwVatlwa by itleklug to mv gum and bv rfeklnc re-cleCtlon. Jew 
member*of the Council have seen more of Hs working; fr» liat«*li*l 
a larger experience of Its rrineipal fommltteca. few know tcltrr what 
the Council can do and what It cannot do thtn m\sell I do not foist 
of this It in simply the length of my exi^rlcrcc In tire Coiincil o 
your rcprevcntatlvo and m> krowlclge of ^embera t .cir Mtltu. e 

ot condtenev: and kindness towards mo ovn* this ryrh*l. that make It 
,o The Council Is not perfect It I’ too hr so "7'.'' 

,l„n II -v.nl. l.rt.r I—-VI* IlnlS,®'™ , 

for cowl oven In ttspnwnt tom *n«f f se.* rm/n molfart C‘ 1 « n «V ofit 
fohvg materially a\terd It hav done very much «tr* vlv av j r 
rth.i«n )i*« admitted and mav do much more loth for the I nil c and 
the profession—Tor ^ctllcal ducal ion. and for the pulty and dignity 
of the roMIcal profession »Ul.h are of sm-imoiw ci-nreqi c tico to t « 
£.,i.t£ And I lirllevc slnccrtly that for fho-e rtirfa the freMoecoti the 


111 slbw'tlial I Jivve n*vrr ihirlrd 
uflv held that srnerrgnla- 


iff vy-SiRi 



than agulreai I h* 
\-1irve\bav \ lave per* -* 


|rd ol I . 

<f mb d|*frfi-l al all l« required fo 
l \ tl c mfdv* I To a r*i*. til <• fi** h rt 
_ . . t ari sure r <r spi***' enf* I’u’t 

, -„1 it-,*Cl In the v(e«« I |c’l on this 
rg a 311 twjtr« p *1 wLbh l will 
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rtouU bo no party to blaming* the sooicty Jor^its^effQrts Jojuisethe 


London, and we have only one punishment and it a capital ono—that we 
should romovo their names trom the Medical' Register. Does any 
gentleman tliinkthat the most advanced medical relorraer—Mr. Brown 
himself, say—would venture to rise seriously and make a definite pro¬ 
position to that effect in the Genoral Medical Council ? To do Mr. 
Brown justice I must say ho has had the chance of doing this any 
tirnoin the last fivo years and ho has not done it. Gentlemen, what 
lias tho Government, tho Privy Council, done with ono of tho chief 
ornaments of tho Obstetrical Society of London? It lias made him 
.a Crown Member ot tho General Medical Council. The only way, 
and tho proper way, to get rid of tho Irregular and unauthorised 
action of the Obstetrical Society of London is to create a board, 
acting under law, to do what it is doing and for which it has in 
timo past had the approval of tho public and the tacit approval of 
the General Medical Council. These aro my principal objects in 
supporting with strict conditions a Midwives Bill. And I would say in 
dismissing this subject that I have another reason. I feel convinced 
that such legislation will come to pass and that it will he 
dono Independently of the medical profession if it loses the chance of 
shaping it and controlling and regulating tho practice of tnidwives. 
Gentlemen, in this matter, as in soma others, Mr. Brown poses as tho 
saviour of the medical profession. He lias a modical paper all to him¬ 
self which in the interval of elections undergoes a sort of hiber¬ 
nation, and just before tho great evont comes to nfo again and demon¬ 
strates to its readers that I am the great sinner—the Jonah—and he is 
•tho man to elect to represent the profession. Now I do not Irelieve that 
the majority of tho profession differ from mo in thinking that some¬ 
thing must l«i done to get rid of tho untrained, dirty, ignorant, often 
intemperate midwife. What has happened ? In tho last five years Mr. 
Brown lias never once that I remember in all tho midwifory discussions 
moved the Council to declare that it disapproves of all such attempts 
at legislation. But ho leads his followers to think that he Is going to do 
so and that some groat change is going to occur. Gentlemen, let me 
tell you such a change cannot occur without tho Council stultifying 
itself. I shall tell you what would happen. Mr. Brown would not 
got a seconder, as happened on a recent occasion to which I shall have 
'to allude further on. I prefer more practical courses and to help tho 
profession to regulate legislation which it cannot and, in my opinion, 
ought not altogether to prevent. 

Gentlemen, tho mldwivcs question is only ono of a score or a hundred 
questions that have to bo considered by tho General Medical Council. 
I regard the Midwifes Bill question as practically disposed oi by tho 
General Medical Councit. It devoted a special session to it. It has spent 
thousands of pounds artd whole weeks overrits principles and it cannot 
well reopen tho question. But there are many other questions to be 
dealt with by tho General Medical Council. Lot mo remind you of a 
feu- of these. Tim Council is par excellence a Council of Medical Educa¬ 
tion, which must have for its basis a sound preliminary education. I 
tried to do my duty as your representative on this question. I raav 
bo excused for saying that in tho very first session after my election to 

tho Council I drew attention to the want o r -' - 

clinical and therapeutical subjects and of exarni 
Tho defect was admitted. I was put on tho Edi 
good '° U * P r0 P c,S0 ‘ 1 ' a rcsolution^on the snbjeot, has boon fruitful of 

tl i e ^ moans ’’°f securlng'the maintenance 
of a high proiessional standard of conduct and of work with adaptation 
topractico among the working classes *'■ - —. • •<, . .if. ,■ 

end 1ms suggested tlio formation of a c ■■ 

friendly societies on tho ono hand and 1 ' " 

on tho other. Tiro principle of a Conciliation Board has been approved 
, Oou <w«of the British Medical Association and 

there is reason to hope much f - - --• it tho lmnrnra. 

ment of tile position and poire ss \ on relation to 

the great friendly societies. .0 General SoM 

Council entitled to groat cred matter ^ d 1 

It has to discourage degrading and unprofessional modes of pro- 
practice—especially advertising and touting. I had the pleasure 
Kor/ )r °i ,0Sin ^>i l to s °httfon meant to discourago these practices. It lias 
been very effective where tho ovfdenco of such practices and of the 
knonlo<1 S G of thorn lias been sufficient. One or two large 
insurance companies with medical aid business have given up tho bufi- 
ncss, and several medical officers have resigned their posYtkmunder 

ad the honour of ..vr.- 

it i ioard with Sir AVi** ■■ < . ... i" . '■ *' ' 

X/ucsworth ns a deputation on this Rnhi<v»r ih ’’i ,'j ' 1 ' ■ 1 \> v - 

XwXh “^‘--commnnityyrsMrf 

i/ S b "nf ’SSS^SSIg’SS a tbo h “^ UCh *2, ?®ooonllnat- 

Thero has lately iiefn oxhfhit^i ‘ medical authorities, 

between tho hoy a I Colleges of rnr.lm,!i Cm J aa d injurious friction 
Council. TbobeitMeSF m ? ii^Imii a - nd the General Medical 
end or this discord which thrStcnFfn^bF, 1 ' 0 ? t ? nG a wjsh to eco tha 
tried and shall tontinne to t^to ,, ‘ F h T bn0 ] t education. I have 
and the Council can both lSn cS oG,rr ,“a ®*o Colleges 

each other's province At nresmi ?u her ’ not encroaching on 
Council mooting and” thrmtons to l if n ? ue3tion is raised at lach 
money. b i urea tens to waste much of tho Council’s 

Council! 1 Tlm a Son“v S 0 “b 0 t0 Councn Ys°G Bb ° nt th ° Cnan0 « 3 of tho 
and our sittings have latelv°lS.?n „ C * , tbo ““““P of tho profession 
lias exceeded our income our expenditure 

« mia «, asiass ss t aas s 


our discussions tho ordinary income of the Council will suflico to meet 
its expenditure. Thcso, gentlemen, arc a few of the subjects that 
engage, and roust engage, our attention, to say nothing of tlioso most 
pahitul cases of misconduct which call for tho cxcrciBO oi tho dis¬ 
ciplinary powers of tho Council or of tho need for moro dis- 
elpllnary power both for it and tho Individual medical authorities 
which we all recognise. To hoar some fluent critics you would think 
that tho General Medical Council does nothing and goes on very slowly. 
Gentlemen, I do not think so. I think that tho changes which am 
taking places in the profession—in its curriculum, in its education 
in the public estimate of it, and in tho State estimate of it—are 
enormous and in some aspects serious. I believe if tho General Modical 
Council proceeds in its steady improvement of education and in 
its steady’demand for tho maintenance of professional conduct even in 
the poorest sections of practice it will command more and more tho 
respect of tho public, of tho medical authorities, and of the registered 
practitioners of the country who at an election timo are called to send 
men to represent them. Remember that as regards tho olection it is not 
tho General Medical Council that is on its trial so much as Direct Repre¬ 
sentation itself. 1 can imagine nothing more worthy of representation 
at the Council than tho views generated and impressed upon us by the 
ordinary and varied life of daily and nightly practice and if such ex¬ 
perience is at tho service of Direct Representation 1 have good hopes for 
its extension. 

Mb. Hobslet’s Address. ' . 

Mr. Vicron Hoasixy said -. I have much pleasure in attending this 
meeting because I am hopeful that it will be tho precursor of many 
similar meetings and that it will be an annual fixture at the annual 
mootings of tho British Modical Association. With regard to my 
views on the midwifery question they aro exactly what 1 circularise! 
in my address to t bo profession when I was a candidate for tho General, 
Medical Council four years ago. 1 still think -that registration ol 
existing and prospective mid wives Is necessary and whether they aro 
called midwives or midwifory nurses some form of registration is 
necessary and will bo insisted on by the legislature. It is also in nccord 
with my principles that what both Dr. Glover has suggested and what 
has been more fully suggested in tho Medical Guild Quarterly should 
bo carried out. I think it is a perfectly feasible svay of dealing with 
tho subject. That is my personal opinion. Our duty as members 
of tho General Medical Council is to boo as far as wo can 
that tho Government will not lend their support to any measure 
which docs not embrace tho 30 points that are given in detail 
in tho minutes of tho Goncral Medical Council, tho 10 points which 
tho Council consider are essontint hi this subject. This brings me tn 
the action of the Government not only towards us in regard to the 
midwifery question but also In regard to otbor questions. You roust 
know that tho Goncral Medical Council Is practically a sub-department 
of tho Central Government • its head is the Privy Council; the bead 
of the Privy Council is tho Duke of Devonshire. If you will study the 
minutes of tho Council in respect to previous questions you will find 
that tho President of tho General Medical Council is in communication 
with tho Privy Council in various ways. You will find tho letters 
that passed between tho two bodies, and yet in spite of this 
repeated communication between tlieso bodies extending oyer 
all these years it is a fact that the Privy Council has during 
the last 10 months • treated tho General Medical Council with 
superlative contempt. You will find all the facts in our minutes. 
The Privy Council is at tho present moment utterly disregarding 
tho General Medical Council and Its 10 points which include the 
safeguards necessary in midwifery legislation. And why? Because 
of what is called tlio respect of authority and because of w fiat is known 
as negotiations. Wo cannot parley with tlio enemy at the gate; i« 1S 
ridiculous for us to consider that as a sub-department of the Govern¬ 
ment we can through our President or through anyone else influence 
the Privy Council privately. Wo cannot doit. The only way to doit 
is through tho voioo of tho*profession. Now, thanks to the workwldcn 
lias been effected at this meeting of tlio British Medical Association, 

I believe that we shall got this powor, hut until then let me warn this 
meeting that at the present timo tho General Medical Gouncll is unaj>“ 
to do what It wishes to do in tills mnttcr. 1 personally am response^ 3 
for ondeavouring to send up a protest to the Privy Council agsian 
its behaviour towards us**ns its sub-department. Dr. MacAuSyn 
however, opposed mo and succeeded very .easily in persuading 
tho Council, so that no protest was sent- All that I 0314 o°'. 
to try to endeavour to support tho authority of the beliefs 
Medical Council aud I .should like to point out that tw 
action oi tho Privy Council during tho last 10 months is no isolate 
instance. For example, the Executive Committee of the Genera 
Medical Council took upon Itself to conduct negotiations with t 
Privy Council on the subject of reciprocity of practice in Italy. A" 
whatever views wo hold, and I hold there is no true reciprocity 
arranged, at least we are entitled to consideration; but no, the Jrn f 
Council passed an order entirely disregarding our views as a Count; • 

So the Privy Council for a second timo in 10 months has treatcat 
General Medical Council with contempt. As regards the work oit 
Council in education this matter bf the Colleges 1 b really a vory P® 
question. It is a step taken by tho Royal Colleges which is suliveru . 
of the present fivo years' curriculum and of tho best interests o 
medical profession and it will ruin students’ registration, r* 
representative of the Royal Collego of Physicians, which body is ™ 
tottering to financial ruin, did not hesitate to state in the Council, 
his speech uufortunntcly made a most favourable impression on m . 
Council ns a whole—this representative actually said that vo 
walling to ruin students’ registration simply to carry out. the wm , 
of his College. I warn you not to onter into any compromise on 

matter. If you support this viow you will do what in the opi .jti 
all teachers of medicine in this country will lead to an ireep j 
injury to the medical profession. As regards preliminaryprof« s ' u a 
education headway is being made in this matter by tho —j, 

itself quite irrespectively of this Btep taken by tho Royal College ■ j 
question of education Is coincident with the question of thoonepo ( 
system. Until this plan is endorsod, as I hopo it will be by , nr thcr 
voico of the profession at Manchester, w-e ehaii not get any^ — 

with the General Medical Council, because tho compromise wivi* 
two Royal Colleges is nothing more than tho general feeling ^ 
colorations represented in tlio Council. Tho Royal Col g t j, c j r 
gorag to get a greater number of students to enter 0 |p t r 
examinations and the Colleges will rocoive the fees, mo 
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licensing bodies naturally think, Mby ihoiill not wo do tho wmc? 
By the constitution of the General Medical Connell It Is un¬ 
able to reecho a scheme for the ono-portal system for tho 
Council h wr ' ' -' »S «*»*** ami 1* thus 

rewlh unfit to ‘ ■ . is-, non to tho nccevdt3 

of having n 1‘ ■ *. ' «i »ntj ash me, How Ho 

■westand In t " » * regard to this matter 

and wfint chancu Is there of success? I am rather *urpri*ed at the 
result of three and a half to four 3 ears' work on the Council M lien I 
, . 11 ten up with obJainhut ordinary com 

• . * that for aJ«mt a year 1 wag unable to 

. cur, 6 wept a«n\ 'tho men who were 

■ ■ ■ ■ • ■ It has caused hard word* ami some 

■ have gone ami In their place we hnve 

a younger set of meu, amongst them Beau* of Medical behooJs who 
are keenly jntercatftl In grain 1 medical education These men are 
men to whom \ou can appeal with reason and the outlook for 
the Sledicat Aut Amendnunt Bill Is t-ettcr. Bat tho l*odv 
of tlio Gcueral Medical Council consider that such a BUI 
should como from tho British Medhul Association, nnd I am 
willing to accept that position Let us meet them half 
way. Jet the British Medical Association go on with tho work of 
.1 i« -n.— * — iim.i. « — **-e, and let ns bnng to tho General 

< , , • • ■ uk for In such a BUI t think 1 

• • • ■ lalififl practice shoul ( take first 

■ • of that of courao the Ilotiso of 

■ ■ . require, that tho constitution of 

. . - ■ t * hat It should )» deprived of Its 

corporato !>ody—that b to * 83 , its commercial ehnrncter—so that it 
lhail 1 m 3 inodo a representative couutH, nnd If tho House of Commons 
demnudod It tlicro should bo an addition of ono or two more Crown 
memltcrtf. Thero must bo a bargain anil wo must give something In 
return If wo aro to get anj thing out of tho House of Common* I 
hsto loft my neat point to tho last Krause I l-elievoit I* a finer l*> 
means of which wo shall reform the General Medical Council I como 
to th® question o( raowci, which, a* usual, Is at the bottom of roost 
things Mo havo now got to tho bottom of tho pocket of the 
Council and tho Council 1* in a bail wav and iuny find It necessary 
to go to tho House of Commons ami auk for some change in 
legislation which It can put Into operation in order that it roaj Jirc 
So that I am hopeful In Gils matter of finance lou will runcniltfr 


must sa 3 ,’ by Mr Br 3 f «nt. However, »rtcr a long series of 
wrangles wo at last succeeded In Retting a report from an expert In 
finance, Mr Frerc, Mr Frero’s report confirmed in ©very udnuto 
detail not only tho facts which I had brought forward two or three 

K ra beforo but Mr lrero proposed as reforms everything that wo 
boon asking for. Kow that 1 * a most remarkable thing, 
for I hail no communication with Mr. Frcrc and I never lint 
told him of the discussion* that had taken place in tho reform 

. • *•-*~v> ~v» ■»!»!» reforms wo had 

• ■ ■ ■ ■ hi must deal 

us Ids oj Inion 
• r — In " 


■o really of* ra 
n To return, 

' •o, which I pir- 
>crlj disclosed, 
wo look to tho 
hrrshod out so 
In tho matter 
- stewardship In 

. . ■ 1 ■ ■ " ■ 1 the reports to 

tho profession I Imre from time to time Issued, and I shill continue 
that action If \ou reflect W 1 °»l> wkli ,0 1 »*' exptrs* ug 

Intense gniUtiCitiou that wo are at la*t itKclv 1o l-oin a position 
through tho British Medical Association to be shift to Instruct «ur 
rehrciH ntatixes a* to wlmt they ought to do 

U :» « ' i • Mhen I was a raudllate fer 

. <_ • *" ■ ■ cr occasion 1 ^tolled over *1000 

; , « ■ ■ now and hav ing l*x-it a«kcd l-v 

. . ■ - . ■■ ■ on I owno forward ns a cvudi- 

. . ■ of the mldwhex the mulct 

, ‘ , > t • * »n to I<e t and f hn u fnitrit 

. ■ m ii,*-. In fnour of some form of 

registration Wo ought to In to guile jegfsjaMoi^fthat it shall 


CmioMl tint that wat cirrled out nt ba Mleworlh. thepavmrat for 
Iho sen lent ten h re* 1 Mtifi rcginlnt as s 1 -in in Jamaica I nul «i 
done an l th< ro advnnci* w.rc mwl. t<> |<»v for the/bxd nr ami for tin 


but at an> rate the mortallu W m n n m> e, ami iwiwm 
thin fore, to take more cam of «ur la.puUtlon P ro.lud«»g people, 
to take more care of the nut him of 0 rvuntry and not to allow 
them to .lie In thl» «w and to take more caa- of tho children 
Ho suggest^ that the Wish SI^iu-U \*<ocutlra should Intro¬ 
duce * Bill Into l*arHaromt on the Unci |»Heated | n t^ 
itt tint Gw/I I iiiartrrf v and there ri. » 1 *• * *v«rm «f 

nurses, that tbo> *houl Uuvx from twoU three jrar. irahifng (eforc 


thi3 wire nilowct to ba\e anjdhlug to do with nutting cs h 
sutheknt training whs nco_*iar\ *0 a* thorotighlv to drill the nurye* 
in their work, Uxau«c If taught only for a limited tinio the nunca 
J«p«« tuta e-irci-^i ways lc sw uh re Important for the public at 
largo to K* well nur<e«l than to l"i will dratomt. Tin whole l*cwl\ of tho 
linucssiou as riprcMiitcil t \ tin Bri’* * ~ • >*- 


hate motu weight with tho profct'rio * ^ 

Hirocl Ktpn.s«ntathes nnd ol cutting up tho CuuntO hito smallir 
tlectoral ilNtrict» Thi General Mixllcal Council would thus 1<» 
nlilc to proniotc legislation faiourablo to the profession and to 
the country nt large In tho Hour© of Commons jnu mnit 
Insist that it i« for the I iCUfllt of the countat large Mm 
must impnw mattire in that wa% For Instantx, 0 * regar\ts qwaika 
who an. allow til to practise as aurists and i-culists tiny should bo 


registration of deaths, l-ceausc of the enormous iiiunls-r of uncerllfleil 
detths Mi haic csnmples of this In rawa hi which chemist* att< ml 
people and eJmply wrJU a note to tho registrar Informing him of tho 
death. Stillbirth* also should bo registered. I do not atippOse 1 halo 
touchcil on all tlio points, but 1 think 1 1 »aid touched on th« 
main i>olnt* I cannot claim ner-ona! experience llko tho present 
Bepresuitallwi.J ut If ©lccte«i I shall carry out tho duties at far as 

Hr. B WOOVCCCK, J 1* (M&ncho*lrr) Mid : I do pot know fhat 
I am a caudldate M3 (xisltion and attltudo In regard to tbU gues- 
tion I* this lu the nrst place we am entltlcxl to a representative 
from tho north of I ogland, and 1 do not think that nil Our rrpre- 
ftentathes should Ixt in London Other rlaees should bare nunc 
share In rcpnscntatlon Mhen niiprooclicl I said tliat if it wat 
apparent that tho 1 ulk of tho proJewion Jn the north of Tn^Unil 
dt*lro<lmeas a candl late I waa at their serricc I lure no j-crional 


when 1 approached tnend-ers ol tho Homo of Common* and the 
House ot Lord* l was nwt with a simple replvi "MhAt do you pro¬ 
pose Instead, because their must l>e some legiriatlon, and thing* can t 


dUivuteil of the men who were glxing the certificate* But all 
this we* owli mmo with tho I lea ©f It U ing *ul ml«l^l Jo 
ment if tho other pruj«wi-<t Bill nmo J-eioro the Houw Our 
Bill waa to put lu onlj in enter that it 
sail that wi had nothing to euggest 1 emnl'hr that to 
tnaut on a meilicftl man being railed in in cvrrj case of eontlncnietit 
s iniprarilrablo ond it U not p-^ril Ic for the OoVrniincn to 
eon-eiu to that Thi* prw«»t Gournmcnt *PZ»*ra to 1- In for * IwK 
tenure of oflico and thin' Is a weak Opposition ^ nu ma\ ju wl at 
the attltuto of the Govcntmcut I* on this question when 1 tell 3 oil 
that with all our effort* we rrull ptur get at tho rw*M«iit of the 
Cotinell M» tnr-1 ogam and again to get him to fccMn a 
demUHi ion* but we w era uev^r allow rd to see him On the other hand, 
hn i.n uotera of the Midwhi* Bill have had no dlffieult3 »" 1 »»*cv 

. . and tliewnrst I'.gljtrn 

i Mr 3 »hn M llliam* w a* 


' T ..111 «oelM..|r •!<'» •«■». T. II cWlr.ll- 

!l,.l" > ll!il^'Sfn ..I'll 1 ^ ", P“IW»( 

and consequent I* u,,c< .' n,n 1n ,1, u t \\ r > jnhH* w»s anv 



Is pjraii'x’l 


, ..... . I thlt k tt *t «e h «M * 1 - at 

, u Cnt cretlitat T <* tti** »e *t r -uH 1 avv 

into tfc profr** vt, J* tb* C< or-r J 
lirVclo"”'- r— IVIcrcrrl aclc-l I'trnl.c', , 





412 The Lancet,] THE PATHOLOGICAL INSTITUTE OF THE LONDON HOSPITAL. [August 10,1901 


to ha'.f ■■■■ 1 ■■■ ’ !■ fee. lawyers do it and so do other men 
who —.i: *r than we do. I know something of the 

work ■ :■ : have had Komo experience in public life 

and if tlic mefilcal profession should think that I have the ability and 
the tact to represent them sufficiently well I am prepared to place 
ravselfat their service. ^ 

jDr. hiTcmn said after the speeches they had listened to the mid- 
wives question must bo excluded from that election ; to introduce it 
would t*c throwing dust in the eyes of the electors. 

Mr. G. II. Broadbext (Manchester) said that lie thought just tho 
• opposite. It was most essential to prevent the establishment of an 
inferior order of practitioners. 

The Chairman then repeated the following question to the candi¬ 
dates : Did they believe it probable that the practice of midwives will 
be restricted bv legislation so as to make the attendance of a medical 
man compulsory m cases of confinement? which was replied to in the 
negative. 

In reply to Dr. A. Cox (Gateshead) Dr. Glover said that he voted 
for the present form of certificate issued by the London Obstetrical 
. Society and it w ould bo remcmliered that it used to be a diploma. He 
would continue his present attitude until some legal body was 
provided to look after that business. 

Dr. Major Greenwood said that the General Medical Council had 
made the Obstetrical Society alter the diploma issued to midwives 
into a certificate. What was it that led those who held certificates to 
go on using the term “ L.O.S. ” that could only imply licentiate. That 
was tho most important point and that was omitted by tho Council. It 
was a deception and the General Medical Council should take notice of 
it because licentiate was a medical title. 

Mr. Wolstenholme asked if Dr. Glovor had afforded Mr.Horsley any 
assistance when Sir William Turner, the ohairman of the General 
Medical Council, bad refused to allow Mr, Horsley acocss to the docu¬ 
ments of the Council. 

Dr. Glover said that he did not remember the facts ns to the first 
resolution of the Council about the documents. The ultimate resolu¬ 
tion, however, by which the documents wore accessible was moved by 
him. He explained that lie had no other object than to secure first the 
care of the documents, and secondly tho right and convenience of 
members in the use of them. Tho present resolution of tho Council 
was drawn up by him in place of the first one which, though he sup¬ 
ported it. was not quite satisfactory. 

Mr. Wolstenholme asked with regard to the Iloynl Colleges and 
their scheme, it appeared to roduce tho medical curriculum to four 
years. As Dr. Glover had spoken, of a modus vivendi would ho say 
if that was to prevent the five years’ course being shortened to four 
years ? 

I'f-Dr. Glover replied that he had no intention of disturbing tho five 
years course and there was not one instance in which tho Colleges had 
accepted less than a five years’ curriculum. They includod in that 
curriculum one year passed at a preliminary educational institution 
■ approved by thorn. 

Mr. WoLSTENnoLME asked if Dr. Glover agreed to that. 

Dr. Glover answered that ho agreed with that till the Council had' 
power to interfere with the legal rights of the Colleges, otherwise they 
would be landed in an appeal to the Privy Council which they would 
ioso. 

Mr. Wolstenholme then turned to Mr. norsley and asked him 
whether ho had found any difficulty in his attempt to inspect tlio 
documents of tho Council, whether I 10 had been thwarted in that appli- 
•cation, and whether Dr. Glover had given him proper support on that 
occasion. Ho also asked whethor Mr. Horsley was in favour of tho 
modus vtvendi with tho Koyal Colleges permitting tho five years’ course 
to bo curtailed to four years. 

Mr. IIOR-Lnv said : Dr. Glover 1ms told us that his memory doos not 
serve him in regard to the first session when the question of the 
camo ” p " 1 1 i5 vo that lnille ''o' 55 : tho facts are 

m .y raoniory. The Ohairman of tho Council locked up the 
iS m c 5 " er ,° pu,,lic property and which I had a right to 
T'\° prote,t 1 was 0 PP°scd by Dr. Glover so 
at ? ctua 'y I c ™'<1 uot obtain a fair hearing. I am speak- 
io^tmiliw 8 ! se5 f 1 ?, 11 Dr - Glover does not remember. I was 

tho wbnfo^nf n ! at 1 “"l' 1 not obtain a fair hearing and during 

fn® iiat. weeks work I was looked upon as a kind of outcast 

That h wis S tin “; a T 0ure t a ^ .‘Heorderly interrupt the Chairman. 

'' as , 11 c st , atc , of offmrs, but I carried my point at the 
nevt session .and what Dr. Glover says is true. It’ was on 

^ie,Z '°'i, aro now inspcctod. It is a 

nrooosa' Vn'llVhat there should have been any reason for such a 
ivith rolani ?L Vu 1 J 1S W i ,at t y °rk under at tho present time. 
+ i n pTP” l° modus t’toendt with tho Colleges I want to sav that 
leoaf r h T lc G al rights under their charters and the Goun^l has 

legal nghts under tho Medical Acts, but owing to the carelessness of 
XJst 586 was drawn up purporting to be au 

jrtft “1 t* 1 ® corporate bodies, a clause was 

bodies , . . thc Oolineil was the head of all theso 

matter liofnre ^ 

in the r ' 92 • * inA ® fiotli parties wero 

attemnt sltion and I intend to rosist any 

matter profession in going to law in this 

to suecu ' vivendi. If the Council chooses 

sentativi 5S l' ,lc - an ? unless the Direct Hcpre- 

thc Cou th0 Pf? fessl °h behind them that 

be done to the medical profession.""" 1,05 “ V01T 8 “ T0 injur - v wlu 

<hen aaIt «i if the candidates opposed lecisrt 
answered affimartve7y fi tbCnl indopoIldeilt Practitioners »n,i 


ndependent practitioners, and was 

°S ain rose and wanted to know if tho candidates 

midwifery should’be'™ f ° r t . ho S° 0(1 ot poor women that every caso’of 
vlsim? 3 “Civ bo more or less under the direct and personal sutler 

a^ t"ere?r uct&l b >'“ 

to D le restri^fto a’ a nnii t? lr? 0 r if an >’ le e" is,ati on in midwifeTylres 
dates-totUe efiett 11 ,a(Ew.I.r” 5s ’ aai3 ,' Tas ' replied to bv the candl- 
' - tbat tho legislation was for tho poor, but that it was 


impossible to prevent the public using their Own discretion in the 
mat tor. 

Dr. Major Greenwood pointed out that in tho event of legislation 
for midwives particular attention should be directed to securing local 
registration by the sanitary authorities. 

Mr. Whitaker, in moving a vote of thanks to thc candidates for 
their speeches, especially welcomed tho candidates from the provinces. 
They hnd three representatives who were in London and it was for the 
profession to show that they’ preferred two of the candidates to he from 
the provinces. It was very satisfactory to note how competent Mr. 
Jackson and Dr. Woodcock were to represent tho profession on the 
General Medical Council. If they elected ono representative for 
London with Mr. Jackson from Plymouth anil Dr. Woodcock from tho 
north it would lie most satisfactory. It was very satisfactory to lo 
certain that Mr. Jackson and Dr. Woodcock, If elected, would 
cooperate with their London colleague. 

Dr. Meldurn, in seconding tho vote of thanks, pointed out the 
advantages of electing two out of tho throe candidates from the 
provinces. 

Mr. Woestenholme regretted that Mr. Whitaker had suggested to 
tho profession whom they’ should elect. 

Mr. Whitaker replied that he did not suggost anything. IIo said It 
would lie gratifying if one candidate was elected from London together 
with Mr. Jackson and Dr. 'Woodcock from the provinces. 

Mr. Wolstexhoiaie said the profession would not stand Mr, 
Whitaker’s suggestion for ono moment. Medical men w ore quite able 
to criticise and judge for themselves. 

A vote of thanks to tho Chairman terminated tho proceedings. 


THE PATHOLOGICAL INSTITUTE OF THE 
LONDON HOSPITAL. 


This compact and excellently arranged budding serves 
the threefold purpose of hospital mortuary, post-mortem room, 
and pathological laboratory’ and is so constructed that each 
part can be entirely shut off from the other two when 
necessary. It stands in a large quadrangle and is entirely 
separated from the hospital buildings by an air-shaft It 
consists of two storey, the lower devoted entirely to the 
mortuary and post-mortem room arrangements, the upper 
to the pathological laboratories. On the ground floor 
there is a long corridor or main passage reaching from 
end to end of the building, to which the bodies are 
brought from the hospital on enamelled metal slabs 
slightly curved and fitted underneath with sleigh-runners 
to facilitate movement of them from the trollies on to 
the storing-frame. They are taken to the mortuary store, 
which is an offshoot of the main corridor and contains a very 
convenient contrivance for storage of the bodies previously 
to section. It consists of a large metal frame made in 
segments and easily taken" to pieces, either in part or 
entirely’, for purposes of cleaning. The metal slabs are 
arranged so as to slide easily over rollers placed transversely 
in each segment of the "frame. There is an admirable 
arrangement by which any 7 exudation can he drained 
from these slabs. To one side of this store is a very 
effective cold chamber of simplified construction, worked by 
the carbon-dioxide process and capable of storing 12 bodies; 
to the other side is a tank-chamber for storage of material 
From the mortuary store the bodies can be taken into the 
post-mortem room for section. * This is a large room, lony, 
well ventilated, and with excellent lighting both from the top 

and sides. It contains two white enamelled porcelain tables 

capable of rotation and discharging into an open circular 
gutter, and there is also in another part of .the room 
a tank for sections under water or other fluid. There are 
cupboards for appliances, reagents, and other apparatus^ 
Leading from the main room is a smaller one of sum ar 
character with one table for special necropsies. . . 

The students’ entrance to the post-mortem room is m 
front of the building and is quite separate from that from 
main corridor at the back through which the bodies ar 
brought and into which they are again taken after sec' 
and conveyed to the main mortuary. This is a large room * 
the end of the corridor, containing a frame in all T ®Pw„ 
similar to that in the mortuary store room, on w’luch 
bodies remain till placed in the coffins, when they ‘ 
conveyed into a simple but tastefully decorated mortumj 
chapel, to which the patients’ friends are admitted tbr S ^ 
a small lobby with an entirely separate entrance in the . 
of the building. Noteworthy features of this department or 
building are the excellent arrangement of the various T 
about the main corridor, the frames and slabs for _s • 
purposes, and the conveniences for the friends to ■new 
■bodies. <j 

The pathological department is on the first floor 
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-in Greenock. The deaths from measles, which had been 25, 
24 and 22 in the three preceding weeks, further declined to 
lo’dnrin^ the week under notice and included 11 in Glasgow 
and five C in Dundee. The fatal cases of whooping-cough, 
which had been 25 and 22 in the two preceding weeks, 
further decreased to nine, of which five were registered 
in'Glasgow and three in Edinburgh. The deaths from 
scarlet fever, which had been four and seven in the two 
preceding weeks, declined again to six, and_ included 
four in°Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 95, 
79, and 75 in the three preceding weeks, further decreased 
during the week under notice to 56, and were 11 below the 
'number in the corresponding period of last year. The causes 
of 24, or more than 4 per cent., of the deaths in these eight 
towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 184 and 17'8 per 1000 in the two preceding 
weeks, rose again to 19 8 per 1000 during the week ending 
August 3rd, but was 2-6 per 1000 less than the mean-rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 144 in Paisley 
and 15'8 in Aberdeen to 22 T in Greenock and 22’9 in 
Dundee. The 630 deaths in these towns included 128 which 
were referred to diarrhoea, 28 to whooping-cough, 13 to 
measles, two to scarlet fever, two to “fever,” and one 
to diphtheria. In all, 174 deaths resulted from these 
principal zymotic diseases last week, against 89 and 134 in 
the two preceding weeks. These 174 deaths were equal to 
an annual rate of 5 - 5 per 1000, which was 2-5 per 1000 below 
the zymotic death-rate during the same period in the 33 large 
. English towns. The fatal cases of diarrhoea, which had 
been 29, 45, and 99 in the three preceding weeks, further 
rose last week to 128, of which 73 occurred in Glasgow, 15 
in Dundee, 12 in Edinburgh, nine in Leith, eight in Greenock, 
four in Aberdeen, four in Perth, and three in Paisley. The 
deaths from whooping-cough, which had been 25 and nine 
in the two preceding weeks, increased again to 28 
last week, and included 19 in Glasgow, five in Edinburgh, 
and three in Dundee. The fatal cases of measles, which had 
been 24 and 16 in the two preceding weeks, further declined 
last week to 13, of which seven were registered in Glasgow, 
three in Dundee, and two in Edinburgh. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 79 and 56 in the two preceding weeks, rose 
again last week to 65, but were slightly below the number 
in the corresponding period of last year. The causes, of 34, 
or more than 5 per cent, of the deaths in these eight towns 
last week were not certified. 


the same period being 17 '2 both in London and in Edinburgh. 
The 148 deaths of persons belonging to Dublin registered 
during the week under notice included 32 which were ' 
referred to the principal zymotic diseases, against 10, 18, 
and 26 in the three preceding ’weeks; of these, 23 resulted 
from diarrhoea, four from whooping-cough, four from 
cholera, and one from “fever.” These 32 deaths were 
equal to an annual rate of 44 per 1000, the zymotic 
death-rates during the same period being 6 0 in London 
and 34 in Edinburgh. The fatal cases of diarrhoea, 
which had been four, 14, and 20 in the three pre¬ 
ceding weeks, further rose last week to 23. The deaths 
from whooping-cough corresponded with the number in the 
preceding week, while the mortality from cholera showed an 
increase. The 148 deaths registered in Dublin last week 
included 43 of children under one year of age and 31 of 
persons aged upwards of 60 years; the deaths of infants 
exceeded the number recorded in the preceding week, while 
those of elderly persons showed a decline. Eight inquest 
cases and six deaths from violence were registered ; and 53, 
or more than a third, of the deaths occurred in public 
institutions. The causes of five, or more than 3 per cent., of 
the deaths in Dublin last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20'7, 21-0, and 
18 4 per 1000 in the three preceding weeks, rose again to 20 6 
per 1000 during the week ending July 27th. During the four 
weeks ending July 27th the death-rate has averaged 20 2 
per 1000, the rates during the same period being 15‘8 in 
London and 17'3 in Edinburgh. The 148 deaths of persons 
belonging to Dublin registered during the week under 
notice were 16 in excess of the number in the preceding 
week, and included 26 which were referred to the prin¬ 
cipal zymotic diseases, against seven, 10, and 18 in the 
three preceding weeks ; of these 20 resulted from diarrhoea, 
four from whooping cough, one from diphtheria, and one 
irom cholera. These 26 deaths were equal to an 
annual rate of 3 6 per 1000, the zymotic death-rate 
during the same period being 5'0 in London and 2 6 in 
Edinburgh. ^ The fatal cases of diarrhcea, which had been 
on Ur Jm ^ W in tlle t "’° P rccG ding weeks, further increased to 
30. Ihe four deaths from whooping-cough slightly exceeded 
tlie average number in recent weeks. The 148 deaths in 
Dubhn during the week under notice included 35 of children 
under one year of age and 38 of persons aged upwards of 60 
3 ears , the deaths both of infantsand of elderly persons showed 
a slight excess over the numbers recorded in the preceding 
f\cek. One inquest case and four deaths from violence were 
tC f mj during the week; and 54, or more than one-third, 
ot the deaths occurred in public institutions. The causes 
of six or more than 4 per cent., of the deaths in Dublin were 
not certified. 

T „ T \‘oAr. Catll ; rate itl DuMin > Ndiich had been 184an420'6 
IlI r )00 , ln th ® two preceding weeks, was again 20'6 during 

During the past four weeks 
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Royal Nayy Medical Service. 

Surgeon T. D. Halahan to the Pioneer. 

Royal Army Medical Corps. 

Snrgeon-Lieutenant-Colonel S. Farrant, West Somerset 
Imperial Yeomanry, is appointed to the medical charge of 
troops at Taunton. Lieutenant-Colonel Franklin is posted to 
the Cambridge Hospital, Aldershot, for duty. Lieutenant 
Wells is posted to the Royal Artillery hut barracks at 
Deepcut, Frimley, for duty. Lieutenant-Colonel A. H. 
Reogh, C.B., is appointed for temporary duty at the War 
Office. Lieutenant H. A. Davidson takes charge of the 
Station Hospital on Wilberforce Hill, Sierra Leone, and Lieu¬ 
tenant Hull is in the outlying country near Sierra Leone 
with a detachment of the West African Regiment, 

The undermentioned Lieutenants to be Captains, dated 
July 27th, 1901 : — George Snyder Nickerson, George 
Bedford Crisp, Robert Strickland Hannay Fulir, Walter 
Jagger, George Johnston Stoney Archer, Robert Selby, 
Sidney Octavius Hall, Alfred Edmond Weld, James Stuart 
Gallie, Francis Joseph Christopher Helfeman, Arthur 
Edward Thorp, Cecil Wilmot- Mainprise, Henry Herrick, 
Edward John Dobbin, James Cowan, Austin Romuald 
O’Flahertie, Henry Beckles Gall Walton, and Edmund 
Philip Hewitt. 

Civil Surgeon Charles Glcndenning Thomson to he Lieu¬ 
tenant. Dated August 3rd, 1901. 

Imperial Yeomanry. 

Derbyshire : Richard Mervyn Wilson to be Surgeon-Lieu¬ 
tenant. Dated May 24th, 1901. 

Army Medical Reserve of Officers. 

Surgeon-Captain J. V.'W. Rutherford to be Surgeon-Major. 
Dated August 3rd, 1901. Surgeon-Captain James Cameron, 
6th Volunteer Battalion the Royal Scots (Lothian Regiment), 
to be Surgeon-Captain. Dated August 3rd, 1901. 

Volunteer Medical Staff Corps. 

The London Companies: Surgeon-Lieutenant E. B. 
W r aggctt to be Surgeon-Captain. Dated August 3rd, 19w- 

The Woolwich Companies: William Henry Payne to oe 
Surgeon-Lieutenant. Dated August 3rd, 1901. 

Volunteer Corps. 

Artillery: 1st Forfarshire : The undermentioned officer 
resigns his commission : Surgeon-Lieutenant R. Soutar. 
Dated August 3rd, 1901. 1st West Riding of Yorkshir 
(Western Division, Royal Garrison Artillery) : Surgeon-Lien' 
tenant A. L. Whitehead to be Surgeon-Captain. 

2nd Volunteer Battalion the Duke of Cornwall s Lig 
Infantry : Surgeon-Captain W. Nettle to he Surgeon-Major- 
Dated August 3rd, 1901. 1st Dumbartonshire : The unde 
mentioned Surgeon-Lieutenants to be Surgeon-Captains . • 

lated July 17th, 1900; O. F. Spinks, dated 


Christie, dated July 
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April 3rd, 1901 19th Middlesex (Bloomsbury) Surgeon 
Captain A. W Wigmoru resigns his commission. Dated 
August 3rd, 1901 


Cflmsjiiiitknrt 


' Audi alteram partem 


ARE BOVINE (PERLSUCHT) AND HUMAN 
TUBERCULOSIS IDENTICAL? 

To the Editor! of The Lancet 

Sins,—On March 10th 1880 a communication was made 
by Professor Virchon to tho Berlin Medical Society and 
subsequently printed in tho Berliner Klirmche If oohcnschnft 
of April 5th and 12th r "" ■ ” 

der Haustlnero und deren . ' ‘ * 

which may bo advantage ' 

Tho results arrived at after set end years* experimentation 
under Professor Virchow’s own direction are givon and great 
stress is laid upon the specific characters which distinguish 
bovine (Perlsucht) from human tuberculosis The two 
following paragraphs are specially interesting—bearing in 
mind that they were written two years before Dr Kocli 
announced his discovery of tho taberclo bacillus in the 
Berliner EUnitchc Woohensokrift of April 10th, 1882. 

The fact that Klohs "ucccedoil In developing pearl nodule* by 
Injecting human tuberculous matter In tho calf certainly Bcems to 
prove that tho two products an, of tho aamo nature Buch a proof 
wou! I unquestionably bo concluslvo did wo not know that In animals 


tuliorctilous Infection la duo * u ' •-* * ■ * 

this microorganism has not . ... 

not d priori deny It" exlstt ... . 

tq wait onl sco whether a ... 

source both of tubercla an l of pearl nodules 
In the meantime I think It Important wo should rocognbo that 
Perlsucht <l*o\lno tuberculosis! runs a different course from tul»ercuIosl9 
in the human *u» icet I wont 1 point *peo!nll> to the fact that ulecra 
tlorl fs il/roctfy associate l with casom it Icgen ration The ulcer fir 
produced Ij foftcalug of tho Cisco is mntNr (aus dem Ivksa goht 
durch Frwolchung das Qcsclnulr Innorl If any deposit Blmllir to 
tubercle doea nit undergo raucous degeneration there la then 
no leniency to ulceration This Is preolsib tho condition In 
borino tuliorculos s In cuttle wo do mil fin l phthisis ulcsrtmdo- 
** ■ ‘ 1 » “ I firm tumours which l>ecomo 

■ ■ * which maj finally reach tho 

t ■ jtut differences und In tho 

* > designate pearl nodules ns 

purlnxlulos atlt tul*?rclo a.s tul>erclo If wo sd«!t to express a 
dogmatic vlow of tho matter wo may siv th it pearl nodules represent 
tularclo In cittlo but wo muit nlsvjiv* maintain that l»otli tl e cour*o 
tho\ tako an 1 their struct ur are HIT rent to what wo seo In the human 
suljcct Incut /cate ire must be iri i mind that at yet no f »Ifrf/ual M* 
Cierci i traded pearl na l do* tr m tiling Ihc flesh oj anil ult affected 
icilh bnifne t there d tt *— then In II-s tho tlooretlvil Hi) cull v 
{JoUonfdls miss min slrh erin rn lass noch nlemals otn >100*011 
dual, len Qcnnss i*orIsbelitIgcn n<J«chc* Ferllnioton bekommou hat— 
pas wardlo thoorctlscho Schwiorlgkclt) 

lam Sir-[yours faithful!}, 

Camlrilge August 3rd 1901 P \V LaTJIIM 


“ THE SALE OF PRUGS BY MEDICAL 
GRABLATES” 

To the Editor! o/ Tur LAscrr 

Sirs,—I nm instructed to send von the annexed c tpy of 
a resolution recently n loptcxl by tho Scnatus Acadcnncns 
of tins Univcrait> and to rcqne t that von will kmdlv pno 
it a placo in the next is uo of Tire Lincet I mar 
mention that ft similar resolution has been adopted by the 
University of Abereleen 

I am Sim yours f uthfully, 

I J Grant, 

. , fwrc'arr of Bcnatu* 

Lnlvcrrtty of XMlnT urgh Augus Ct t I'VJl 

(Ctt J 

• Whilst It Is almlttcd that the cxlfr^nrlca of fraction In certain 
localltl s may mruetlnw* render It qnrtollallr fra tnMleal pra»t1 
tloncr to »upi Ir to Ida patients tK remedies which he prescribe*— 
thn Medical faculty of this Lnlsrrsltv l» of opinion that It Is unt^rtr- 
able and detrimental to tho po'Itl *n of medical graduate# of the 


University that this ctiaUra should bo filfoncil under other e«r 
cumstancesj nn l further it regards the sale of oljocts other than 
remedies h\ Its medical graduates as, under all circumstances to t>o 
atronglj deprecated 


THE EDUCATION AND EXAMINATION OP 
OFFICERS FOR THE ARMY 

To the Editors o/ The h an err 

Sirs —In the di«cu*sion in Parliament upon tho subject of 
army reform ono of the most important considerations should 
bo the education and examination of officer? 

In submitting the following observations I venture to 
premise that few men in my profession havo earned a better 
right of counsel than myself, since I have served one of the 
largest and most renowned public schools of Fngland for a 
period of 30 years and hare thus been enabled to perceno 
and to weigh tho good and evil features in the system of 
formrng and educating officers 

It is not many v ears ago that tho boy who could pass into 
the army from school was a rzra at'it For roost lads had to 
#eek tho intervention of that class of teacher called the 
“crammer,” to whom mmv parents and boys owe a deep 
debt of gratitudo for assistance at a time when little other 
help was accessible In recent scars the public schools havo 
seen the error of their ways and have removed Hie difficulty 
by preparing boys for admission direct to “Woolwich and 
Sandhurst with marked success This course has also 
involved the advantage of preserving the continuity between 
school life and the army 

I am not concerned in discussing tlio character of tho 
education in practico for tho purpose requirod bovornl 
observing that tho education of a considerable proportion 
of young Englishmen is somewhat hampered bv the require 
ments of tho military cntranco examination* which is shown 
by the fact that of tho large nuralicra who are. m ecmlJy j re. 
pared for this profession about one third < nly, roughly 
speaking, arc able to obtain commission*, while tho remain¬ 
ing two thirds have Ixcome specialise 1 to their own detre 
meat Tho numbers vary vear by 3 ear accortllug to the 
requirements of the arrav, the actuu fgures for 1807. the 
year beforo nnr war preparations were modi being 1390 
candidates for 373 commi«*ions If a general school ednea 
tion is ft sufficient preparation fer the unhcr-itU.* and fer 
tho learned proft-non- it ouglit to bo adequate, for 
tho army without any speu d preparation prior to 
entr) at Woolwich or Sandlmr«t If not, tlun *o 
much tho worso for tho education Mhv should Mich 
a requirement 1 h ntet^wv in a } ubllc chx>l as nn army 
daps i If it be. whv piiould not tiie piblic schools U 
requested to provhh nav>, univtrMtr clerical medical 
legal and cornnu remt cl i« i s ? The whole system of prtj ar i 
ration for the army is defective 'Hie tcho<] iducatmn fvr 
the armv, ft* for all ether profe -ion*, shoull bo tl at of 
English gentlemen and nothing in< re 

But more nnwi o Mill is the molo of crimination of bov* 
for cntranco ti Mooluieh and Sundhuret where tl„ 
capacities of tho cqn hdate are not considered asawJirle, 
hut the te*t ir reMricUd to the quantity of mental food hr 
has been able to dtge t 

3 he examination (f can h late* is biennial and lakt" j hr.* 
at vnnous centre- for comtuicnce Tin whole of tho tandi 
dates undergo the maital cx.tmimtlon in various subjects 
for which to jut it diortlv the following mark* nro 
AsHrticd 5000 in matherniticv 4000 in languages and 
5000 in other fubject* And act a solitary n irl is allowed 
to physique/ Bj |lit»<]tu, 1 d> not intan t>\ i , for t^nit 
of our roost illustnuus i ffi er« have h*en pmallmal. m n 
who poem more in dennnd now than ever But I nftrto 
the pos^e-rinn of capac eu* clu-t*. poo<l limbs {.oncnl 
npour and f-ound health 

flic candidates who hnvt quallfefl in tho n rntal rsamina 
tion and for whun cmnnu 'ions aru availall nrr O rn 
•ubmitted to the ordeal <1 a jln^cal ttanumaum An) 
here I hold that an element rf nnfairoi*" i* direen d h n \ 
from tho per* nal nc'i n of tin rnrehcal txnmimr or from 
the personal c, rdnu of lu« «hre<.*or, but fn m tie fx ally 
in vojrui «hch j-ennii* the inje-ti •, at 1 it 
rtsiuircs nxtil cation if candi hi* * are t) re- cree their ri**o 
and the annr i* to 'ecurr the bed tyjs? o' of ccr Itr* hMr 
brains arc fmtvcrati'c in mfulcra vtarfa*, rtayitig ^intr I* 
equally ncce^arv At this ihr>i«l framfruari n tl 
quahfied candi late* «hc arc raitnlr ro,ec*rri ary fi 
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•whom some organic defect or disease has been discovered. 
But there is another class which is also sometimes thrown 
out and rightly so. The injustice, however, lies in the fact 
that neither parents nor candidates are given to understand 
the position. The boy may be perfectly sound in every 
respect, but cursed with a notoriously unsuitable or poor 
physique, rendering him quite unfit for a soldier’s life. He 
is, however, rejected with some general excuse, which is 
eminently unsatisfactory to parents. 

This error requires amendment; and I submit the 
following suggestions upon the point. 

Inasmuch as a really vigorous physique is essential for an 
officer as well as sound mental calibre, it is incumbent on 
the authorities, in order that the most suitable officers may 
be secured, to follow some such course as that which I now 
propose, for such a course would put a spoke in the wheel 
of physical education at school more than any other method 
that could be devised ; and the candidates’ physique, as well 
-as that of the nation generally from the love of imitation, 
improved by leaps and bounds. 

The medical officers deputed to examine candidates, while 
not knowing the names of candidates or their position in 
the mental examination, should be directed to award marks, 
exactly as in the former examination, in accordance with 
the physical fitness—the maximum number of marks being 
2000, being an eighth of the whole assigned, which is not 
erring on the side of excess to insure a good physique in an 
officer of the army of Great Britain. And every candidate 
should previously understand that the physical examination 
will refer not only (1) to organic defects or disease, but also 
(2) to general physique, notwithstanding organic soundness. 
In this way parents would appreciate at the threshold of his 
career the boy’s likelihood of obtaining the total qualifying 
marks; in many cases the chagrin of failure would thus be 
avoided; and the lad’s education would not be interfered 
with by the preparation which the army examination so 
unfortunately entails. 

No greater difficulty exists in pursuing this plan than in 
examining in mathematics or languages. This physical 
examination, however, requires reconsideration in other 
aspects. For instance, directions should also be issued to 
the medical examiners that, while candidates should be 
assigned a less number of marks when physical defects, such 
as the albuminuria of adolescents or slight varicocele, are 
present these defects should not necessarily exclude lads from 
the army. 

Having long desired to speak upon this question of the 
training and examination of candidates for commissions in 
the army I have now availed myself of the opportune moment 
when the subject must secure a parliamentary discussion such 
as it has not received for generations, in the belief that the 
most, effective officers will now be secured, worthy candidates 
will not be discarded, and unsuccessful applicants will not 
suffer a break in their education without compensating gain 
to those who happily succeed. 

. I would finally, add that in the testing of candidates 
insufficient attention appears to me to be given to what I 
may term general characteristics, so far as these can be 
detected (and they should be carefully sought for) in an 
examination. I mean the apparent alacrity of intelligence 
which may exist quite apait from largeness of knowledge 
and for army purposes forms the superior gift—a quickness 
oE resource ; the faculty of keen observation ; the possession 
ot common sense ; and, in short, a general smartness of 
body and mind.—I am, Sirs, yours faithfully, 

Clement Dukes, M.D. Loud., 

Physician to Hugby School. 
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“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors or The Lancet. 

W ‘ th P laasure that Hr. Andrew Wilson in h 
to™?'! Lancet Of July 20th, p. 170, does not attemr 
for /in r ? e £ a * n He is good enough to give three reasor 
for declining-to believe that a dragon sat curling h 

“ W r i °A ? C ' 0i ' s .? f St Paal ’s, and very properly Id d: 
this case S scientifically I say we have no evidence i 
I am m i^if dragons exist.” His attitnde is admirable, an 
mam-?!" f< , say that it is one which I have adopted fc 

tran^misrtbie brtiil!;' 15 statement that acquirements aj 
Dic ls mildly incredible and I ask for evidenct 


He refers me to the works of a number of biologists. I hope 
that he will forgive me when I say that I have not the time 
to expend on this mass of obsolete literature. I had to wade 
through it once and I thank heaven the task is done. But 
I oilered in the most explicit terms to deal with any state¬ 
ments or arguments from the works of these gentlemen 
that Dr. Wilson cares to quote, and my offer still 
holds. Dr. Wilson replies that he did bring forward 
evidence. Here are his words. “He says nothing, for 
example, of the experiments I alluded to on the division of 
ova, each division reproducing a perfect animal, and yet he 
avers there is no evidence on my side for him to criticise.” 
Well, but where is the evidence 1 I can detect only a con¬ 
fusion of ideas. If Dr. Wilson will tell us what character 
was acquired and transmitted I will deal with it. He says that 
I pay no heed to the authority of Spencer, Elmer, and others. 
As a fact I do not. Deference to authority is destructive to 
all scientific thought. But if the appeal be made, if we try 
to settle this question by counting heads, I daresay I could 
mention 20 authorities to one that Dr. Wilson can mention. 
Biologists who believe in the transmission of acquirements 
are now so rare that they complain that they cannot get a 
hearing. Dr. Wilson says that our argument is reaching the 
tu qvoque stage. It is quite trie. Here is the tu qvoque. I 
say to Dr. Wilson, “Prove an affirmative. Out of all the 
millions and trillions of characters acquired by living 
creatures prove that one is transmitted.” Dr. Wilson re¬ 
plies, “No, you piove a negative. Out of all the millions 
and trillions prove that none is transmitted.” I am sure 
that the tv qvoque is a very pretty one. Were acquire¬ 
ments transmitted a child might answer my demand in five 
minutes. Omniscience and eternity would hardly suffice to 
answer Dr. AVilson’s demand. Dr. Wilson says: “He asks 
me for evidence that acquired characters are never 1 trans¬ 
mitted.” Really I think the printer’s devil has been at 
work. That question precisely Dr. Wilson asked of me and I 
can hardly find words to express adequately my sense of 
the outrage on logic. , 

Mr. Cunningham, writing in The Lancet of July 6th r 
p. 51, says that I am too dogmatic. The quality of my 
dogmatism is by now apparent. It consists in a refusal 
to accept other people’s dogmas when they are not supported 
by evidence. He says: “The question is not whether 
somatic cells are concerned in reproduction, but whether 
changes in the somatic cells may affect the powers of 
development, or, to use a convenient term, the determinants, 
of the reproductive cells.” Mr. Cunningham is hardly 
correct. The question is not whether changes in the somatic- 
cells can affect the germ cells, but whether changes in the 
somatic cells can so affect the germ cells that similar changes 
are reproduced by the offspring—for example, whether the 
amputation of a tail tends to cause a lack of tail in off- 
spring subsequently born. Mr. Cunningham declares that 
excessive drinking tends to make people neurotic and 
that the neurosis is inherited. He says that he knows of in¬ 
stances in liis own experience. I hope that he will let us have 
that evidence. For 18 months the late Research Committee 
of the Society for the Study and Cure of Inebriety sought it 
and failed. Mr. Cunningham, a distinguished biologist, is 
probably not familiar with the study of alcoholism and will 
therefore forgive me if I warn him against certain pitfalls 
which beset the feet of the inexperienced. It will he useless 
to bring forward instance of drunken parents whose children 
are neurotic. I can bring forward any number of instances 
of drunken parents whose children are not neurotic and of 
neurotic children whose parents are not drunken. Moreover, 
people naturally neurotic tend to become drunken and off¬ 
spring tend to inherit the inborn traits of their parents. 
Mr. Cunningham lays stress on the excessive use of alcohol 
and says that intemperate habits are often developed after 
the victims have produced all their children. Rut 
insurance companies refuse to accept intemperate 
lives, and their statistics. prove conclusively that eien 
among these picked lives, from the age of 25 years 
onwards, there is a marked difference in the survival 
rates of abstainers and non-abstainers. He says that there 
is some reason to believe that the children of the aged are 
born old and as an example states that there is reason t° 
believe that the younger children of a family have greater 
intellectual powers than their elder brothers and sisters. 
This, he alleges, is due to the facts that men continuc.to 
develop intellectually till late in life and that they transmit 


1 The italics are mine. 
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the acquirement, Tho whole of this statement if correct, 
as of extreme importance Bj all means let us have the 
.evidence I may say at once however, that tho statement 
that the intellectual powers increase till late in life appears to 
jue more than doubtful It is probable that man’s intellectual 
powers ore greatest in childhood It is then that he makes hia 
principal acquirements, that ho is most capable of learning 
Consider tho vast mass of information—language, reading, 
writing, Ac —that a child acquires in the first few years 
of kb life Later he is in a position of advantage because 
lie is able to make uso of his piled up data If I studied law 
for 10 joare no doubt I should become a better lawyer, but I 
do not think that I should have greater intellectual powers 
I must apologise for the length of this letter but the 
fault is not mine My opponents make assertions, I am 
-obliged not only to re-state their assertions, bnt to furnish 
rebutting evidence It would bo casj to write a volume in 
reply to Mr Cunningham alone 

1 am, Sirs yours faithfully, 

Boutbrea July 21st 1901 G AftCHDATJ. RciP 


STERTOR AND POSITION 

To Ike Editor* of The Lancet 

Sins,—Permit me to relate an experience in confirmation 
vof Dr Ik L Bowless views 1 with regard to tho value of 
position in relation to stertor and threatened asphyxia 

A good manv years ago about 1883 Dr Bowles published 
n short paper on this subject in (I think) the British Medical 
Journal I was at tho time in charge of the General 
-Hospital, Singapore and shortly after I had read the paper 
referred to a Chinaman (a police prisoner) hanged himself 
ono day in tho lock up attached to the native ward IJ 10 
apothecary, Mr TVheatloj was soon on the spot and he cut 
ihg man down (ho was unconscious and ncarJj dead from 
suffocation) bled him and succeeded m putting him 
.apparently in ft fair wav to recover That nrglit I went 
-out to dinner, and on my return, abont 11 01 12 o clock 
perhaps I followed my invanablo custom and before 
-going to my quarters walked through tho wards of 
tho hospital On visiting the lockup, winch was a space 
railed off from the end of the main ward, I found the 
Chinaman on tho floor resting only on hb head and Jib 
Iiccb Ibid unconscious breathing stcriorouslj with his 
tnontli and pharynx full to overflowing with frothv liquid 
1\ ifh Dr Bowles s paper fresh in my mind I turned the man 
well over on his side and kept him in that position A 
quantitj of fluid escaped from his mouth and nostrils the 
flttrfor cen'-ed, breathing became natural consciousness 
^gradually returned and I 10 recovered I am confident that 
liut for my accidental visit the man would havo diclvcry 
*diortlv rhero wa«, I remember a nativo policeman on 
/lutvwho had looked on but had not thought it necessary or 
r/ortli while to call for assistance 

Jhis ta-c, in winch the patient was imdoubtcdlv paved 
from Imminent asplivxia from fluid in tho mr pu««ngts, may 
4>o contrasted with the case of banging noted 111 Dr Bowles « 
4 econd lecture in which tlic result the patient not having 
been turned on lire side, was not s v fortunah 

hmeo that time I havo employed Dr Bowles s method in 
many cares of stertorous breathing with success as regards 
•tbo stertor though ns regards the actual saving of life I can 
recall incnre so marked ns that given above for too often 
4hc causes of stertor are themsilu < tho causes of death If 
however, the stertor can l>o stojmd it is sufficient renson for 
the treatment for at the least it helps to procure r uthanausLa, 
possibly for tho patient, certauilv ns regards the feelings of j 
<hc friends who otherwiao might have to lunr the horrible 1 
*.ound for hour*, !\ Ith the c\ec{ tion of Dr Bowles s former ; 
paper I Iiavc never seen anytl mg written on the subject and , 
jjavo sometimes thought tint tbv. treatment is not vcrvwideh 
1 nown or at all events verr wi hlv j ractirel, it is o good 1 
thing therefore that Dr lk wk>* ha* again brought the 
•matter to notice in hb hetur s which jou have lafelv 
l ublrehed —I am Sir*, yours f uthfullv, 

Mv\ 1 Siuos 

Late rrinclMl Clvfl Moll «l Offlecf fetralu Sdtlomrnt* 
MrlNsA itnst W July 29th PCI 


* lecture* on tl «• Pmcf leal 1 ofnt« li tl i» Trxalrn-att of Thrratonol 
Asp! v*U Tn> Lvscet Jun* 22nl (j 1 U ml 29 h (p 181p *aJ 
Jwlv Cthtjv J) 


THE INHALATION OP FORMIC ALDEHYDE 
IN THE OPEN-AIR TREATMENT OF 
TUBERCULOSIS 

To tke Editor* of The Lancet 
Sire,—I u vour resue of August 3rd 1901, p 310 vour 
reporter in his report of the proceedings of the Tuberculous 
Congress has inadvertently substituted Dr 1L Maguires 
name for mine It was I who read the paper on the inhaia 
tion of lorraic Aldchvdo in the Open air Treatment of Tuber 
culo b at the Congress Mill \ou kindly correct this error 
and oblige \ours tml\ 

Ciiowm Murm 

Inglewood Sanatorium St Lawrence IU , 

August Ctti 1901 


Tothc Lditor*of’U\r Lwcet 
Sms,—In vour last resuen paper was attributed to me ns 
hiving been read at the 1 ubcreulo«i$ Congress which wn-< 
not mine I lie rarelakc was the more unfortunate as (ho 

paper expre sed views exactly opposite those expressed bv 
me My paper stated that jnlmlations could have no effect 
on the tubercle bacillus, and that I lmd demonstrated that 
tho intravenous mjiction of methyhc nldehydo br tm 
method even to the amount of SO cubic centimetres, wna 
entirely devoid oE danger 

I aru Sire your* faithfullv 

\ugiist 6tl 190] Horn KT MAOl 1 HL. 


OPEN-AIR TREATMENT OF PULMONARY 
TUBERCULOSIS 

To the Editors of The Lancet 
Sirs—I n jour reference to mv comenumcatlon to tie 
Medical bcction of the Bntreh Congress on Tuberculous 
published in fun I ascft of August 3rd p 307, 
there occurs n statement which appear, misleading from 
mj point of view aud which I errve vour indulgence 
to correct 1 am reported to have said that the temperature 
of a sanatorium ward was * best ] ept not too liigh Thb 
is likely to comcv a view von different from that which is 
held by mo and was elaborated in mr remarks 1 allow the 
freest accc-re of /rreh air to the j aticnt day and night, at all 
seasons taking caro tint lie is suflicicntlj clad I run not 
careful as to the tcmjicmtnrc of the surrounding air, whether 
in or out of doors Indeed there teems n di advantage in 
endeavouring to combine free closure of the pathnt out of 
dcors with lus occnpnncv of rooms in which the temperature 
is maintained constant or still wireo which maylHCdin 
overheated It is more logical and experimentally mon 
succos'ful to subject the patient indoore to oj proximal* ly 
the same conditions as t ut or door* It is wi Mo lu sj anr„ 
in respect of artificial heat 11 ^ 

It b an interesting commentary on this statement to add 
tint the results during the past t jglit j cars haw proved them 
selves in many resects mi re tntisf ictorj in winter than iu 
Minumr Fven with the um&t d licato path nt I have on no 
single occasion olrecnedtt bad result follow tl umo«t comph to 
exposure to such influence Ccntramvm in prej^rtion ns tl t 
patient re more frevh expo ed tho sntrefaetcry remit is 
attained more quieklj During tin jtv cut sj ring, f »r 
example I have ftllowcd a c U'llenblc nmnlKr of natietts 
not onH to be out all <lav, bur Co sleep ouLsido all light 
iuctv.1v under cover of u three foot-decji shelter compUti h 
open m fr< nt Some of patients litvralh ran nhea 1 

ns comnnrctl vviiii otliera sh ej mg in door*. 

lain fc!r> vour nfthfnJIv 

L-HiU urj,1i A«„tnt2nl ^ ^ riUUt 


,r BRITISH MEDrC\L MEN AND GERMAN 
MLYTERILOt-PLACE^” 

To the EUtorf o r 1 Jir Lturr 

gin®_The eorrc<p* n lence nrrtsflv pdlrelicsl fn y ttr 

column* 1 rvbes a qur-«ti f of /mf/rtanM at tlu* 

•when so many betake tlrmsHrr* to health rerert> it Is 
one which cann t be settled witlnut the due A{j-rre-iatbu o' 
certain ircontc tallefncls. While wc Javr in ViU exontry 

1 Tin J. 1 SCS 7 Julv fc’ih rj, 1 2 *a t 2Tlfa (( C2ST 1901. 
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utunoculatcd persons lh tag together and belonging to tbe ■jarnc 
i rices, castes, social position, and families, bas clearly shown 
' that the Inoculated bate not suffered from tbe operation 
( It is not generally known that scrum from cases of human 
( ptogue has been tried ns a curative agent, but from the notes 
shown to me there was apparently no benefit obtained The 
I doses were small—three cubic centimetres and fivo cubic 
centimetre* onco a day and not always that—so this may 
possibly bo the explanation 

It may interest year pharmaceutical readers to know that 
the source of the seeds known as chanlmoogra "which arc 
largely ti«od hi native medicine as, well as in Europo and 
which kavo usually been attributed to the species knowm as 
gynocardta odorata. Is the specie* known as tataktogctio-s 
kurzh and not the tree known a* chaulmoogn Tins deci 
sion has been arrived at by Dr Watt, the Reporter on 
Economic Products 

A ennous strike of medical students on n largo scale is 
going on in Bombay, The army students and the Lady 
students aro taking no part in it Some offensive writing on 
tbe wallb was brought home to certain students who were 
singled out Tor punishment but who seem to haic obtained 
tho sympathy of a largo number of the college students The 
principal appears to have adopted the punishment of refusing 
to sign certificates ns to moral character, winch lose* for the 
culprits the period of a year s stmlv The strike followed. 

Further changes in the organisation ami prospects of 
military assistant surgeons In t he Indian Subordinate Medic.li 
Department have been made in order to provide an adequate I 
reserve for w ar or other emergence i lie«e officers w ill l>c 
required for military appointments for duty with <torc i 
dopdts marine and telegraph clopirtments, for provincial 
ami railway appointments, and for the formation of a reserve ] 
of 15 per cent of the total for temporary duties and to HU 
leave vacancies The pav has been increased and the 
prospects have improved all round 

A very instructive incident occurred at the Kalhing 
extension works jn connexion with an outbreak of malaria. 
The Javanese workmen had been free from fever until the 
.arrival of n number of Punjnbj$ These Punjabis were ma/iv 
of them suffering from aiucmia and had enlarged spleen* 
Some Chinese who were nl-a employed turning up tlic soil 
escaped The quarters of the Javanese and Punjabis were 
adjacent to each other and specimens of anopheles 
mosquitoes collected from their buildings show tbera to 
contain the mahnal parasite It appears, therefore, that tho 
<lL c casc was introduced by the Punjabis and conveyed to tho 
Javanese coolies by tho mnsquitoi s I ho mere tnnung up of 
the •soil did not seem to affect the Chinese and they were 
quartered further off The disease lias npparcntlv been 
checked bv the employment or mosquito curtains, the 
distribution of quinine and extenrivo June washing A 
correspondent of the j tfadra* T/bif riiows that the value of 
the castor-oil plant against tho trouble of mosquitoes lies m 
its attractiveness for mosquitoes which seem to obtain Kune 
t\outi*bment from it If placed therefore some distance ctf 
not c\en tho light of a lamp will attract them away from it 
To have a castor oil plant near a Bleeper Is simply to attract 
tho inject towards lum 

The famine TCturox still <ho« over half a million persons 
under relief The mon*oui pro-poets continue to be 
unfavourable and the rainfall in tho areas which want it 
ino*t has been up to the pre out veiy scanty Jhero ha* 
teen no rain m lV\hichi*txn mdv 26 per cent m Gujerat 
30 per cent m Central India an I only 33 per cent In 
Upper India 

Jho peculiar fever of Assam known ns kala axar appears 
to bo living out iho deaths have fallen from 18 597 In 
1897 to 9012 Last year, but tin. ‘ nmtal rejsirt on the di- 
penuries In Assam sliow*» «n tv niorahnaiy increase of 
r.Jdn disease.*. 

Tiicrt is a steady cmigrati n or Indian coolies to the 
various colonies every year Deinirarx takts moM but 
"Satal and Fiji os well ns Mauritius and Trinidad import 
them Hie total number nprune I lad Year wn« 18 489 
Tlicv chiefly go from tho Norri We-t Province* mil Oudh 
These returning from Deincrara 1 n tight Karl saving* in 
an average of Its 139 8 per hi ail th »^e from Trinidad had 
an avenge laving of Jt 214 per l»a«L Tho immigrant* 
into Natal reem however to he tin be t off anti to nnhe the 
largest nunttauce* The Goviriimnt of India take* a 
aery fatherly care of all thc«c jx* jle and look*, wc'l after 
tliom 

July 20th 


THE ORGANISATION OF THE 
PROFESSION 

(From olr Sucm, Commirmovlh } 

Adoption of aXn r and 2), mocratw Court i tut ton by the Jlntith 
Alt (heal Affectation 

It has often been said that medical men nre not 
good badness men and certamlv the meeting of the 
British Medical Association at Cheltenham tint-. not belie 
this impression On this occasion there were business 
matters of the utmost importance to bodbeu* cd and settled, 
but garden parties proved far more attractive A complete 
rciolution In* been accomplished by a mere handful of 
members while the immense majority of the member* of tho 
British Medical As caution who went to Clultuilmm 
were content to have all business matters to take their 
chance It « doultftd whether anr other corj'ora 
tion profe sional scientific c umuercfal, or trade as*o 
ciation would have nnmfcsti.fl so much ajwfhy when 
such importnnt Is-ur*** wcri at stake If tho new con¬ 
stitution which has been adopted is worth tho paper <m 
which it is written snch ludiffcVnco will never again bo 
w line, ted at the annual meetings of the British Ifod/aif 
Association hi future there annual meetings will ho 
attended not mcrelv by members in picnic thought* intent 
but bv dulv elected and paid representatives tearing 
imperative mandate* instructing them how to vote It i* to 
bo presumed therefore that henceforth the business of the 
Association will be attended to bv rtqre*cnlattve* imbued 
with tbe souse of a duly to perform and m)Jr qinhlrctl 
to ape ik on behalf of a large proportion of tbe pru 
titioncrs of this countn TIio pint itv of member* pri uit 
to discuss what wa* qualified on tho ageuda as the rerart 
of the Constitution Conm ittce but Mint in reality jroniiwd 
a complete revolution of the V* ocuition may be explained 
br the fact that old Imbft* e< thinned under tlic now onhr of 
thing*. The members evidentk utterly faihd to realire tint 
there was a new order of I limp Formerly tho Council of 

tbe Associatirn did not believe that tin v were legitlly bound 
to carry out the instructions voted at the annual uuetlngs 
As was ofliclally explained the Council lnd nlvvnvs strum 
to act according to what ilicv conceived to be the de^irei tf 
the majority of tho A* ocntlon But on manv oicnsion* 
tluv did not consider tint tho majority vote of n general 
a sembly at the annual mrotimrs reprerente l tbe may rlty of 
tl c Association and therefore they did not carry out the 
instructions gum Consequently the irtihtv of adopting 
resolutions at «uch general a- Q «< mblie* vvis m re than 
doubtful , and, presum d»l> the mcnabi rs grew we irv 
of recording mere pious wishes Vndir Midi circnm 
rt inecs it is not Mirpn mg if the rl\ il ntti tction* of garden 
part ic* proved i powerful illummcnt There was bow oxer, 
no such ixcu o at Cbeltcnlnm lid* time ll was Jiilly 
understood nnd broadlv state*! that the Conned of tho 
Association have nil tlii* wink bun 1 ibouring under aiiik 
appr tension ami that however poorlv flic gmfral 
a «cinblie* nt the annual met ting* mar le attended the o 
a* cmblles uro sovereign an 11hr Gouin fl i* legally lx mul to 
cam out tlielr ilcthi n- lint tho Council for h> mnn 
vear* should have be n mistaken as t j it* legal Irion amt 
responsibilities con tltuUs\ct farther evidence <f that lark 
of buxine s capacity whuh is wlddv orJm< wlel c si rnd 
deplored Have a f \ tnkts rf tho ivn a nuadnr of 
votc 3 hastily recorded bv ft few r-on* ftu» red nil tin* I 
Lndoul tcfllv it h somewhat dill cult to tehtvo Jn tlm 
po« IbilHv of such a cud t n iran^omvation scue It is vtt 
a <juc*rim of Has tJjc dav reallv nine hr the 

baAestl Mr I ImundOwvn \\1 o tk\< rtel (t t tin coirmtttcs 
appointed in draw up the u«** Con Uti tirn, dc cril c*I the 
ripening of ids (vn uitd He pa Jo a rro‘t alh 
Iiuiuorou* and f*m tn* l-'fh lb nhtM tint 1 1 * 
orinl ns were not \ noww win i h rt vav pt *>ti th ertn 
initteo, in fa* t be did r f 1 now th* m him »If , 1 <* *H1 n> 
even know that th re v a* tv qi c U n ra wlddv l c o ^.ht * > 
leave an oi imon Tl < n. i* nn kw to teir Hat Mr 
Owen mi not nlmn in vl * tuw t Cijswnuf , * t that pm 
to-dav, nml in “T dc tf tl < 1 r! ml an mw i rg thU h 
ircciMly tho position of hay* tie irajanif of C*plk-ii 
rorn throo(.hout the com ‘rv wl ether they tekng in »}- 
Brithh Medical ia«ou cr nv» >us**, lawcvcr that 
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the constitution proposed by the committee—of which 
Mr Owen was chairman—has been adopted a good deal 
more light will be thrown on the subject. To begin with, 
the unattached member is to be abolished and henceforth 
every member must join a local branch of the association. 
Then he must pay 25s. instead of a guinea annually. 
Such a change ca’nnot be effected in silence. Every 
member who still ignores what has occurred will ask why 
these alterations have been effected. Some of the members 
who were formerly unattached to any branch may now that 
they are forced to join a branch be induced to attend some 
of its meetings. Then tiie branches will have to elect 
representatives, and all this will lead to discussions and 
explanations and to ~ “ ’ * 1 Will this increase 

of activity and the membership 

of the Association or will it frighten any considerable 
number of members away 1 It is difficult to find anyone 
who is bold enough to prophesy. In any case, the 
complaints have been loud and long that the British 
Medical Association did not do anything in regard to 
the political and economical concerns of the profession. 
There is the battle of the clubs. The British Medical 
Association is strong enough and sufficiently' numerous to 
settle that grievance if all its members were disciplined 
and if they acted in common accord. As yet nothing 
practical has been done by tho Association. Where the 
battle has been fought it has been fought by small local 
bodies acting independently of the Association as a whole. 
The object of the new constitution is to convert the Association 
into a fighting body and to make it take the lead in such 
matters. There are a few medical unions in this country; 
their history and militant action have been described at great 
length in these columns. But these 30 or 40 medical unions 
or guilds represent only a very small minority of the medical 
profession. It was said that the conference on the organi¬ 
sation of the profession hold at Manchester last year 
represented some 4000 practitioners, hut these practitioners 
were not all in union, at least not in tho stricter 
sense of the word. It i«, indeed, because they were 
so weak, as compared to tho great bulk of the 
members of the profession who remained apathetic, 
that the idea of capturing the British Medical Association 
arose, and so far as the voting and carrying of resolutions 
goes this idea has now been fully realised! 

What, however, will be the upshot of these votes 1 Can 
the life, habits, mode of action—or rather of inaction—of 
16,000 or more practitioners be altered by the votes of less 
than a hundred among them ? If they are really ripe for 
such a sweeping change then this most audacious attempt 
may very well prove successful. On the other hand, the fact 
that five out of six, or perhaps six out of seven, of the 
medical men who were enrolled as members of the Chelten¬ 
ham meeting did not take the trouble to participate in the 
votes or discussion which were to decide their fate 
does not indicate that their opinions had been ripen¬ 
ing. .Perhaps, however, those practitioners who feel 
where the shoe pinches and therefore could not afford to 
be at Cheltenham, have a far keener appreciation of the 
importance of the points at issue. It is these absentees who 
will govern the future meetings. The voice of the poorest 
practitioner will be as powerful as that of tho most wealthy 
and successful, in the election of the future representatives, 
lhe Council will no longer be the governing body: its func¬ 
tions are now reduced to that of an executive appointed to 
carry out the instructions of a representative parliament 
graphically described by comparing the 
British Medical Association to a pyramid which stood on 
s point. The few governed the many. Now the whole 

broad hn, reV ° r !? „ and the P- Vramicl is to stand on its 
broad base and the many are to govern. There is to be 

proportionate representation. As a rule, and for the 
nore rapid transaction of business, tho vote will be by 
■ how of hands; but, when desirable, the vote will be 

many voters'tbo' 1 “ eVWy r ?P Tes ? nt ative shall record as 
of ffivdrionc 1 hC , r V lrc members a «« division or group 
"titZu 1Ch i he r °P rcsents -”. Than when any con- 

that constih,n PaSSetl avote on a subject the representative of 
tion ivhi mr J mUSt Voto !n acco «hrace with such resolu- 
i CVCr *! s P" -11 personal opinion may be. This is 
tivp^wu? anti , W )at is termed on the continent an impera- 
it *?"**«: ^ amendment was moved to the effect that 


done as a matter of tactics rather than of principle. A 
representative is supposed to act according to, his own 
discretion; a delegate must obey the orders of his 
electors, and the whole wording of the clause clearly 
indicates that it is delegates and not representatives, 
that are to be’ elected. Here, again, the question 
arises whether this discreet veiling of the meaning of the. 
clause is not an indication of the fear that the Association 
is not ripe for the great democratic revolution that has been 
accomplished. 

On the first day of the discussion on the new constitution 
there was but a small attendance, composed mainly of the 
friends of the proposal. Consequently there was very little 
opposition, comparatively little discussion, and but few 
amendments. The movers of tho amendments were promptly 
out-voted and in a sitting that lasted only from 2.30 to 
5 P. M. 15 clauses with several sub-clauses were adopted. 
There was certainly some grumbling. It was said that the 
whole thing was being rushed through, the real fact being 
that as there was hardly any opposition or even friendly 
criticism it was easy to progress rapidly. Then it was 
rumoured that the alarm would be sounded and 
that the next day the members would come in 
force to see that their fate should not be decided in such 
helter-skelter haste and without more careful examination, 
criticism, and debate. The proceedings on the following day 
commenced with an address by Sir William Thomson, C.B. r 
on surgery, with special reference to the South African war 
and the Princess Hall was certainly well filled. It did seem 
as if this time at least the latter half of the new constitu¬ 
tion would be discussed by a more imposing number of 
members. But no sooner had Sir William Thomson finished 
his address than a good half of the members present rose and 
left. Of those who remained the greater part dwindled away 
one by one. Towards the end of the sitting Mr. II. Nelson 
Hardy proposed that a recommendation should he made in 
favour of appointing a committee to advise the editor of the 
British Medical Journal. This met with considerable 
opposition and it was necessary to count the votes. There were 
22 votes for and 20 against. These figures give some idea of 
the paucity of the attendance. Subsequently there were 
barely 30 members in the body of the hall and still the 
clauses of the new constitution were being carried one by 
one, and this so rapidly that the greater part wore not even 
read out, but their number and heading alone were given. 
As there were 36 such headings remaining to be voted upon 
in the course of one single afternoon it was certainly 
necessary to proceed rapidly. Indeed, the lengthiness of 
this constitution seems to have frightened a good many 
members away. To grasp the meaning and bearings of so 
many rules, details, sections, and subsections was a 
formidable undertaking, and the weather was very hot. 

_ If it were possible to look upon this project of a constitu¬ 
tion in the light of a Bill before Parliament a speaker 
very justly observed that it would require three or font 
sessions of the House of Commons to pass such a 
constitutional enactment. Yet here the whole thing wa 4 
done in two sittings or about, in all, four and a half houre- 
Certainly the committee which bad prepared the scheme ha* 1 
worked admirably, and had held nine sittings which were 
well attended. It also evolved within its own ranks a real 
statesman, Mr. J, S. Whitaker of Yarmouth. At Cheltenham 
Mr. Whitaker acted as a Prime Minister steering a Govern¬ 
ment Bill through Parliament. He was ever ready with a 
concise, lucid explanation which swept away misunderstand' 
ings and doubts. His master grasp of the whole su°J e 
commanded unbroken and patient hearing. In man 0 
modest, he was yet as firm as a rock, and he courteous, 
but fearlessly criticised men who were much his seniors am 
have been at the head of the profession for years. _ If 
one.can make the new constitution a living reality it isi *• - 
Whitaker, but there is a weakness even here. Mr. Whites • 
experience is that of Yarmouth, where the profession i 
admirably organised and unanimous. Such favourable s 
roundings may make him a-little over-confident as to - 

possibilities elsewhere. The apathy shown at Chelteni > 
is not encouraging, . • t be 

Not only had this most important new constitution o ^ 
discussed and decided, but, what was quite as important •_ 
the adoption of the constitution, this was to be followeu- 
the bringing forward of certain motions which would be a 
mencement in the practical application of the new. (r2 . 
of things. One motion condemned the Midwives Hcgi- ^ te 
tion Bill and the other was to impose on all members ‘ 
British Medical Association a pledge which woul 
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them from accepting any post resigned by a fellow member 
with tlio approval of his branch lhl«« of course, is the first 
principal of unionism In vulgar parlance it abolishes 
undercutting It is tho first step that can be taken in 
fighting the battle of the clubs but the members of the 
British Medical Association seemed so little concerned 
about the battle of the clubs that there was hardly any 
ono remaining In the hall when the matter came up for 
discussion Indeed both motions luul to bo abandoned 
because it was rightly felt that it would be ridiculous 
for such far reaching principles to bo sanctioned by only 
from 30 to 40 members iJus dismal conclusion of wlmt 
should hare been a great and historical sitting is certainly 
most disconcerting A new constitution is voted involving 
very radical changes Then follow one or two test motions 
which were to show that the [new constitution would bo 
applied in the fspint and direction i ntended by its pnncipal 
promoters Tins was most critical and more important m a 
way than the constitution itself for after all paper constitu 
tIons are of but little significance, tho whole question rests 
in their application It can be understood tliat some members 
should ha\o shrunk from the irksomeness of discussing tho 
lengthy and minute details of the newrules but when ifreame 
to the practical question of their application then it w as natural 
to expect that tho members would come up in great force 
Instead of doing so the} allowed tho meeting to collapse 
and in tho face of on empty hall the motions which from 
their practical bearing were the most important of all had to 
bo abandoned 1C at these annual meetings anything is to be 
dono affecting the economical intercuts of tho profession it is 
indeed time that tho meetings should be differently con 
stituted. There must be something better than garden party 
government and if anything can secure that end the new 
h>stcra of representation by delegates and proportional Noting 
hbould do it Tho future now dopends on the constituencies 
themselves « 

THE WAR IN SOUTH AFRICA 

(B\ v Sruenr Conm^roMiENT) 


Tiir signs of a conclusion of this lingering campaign aro 
slowly but surely becoming inoro evident The Boers seem 
to confine their offensivo tactics to the wrecking of a train 
here nnd there as circumstances permit, and for the rest they 
watch our camps and columns from a Fife distance and 
attempt to ovado any force sent ngamst them, only fighting 
when escape is otherwise impossible, 1 ho winter is a set ere 
one and tho cold nights have a telling effect upon the 
endurance of even tho hardy Boer IMthin tho last week 
four prisoners were captured at llrandfoit with ono boot 
between them and at tho «amt place it is nimourel that 
40 men surrendered becan o thur clothing not sufficient 
to protect them from tho rigour < f the South African winter 
At Cape I own tho jiumber of plague cases is diminishing 
and there seems even prospect tliat the disease will <-horth 
be stamped oat by the energetic means adopted by the 
medical ofllcera in charge But whilst tho plaguo is dis 
appearing another annoy mce is increasing m severity Cape 
I own is rapidh Incoming die hippy hunting ground for 
thieves and loafers of all descriptions All the principal 
hotels find it necessary to warn their visitors to keep the 
doors of their rooms locked and e\en then thefts occur, 
i w nst watch in ono instance being stolen w hiht the ov ncr 
was nb-ent for 10 minutes in hi'- bath 
Iho discomforts nnl dangers of travelling on the rid wav 
are \ery numerous One ncur knows whether or not there 
is a dynamite bomb laid wilder the rails and in t-omc 
instances as nt tho niMnp to tho Gordons on the Petrusberg 
line tho Boors hldo theni'clvis within easy range of tho site 
of tho accident nnd shoot the men lown as they emerge from 
tho wrecked carriages In some instances owing to the 
destruction of the line m front the trains aro delated at some 
insignificant siding where neith r food nor drink can lie 
obtained, and the unwary traveller who has not provided 
lifni'clf with a hamper of good things may have to go to 
l>ed suppcrlcts, Travelling by mgl t in fomo di-tnets has to 
be stopped, nnd the jonrnev fr< in Cape Town to Prttoria 
takes on an aNcnge four or five «Lys in toad of 43 hour* 
which is tho n<ual time taken in times of | race. 1 
recently took eight days to nccoraj h !i tl c joumy 


The work of devastating tho country dl'agrec-ahlo as it i* 
to all engaged npon it, i« proceeding with certain! v 
Thonrands of flieep cattle, nnd hor-es can bo seen collected 
on either side of tho line in immense herds of hundreds or 
thousands , in some cases ono passes by an immense iierd 
nearh half a mile m length slowly and wearily marching to 
somo centre sucli as Bloemfontein or Pretoria with ‘cnrctlv 
a blade of grass and \ery httlo water to cheer them on thch 
way Humlreds of sheep nnd lambs die on the way from 
want nnd exposure At tins time the \eldt is almost 
denuded of any fresh verdure and all tliat tho cattle c in find 
toeatis tho grass which 1ms been roasted by thoinuou* 
summer $ sun into a kind of dried liar Veldt fires an. ignited 
to render the country unfit for tho Boers to live in and 1 
tracts of country have been ami arc being laid wasto b\ 
this means it fceras to ho n common custom in tin** 
country to fire the grass early in the winter to give thm 
veldt a chance of coming up fresh and green after the next 
rainy season but the fires now are of much larger dimension 1 * 
thin 23 usual 

The hospitals aro cvcrywhcro fairly full but in nil then 
nro a certain number of empty bods Ihe outbreak of 
enteric fever fins year has not lrt.cn of -uch proportions ns it* 
assumed in the nutumn month*, of 1900 Perhaps this mnv 
be partly explained by the fact that a certain proportion i f 
the men in the field have been protected b\ a previous blight 
attack from a second infection and from Iho fact that then b 
not the *amc need for hasto nnd of taking long marcht^ ot» 
abort rations 

The Imperial leomanrv Hospital nt Pretoria Is in n 
flourishing condition ^mall convoys of sick and wounded 
arrive dnih Owing to strc.s of work In Prctc»na Dr 
Richmond has been requested to tike up duties at the* 
Imperial 1 eomanry Hospital there instead of \ rocccdttig to 
Elandsfontcm where a small 1 mneh hospital of about 50 
beds Jins been equipp'd an 1 opened At present it L 
intended to kcop this brain h hospital more as a corn alesc< nt 
camp and for ta«cs of slight ailments, the inoro sen iua case** 
being bent nt once to Pretoria 

11 ,c chief diseases in cvnhncc nro rlunmatism m ilam 
influenza, and tonsillitis, w ith c tsc s of licnrt disease nnd minor 
ailments Enteric fever ami dy scnfi ry crop up ovtn now ami- 
then but the number of fresh ca is is it rtainlv decreasing 
file new leomnnrv are not such fim men as their luamesnki s 
werceithcr in plivMque or m general faring There #eon s to 
bo a desire nniungst some or them to gravitate to ho j it tls 
ns the safest nnd pleas mtest places of re ort Such en < s 
of malingering wouhl at once be met by an order which 
should compel a man to ?oso his pav of a day nhiM jrr 
ho pital unless ho was ^xcmllv rvc mimcmlcd by his mediciT 
ofllccr ns n dc erving ca°o It L one of the most difl’cult 
things in the world to l e »*uro tlmt n man v nmUngermg nnd 
m any ca»e it takes boerd days of careful w itching to m ke 
quito sure 

Owing to the nKscr rc or any heavy engagements tin 
amount of snrgi ly to bf <1< nc is mt largo andit dcjendK 
chiefly upon accidental uijune« Milling railway nccido.ts 
and minor surgerv fc ueh ns ab*c ' is and j lies Hernia 
nnd varicose veins an burly numerous 1 ut owing to it < 
timcwlmh mii't clap c dter opration befi rc thj patient 
can nsmno nny nttivc duths it kcuirtv n question a> t» 
whether it is adva d li in imvny ca««i to \ crfi nn radical enn 
Dwlfontrtn July 10tl» 

ArwcnnsTEH 

(inosi out own Cjimr.roM.rNT) 

Jhtjttlul c Til n and Stlnrdat, J ltd 
A MUTING of the firn-ral of Ihe At met -Ur 

amt Eatfool Ilo., ini bi n-l-i- ml 'liurio him I -m- 
I.t-M on Julr MU, Til- Nut .tor collo. t.-T-. imuim o<l - 

fr ,,, 1 -ur Ml.m’or c llocl r.1 Urn 
rdimnltlto ,)«•, tel m A- ml ® fWm . ^ <J^*1 

rti^taU.m t ' i Vsnot<-'U" C untcrtuitStdv, w* 
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The Heat and the Drought. 

Like most other places in the country Manchester has had 
its share of hot and dry weather. Perhaps the shade tempera-, 
tnre, 88-2°F., recorded on July 20th may prove the highest of 
the season. The mean temperature of the third week in 
Julv was 7° higher than the average of the mean for the 
corresponding week for the previous 10 years. The 
mortality rose from 16‘9, the average for the previous six 
weeks, to 20 T. The long-continued drought came to an end 
on July 25th. It was beginning to he felt seriously and 
Manchester was put on a shortened allowance of water, not¬ 
withstanding the supply from Thirlmere, without which, 
indeed, it would have been in a much worse case. 
On oue occasion 320,000,000 gallons were added to the, 
reservoirs of Longdendale. The rainfall on that day, as 
observed at St. Bede’s College, for the 24 hours from 9 a.m. 
on the Thursday to 9 a.m. on Friday, was 2-62 inches, the 
highest, it is believed, ever recorded for Manchester, and 
higher than the total for any single preceding month-of this 
year, March and April approaching it most nearly. Curiously 
enough the rainfall at Longdendale among the hills was half 
an inch less than at Manchester, quite reversing the usual , 
order of things. 

The Milk-supply. 

The drought has told heavily on the milk-supply, greatly 
increasing the cost of production, and a meeting of the 
Cheshire Milk Producers’ Association was held at Crewe to 
consider the qnestion of price and also that of the new milk 
standard which came into operation at the end of 
the month. This directly affects Manchester which is very 
largely supplied from Cheshire and Derbyshire. It was said 
that present prices did not pay the cost of production, and a 
resolution was passed appointing a committee from the meet¬ 
ing to meet the milk-dealers of Liverpool, Manchester, 
Birkenhead, and other towns, and to try to get better prices. 
Any rise in the price of milk is always to be regretted in the 
interests especially of the young, but farmers can scarcely be 
expected to supply it at a loss. As regards the new milk 
standard a resolution was passed objecting to samples being 
taken for analysis “after the milk has left the farmers’ 
control” and urging that they 'should “be taken at the 
loading station,” which seems to be a reasonable request. 

Medical Delicf and Civil Lights. 

At the last meeting of the Manchester Board of Guardians 
a resolution was passed “in favour of asking the Local 
Goy eminent Board to urge on the Government the desirability 
of amending the law which prevents persons who are, or 
who ha\e been, in receipt of medical relief in workhouse 
infirmaries from voting in Parliamentary or municipal 
elections.” It will be sent to other boards of guardians 
with a view to concerted action. A letter was received from 
the president of the Poor-law Officers’ Association calling 
attention and objecting to the condition required by many of 
the boards of guardians that married couples required as 
officers shall be without children, alias “encumbrances.” 
The board. agreed not to use the words in advertising for 
married officers. The presence of children would no doubt 
lesson the temptation to drinking among the couples who are 
now perforce childless. 

July 30tu. 
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The Housing Problem in Liverpool. 

For some time past the Housing Committee of tl 
Liverpool Corporation have had under consideration a lari 
scheme for re-housing persons who will be dispossessed by tl 
demolition of about 8184 insanitary houses. The committi 
have issued their report, in which they state that the numbi 
of insanitary bouses is now 7500, consisting of 750 housi 
elected since 1842 and contained in, or abutting on, courts 
and 6/50 back-to-back houses, erected prior to 1842, havir 
no through ventilation and contained in courts with narro 
entrances. Of this number about 15 per cent, are dereli 
OT rl r ?~P c ' ct of which a closing Order might be obtained ; 
untit for human habitation; and this deduction left tl 
to l V d eidt v ,-ith as about 6400. The cost of demolisl 

sum inM?„il°i U h CS m ' 8ht bo estimated at £279,000, whic 
eluded the cost of acquiring the sites. With regai 


to the re-housing adequately of the persons who will he 
dispossessed it appeared to the co mm ittee that they ought, 
as the work of demolition proceeded,' to provide for all those 
of the dispossessed who would require re-housing by the 
corporation. The committee estimated that this would 
involve the erection of 4800 houses, and that it would not be 
safe to assume as the cost of erecting these a less sum than 
£720,000. In the letting of these houses the committee pro¬ 
posed to continue the policy which they had already adopted 
—viz., to accept as tenants those who have been or were to bo 
dispossessed. The committee had already built, or were 
about to build, 903 houses in 12 streets. They would thereby 
be in a position of having houses always ready for dis¬ 
possessed tenants until the work of demolition was com¬ 
pleted. With regard to the cost to ‘the' ratepayers of the 
work yet to be done by the committee, assuming 
that a period of 60 years only was obtained within, 
which to repay the amount borrowed for the purpose, and 
assuming that the cost of demolition would be £529,000 
and that the estimated cost of re-building would be £720,000, 
the annual charge would be £64,531. From this sum must 
be deducted £25,000 in respect of the net rents to he 
received, leaving an annual charge on the rates of £39,531. 

The “ Celtic ” and the Liverpool Hospitals. 

The leviathan White Star liner Celtic was open for public 
inspection on July 24tli for the benefit of the hospitals, 
5,162 persons visiting the ship. The receipts amounted to 
£258 2s., the whole of which will he divided amongst the 
David Lewis Northern Hospital, the Stanley Hospital, and 
the Bootle borough hospitals in equal proportions. 'These 
institutions are mostly used by employes of the White Star • 
Company. 

August 6th. _ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Kenport and Monmouthshire Hospital. 

The Newport and ’Monmouthshire Hospital, which was 
formally opened by Lord Tredegar on August 5tli, is a three- 
storey brick building with Bath stone facings, and is situated 
iu the town of Newport within grounds about five acres in 
extent presented to the trustees of the hospital by Lord 
Tredegar. The out-patient block is placed close to the 
entrance to the grounds and is quite distinct from the main 
buildings which stand back from flie Cardiff-road nearly, 
100 ft. There is a total accommodation for 84 patients in 
six 12-bed and 6 two-bed wards 14 beds will he used 
for male medical cases, 14 for female medical cases, and 14 
will be allotted to children; 28 beds will be available for 
male surgical cases and 14 for female surgical cases. The 
central block of tlic hospital is devoted to administrative 
purposes and on either side arc the male and female ward 
blocks connected with each other and with the adminis¬ 
trative block by corridors. On the ground floor of the central 
building are the house-surgeon’s bedroom, bathroom, and 
sitting-room, the matron’s sitting-room and office, the board¬ 
room, porters’ rooms, and a bathroom. On the first floor are 14 
nurses’ bedrooms, each 14 feet by nine feet, a mir.-es’ sitting- 
room and dining-room, a bathroom, and the matron’s bed¬ 
room, leading out of which is a separate bathroom. On the 
second floor are the kitchen, the scullery, and the pantries, 
-nine servants’ bedrooms, and a' servants’ hall. The arrange¬ 
ment of each of the waid floors is similar; one description will 
therefore suffice for the six. There is on each floor ono large 
ward, 111- feet in height, 50 feet long, and 26 feet wide, 
intended for tlie accommodation of 12 patients with aD air¬ 
space of 1245 cubic feet for each. Eleven of the 12 beds bare 
a window on each side. The walls are covered with Parian 
cement and painted, and all comers are rounded. Between 
the beds there are plug connexions fitted in the wall to enable 
a portable electric light to be used for special examinations. 
The heating of the large ward is by means of a double- 
fronted central stove with descending smoke flue and a fresh- 
air flue, and by hot-water radiators. The sanitary offices are 
in a comer annexe approached by a cross-ventilated passage. 
The slop sink of Messrs. Dent and Ilellyer is of the fountain 
pattern for which is supplied a separate cistern—a precaution 
not. always observed where this type of closet is fixed, 1‘ 1C 
nurses’ duty room adjoins the large ward and has an observa¬ 
tion window in the dividing wall. There are also a patients 
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bathroom fitted with a porcelain bath, ftorc cupboards 
nurses’ water closet and lavatory, n two-bed isolation ward» 
and a convalescent room undo particularly attractive by the 
addition of a comer bav window from which on the upper 
floors an extent c view aero s the Bristol Channel can be 
obtained Tbe operating theatre is on the ground floor closo 
to the P ttients'entrance , it has a northvost aspect and is 
If ghtca b} window* and a fop lantern light The w alls arc of 
Parian cement painted white and the angles arc rounded 
There is an anteroom for the giving of omcsthetics The floor 
is of terrazzo sloped towards an opening nt the floor level One 
of the glazed jjorcclam sinks has treadle action water fittings 
Hot water radiators arc fixed m front of fredi air inlets nt the 
floor level Tho whole building and the grounds arc lighted j 
with electric light from Uic corporation moms but gas is also 
laul on to all the rooms A hydraulic lift is provided of 
sufficient capacity to enable i patient on a stretcher nnd od 
attendant to be taken from ono floor to another and a double 
household lift is fixed in the administrative building There ; 
js tolcphomc communication between all departments of the 
institution In e veil bathroom there is nn electric bell puMi, | 
and upon being pressed n bell rings continuous]! until roino 
per-ton pulls a cord liangmg immediately outside the bathroom 
door J Ills is an addition to the mechanism of electric bells I 
which might well be placed in o'erv public institution The | 
laundry, mortuary, and po t mortem room are in a ono- 
storcy nuilding at the rear of tho wlmhihtntivo block The | 
general arrangement of the hospital is admirably nd iptcd for J 
economical working and a great deal of tare appears *o havo 
been bestov ed upon matters of detail the first cost of which 
lias no doubt boon great, but it "ill be found in the end that 
the expenditure has been full) justified 

Sanitary Inspector*' Ufociatior 

Tho annual meeting of the Western branch of this As ocia 
tion was held on July 27th nt Plymouth, Mr b M V illnm* 
medical officer of health presiding Mr Victor Trigg read 
on interesting paper on the mam dmtnagc scheme now being 
earned out by the Corporation of Plymouth Mr T M 
"Williams, in replying to a voto of thanks for presiding, 
remarked, that sauitary inspectors shouM bo granted super¬ 
annuation allowances in tbe same mount r as Poor lawr fhct.r» 
Mr C benlo Ilayne, M P , was re-elected president 
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SCOTLAND 
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l r n lenity of Glasgow 

Tnr July graduation was, as is usually the case, mainly 
concerned with the “capping" or graduates from tho 
medical faculty The honorary degree of DLD was con 
fenred on Dr James Dunsmure President of the Koval 
Collego of Surgeons of Edinburgh andtn air W Mitchell 
Kami.ay, M A , DOT, Profe sor of Humanity in tho 
l/mver-Jty of Aberdeen Is me gentlemen received the 
HD degree and there wero five successful candidate* for 
tho titles M K nnd 0 M The present day degrees of M P 
nnd Ch 11 wero conferred on 71 gentlemen and six lathe-* 
Mr Alexander Derj llimnp c on and Air !\ MnCalMer 
Drown graduated with Ifi nours * tlic former gaining tho 
Knmtou momotial prize as the most dMlngtuidied graduato 
of the year and nine of the grn luates v cro awarded * com¬ 
mendation " After the degrees had been conferred and tho 
class prizes and dMinctam* announced nn addre-i was 
dclircrcil bv Sir Hector C Cimeron Profesror of Clinical 
Surgery The Senate Imvo nj; pointed 1 rofc*«f>r Ferguson 
Pro?c c,: or Dower, nnd Profit or It M Wenley to re, re ent 
tho University at the celebration of tho hi centenary of the 
Tale University, U S A , to be held m Oc‘ober next 

Thr Me Mr Juftn Vrr, JL V 
The announcement of the d«.ath of Mr John Urc Intimate* 
the removal frem tho civjo life f Glasgow of on** who m hi* 
•lay and generation rendered v coman *ott 1 cc to the ean«e of 
Ninltary improvement in hi* nntm city Ills first entrance 
on public life dates ns tnr lack as the yi-ir 1B56 when he 
became a member of tho town council .ami from that date 
until quite recently he has been more or los ccnccnie 1 *vitu 


public affairs Jim record of tho offices to which he wav 
j elected by tho votes i f hi* fellow townsmen would ibelf 
: ‘ ,e n lengthy list, and the c ectiro position which his abllttv, 
honoty of purpose, courtc-.” and sente of dut\ hadgnimd 
I for him in tho pubbu c infidcnce and e teem cannot bo defined 
| here It is as a sanitary reformer and administrator tlmL 
tho momory of Air tre claims the sympatlu tic rtgard of tin 
medical profession. It was early m tho 4 fifties, after tho 
tlnrd invoMon of cholera, that ho began to dtsjlav aftmng 
interest in pnblic health questions and the recognition ot 
this led to his appointment ns chairman of a committee on 
nuisance* can titutcd by tho town council m 1857 It was 
one of lus carl\ nets to j-cenre the nppointment of Dr (now 
Slrllilhain) Gairdner as the first medical officer of health 
and it was tho combined action of the chairman nnd the 
medical officer which swept avay the old In^nltarv 
tenements nnd laid the foundation of the present <.lnl»o- 
rafe public health organisation The eh anting depart¬ 
ment was put Into working order, foul fever eh ns wero 
elciuohdiel inqmilc* regarding drainage were instituted 
find. last hut not Il-w a public opinion waa treated and 
organ! ed Mr l re continued for many rear* tv be tlio 
activo chain} ion of rimitarv j rogre-s nn 1 was nn hnj'ortnnt 
force m securing the pn ing of tlio Titv Improvement Act 
under the operation of which substantial worl men s duelling 
now occupy the Mte* frtwnnd) recupieel by foul * lands * 
and 1 clo cs oppose 1 alike to health and morals In receg- 
nit ion of his services to i-anlf it ion Mr Uro was in 1C7D 
elected a 1 cllov <ftfio fcamtarv Institute of Gnat Dntniit, 
the Umver lfy onfcircd m lum the Vmnrv degree o* 
EL D an 1 at the cvj irr of hi* term of office at* 1 ord Provo«t. 
of the Citv ho was ofiored tho honour or knighthood which, 
however, he rc*pcctfnllj decline 1 In Ids death there close*- 
u long guuron* ar 1 h moim.Wo career of *uvJ/o rendered 
for the i uhlic goo 1. 


Inacrtity of St 1 ndrcrrt 

At the Jnlj meeting (f the Imver ilj Court tho 
•jiccifications, nnd estimates for the erect! n of the new 
conjoint medical tchool it Dundee v*cro aiJjrovel and tho 
committee in charge of this matter were anti orbed to 
proceed with the l mlding Itwnn agreed tliat the uwtrdla- 
tion of the Klght lion bord DaHour of liurleigh ns 
Ohanccllor of the Unlvcr>uy *hould talc jla^oin Octobn 
Dr Jameo Uti pnu tho lecturer in Anclemv m the 
luivcrsiiy, v^ is elide 1 as first occupant of the Unto chair c f 
anatomj Tho fillrwu 
wero inado Dr A ^1 
J Doric on Mental Dbc 

, Medicine, Dr James Greig, on Clinical burgery, Pr (j 
Taj lor Gnild cn Di c cise3 of tho threat, Ko ( m d Tir, on 1 
Dr K C Dm t on Clinical Midwirtrv nnd (jyn^cvhgv 
Ihc ciection*- to i v uninerdups inclu led Dr A ’facpha‘1 
(Glasgow) in Ainttmr Dr R D ^e«s (Glasgow) h» 
Matena Mcdica Dr I) V Mol-h (1 ludmrgh) in rmho- 
lurry Dr J I*r« cl, (1 Ifni urgh) in Fou n*ic Mrdidno 
nnd Public Health , Dr 1L Junnctlv (Ola gov ) in Frirge-y , 
Dr W Kus«cll (L/lmburgt 1 in Me licine , nod Dr \\ Tuiuveo 
(Pdlnl urplt) in Midwifrn It i* '•linounccd that Pre fi^vr 
W S JlcOonmeU cf l niverdty Cvfiege, Durdre, hi* be n 
elected fccrcta , y to 11 c Can tgic Tru.‘t 

Ot frci r TiOjdl /"Jimary 

Dr T K Monro ono «f tit ilivsiciam to Ho Jn r nrBry, 
lia* l>ecn elected Profe' r < f Medicine in St Mung5i?Oficge 
Dr G Kiteluc Hi m n who ha* for rnmo months Iren rr» 
service in S^uth Africa Da-* ru igne 1 1 Is p< «ftion ti< m-»b1s» t 
surgeon, onl Dr 0 In Writ* has Wvw c\cte\ t\v Hn 
fuccc or 


VtruPjrt!? II rj ‘(at Alrrite n 

At the la* :ne*tirg rf the ociing eotnt,tt f ila 
art lngfit.11 II pit tl fjr lnrunlle-, Al<enl ni. i r i* 
iotUI that litre 1 eii»„ 80 \-at ent-* in the iTiVlvtnv 
Ire was at t rt-ent mnnni fi* an) pnrr It ar ec*l 
cam out ai nnlirg tn a jl*ui lr "'Ir M Kr»lt, 
chltec* rf \Unle n certain aite-wtIons *u » t»i r ti ivs 
Ur bud ling* in luhrg a r w dminf hall f- tl ^ 
tint* tie enlargcror"* e tic wa«l* cv 1 i dry, 
‘rhtn ( ulUr* uni )ar nr anomw -Mhn, lb" <rv<M w 
n j mate twin frtlnn he l <T' e/>, an! i al 

throe m and la rat rr jiccou-ir ■*ia* di. 

Vu^uit CiU. 
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The Army Medical Service Committee. 

A letter from Sir Thomley Stoker appeared in the Times 
of July 16th calling attention to the absence of Irish 
representation from the committee appointed to consider the 
.state of the Army Medical Department. On July 18th in 
the House of Commons Mr. Balfour stated, in reply to Sir. 
Healy, that Sir William Thomson, O.B., of Dublin, had been 
-asked to join the committee representing Irish schools of 
medicine. Sit Thornley Stoker has again addressed a letter 
to the Times on the subject, in which he complains that the 
representation is even now insufficient when it is remembered 
that in 1893 nearly half of the medical officers of the naval 
and military services of the Crown held Irish diplomas. 
The fact that the number has fallen now to 37 per cent., as 
.stated by Mr. Brodrick, shows that young medical men from 
the Irish schools are more than dissatisfied with the prospects 
.afforded by the service at present. 


The British, Pharmaceutical Conference. 

The opening meeting of the British Pharmaceutical 
Conference was held in the lecture theatre of the Royal 
Dublin Society at Trinster House on July 30th, Mr. Dnvce, 
M.A., President of the Conference, being in the chair. 
The inaugural address was delivered by the chairman and it 
dealt with the present position of the science of pharmacy. 
The members were afterwards entertained at luncheon in the 
Mansion House. On the previous evening a reception was 
held at the Science and Art Museum, Kildare-street, at 
which the President was present with some 200 guests. The 
Conference terminated on August 2nd. 


The Epidemic of Typhoid Fever in Belfast. 

At a meeting of the City Corporation of Belfast held or 
August 1st an animated discussion took place on th< 
deplorable state of affairs which was consequent upon tin 
continued and increasing prevalence of typhoid fever in 
the city. During the period between June 16th anc 
July 20th out of a total of 765 cases of zymotic disease: 
"which were notified 505 were those of typhoid fever, th< 
others being 168 of simple autumn fever,’ 30 of erysipelas, 
29 of scarlet fever, 21 of diphtheria, 11 of croup, anc 
one of typhus fever. The worst feature of the presen' 
outbreak of typhoid fever is that now it is prevalent in al 
"the districts of Belfast, in the north, cast, and west part: 
-ic-, clt T and on k°*h sides of the river. There wert 
167 deaths from zymotic diseases. Again, at the present 
time a serious outbreak of measles is present in Belfast oi 
-an unusually fatal type, having caused 55 deaths, and t< 
down all there were 133 deaths from phthisis and 104 fron 
diseases of the respiratory organs. Further, while sucl 
figures are serious enough they are much more suggestively 
alarming when it is homo in mind that in the corre 
-sponding period of last year the deaths from zvmotk 
diseases were 36, those from phthisis 112, and those froir 
diseases of the respiratory organs 91. making a total of 201 
from chest affections. The state of affairs as disclosed ii 
•the report of the medical officer of health of Belfast presentee 
to the city corporation clearly indicates that a very full anc 
exhaustive independent inquiry is needed as to these 

who.?® e P^r CS ,°f ,'ypboid fever, which, apart from th< 
■terrible results to the inhabitants themselves, are doino* the 
S', 1 . • so much injury abroad. Alderman the Right Hon. IV. J, 
lime, ILL., made the very practical suggestion that al 
personalities and fights between members of the corporatior 
-and officials should be set aside and that they should dc 

heir best to remedy the important matter before them. Ij 

inriLtor ^ t0 , follcmr in the footsteps oi those who hac 
made Hamburg clear of the disease (and it was a difficuli 
place to make right) they might be able to avoid the increasi 
advised the chairman to getinformario 
XrttJo “ - been done in that city. It is said that th< 
tlin t on^ mmiS r' 10 . nerS VriU shortl - v issue a counter report t< 
recently brought out at the instance of the Public 

cwcot C ZT tCO r hic £ SD ££ ested the water as being the 
cau.c of the present outbreak of typhoid fever 

August 6tli. 


Th e Contagiousness of Alopecia Areata. 

The Academy of Medicine has devoted much time to the 
consideration of this question, which is an eveT-recurring 
subject of discussion. In a communication read by M. 
Jacquet a good while ago the opinion was expressed that 
alopecia areata was not a contagious disease and was not 
produced by a parasite, but was a trophoneurosis dependent 
on disordered nutrition, in proof of which the existence of a 
change in the proportions of the saline constituents of the 
urine was relied on. On the occasion of the presenting of a 
communication by M. Dezautiere (Le Crcusot), M. Hallopenu 
in his turn read a report in which lie showed that of the 
arguments against the contagiousness of this disease not ono 
possessed any real value, and that, on the other hand, 
proofs of its transmissibility were plentiful. There were 
numerous instances quite indisputable of small epidemics 
of alopecia areata' in houses, in villages, in barracks, and 
elsewhere. The occurrence of epidemics in schools was 
equally well established; an additional example has been 
supplied by ono observed by M. Dezautiere in a school at 
Le Crcusot, where two children who came from Paris suffoi- 
ing from alopecia areata infected successively several of their 
school-fellows, the teacher, and the children of another school. 
Moreover, there was no doubt that the clinical phenomena 
presented by alopecia areata were those of a parasitic disease 
progressing by successive auto-inoculations. Nevertheless, as 
the parasite has not yet been identified, and as it was certain 
that the disease was not transmitted by infection at a 
distance, being scarcely propagated except by direct contact, 
it was quite wrong, according to M. Hallopcau, to exclude the 
victims of this complaint from schools and offices ; all that 
was required was that they should be careful to keep their 
heads covered, and it would be reasonable to amend the 
hygienic regulations in this respect. M. Du Castel was of 
opinion that alopecia areata was much less contagions than 
was formeily supposed, and it even appeared that there were 
varieties of it-devoid of any contagious quality; but not¬ 
withstanding this it was the fact that no sufferers from the 
disease were allowed to remain in administrative offices, in 
workrooms, in shops, or in schools. It was desirable, how¬ 
ever that less severe measures should be taken with respect 
to these persons and that they should not be treated as 
pariahs. M. Chauvel said that in the army there was no 
doubt about the infectiousness of the disease, regard being 
had to the numerous epidemics which make their appearance 
after a man suffering from it has joined. Beyond a doubt 
there were forms of it which were not contagious, but since 
no means of distinguishing them have as yet been discovered 
it was right in all cases to take precautions against the 
possibility of transmission. M. -Fournier believed that it 
might be positively stated that in the great majority of cases 
the disease was not contagious ; he regarded the measures 
taken against it as being far too severe, and ho compared it 
I with leprosy which, under some circumstances, was not 
found to be transmitted to those with whom the leper came 
in contact. It was also necessary to recognise that in 
addition to true alopecia areata, which was perhaps con- 
| tagious, there were quite a number of pseudo-alopecias (in 
French “pseudo-pelades”) or peladoid conditions which were 
not alopecia areata at all, particularly those which depended 
on syphilis. M. Fournier, therefore, agreed with M. Du 
Castel in thinking that the prospects of young persons suffer¬ 
ing from alopecia areata ought no longer to be endangered, 
as happened too often, by excluding them from schools and 
colleges. 

Actions-at-law brought against Medical Men. 

The French law courts habitually treat medical men with 
extraordinary harshness, csamples of which tendency I h* 1 ' 
frequently had occasion to mention in The Lancet. Dasc- 
of this kind have been increasing for some time past, and m 
injustice of judgments which have been delivered have at la- 
come to be bewildering ; it appears as if the judges wc 
actuated by a positive animosity against medical men a 
were endeavouring to increase the difficulties of praclisifio 
profession the conditions of which become worse every wT* 
Recently a medical man attached to the dental clinic or m 
Hospital for the Blind requiring cocaine for a small op 6 ™ 1 , 0 " 
on a patient sent a ward attendant to get some from 
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hospital dispensary The bottle brought back by the attend 
nnt was labeled “Chlorhydrate do Cocaine ' but after the 
operation the patient suffered from severe sloughing and 
from necrosis of tbo jaw, for the bottle contained corrosive 
sublimate. Tho patient brought an action against the 
medical man and the courts held that the latter was 
responsible , ns he argued that ho could not analyse the 
contents of tho bottle before tho operation, that tho bottle 
came from the dispensary with a label in due form and that 
such an interpretation of the law would make it impossible 
for any medical man ever to perform a surgical operation the 
judgment stated that the medical man had a simple way of 
molding tho mistake—namely by going to tho dispensary 
for tho drug himself One is lost in astonishmont at such 
decisions tho effect of which is far reaching because the 
public begin to perceive that in taking legal proceedings 

— J 1 xi ~ 1 1 -* * * advantage and 

ir instance not 
> a young man 

- and as he was 

returning home accompanied by her sho ashed him what was 
the nature of licr son in laws illnes* Having replied that 
it was tuberculosis ho was subsequently proceeded against by 
tho patient and compelled to pay a heavy penalty A patient 
who had been treated in hospital for a fracture of tho leg is 
now bringing an action ngainst the surgeon on the pica that 
the usefulness of his leg has not been fully regained. 

August 6th 


BERLIN 

(From our own correstondent ) 


Female Medical Stvdenii tn Germany 
A RECENT number of tho Deutiche MedicinUchc Tf cchcn 
tohnfl oontains some interesting statistics of tho female 
medical students at present attending the German uni\cr 
sitics As I have mentioned on a former occasion 1 the 
Government is very favourably disposed towards medical 
studi by women A few yenta ago thero were no female 
medical students m German universities and German 
women desiring to become quallQed os medical pne 
fiUonore had to go abroad especially to Switzerland 
where no distinction was made in the conditions of 
study on the ground of fcx Ihc principal obstacle 
to women studying medicine in Germany was first tint 
tho entrance examination (Abituricntcn exaracn) was not 
open to them becausa there were no * gymnasia, where 
females could receive training in classics mathematic* Ac 
Moreover, even if they Jiad been admitted to the universities 
it was of little uso for them to study because they were not 
allowed to pass tbo modical examinations ncces ary frr 
qualified practitioners in Germany Matters have now liccn 
altered by tho institution of gymnasia for tho female 
sex and by a decree of tho Jedeml Council allowing female 
medical students to present themselves for tho ktato 
examination even though they may havo taken part of Mioir 
curriculum nt foreign uimcrbiiie* Tho ofllclnl reproienfa 
tlvcs of tho profession constituting the medical chamKrs ills 
approved of tho admission to medical practice both of women 
and of male students who had not been educated at gvnnmfrin 
because they feared that tho accession of theso nowcJi««»(s 
of students would cause overcrowding in tho j rofe^mn 
Tho statistics of female students however, which have been 
collected by Professor Eul* nburg show that female medical 
students havo not come forward in such muni era as had 
t>cen anticipated According to information supplied b) all 
the German umversitic* that of Munich onlv excepted 
where no particulars were obtained the total number of 
female medical ^indents was onlj 95 of wlom CO were 
foreigners and 39 were German* flic greatest number were 
found in Berlin—nnrntlv, 25 f whom 21 were foreigner* 
Aext <n tho list camo Irfipsic with 24 of whom 23 were 
foreigners, then camo Freiburg with 10 (including 14 
foreigners) Hallo with 12 (metahng nine foreigners) 
IfeidcJbcrg with six Bonn with fu Bre*ian with two 
fc> rvburg with two and Konig*bei with rnc at tho Ja t 
mentioned five umversitios none of G t female students were 
frrtigucr* The preponderance of tl 0 f reign element among 
tho female students la easily expert l b\ the tact tint 
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foreign ladies when not wishing to undergo the State 
examination aro admitted to attend the lectures without 
passing tho entrance examination Many of tho German 
universities have no female medical students at nil— 
for instance Erlangen Gie**en GSttlngen Grcifswnl I 
Jena, Kiel Marburg Rostock, Ifibingen and H ilrzburg 
It is interesting to compare tho number of the fcmnle 
medical students in German) with those attending some 
of the Swro* umvcndtic* Demo Umvemt) has no 
less than 188 (of whom one j* a German nnl 380 are 
Kussians) Lausanne University has 61 and kartell Imher- 
sit) has 85 (of whom 12 aro Germans) so that Switaerl iml 
is evidently well patronised by female students Tho 
net result is that the total nnmber of female German 
medical students i* 52 of whom 39 attend German and 13 
attend Swi=* universities Tlic incrca«o of future medical 
practitioners of the fcroalo sex when compared with tho 
number of the medical profession in Gennany (amounting t > 
27 374) will thereforo not be exceeding!) grtut and Profc sor 
Ealenburg rightlv ob ervus tiiat owing to tho small numl ti 
of medical women the representative* of the profo*«nn ought 
not to •'how any unfneudtme s toward* them 

Pr finer MreJioir on th Bacteriology of Tuherciiletit 
flic Berlin "Medical ^icictv ract for the la«t time befiro 
tho summer holiday* on Julv 25th Professor \ 1 rcI 10 w being 
in tl\cchair Tho jrocceduigs were not of gtnerd Inter<. t* 
and tho attendance wa* ven small os the majority of tho 
member* had nlread) left Berlin At the end of the mcitfr g 
Profe**or 1 irehow instead of delivering the usual valedictory 
address alluded to tho recently enunciated view* of 
Professor Koch n* to the non identity of tuberculosis In 
cattlo with that affecting the human *tihjtct In his 
sarcastic *tvlo he remarked that he wa* happ) to find that 
Professor Koch* view* ha l undergone n change anl wito 
now in accordance with his own, for ho In 1 maintained 
that tho mere presence of the Koch bactllu* was 11 t 
the essential thing in tuberculosis , a tuber do wa* In hi* 
opinion a growth wi(h a distinct anatomical structure, an 1 
he had nlwavs proteste 1 against the bacteriologists terming 
anything a tubercle dimply becau e a hoch bacillus happened 
to be present Ho said that the adherent* to Koch * thw rv 
had believed hi* view to be rather old f i binned hut St did 
not annoy lmn to recall to imrnl that be had sometime* 1 ecu 
supercdiouslv treated bv tbo )ounger bactcnolrglsts Pro 
fes-or I irehow * ironical word* produced a groat hnpre- ion 
on the meet mg 

Jul> 29th . 


(Ditfiumr. 


JOHN SAMUEL SLAfLIt M It C S Tsc , US A. J V , 
uirur or r.MW 

Tiir donth it announce*! on July 25th of Mr J 5 Slater 
irlmli tool, place at tin- couiiur Inch early auo of Mttr* 
iftcr an illness of t nly (lino days damtfcm Ho rccefic ! In* 
nodical education at •)! Tliomnas Horiilal where I» 
jlitaiucd tlio pold modal m general distincUcn rail t as 
■c idcnt olidctnc j by in m Ho fotllrtl in IKr-ham m 
1873 and oil tbc rctiriintnl of the into air Anil 01 \ 
Martin from iinctlco due to lllncrs about lint turn 
ic joined Ilia ton Mr A H. Martin >n hurtncndili. 
,„d ,villi him he camel on a v, le and < ttcn-Ivo i rai Her 
! Ie wan elected a mcml er of the Eu ham Town Conned In 
1879 and la t fcoi ember In- trj* cl 0 -on mayor of t! i 
(crouch an office which ho »«!■ dLeincti n , > 
TiuchfO that th a| icintimtii n ct with 11 nura»i t| p'or > 
rom nil reefton-* of iho comiaujifr In a meet runt 
ul year ho m. nlwayi roadr to carry out tho dull * 
Jetoluug UJXH him ar nc th, o may I * tr-nli w-1 
:ho-o cennteted mill th d ath cf Hor late SJ ,jc ty tl r 
Jtntn the yrociamali i of tl > Kin.' Ur re- y n. cf it 
Sloucclctuldm anl W.rc.t -hire Airnudlumi ’vir t, 
n (he. lorn in Juno ,n » 1 11 ° innuM view 

ivhich luted t r I! r.o day. an I ai o the naij. n if I 
real yoluntcirr from Suulli Africa thou ftertrt tgl i t 
an- , laced on the Come h mo ' t! c P c" t tl r U r -ul 
»nd wa* v rv c*r«<* m vh dvrlaro U » inn 

vnal work. 3lr ‘•b sr w « a nac cf b ^h |nbd|h« r. 1 
“Ir i™ Stedt o 11 - 1 > t all U . e with -I I a 
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___—- _ , . T r’^T.T umw of - Physicians .and iS'dhgeons-- 


came into contact m : July 22nd,, npon 

attacked with acute gas r ■■ fund at was of a public 

which heart failure t“d occurrence in 

nature amt references were n ade to the , twice 

«»”■ “ d f “ 

daughters. - 


i'i.t.iSSiSfiiS 

was diseases of the urinary organs. 


_,yt the Jnlv sittings of the .Scottish- Conjoint ■ 
BoaJdheldin Glasgow the' following-candidates passed the 
respective cxrtmiuut'ions • 

First ^adantion-yiUiam Noble Walker, James Taydor (uhh «bj 
ti notion), JameR Alfretl A_ , _ >■ -hoot,, 

I'jdwin MDougal, a “, ° t , ■ i liego, 

Glasg* ’. . . ■ 1 nm\ 

1 » \ .Cl*. UIUL A>KDltA ’ 

WlUlft _ , , ^ , * , * - . 

Thom ‘ 1 " rchnli Motoalfo,* 

Second _ 

Second examination, p~c ytut ' M<£or ’ Gkit’ 
David Haig, James Booth College: William Arthur 

mat Alexander Glen, nU of_ ^“KSsSilMS.CoiIi;Patrick 
Wn.'.U ■ l y. amt Cecil JamcsTodd, 

i castle. 

Thomas Gongmore AsWorrt, 



Jtngill 
Francif 
Dtirha 
Third fix 


Viirdcx , Medical bcnooi: Alexander Russell Young, 

Amlersons Collogo Aletlic ^ Williams, ami Thomas Y> elr 

Rolicrt Caldcr Blytlu David lWJ«nt» n wm»™. T)llv(|l chj irtic 

•XTTlirltlun ■ . ‘ .1 C* 


Victoria University - .—I n tlie Faculty of 

Medicine the following candidates at examinations held m 
•July were successful:— 

FlSAI. EXAjnSATIOX. 

J'art X -Roy Appleton ami II. M, Birkett, Yorkshire; Walter Briggs 
mdG.lt. Brown, Owens; A. B Burkhart Yorkshire; A. G. 

s^vri J u A >>^r p tv.’ pr&r-Jv T"v. 

Hardin" 'Owens; J. L. Htiwkos and XI. B. Ueapy, Um\crBity, 
James "llimlshaw, G. R. Hitchin, Alexander Hodgkmson, 
C. It. II. Hop wood. Arthur ‘.Howard, J. 11. Hutchinson, II. E. 
Jenkins, S. J. C. Johnson, and J. A. Jones, piicim; G. W. N. 
Joseph, University, It. G. Weil, Voikshim; A. ItMinn, and 


‘M’Cnhhin ■,. . ■ d St. Mungo's 

Jl.Vithal . c University, 

College, t . Cork; Grace 

Dublin; ’ 1 ( Ion School of 

Eleanor? , icon’s College, 

BeUaslTi^denck Ileihert Maherhk Masen^oimge. Birmingham; 
utu\ Arthur G.^Tachson . ■ ccco5pexnttn£ 

lYnnl teaminalian (ami ■ . ■■ ■ . Noble, OHvw. 

authorities).—John M ( ■ tw, John Bell 

Seaman, Kohcrt «awi ■ ~ MunwVs Collcco: Marion IMM 

Walker, and John Kean, nil of 5t. JU k of ^lidnofor 

Unwin aiul CUvra .. . and William Ataxwidw 

Women ; Sydney 1 . , Cooper, Durham Um- 

Dcid. all of Mclhoi ■ ■ ^ .ity College, Liverpool; 

and Henry Christian Ernest Quin, Queen s Collcgo, Cork. 


J. A. Gongioy,Yorkshire; Joseph Lungwort h, 
ens; Wal Bollard, Yorkshire; Arthur 1 .e{,mend, C. A. 


Owens i reraivoi ronaru, 4 orK>iun>; 4 , *«'wo'vmuw' 

Ricketts, W.E. Rothwoll, J. A. C. Boy, S. II. ■Schoheld. 


Foreign University Integtagence. Herne: 
Dr. von Zebender, formerly Professor .of OphthaluioloCT m 

P^SiSSS ’i i ESSS' 



unrvereuyjjHKu.iJ. u»»bw»uiw»hiu,*u.m. -- 0 JUmSC vjrascr iius ueuu ^ VM — " _ ^ ^ 

Farl°II— D. JI. Alexander and K. h. Anderson, University; M. B. Aichol has been recognised of die SothdC 

Arnold, Owens; Herbert Bates, University; A. D. Beckett, Owens; Helsingfors : The Czar has granted the pc 1 0 VOTS \tY. 

J. L, Boldoos, University; S. B. Brontnall ami II. N, Bridge, infovo ^ vo f tlieadir'- - -- ' i '-m c*„d„„t s totheGiuvpTAt) ; 

Ooons: Henry Drown, Iorkshim;E. R. Gooper.tJ.F-Corson, _ r„., . r)v. Seide! ‘ ‘ ■ of PharmaooloW, 


Onoi!s{ 1 'llcnry Brown,” VorKsiiiro; Fi hooper.t J. F. Corson, '"“S' . . , of Pharmacology 

J. M, Oort, anil E. N. Cunligo,*' Owens; S. W. Davies, University ; —Jena. lit. beiilel -nrcsent be given by 

D. J. Fen i., Owtms; A. II^J^er.Yorimljme; P. R. FletdioG the lectmes m which subject^ dUm the preset 

tf Internal Medicine.— Moscow : Dr-■ 

lire; Walter Hickey and W. c. Joiinson. Gulevich of'Kliarkoff has been appointed,Extmordina^^ 
t. B. Kelly.t University; James Kemp and f cssor 0 f Medical Chemistry ; Dr. Karusin has been app 
; J. C. Mann, Univorsity; S. B. Mehta p f r Descrintive Anatomy.— Odessa : Dr. Medvieoe 

rens; T. F. Pugh, University; V. A. U. Professor ol Descnmiv e Aimtou y f of - Physiological 

. it' Owens; E, C. Roberts, has been appointed Extraordinary I rotes-or uij-j chair 

it. Sftwdon, Owens; Hdwin Chemistry.— Paris: Dr. Landouzy has exchanged n 
. B. N. Smulinrri, and J. H. - 'n 1PvnT , e ntics for that of Clinical Medicine .—Strasou g 
... J. n. Sutcliflo.t Yorkshire; “ Iherapeuucs. IOT run* m v/u , vriw fdocent ot 

U. ( 1 . Tnnslov.t Owens; A. R. Thompson, Yorksliire ; Ilarokl Dr. F. V Oldenreich has been-reCOg P p j^lbett 

Tliorp, 11. N.'West, II. w. Whitcley, T. B. Williams, and B.M. Anatomy and Comparative Anatomy.—Jv.wspwt. . , 

Wilson, Owens; I’. P. Wilson, University; and W. J. Wood.)aft r); e (,ri c h ha. s been recognised ns prirat-docfint ot iarnmufc, 
and 3 G. Woolham Owens. . ‘ •_' Anatomy.— Henna : Dr. von Widerhoferis resignmg hisci 


Owens; R. J. Jonos ami H 
Charles Mackey,t Ow ens; ^. 

and A. II. Priestley, Owens; x. a. iugn, ---— 

Kadcliffc, Yorkshire; II. It. Davncr, Owens; E. C. liolierts, 

•?»_. v> xr .1 Yi 1) Qor 


JtancnilC, ioricsiurc ; it. it. ivaviur, unwio -u. v.. , • 

Vmversitv; V. M. liodp^rs and r. It. Sawdon. Owens; B.iwin 
SiviUc,t Yorkshire; G. II. Shaw, ”W. P. N. Smithard, and J. H. 
Stooliens. Owensr W. A. Stott and J. II. Sutcliffc.t Yorkshire; 


*■ Awarded firat*ulass honours* t Awarded second-class honour*, 

SKCOXD SXAMZXrATXOK. 

A. Anafomn and PAysiorooi/.—H. A. H. Atkinson, Owens; J. A. II. 

University; F. L. Boa" • TJavU1/ ' rr^r- 


bcen recognised nsprivai-aacciu, ut > -chair 
Anatomy.— Vienna : Dr. von Widerbofer dS resign g p r> 
of Children’s Diseases .which has been 0 U, ; cc ^as 
Escherich of Grata. Dr. K. '.Kraus 1ms ' 

.. . privat-docent of General mid Experimental Pathology. 

_..j , .. -.oag, Owens; Neville Bradley, Uni- j * * _ 

vp r dt>;; Archibald.Camlxil^/^B. Dalton, J. A. Djtte, J. V. | PRESENTATIONS TO MEDICAG' PRACTITIONERS.^ 

After the distribution iOf the* certificates, and , m a fc 
St. John Ambulance Association first aid c ^ a ~ -| 0Vt 4 pf 

Owens." wu °’ Assuan, Upper Egypt, among the Englishmen enipioy^ ^ 

.Materia Mcdica and JTmrmncy.—Fml Ballcv and F. P. II. the Great Dam Works bv Mgssts. John Aim ;i c ,’, rr eontd 
Birtwistle. Yorkshire; J A. BV.g; " ’ . " - Boag, Egyptian Government, Mr. A. T. .White, tbe f f ,S t | ( i 

Oaens; J. t. Brown, University; ■ ■ thoripo tr, the Government, WPS l )a T, 

Chisholm, Catherine L. Corbett, . j. B. Messrs. Aird s Hospital and *„ Mus hrabicb 

Dalton, 0. I). Dawson, II. S. Dixon, K. L. Fcrgu«on, and by the members of thejdass wnn a-carimi ^ 

,,m - Owens; F. W. _ M. Greaves, ^o.kshire; screen and a case of pipes and gold and>aihbor<ug { 

5 in token of their regard and m iipprecmti 



veir regard and in hpprecm 1 ^ 

the class: Of this ctaa 

the’ certificate of thes jn 

c is rue nrst mass held by the a an d s® 
’Egypt. At Assuan, where accidents are so o first- 

• members have done good work in rendernt.^ 


.of,* Gucns; U. B. HadcIJffe, Yorkshire; F. G* Ralph®» Owens; i^gypt*. At.-,- A rpnaern^ 

J. b. Rowland,, University; G. H. H. ltu« e rll, Owens; G. C. Scott, severe, the members have done gOOrtMOTk n , with 

f. aid % ^ \y ^Sfcasefof heat 'apopW 

pri-ert Tondin, Yorkshire; T. Jl. Walker, University : t. W. machinery and also to the many cases t0 woT k in 

'.aHef, Owens; H. M. L. Waller University; T. J. Walton, Jerry which are hound to occur whereJSuropeai ipoe y in tbs 
i hltehcad, and W. D. W.Udns, 6ncna. a heat which has registered not infrequently bo m 

shade, and where it is constantly lh ? jjr. Eorf- 

110° to 112°.—On July 26 th,.at 41,3elsiza-pM , ^ ^ 

Anderson presented Dr. Edmund Gwynn, 


. xj. »» nucr. 

. "WiBdns, Oucns 

Diploma iw Public Hiuxth. 

'' V iviUhaw 1 m'b W ‘ 11 ‘ '' r “' ldln S to:1 ’ M - B - J - E T - M’rllr, and R. H 
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medical practitioners of the neighbourhood, with a pair of 
silver candelabra and n silver bovrj, together with a hand¬ 
somely bound album with 60 signatures, on the occasion of 
his retirement from tho po«-t *>f medical officer of health of 
llampfitead ; and on July 24th, at the Hampstead Town Hall, 
Professor Stokes presented Dr. Crwynn with a set of four silver 
bowls on behalf of his colleague* on the Hampstead borough 
council.—After the meeting of the Epsom Hoard of Guar¬ 
dians held on July 31st, Mr- E B. Jay, on behalf of past 
and present members of tho Epsom Urban and Rural District 
Council* and Board of Guardians presented a silver 
tray and an illuminated address to Mr. Edward L. Jacob, 
M.B.C.S.Eng,, L.S.A., who luis been medical officer of 
health Of the abo%c*mcntion<xl distriots for upwards of 27 
years. 

Apothecaries* Hall, Ireland.— At ilio annual 

meeting of the General Council of the Apothecaries* Hall of 
Ireland convened by the Act of Incorporation, 1791, on 
August 1st, the following were duly balloted for and 
elected to hold office for the ensuing year ending July 3W, 
3902 :—Governor : 31 r, George A. Stntcb. Deputy-Gorernor : 
Dr. Arthur Atock, Director* : Mr. Hugh A. Auchlnleck, 
Mr. John Eians, Mr. lViUfara V. Furlong, Pr. J. Adam 
Johns, Pr, Thorna3 D. Fiuncano, Dr, Edward Hnnrahnn, 
Mr. Robert Montgomery, Mr. Robert J. -Montgomery, Pr. 
Richard G. b’Flaherty, Mr. James Kaverty. 3fr. ‘Joseph A 
By an, Mr. James Shaw, and Mr. Charles R. C. Xich- 
l;orno. Representative on the General Jfedicnl Council: 
Mr. Charles R. O. Ticlibomo. Secret ary; Mr. Robert 
Montgomery. 

Literary Intelligence.— In order to biing 

the lato Dr. Norman ICcrr’s valuable mid exhaustive work on 
Inebriety within the roach of tho increasing number of 
those interested in the study of tho subject the price of tho 
enlarged third edition lms boon reduced to 7*. 6d. net. Mr. 
II. K. Lewis is the publisher. 


giiHraiucitlarir 

nOOBE OF COMMONS. 
rntDAT, Avocsr 2 m>. 

tfcilfcat ExamfHflRon/or the South African Consfabutory. 

Mr Mtaruo Frnai'of asked tl«o Secretary of State for the Colonics 
whether hi* attention had t>oen called to flip fact that Scottish caudi- 
date* lot tho South African ConMubulan, had to proceed to London for 


at mo jA'imuu KUuiuul oiun, a*. Ujk»i^ jiuui luu luoiM-At CXamin i- 
tinn, It IS nccoienry that thev should J<o seen Iry tho ron»tabn|»r\ re- 
r ’»• - V 1 — ’ • ’ -* ’ I hare so netI<med tho grantor 

. ■ ■ Africa to selected candldfltca 

* ■ . 1 - ■ : ■ ■ expense to w hlcU they havw 

uccn put. Auinmcnuy is exiwrirtRXM m nhfa/nfng an ample Vapplv 
of siiitaMo candidates under the iiment conditions of rrmiftfng, and 
fo far, I Incites p, only one actual complaint has Ixjen mrhel from 
beollwd. . . „ 

The Inprot ertml of Parrotlf. 

Lord Btajvlft announced that tin War Office had decided to a*V 
Parliament for money for the ex tendon and_ Improvement of many of 
tho Imrrack* In various parts of the l/nilod Kingdom. 

Jlurph SttccrQffc, Jlmbiaoe, and Huffr supply {ScoffandJ JJ(H. 

Tills mtMwre wm read a second time amt referred totbo Grand Com- 
tnttteo on Law, 

Moxruv, Aimvr 5nr. 

TliC Hone Office and I^nd poft«ntnff. 

At this sHtlug of tho Hou«S on the vote for tin* salaries and 
expense* of tho Jffuno Office, soerd Mrjnl>rra, fmJtidJjjg Sir CnaJ.irj 
DttJvt, Mr. Tr-^«fiTT, and Mr. Jokn Hr fix*. tttllM attention to the 
question of lend i>oi*onIiig In various Industrie* and tho action 
of (ho Jlomo Office In this connexion—Mr JtiTCjfn, In the oouwnof 
Ms nmlv, sxhi that it was matter for <xn»gratulatlnn all round 
to find that tho number of lead pobonlng rxsn In had consider¬ 
ably decreavxt, and that the co^-s of phfxphon,, pawning hxd dis¬ 
appeared. Complaint was made that the Hmne Office had t-ecn 
extremely slow with referrnoo to the pew nde\ lie as-ured Membra 
that ho had done hi, beat to present «Ma> fn getting tho question 
adjudicated, Imt negotiation* were going on with tho manufacturer* at 
~ - - nt was not without hepa 

at ■ « «rrlreri nt. If ft had Nvn 

m « * with the mamifact«rer« 

« , |o«tjio.|e dcallne with It 

• . ^v-ratJon of arMtratlon. 

J/>okIng at the condilfon of thlPS* at tin t^gijuilr-c t ,f the \<ar. 
ho t\in»e to tho conelmtim that, inaimuch M thn law «Jid imt 
ptaoo on thit IIotm» Soeretary tho ultimate rr«ponsIMlJty of 
rtv-ctdlng tho question tt vras dc*Ira»lc to aetfle R tj 


refervneo to arbitration. There ha l t<ccu nemo tlc/av /n ejtrry- 
Ing tho question to arbitration, hut tho two Arbitrator* had been 
decided ujon ami oho the umpire. Lord Jnuiox ha.1 undcrtaVeh at 
the request *>t tho arbitrator* to act o* umpire, and although he cotili 
not promlw anv IinnicUnte drtblon .ho thought that Jnembers 
might rely upon It lliat no delay would Ik; ciu^l 1*3* Lord Jamea If 
»v._ —“ -- • " "" * . ■ ■ -Uowed 

■ ■ ■ trying 

• . 1 t»k.* 

* * ■ ■ ■ 10 Ulf 

■ « were 

cvmvlatxvl tliat there remained seme room tw IroprtvseWnt lu the 
xrorklng of thla dangermu material hv which n *1111 RrraUf reduction 
could la? nu>le In tho mmiN'r or i*-w»i3 killed and permanently 
Injured hx this most desolating ci>mj>lAlnt It would have !<vu nio«t 
unwiso oil their part, and jQdefeii«IMQ ai well, to liaie alhnvisl tho 
question to rest w here It w.-ts. 

The Tt ea of Alrdtcol IVilntt'ee. 1 

- I -■’ 1 *• 1 T -Officu Vote, ralieil tho qtiestieu‘of 

■ - ■ • • . > *• nttendaneo at pnilrc-voufta and 

1 1 ■ ■ ■ hleh had never revolve,! adeijuat* 

1 1 ■ : • * - on an Act of 1E58 For a police- 

■ ■ • 1 . ‘ 1 ■ ■ for a medical wlltn as w»' ltV. fvf. 

■ ■ ■ n, for there were iuitBHcT* whrrtv 

>. ■ * • ■ not tho fund* with which toiwiko 

- ■ ■ «* tent to the *x*!ro*i or the «exsh»n* 

tho pajment wrw a guinea fur o <ls}'’i< attendance with an 
allowance If the xtltnexs hail to remain In the town overnight. 
. . • ‘ • * * ml reruvd £2 1?*. ftf. 

. ami two other long 

fare, for men 
. •, and an 

. - a couple 


wbero thev xverr wlehmrtl for Ihclr rconoinleal adtnlnldratlon, the 

, 00 . Olvcn- ' ' • ’r —.. 1" I* 

Cluni In 1 - . ■’ tho fees Wm* llxed a gon,l 

mnnr vw ■ • ' * ' clrrumstAnci * had In M'tnu 

decreeVhaumsi. vui wmio ho did not dispute the fart that the 
amount of rrmunerallon was nitnll, h mu«t \<c rrmcmiirrrd t int »hu 
ewaf of proweullejM was grraf. and that they ought jo 1 * extremely 
«arnfd! Iiefore thev Increascvl It undiih. 3Ioreo\cr, they cotiM not takr* 
Into account oneclnssr.f whne«so-» merclv, thevrmi*t take Into ««vrunt 
the whole scale, ami that wiu mthrr a formidable thing to undertake. 

Tt , Ararat Crn, 

The Army Medical department deport. 


ahvit Tubcrotlotia. 

SlrtVairrR ToxrrB n'Lisl the h*Trefcn to the TiTA/urv. «* tvpre- 
acntluc the 1’oetinaster Cicucnl, whetlu r hl» attention hwl N**i» cnllwl 
to the ouiJchuliHis uf tie JlritMi f*«nK«*a on Tulercnlod*. more. 


of the 
I at he 


r r Hh.: s ' 35 . 


net r\;<ut Ilf <r rr tlm 
lntcu.Jn .1 to j'» * a uro 


tlut a d<Thlon haul not at 1 ( ' 

i"Li'r.h“cifM ,V ^rurl' , t<! n'JW.r 

iVLVnptl-n’that tho JUU «« he^U ri’wiT 

Jrt^rthu Wlt/itholtrtirtnwi' «f Agr ixiVurwin| n I»Lwhhtb‘ o ,-rt 
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nf setting fiimllv at rest the question as to the transmissibllity of 
•twvlno tuberculosis to the human race, and thcrehj- etther rcmo% tag t c 
TP^trlcti'ous fiUmtcd to or establishing their ncccssitv.—Mr. » 

TMs mat tor is engaging the attention of the two authorities 
ouenHon™n the questiom-Jtn Field asked i Am I to understand 
U tint an Inquiry of this nat uro \\ ill lio made ?—Mr. WYNnnAM answered . 
"T!ie two authorities aro in conference and I do not know whether tlioy 
Jinvo yet determined whether an Inquiry is necessary. 

JJoya! Irish Constabulary and First Aid. 

Mr. IVyxbham, in reply to a quostion, stated that ail recruits in the 
atoval Irish Constabulary undergo a course of instruction in first aid 
h rc.itincut ot the sick and wounded. 


TICE NEW FACTORY AND WORKSHOP LEGISLATION. 
proceedings nt the grand committee. 

TIio Grand Committee of the House of Commons on Trade at its 
’.liceting on Tiinrsdav, July 25tli, completed tlio consideration of the 
jjill of the Government to amend the Factory and Workshop Acts. 
K'veral subjects of special interest to medical men were discussed at 
tills meeting.—Mr. Trevelyan moved the adoption of a now clauso 
designed to prevent women in factories taking away work to do at 
homo within four weeks of their confinement. Tlio hon. Momtier 
<*allod the attention of the committee to a report hy Miss Deane, 
laefory inspector, in which it was stated tiiat a woman only 
a few days after her confinement wa3 found wnsliing at 
home for the laundry at which slio was ordinarily employed. 
Tlio taw prevented her working in the laundry- but allowed 
her to take work to her own home, wlicro the conditions were 
much worse than in the laundry. Tills, he submitted, was a state of 
tilings which ought to bo stopped.—Mr. IUtchie, however, opposed 
the clause. The effect of it, he said, would ho to prevent women 
doing any work, no matter liow light, for four weeks after their con¬ 
finement. lie agreed that w omen so circumstanced should not over¬ 
work themselves, Imt ho thought it would he a great hardship upon 
many of them if thoy were prevented by law- from doing any work at 
nil, lieeauso it might seriously interfere with their means of livelihood. 
—The Committee negatived Mr. Trevelyan’s proposal without a 
slhision.—A new clause, of which notice had been glvon hy Mr. 
Jons Burns, saying that “alter tlio first day of January, 1904, 
jin underground kitchen of any hotel or restaurant shall not ho used 
tor the cooking or preparation ot food for sale," was ruled out of order 
by the Chairman of the Committee.—Sir Fortescue Flannery' moved 
to insert in tho Bill a clause in these terms—viz.: “The Secretary of 
-State for tlio Homo Department may hy order maka regulations for tho 
bettor investigation hacteriologleally ol anthrax disease."—The Chair¬ 
man ruled the clause out of order ns proposing something outslila the 
scope of factory legislation.—Sir Foiitescce t’uwniY pointed out 
that it dealt with a disease acquired only in factories, and Sir Charles 
Dtr.KE reminded tlio Chairmnu that anthrax was specially named in 
connexion with other highly dangerous diseases in tho Factory Act of 
1895.—Mr, Ritchie said it was perfectly true that anthrax camo within 
the purview of the Homo Office, hut tills clause proposed to convert tlio 
Jtomo Ofiieo into nu investigating department for which it find 
no sort ot equipment.—After some further debate, Sir Fortescue 
Pl ysyfry altered the form of his proposed clauso, making it read, 
“The Secretary of State for tlio Home Department may, hy order, 
make regulations as to the reporting by factory inspectors and surgeons 
of cases ot anthrax disease,” and the CHAHIVAX allowed him to movo it 
in tin’s form. The lion. Member explained that tlio employers and the 
■employed who were concerned lu tills matter were agreed that there 
■should lio hotter facilities for the investigation of this terrible disease 
•and they had adopted a form of rule. Medical opinion, however, had 
dot approved that form of rule. Medical opinion was that regulations 
had hotter lie left to tho discretion of the Secretary of State, and 
now all three interests were in agreement that tho Secretary of State 
should undertake this duty.—Mr. ltiTcniE said that if ho did not accept 
this clause it was not hecauso lie disagreed witli Ills hon. friend as to 
the seriousness of anthrax and the necessity for tlio Secretary of State 
taking adequate means to endeavour to deal with it, lint it was because 
nil flic powers proposed were already m tho hands of tho Secretary of 
•State. There was no need for regulations ns to reporting by officers 
v.-ho were tlio servants of the Department. All the Secretary of State 
iiad to do was to give instructions to these officers and tlio tiling would 
l«5 done,—Mr. Lons Sivci.aie thought that if there were a stntutorv 
cililigathin to bare these cases reported thcrewould lie a lietter chance 
of a proper inquiry.—Mr. Jinix Burns said that ho objected to any 
"i 10 o' i S r as0 being singled out for special treatment in an Ae't 
of Laulamont. Air, Tayxoe said that this disenso was specially 
obscure and specialty dangerous and in his opinion it was worthy of 
4 ,\ ni d required, special investigation.—Sir CnAitl.iaDir.KE said he though t 
that there was a grievance in connexion with tin's matter. A case had 
been made out, not against the present Ilorac Secretary but against the 
Home Office, of not haring dono all that might hare lieen done. But 
tho matter was one of administration rather than legislation, and ho 
t noughtan- assurance from the right hon. gentleman would meet, the 
<bire.—Mr. Ritchie, m response to this suggestion, said that tlio 
commit too might rest assured that tho Homo Office were quite 
idlhic.Vmo cxtrl ™? gravity oi this disease and to tho responsi¬ 
bilities wlinh rested upon them in connexion witli it, and they 
might rely upon it that nothing would bo wanting oil his part 

• o endeavour to deal successfully with it. Further, lie would be 
iy;'’ 1 *° himself in communication with tho Local Government 

whether they had any suggestions to offer—Sir 
1 ]?,oTe' SC r£m L i‘ L>rsi '- n ' i '’ accepting this assuranco, withdrew his proposed 
i Ca ? , i* m Jt-SSEL put forward a proposal to requiro the chief 

of factories to send to tho medical officer of health of the 
betk-e of cases oi anthrax and certain other diseases hut the 
°PP. 0SC< ' " lt as involving unnecessary trouble upon 

* inspector of factories and it was not pressed, “ 

Tlio amending Bill which has been the subject of so much discussion 

«, C Jwu!.! R - Gkuu1 CornniitH-o and tlio Consolidating Bill have been 
nt'-im 1 ’ m sm S' e , measure of 153 clauses and seven schedules ami 
it is this measure which wifi lie discussed in the House of Commons 

Sh$feKot KC - U C ' U " 0I ' k ' S t,l ° ° f ° Ur «n~ 


. ^jpinfnmik 


Successful applicants for Vacancies, Secretaries of PuMfc Insiflutfom, 
ancl others possessing information suitable for this-column, are 
invited to forward <t to Tkf. Lancet Office, directed to the Sirt>- 
Editor, not later than 0 o’clocl: on the Thursday morning of each 
week, for publication in the next number. 


Butler, William, M.B.Glasg., O.M., D.P.H., R.O.P.S.Lomb, has 
been appointed Medical Superintendent, Isolation Hospital, 
Wilicsden, vico D. S. Skinner, M.D., resigned, and Assistant 
Medical Officer of Health to the Wilicsden Uiban District Council. 

Gough, J. H., F.R.O.S. Hdin., L.lt.G.F. Lond., has been appointed 
Certifying Surgeon under tho Factory’ Acts for the Torquay District 
of Devonshire, 

Haswell, W. C,, M.B.. B.S.Dnrh., hns boon appointed Certifying 
Surgeon under the Factory Acts lor tho Flaxton Rural District oi 
tbeNortb Riding of York. _. _ 

Macxaie, Norman, B.S., M.D. Glasg., M.R.O.S.Eng., L.R.C.F.Lonrt., 
has been appointed Extra-Dispensing Physician to tho Glasgow 
Royal Infirmary. _ 

Patrick, 1!., M.D. Durii, M.R.O.S., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under tho Factory Acts for tho South-east 
Bolton District. 

Pearson, H. CAm>EX,M.B.,F.R.C.S.Edln., has been appointed Surgeon 
to tho Darlington Hospital. 

Tunxr.n, B. R., M.B., B.S.Cnrab., has been appointed Certifying 
Surgeon under the Factoiy Acts for the Oumlle District of 
Northants. 1 


For further information regarding each vacancy reference should it 
made to the advertisement (sec Index). 


Biemixoham City Asylum.-- Senior Assistant Medical Officer, also 
Junior. Salaries respectively £1£0 and £130 per annum, tilth 
hoard, apartments, and washing. 

BRAin’ORD Royal Ineirmary.—D ispensary Surgeon, unraarnM. 
Salary £100 per annum, witli board and residence. Also Junior 
House Surgeon, umnairied. Salary £50 per annum, with Iioard ami 
residence. 

Brecon Infirmary.— Resident Houso Surgeon, unmarried. Eaisry 
£100 per annum, with furnishod apartments, hoard, and attendance. 
Denbighshire Infirmary, Denbigh.—Houso Surgeon. Salary £lw. 

with board, residence, and washing. 

Dcvox Couxty Asylum, Exmlnstcr—Third Assistant Medical Officer. 
Salary commencing at £125 per annum, and increasing at tliB raw 
of £10 per annum to £155, with hoard, rcsldeuco, Ac. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant Houso 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Disteict Hospital, West Bromwich.—Resident Junior Houso Surgeon. 
Salary £50 per annum, with board, lodging, washing, out; 
attendance. 

Easteex Counties’ Asylum you Idiots, Imbeciles, and Tin 
FrmiLE.-vnxDED, Colchester.—Resident Medical Attendant, un¬ 
married. Salary £100 per annum, witli furnished apartments, 
hoard, and w ashing. 

East Suitolk and Ipswich Hospital.—S econd House Surgeon, 
unmarried. Salary £80 per annum, with hoard, lodging, 

Essex and Colchester Hospital. —Houso Surgeon. Salary £10° I** 
annum, with hoard, washing, and residence. _ 

Fultiam Infirmary, St. Dunstnn’s-road, nammersmitb, '1•w®' 
Tenont for fom-weeks. £3 3s. per week, witli hoaul, apart mem , 

Leeds.—Assistant Resident Medical Officer he 
' at rate of £100 a year. nffleer 

1 Hospital, Salterhebblc.—Medical uu 

........ j a-iuo per annum. _ . 

Hull Royal Infirmary. —Casualty Officer. Salary £60 per an 
with board and lodging. _ ' c ,„.—, n , 

Kext and Canterbury Hospital. — Assistant IIouso purg 
unmarried. Salary £60 a year, with board and lodging. 

Lewes Dispensary and Intirmary and Victoria HOOTT"-. 
Resident Medical Officer. Salary £1C0 per annum, witli aparunc 
board, and altcndance. , . , rinu'e 

Liverpool Intirmary tor Children, Myrtle-street.— Assistant J | 
Surgeon for six months. Salary £25 for the six months, wuu 
nnrl lodging. 

Manchester Royal Eye Hospital.—Houso Surgeon. ■ . Ior 

North London Hospital yon Consumption, Hampsfcati- '« 0 , 
Resident Medical Officer for six months. Honorarium nr n> 

£60 per annum. ., . , c an- 

Kottingham General Dispensary.—A ssistant Resident.bWE™ 
married. Salary £160 per annum, increasing *. 1 U ciuj j 
with furnished apartments, nttcndanco, light, and f“ e L_. T ,i 0 iagy. 
Owens College, Manchester.—Junior Demonstrator in truj*™ 
Salary £100, rising to £150 per annum. , unnisrrk''- 

Plymouth Borough Asylum.—A ssistant Medical Officer . , B ii 
Salary £160 per annum, rising to £200, with apartments, 1» 
washing. _ c ,,„rv £65 

Preston Royal InfihMAhy.—A ssistant Houso Surgeon, bai } 

per annum, wiUi hoard, lodging, and washing. _ tJl HoU-c 

Royal Boscombf. and IVest Hants Hospital, Bournomoutn ^ _ 
Surgeon. Salary £60 per annum, with heard, loot t 
■washing. 
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much cheaper to the hrlcLmakcr than screened ashes which 
were formerly used. Then there is the carting of the ref mo 
Ihrough the roads and streets where houses nro closely built. Even 
in this town, daring hot weather especially, carts may l>o scon 
loaded with this filth covered on top with a bit of canvas to 
prevent tho wind blowing it into tho gardens ns thoy pass along, 
and people may ho seen with handkerchiefs to their noses as they pass 
the carts. Another objection is tho bunting of this filthy rubbish close 
to tho dwelling-houses in tho poorer districts—even within 300yards of 
a largo local school whore about 200 children may bo seen playing 
about. If tills is to eontinuo the spread of diphtheria, measles, and 
other complaints must soon bo alarming, as the inhalation of such 
obnoxious smells must result in much illness. Surely Immediate steps 
should lie taken to stop this nuisance, and I trust that you will uso 
your powerful influence in drawing the attention of medical men to the 
matter. I am, Sirs, yours faithfully, 

Horsham, July 31st, 1901. AA'imjam Buck. 

Vv'n sympathise with our correspondent in his hearty dislike to the 
smell of brick-manufacturing, but pathology docs not bear out Ids 
apprehension of a spread of diphtheria or measles in the neighbour¬ 
hood of brickfields.—E d. L. 

WHITE PRECIPITATE IN INFANTILE DIARRHfEA. 

To the Editor* of The Lancet. 

Sins,—Recently in attending at a coroner's court I heard the evidence 
of a medical roan to tho effect that he had prescribed for the subject 
of tlio inquiry—an infant, aged five months—a mixture of liq. hydrarg. 
perelilor. w ith aromatic spirit of ammonia. Unless my chemistry is at 
fault this combination would produce "white precipitate.” It may lie 
that ray therapeutic knowledge is “ behind the times ” and that this is 
the most “ up-to-date ” agent in tho treatment of infantile gastro¬ 
enteritis, hut till now I believed hydrargyrum ammoniatum to Ixs an 
irritant poison. Times change and methods of treatment with them 
and tills may bo a useful innovation. I should bo glad to know if any 
of ray professional brethren have experience of it. 

I am, Sirs, yours faithfully, 

August 5th, 1901. Emra T. Eksob, M.D. 

PUBLICITY. 

We have had our attention called by more than one correspondent to 
tho following newspaper paragraphs during tho week •■— 

Dr. and Sirs. Fenton have left 27, George-street, Hanover-square, 
for Recess, Connemara. Daily Telegraph, August 2nd. 

Dr. T. Miller Maguire wishes it to be known that ho will remain 
at 12, Earl’s-court-squarc throughout the summer, and will be glad 
to see Ins elicnta daily from half-past II till half-past ono o'clock, 
or by appointment at other hours. Morning Post, August 3rd. 

Our correspondents teem to have thought that tho two para¬ 
graphs were examples of advertisement by medical men of 
their private movements. AA’lth regard to the second para¬ 
graph our correspondents are completely fn error. Dr. T. Milter 
Maguire is not a medical man, olid the clients whom lio is ready to 
SCO by appointment are not patients, butpupilswho are being prepared 
for various examinations. Tlio paragraph concerning Dr. Fenton’s 
holiday arrangements is certainly not ono which a medical man 
should seek to have inserted m the editorial columns of a newspaper. 
If the Information lias been published without Dr. Fenton’s know¬ 
ledge lie should ask tho editor of tho Daily Telegraph to be more 
discreet in tho f ut urc. 

THE RE-MAKING OF MATTRESSES. 

AA'e have received n letter which we print below on the subject of the 
necessity that woollen mattresses should bo re-made at reasonable 
Intervals, It is clear enough that tlio letter is from a layman, and 
there aro sentences and sentiments in it with which we do" not 
agree, but the communication as a wholo is valuable. There is no 
doubt tiiat in Englnnd the simple sanitary precaution of re-makiDg 
the mattress is much neglected even by housekeepers whose care for 
tlio hygiene of their households is great and elaborate. 

To the Editors of The Lvncet. 

Sms,—I have been greatly interested by tlio various reports of 
the proceedings of tho Congress held last week in London for tlio 
cure of tuberculosis, aud although tho delegates liavo gone far in 
their debate as to preventive means, such as spitting in tho streets, 
Ac., jet to my idea they have not gono far enough. Tho 
English, though a clean nation, pay no attention to their bedding- 
tbey will sleep on their mattresses for years without thinking 
of having them re-made. As to vvlint their mattresses aro made 
of they are quite indifferent. I am an upholsterer and ignorant of 
what might be a hotbed for breeding bacilli; I leave that for tho 
dorters to find out whether there is anything in mv tiicorv I 
wiU give a few examples of my experience. A few veins ago I liad 
tho order to make a very sumptuous carved bedstead—the curtains 
were of brocaded silk-but tho lady did not wish mo to ro-mako 
her bedding ns she said it was very comfortable. I i 1IM j t c 
undo tho side of the mattress and found that-it .was mode of 
what is called.” coloured wool." Now coloured woolrwhiehfs used 
largely for cheap bedding, is compotcd of old woollen rage such as 
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old clothes, carpets, Ain, also'the refuse sweepings of tho floors, Ac., 
of woollen factories. It goes through a machine called f he "devil,”’ 
hut goodness knows whether Old Nick is charitable enough to elimi¬ 
nate the microbes. 1 argued with tho lady hut to no purpose. X 
had it on the tip of iny tonguo to repeat the rliy mo of Margery Daw, 
but I thought better oi it. Tho lady still sleeps night alter nlglit on 
tho same mattress. Another case—a gentleman in the country. Hio 
daughter was suffering with a sore-throat, nis medical man 
advised him to send for a specialist. Oi conrso, he condemned 
tho drainago, over which the gentleman spent over £1000. And 
yet to my knowledge not a single mattress lias liccn rc-mado in tho 
house for tho last 20 years, and tliq servants’ mattresses are a mars 
of corruption, and it is about tlio samo all over England. The 
English housemaids do tlioir work in a slovenly manner; thereat- 
tresses nro hardly ever turned, and as for brushing and airing them 
that is quite out of tho question. Now, what a difference with 
the French people. Tako, for instance, the working-class. They 
do not lio on shoddy and muck ; their bedding Is of white wool 
or horsehair; and you can seo in tho Faubourgs of Paris, 
such as Belleville, Grcnellcs, Montmartre, Ac., tho bedding airing 
at. the w indows; besides w liich men come round to re-make tho 
mattress, for in France tho poorest person would never think or 
Bleeping on a mattress which had not been ro-mado within tvn 
years. I am, Sirs, yours fnithfuliv, 

July 29th, 1901. H. C. R. J. 

AVe do not know if experts in domestic fumlturo would bear out on 
correspondent’s statements that French bedding is so much superio 
in mako to English bedding, but undoubtedly tiio French domestii 
servant is moi e thorough in her enro oi sleeping-rooms than is he: 
English sister. 

- * - 

Glasgow. —'flu' matter is one of taste, not of rule, and must be left u 
our correspondent to decide for himself. The comparison of lii‘ 
Institution, doubtless n useful private venture, to King's College, 
London, does not strike us ns happy, 

C. E. dk—The matter is ono to Av Iiich wo have already called pointed 
attention. See, for example, an annotation in The Lancet o] 
Oet. 13tli, 1900, pago 3088. 

Typhoid .—No British university and very few, if any, foreign univer¬ 
sities, save tho ono our correspondent has named, hold out tin 
required facilities. 

WirrimlircMp lias not given us sufficient information to mako ft 
possiblo to reply. 

Communications not noticed in our present issue will receive attention 
in out next. 


HUM J&rg for % mrnnj S8A 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.)i ®*- 
Tbomas’s (3.30 p.m.), Sfc. George’s (2 p.jt.), Bt. Mary’s (2.30 M"). 
Mlddlesex (1.30 p.M.), AAteatminster (2 P.M.), Obelsca (2 
Samaritan (Gynecological, by Physioians, 2 P.M.), Soho-cquare 
(2 P.M.), Royal Orthopaedic (2 P.M.), City Orthopedic (4 
Gt. Northern Central (2.30 p.M.), West London (2,30 pja.), London 
Throat (2 P.M.). 

TUESDAY (13th).—London (2 p.M.j, 8t. Bartholomew’s (1.30 p.m.), GW’ f 
(1.30 P.M.), St. Thomas’s (3.30 P.M.), Middlesex (1-30 p.M.), .Wed' 
minster (2 p.M.), West London (2.30 p.m.), University Colics" 
(2 P.M.), St. George’s a p.m.), St. Mary’s (l p.m.), fit. Mart" 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), Loudon Tkront 
(2 p.m. ana 6 p.m.), Boyal Ear (3 p.m.), Samaritan (9.30 A.M. «= 
2.30 p.M.l, Throat, Golden square (9.30 A.M.). 

WEDNESDAY (14th).—St. Bartholomew’s ( 1.30 p.m.)! University College 
(2 P.M.), Royal Free (2 P.M,), Middlesex (1.30 P.M.), Oharing-croK 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s CollcfF 
(2 p.m,), St. George’s (Opbthalmio, 1 p.m.), St. Mary’s (2 AW* 
National Orthopadio (10 A.N.), St. Peter’s (2 P.M.), S.ironrit«» 
(9.30 a.m. and 2.30 p.m,), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.201 '.M./l 
London Throat (2 P.M.), Cancer (2 p.m,), Throat, Golden-sqn*" 
(9.30 A.M.). 

THURSDAY (I5th).— St. Bartholomew’s ( 1.30 p.m.), 8t. Thom«'» 
(3.30 P.M.), University College (2 p.m.), OhariDg-cross (3 P.W.A 
George’s (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Midi 1 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho sqaare (2 r.M.), North-ire” 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central 
logical, 2.30p.m.), Metropolitan (2.30p.m.), London Throat (Br- ■» 
St. Mark’s (2 p.m.), Samaritan (9.30'A.M. and 2.30 P.M.). >• 

Golden-square (9,30 A.M.). 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. _ 
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FRIDAY (16th)-London (2 P.M), Et. Bartholomew’* fU30 pm), St 

- ~ - j ^ k ~ -i* - * - 

... * - k 1 ■ i 

. k . ■ . ■ ■ .... i 

Throat (2 pm Mid 6 p M.), 8am*rfUn (9.30 x m and ZAO P.M), 
Throat, Golden square (9 AO x M ) 

SATURDAY (17th) —Royal Free (9 a,v and 2 p.m.), Middlesex (1 30PJf), 
St, ThoniM i(2m), London (2 r M), University College (9 15 XM ) 
Cfaartn£-cro*r» (2 pm), St Georgoa (1 pm), EL Horse (10 pm), 
London Throat (2 p tt ), Throat, Goldcn-squaxo (9.20 x m > 

At the Royal Eye Hospital (2p.sr), the Royal London Ophthalmic 
(10 xm\ the Royal Westminster Ophthalmia (L30 PM), and the 
Central London Ophthalmic Hospitals operation* are performed dally. 

LECTURES, ADDRESSES DEMONSTRATIONS, Ac 
MONDAY (12th) —Wfst Lomiov 1 ication Fivr-OimmATr Conner 
(IVcat London Hospital Huumcnmith road, VV ) —6 PM Mr 
JleAdam Lcojos TJie Tmtmont of Enlargotl Gian Is 


{ io suiiscmiirns 

ill Subscribers please noto that only tlio o t«ld>. cry tion* 
'•which nre sent direct to tlio I’roprictcra of Uni Lancet 
at their Offices 423, Strnud, \) 0 , are dealt with bv them ? 
Subscriptions paid to London or to local iicvwagcnti (with 
none of whom have the Proprietor* anj connexion what* 
ever) do not reach The Lwcet Office-*, and consequently 
inquiries ccnccrmug mbsing copies, Ac, should bo pent to 
the Agent to whom tho sulp-criptum is paid and not to 
The Lwcet Office* 

Subscriber-, br sending their subscriptions direct to 
3Hi Lanoit Offices, will ensure regulantnn the despatch 
of their Journals and on earlier delivery than tho majority 
of Agent* are able to effect 

Tho rates of sub cnpUon/*, post froe, cither from 
The Lancet Offices or from Agents, ore — 


THURSDAY (15th) — 1 VVrar Lovdov \ acatiov Post Gkjjh atf Ceunsr 
(West Lon Ion Hospital llamim rsmltli rood, )V ) —b P v ilr A. 
Dal hi hi i Soino Surgical Eraergnu-ioti an I their Treatment 


For the Umthp Rnm>OM 
Onolcar £1 12 G 

Six Months 0 16 3 

Tbrco Months 0 8 2 


To theCowiies ANwAwnuir 
Ono Tear £1 34 8 

BIx Months - 0 17 A 

Three Months 0 8 8 


EDITORIAL NOTICES. 

IT is most important that communications relating to tho 
Editorial business of Thf Lancet should bo addressed 
exclusively “ To TfiE Editors," and not innnycaso to any 
gentleman who maybe supposed to bo connected with the 
Editorial staff lb is urgently necessary that attention be 
given to this notice _ 

It is especially requested tJuit early intelligence of local events 
having a medical tntcrest, or which it ts desirable to bring 
wider the notice of the profession, may be sent direct to 
this office 

Lectures, original articles, and reports should be written on 
one side oj tho paper only , avd whey accompanied 

RY DUflCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THF ARTICLE, BIIOUID 
HE WRITTEN ON TEL HI OCKS TO 1 ACILITATE IDLNTI 
FICATIOV 

Letters , whether intended for in tort ton or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers not necessarily for publication, 

W r e cannot prescribe or recommend practitioners 
Local papers containing reports or verts paragraphs should be 
marked and addressed " To the Sub Lditor ” 


Subscriptions (which may commence at any time) aro 
payable m advance Cheques and Vost Office Orders (cro?<-cd 
“London and Westminster Batib, Westminster Branch") 
should be xnndc pavable to tho Manager, Hr CirutLES Good, 
The L incut Offices, 423, Strand, London, W C 


SUBSCRIBERS ADROVD AIlF PARTICULARIY RrQUJJSTFD 
TO NOTL TUT IUTE3 OF SUBSCRIPTIONS CtVTN ABOVE. It 
has como to tho knowledge of tho Manager that in some 
cases higher rates aro being charged, on the pica that tlio 
heavy weight of The LANcrr necessitate.* additional 
postago above tho ordinary rito allowed for In tho terms of 
subscriptions Any demand for increased rates oh tills or 
any other ground should bo resisted Tho Proprietor* of 
The Lancet have for many years paid, and continue to pay, 
tho wholo of the heavy cost of po^tago on overweight foreign 
issues , and agents are authorised to collect, and do so 
collect, from the Proprietors the cod, of such extra postage 
The Manager will l>o please 1 to forward copies direct from 
tho Offices to places abroad at the above rate*, Whatever bo 
tho weight of any of the copies fo fuj plied Addrcs— 
The Mwaclr The Lancet Oftices, 423, Strand. 

LONDON, ENCr \ND 


Letters relating to the publication , tale and advertising de¬ 
partments of Tile Lancet should be addressed “To the 
Manager " 

He cannot undertake to return MSS not used 


METEOROLOGICAL. READINGS 

(TdUa ddltjatssoum 1, ’ditmrd’t JiitlninmU) 

Titr Latcft Office VuruiIEiIi 1*01 


MANAGER’S NOTICES. 

the in pi n to the lancet 

T/ir Index to Vol I of 1901, which w is completed with 
tho Isiuo of Juno 29tli, and tho Title page to tho Volcme, 
were given in The Lancft of Julj 6th 
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N 0 LUME 3 vvn CARE? 

Vor L5JE3 for tho first half of the year 1901 aro now read} 
Bound in cloth, gilt lettered, price lib , carriage artra. 

Cases for binding tho half year s number* aro now ready 
Cloth, gilt lettered, price 2s , b} jhx t 2t 3 d 

To bo obtained on application to the Manager, accompanied 
l»y nnuiltanac 


>urlu s tho we«k tnwhod eopifi of tho following no-wrpaprr* 

hxv,B»» recci.ed-'" W'"' 

Ilrttud frmnl f’V ’ >* rt » ,w 

ret, mu , ttw* ton, yvw f > *• 

r. Omtf r^U<i Sitter, 

Knth I^nd n C'tf-lrtt rri> t Vrr.-my Fpt-> limit < m, 

Admh<tr,Utr>l nli'to Vrmn [n,tlt«S Adtrhrtt <m l D o f, 

r*t .tr 
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ACKNOWLEDGMENTS OK LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. _Anderson’s College Medical 
School. Glasgow. Secretary of; 
Or. Ford Anderson. Lend.; 
Messrs. Armour and Co.. Lond.; 
Abbey Effervescent Salt Co., 

I.uud.; A. H. 

B. —T. B. Broune, Ltd., Bond.; 
Or. Browne, Nuneaton; Bir¬ 
mingham City Asylum, Medical 
Superintendent of; Surgeon 
It. V. Bate, B.N., Chatham; 
Sir J. Crichton Browne, Lond.; 
Dr. II. IV- Bernard, Warwick; 
Major Beasley, Manila; Mr. IV. 
Buck, Horsham; ■ Mr. S. II. 
Benson, Lond.; Messrs. Brown, 
(loro, and Co., Bond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Messrs. Blackic and Son, 
Lond.; Berkefeid Filter Co., 
Lond, 

C. —Mr. IV. It. Culling, Land.; 
Dr. F. Bolton Carter, Lond.; 
Chemist and Druggist, Lond., 
Editor of; Dr. G. Carr<5, 
Simonstown; Oholsoa Hospital 
for Women, Secretary of; 
Cortland Wagon Co., ‘Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. and A. Churchill, 
Bond.; Messrs. W. and It. 
Chambers, Edinburgh. 


D.—Dr. F. W. Dobbin, Lond.; 
Professor DeWipinc, Manchester; 
Dr. J. W. Dalglish, Bloemfon¬ 
tein; Mr. I\ Davidson, Lond.; 
Messrs. J. Deirles and Sons, 
Lend.-. Mr. E. Darke, Loud.; 
Dalrymplo Homo, Rickmnns- 
wortli, Medical Superintendent 
of. 


E. —Messrs. Eason andSon,Dublin; 
Mr. It. Eyton-Jone.s, Barmouth ; 
Dr. 0. S. F.lebash, Now York; 
Essex and Colchester Hospital, 
Secretary of. 

F. —Mr. T. K. Freeman, Lond.; 
Messrs. J. S. Fry and Sons, 
Bristol. 

G. —Dr. Gilbert, Baden-Baden; 
Messrs. G, Galo and Sons. Bir¬ 
mingham; Earl Grey, Loud. 

EL—Mr. E. G. Hawkings, Ply¬ 
mouth ; Horton Infirmary, Ban¬ 
bury, Secretory of; H. E." D. L.; 
Mr. H. E. Haynes, Bedford; 
Dr. 0. nolman, Lond.; Mr. II. 
Holthouse, Lond.; Mr. A. It. 
llonohley, Lond.; Messrs. Hinkloy 
and Co., Lond.; H. S. 

J.-—Dr. IV. D. Johns. Parkstono; 
Mr. J. H. Jackson, Nottingham ; 


J. A. K.; Jenner Society, Lond., 
Hon. Secretary of. 

K. —Dr. Kolynaek, Cheltenham; 
Dr. W. K, Kingdon, Lond.; 
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gUntiults 

ON 

THE DIAGNOSIS AND SURGICAL TREAT¬ 
MENT OF CARCINOMATOUS STRICTURE 
OF THE COLON. 

By \V. J WALSHAM, F R 0 8 Eira , 

aunaKOT to, and lfotcrer on surgert at, st Bartholomew's 

HOSPITAL, EXAMINER IN StfBOERV BOVAL COLLEGE Or 
8UBOEON3 OF ENGLAND, ETC 


I have chosen the diagnosis and treatment of mallg. 
rrnnt stricture of tho colon for disquisition because 'during 
tho last few years havo had somo 10 or 12 cases 
under my own care and havo had the benefit of seeing a 
numbor of others under the care of my colleagues at, St. 
Bartholomew's Hospital By stricture of the colon I, of 
•course, mean obstruction to tho lumen of the bowel depend¬ 
ing upon organio ciiange of its walls I confine my remarks 
to carcinomatous stricture because this is tho most common 
form and also for the purpose of limiting whatever discussion 
may follow my paper. 

I will discuss tho subjects under tho following heads 
first, that the common form of carcinoma of the colon— 
namely, the columnar celled—is one of comparative benignity 
.and may remain for a considerable timo a purely local 
disease limited to the wall of the bowel; secondly t that Ibis 
being tho ca^e its early diagnosis is of such importance and 
justifies us when in doubt in making an exploratory incision, 
einco if the growth is removed early with a wido margin of 
healthy bowel-wall tho patient may bo completely cured, or, 
stopping short of this, may enjoy soveral years of comfort 
before secondary deposits in tho glands and Internal viscera 
terminate his life , and thirdly, that when, as is too frequently 
tho case, symptoms of acute obstruction ltave como on before 
surgical aid is sought it Is better to operato in two stages , 
in tho first placo to do a preliminary colotomy with or with¬ 
out tho withdrawal of the carcinoma on to the abdominal 
panctes and in the second placo when tho patieut has 
thoroughly recovered from the deleterious effects of tho 
obstruction to remove tho carcinomatous portion of tho bowel 
and umto tho ends of tho bowel above and below 

I will now discuss the question under each of these heads, 
giving illustration^ from cases that havo been under ray own 
-care or that I have had opportunities of observing under the 
caro of colleagues First, that columnar Cellod carcinoma 
tho most common form is n comparatively benign growth 
and may remain for a considerable time n purely local 
disease I need not say much undor this hcau Tuo local 
origin of this form of carcinoma is, of course, well 
recoguiMid bv surgeons, but I am not so sure that wo all are 
so familiar with tho fact of its comparative benignity In 
many of the cases I myself have had to deal with, even 
Although tho lutuen of tho colon has been so reduced as 
barely to admit a small quill, tho growth lias been markedly 
limited, afflicting often not moro tlrnn an inch of the 
Jong axis of tho bowel, width it causes to become 
Intd, contracted and puckered forming a littlo mas* 
of about tho tho of a walnut or Tangerine orange 
And feeling to the fingers when introduced through 
an exploratory incision into the abdomen very like a small 
lump of scybalous faces, and although in many of these 
•cases the contraction was often so great that only fluid faces 
could dribblo through, still no lymphatics or glands could fa 
felt enlarged, and in several cases tliat I have met with in 
tho jwst-mortrm room of similar growths there 1ms been 
actually no glandular enlargement or secondary deposits in 
Any of the organs Two examples from my own practice 
bc.it upon this point Eight years ago I removes) with the 
help of my friend Dr H J llott at the Cottage Ifo»pital 
at Bromlty a carcinoma of tho cecum and brought the 
•ends of tho divided gut together writh Senu’s plates. 
Tills patient made an uninterrupted recovery, and through 
iho kindness of Dr llott I was able to examine her when 
I started putting these few notes together n few weeks 
Ago She was still in the fast of health and had no 
tx>wU trouble whatever, nor on careful paJmtion of the 
No. floe?. 


abdomen could anything abnormal ho detected. During tho 
early part of 1898, tliat K threo years ago, I removed 
another such localised mass, but from tbo sigmoid of an 
i i-a » ««•* r i * « e«« i ■*— *•* v --^ying good health 

—namely, the import- 
typical symptoms of 
cn *-0 far advanced as 
seriously to obstruct the lumen of the bowel wo arc mo-i of 
us familiar—namely, that the patient gives a history of 
having had one or more, often two or three, attacks of com¬ 
plete constipation lasting for several days to a week and 
attended by abdominal pains and distension but rehoved by 
purgatives and enemata, tliat vomiting has only nppenred 
late during the last attack and is probably not of a feculent 
character, that the abdomen has been gradually becoming 
distended and probably bulges more in the right flank than 
in tho left, that nothing can be felt in the rectum or through 
tho abdominal parietes if there Is much distension; 
and that notwithstanding tho absoluto constipation tho 
patient is not collapsed, his teraperatnro is not rabed, 
nor is he, except that bo suffers sjwsms of pain and 
from time to time is distressed bv tho vomiting, 
apparently very seriously ilL Given such symptoms most of 
u«», I imagine, would venture to diagnuso stricture of tho 
colon, and where tho patient is advancing in years anil has 
been losing in weight would probably not fa wrong in pro¬ 
nouncing tho caso malignant. Although even when tbo 
carcinoma is so far advanced ns to produco symptoms such ns 
the above tho disease may still bo local, ns in tho two cases 
I have just quoted, yet there must bo a grave chnnco of dis¬ 
semination having already occurred or of tho growth having 
formed such extensive adhesions to surrounding parts ns to 
prccludo surgical interference In a case of carcinoma of 
the emeum and in another of carcinoma of tho ascending 
colon on which I operated tw o or threo years ngo it was found . 
on exposing the growth that its renioia), in conscqacnec of 
the matting together of neighbouring intestines, was quite 
out of tho question, so in ono I short circuited tho Intestines 
by a Murphy s button and in the other opened tho emeum and 
established an artificial anus 1 hough both patients 
recovered from tho operation, yet they succumbed within 
six roontfa from dissemination of tho dbciso in internal 
viscera. , 

W hat arc the symptoms then that should arouse our 
suspicions of carcinomatous stricture wiuM still m tho early 
stage? A review of tho history of my cases leads me to 
attach importance to the following (1) indofinito sympUms 
of abdominal disturbance, such ns uncaslnt^, distension, 
eructations constipation symptoms called by tho patient 
and often by his medical attendant Indigestion, but not 
referable to tho stomach and not benefited by ordinary 
routine treatment, (2) attacks of pain or spasm referred to 
the colon, often of daily recurrence and having no special 
connexion with tho timo at which food is taken , (3) nearly 
nlttats liquid Hoots with mil n formed motion, (4) 
.lot.lv proercs'iio lots of nciitlit, and (5) constant 
(lustre to defecate Tl.oso in ftimilt practico nm My 
that they are constantly mcctlnft with such ftmptoros 
and find tl.cm tlcld to careful dieting jedtetotm 
dnttntlntr, rest, an,I chnnffc of air and rcenc, and no 
doubt thi. i- so bet 1 l,»o btu. irrcntly Hutch twill 
tlio fact Hint in tlio-c ca c in nluch I hit taken a cartful 
iitstorrand rlEon.nslj cr..s-<*amln«l the patient each-vra- 
[,toms lutvc been almo-t invanabl} the precursors of tlte 
renous attack of ol-trection for which I have ltttn cull.U in. 
nius lo quote one or tuo tramples from mr note l«s>ks In 
tho summer of 1899 I ms n-ked to ecen Hlh s rioe. 

otetrlictton by mj fntml Mr 1 Jk Mailt' of I.a-t Grin lead 
The mil. nt had MifTtred from ob-curv alulontitlaUttn ptourt 
such a- tbtt'o I halt lULiitirnoi and had annul « lire or 
three eminent prtrttil n.r, tn town nlto had fut donn it . 
st nipt outs to ludifre to n pastm « the., ah t had 

treated him for red. tuthmt nll.f In »?*»*«• 

into the rectum Just tut],in tea. I. 1 detected n column ,r 

cited carcinoma wind, hat unfortunat.fy too «t<ns«l 
attachments to admit of a removal In a „ comt ca.t-tleil 

of a medical fntn.l oho c nutted .... r. me netat 

on account ot piles and a -mall Internal fi-tuta-in. 
d, finite ab.Io.n.n.1 sym[tom< which tie " l, Hlfflte-i o 
Ids local trouble bad cabled f'U * n>. year. In 
addition to loss of a] petite eructations dl.ten.iari afltr 
root, and consttfullon he lent ts ntlnuallr Trcurrtnr tpaero 
an.1 rain m the mtion of the co'on and so co~slant » u his 
desire to defecate that, as he to'il me, he had to speed half 
o 
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liis mornings in the water-closet, nothing, however, passing 
hut a little slime and mucus unless he had taken a strong 
purgative. ' Beyond the piles and fistula nothing could be 
felt in the rectum or on careful palpation over the sigmoid. 
He was gradually losing weight and I felt convinced that 
he had a stricture and impressed upon him the desirability 
of an exploratory incision in the left inguinal region. This 
he would not consent to, preferring to take the view that his 
trouble was the result of reflex spasm of the bowel_con¬ 
sequent upon the irritation of his haemorrhoids—an opinion 
in which lie was supported by some of his medical friends. 
He, therefore, got a surgeon to remove his piles (I 
would not do it myself), but, as I expected, this did 
not relieve him, and some 12 months or so later com¬ 
plete obstruction set in and inguinal colotomy had to 
he performed. A growth was then discovered but too late to 
permit of removal. My contention, then, is that given a 
patient with indefinite symptoms of indigestion, with 
constant daily attacks of pain and spasm, and with con¬ 
stipation or occasionally what is called diarrhoea unrelieved 
by ordinary remedies and dieting, that the rectum should be 
examined and the colon carefully palpated, if necessary 
under an anresthetic, when, if nothing is discovered, he 
should be periodically weighed, and i? lie steadily loses in 
ivoight and the symptoms do not seem to up that an 

exploratory incision slioukl be made. . . ,. . , 

And this brings me to my third and last point—the treat¬ 
ment_first, during an attack of acute obstruction, and, 

secondly, when the growth is felt or discovered by explora¬ 
tion before acute obstruction has supervened. In either 
case the indication is to remove the growth and to restore the 
continuity of the divided intestine. When the symptoms 
are acute my own experience has led me strongly to 
advocate dividing the operation into two or even 
three stages. To attempt a complete operation, which 
must necessarily be lengthy in a patient with acute 
obstruction, perhaps of a week or ten days’ duration, is to 
court failure. Both the local and the general conditions are 
unfavourable. The bowel above the stricture is dilated and 
distended with liquid foces and its walls softened or even 
inflamed, whilst the bowel below is collapsed and shrunken. 
Notwithstanding the use of clamps to the distended bowel or 
the drawing ofE of its contents previously to excising the 
growth there must he a serious risk of fsecal soiling of the 
peritoneum even if the growth with the loop of the bowel 
in which it is situated can he drawn out of the wound, and 
then there is the further difficulty of uniting the distended 
portion to the collapsed portion owing to the difference in 
their calibre. But the growth may not present at the wound 
and to search for it amongst distended and overcharged coils 
of intestine which constantly tend to protrude through the 
incision is a procedure fraught with danger ; not only do such 
manipulations prolong the operation, a most serious fact in 
itself, but they may cause so much injury of the peritoneal coat 
of the bowel that the bacillus coli and other micro-organisms 
contained in the fteces and probably already invading the 
mucous and muscular coats may penetrate the serous layer 
and set up acute septic peritonitis. Moreover, the general 
state of the patient is most unfavourable for any prolonged 
operation. Think for a moment of the state he is in. His 
Stomach is completely upset by regurgitation of faecal matter 
from the intestines, he is exhausted by the constant vomiting 
and pain and the want of nourishment (for even if nourish¬ 
ment has been given, as is unfortunately too often the case, 
by the over-anxious friends it is vomited and not assimilated), 
and his vital powers are depressed by the ptomaine absorp¬ 
tion which has been taking place from his over-charged 
intestines. We all learn by experience, and I have to confess 
to losing a patient through the desire to complete the opera¬ 
tion at one sitting. I was asked to see a man, aged about 
60 years, a little distance in the country. He was suffer¬ 
ing from an attack of complete abdominal obstruction of 
some weeks’ duration. I diagnosed stricture of the ascending 
colon and in cutting down on the colon my diagnosis was 
verified. I removed the growth and united the bowel above 
to the bowel below by means of a Murphy’s button. All 
went well for from 24 to 36 hours, when the softened 
intestine above gave way and the patient collapsed and died. 
I cannot help feeling that had I contented myself with 
making an artificial anus and subsequently removing the 
growth and restoring the continuity of the intestine when 
the effects of the acute obstruction had passed off the result 
might have been different. 

Having given my reasons against resection during an 


acute attack let me now speak of the practice that my 
personal experience leads me to advocate. It is as follows. 
Should the symptoms point to the obstruction being in the 
sigmoid left inguinal colotomy should be performed and 
the sigmoid drawn into the wound. If -found distended 
it is clear that the obstruction is below. Now assuming 
the distension of- the abdomen to be great, the patient 
elderly, feeble, and bis condition grave, I advise fixation 
of the distended coil and its immediate drain by a 
Paul's tube. This operation should take less than a 
quarter of an hour, and then in from 10 days to a fort¬ 
night’s time, or as soon as the abdomen has become flat, the 
tongue clean, the appetite regained, and the patient’s 
general health sufficiently restored, the growth may be 
safely dealt with. Thus during the year 1898 a woman, 
aged 65 years, was admitted under my care into Lawrence 
Ward. She had frequent attacks of vomiting and constipa¬ 
tion and had been losing flesh. Her bowels had not been 
open for 14 days before admission. Her abdomen was 
immensely distended; she was constantly vomiting focal 
matter. Left inguinal colotomy was performed. The 
patient was so desperately ill and the coils of bowel 
that presented in the wound were so distended that no 
exploration was made, but the sigmoid was drawn out and a 
Paul’s tube inserted into it. She was at once relieved 
and progressed satisfactorily in every way. A week or 
two later a growth was discovered in passing the finger 
into the towel through the colotomy wound about three 
inches down the distal portion of the gut.' When . her 
general condition was sufficiently improved a small incision 
was made below the colotomy wound, the . loop of 
the intestine containing the growth was excised, and 
the intestine, united end to end by Murphy's button, 
returned into the peritoneal cavity and the parietal wound 
closed. 12 days later the button passed out of the rectum. 
Injections could now be freely thrown from the anus through 
the colotomy wound and vice vend. Still later the colrtrAomy 
wound was closed without opening the peritoneum anBid had 
quite healed except at one spot when she left the hospital 
A fortnight ago one of my dressers visited her at hfour house 
in Clerkcnwell for me and found her in excelled A health 
without any sign of recurrence and no abdominal? j trouble 
whatever. In a second case with similar sympUv .p ms of 10 
days’ duration, pointing to obstruction in the filfmegmoid, in 
which the patient’s condition was also too serioy a to admit 
of any exploration, I resorted to inguinal 
Paul’s tube as in the former case, and here agajln, when the 
patient had recovered from the obstructive atfrek, made an 
elliptical incision around the colotomy opening)-, drew out the 
portion of sigmoid that had been opened att the. colotomy 
together with about six inches of the intestine below, in which I 
discovered, at about four inches from the colojtomy opening, a 
growth of the size of a Tangerine orange. Ifhe sigmoid was 
divided above the colotomy wound and below The growth, the 
intervening portion removed, and the ends unified by Murphy’s 
button, dropped back into the peritoneal cavity, and the 
external wound closed by sutures. No enlarge;! glands, were 
felt in the mesentery. Healing occurred by the first inten¬ 
tion and the button was passed on the tenth day. When the 
patient left the hospital she was in the best possible health ana 
spirits, and my friend Mr. R. Mathews of Bickley, who sent 
her to me, told me only the other day that her condition was 
still most satisfactory. In neither of these cases, for reasons 
already given, was any search for the growth made, my 
whole aim being to get the patients off the operating- 
table in the shortest time possible. In a third case, a 
man, aged 49 years, the symptoms, though severe, were less 
acute than in the preceding cases. I therefore on finding 
the sigmoid distended passed my fingers along it towards 
the pelvis and discovered and drew out a growth. This, 
together with about two inches of the distended sigmoid 
above the growth, was fixed in my usual way by an hyster¬ 
ectomy pin passed through the mesenteiy and a Pauls 
tube inserted into the bowel above the growth. The opera¬ 
tion took less than 20 minutes. Huge quantities of foces 
flowed away for the next few days to the immense relief ot 
the patient, who had no bad symptom, and at the end of a 
fortnight I made an incision around the colotomy wound, 
drew out healthy sigmoid together with the portion o 
sigmoid through which the Paul’s tube had been inserted, 
and united the bowel above and below by a large-sized 
Murphy’s button. The united intestine was then replaced 
and the parietal wound sutured. The button was passed 
the twelfth day. 
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Fortunately for the surgeon carcinomatous stricture is 
much more common in tho sigmoid than in other portions 
of the colon, but I have met with it in the splenic and 
hepatic flexure, ascending colon, and caecum. Time will 
not permit me to enter upon tho question of the diagnosia 
of tho site of tho growth—indeed, in any case one can 
only make an appropriate guess. When in donbt my 
practice has been first to look at tbe sigmoid and if 
this is found collapsed and the distension of the small 
intestines is great to close the wound and open the emeum 
through a second incision on tho Tight side. Where the 
distension, however, is not great it may be well to trace the 
sigmoid upwards before opening the caecum. Quito recently 
roy colleague Sir. Alfred Willett on tracing tho sigmoid in 
such a case came upon the growth in tho splenic flexure and 
with a little traction was ablo to bring it ont of the 
wound and to insert a Paul’s tube Into the bowel abovo. 
This patient made an excellent recovery from the operation 
but died later from secondary growths in the viscera. When 
the caecum has been opened and the patient’s condition has 
sufficiently improved, if no growth can bo detected on palpa¬ 
tion or with a finger passed upwards through the colotomy 
opening it is perhaps better to explore the colon through an 
incision in the middle lino as freer accoss is in this way 
gained. In these cases in which tho growth can be felt in 
the line of tho colon either with or without an nmos- 
thetio and the symptoms are not acute, tho right course 
is clearly to make an incision over the swelling and remove 
tho carcinoma if feasible, or if not to short-circuit tho bowel. 
I have before mo two specimens of the crccum, one 
removed eight years ago and the other about a year ago ; 
both patients when last heard of were well. 

Finally, a very few words ns to where tho exploratory 
incision should bo made where tho symptoms lead us to 
suapoct a stricture but no growth can bo felt, there are no 
indications as to its situation, and acute obstruction has not 
supervened- For such cases a median hypogastric incision 
is preferable, sinco through it not only the condition of tho 
colon hut that of the small intestino can bo investigated 03 
woll. Tims, in a caso of the kind on which I operated quite 
recently at Bromley the stricture, contrary to our expecta¬ 
tion, was in the small Intestine and was readily dealt with 
through this incision. Had the growth been m the colon 
and inaccessible from the median incision, after locating its 
actual position I should hate raado a second incision over it 
and doait with jt there. , 

In conclusion, let mo briefly rccapitulato tho points I have 
endeavoured to mako out: first, that the columnar-celled 
carcinoma is ono of tho least malignant of tho cancers, and 
although it may linve led to almost complote stenosis of the 
gut there may still bo no dissemination ; secondly, sinco, as 
in other forms of carcinoma, dissemination at length occurs 
- it is desirable where symptoms such as have been inentionod 
are present to mako an exploratory incision ; and lastly, if 
acute obstruction has supervened tho safest coarse Is merely 
to open the colon above the growth and to deal with the latter 
after tho acute stago has subsided. 
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D P.H. Oamii.* 

mitstcuy surrarsTcrr> rxT, cm or olasoott rrrrs axd small¬ 
pox hospital*, u rt.ru>rar. 


IN giving an account of my experience of tho treatment 
of patients suffering from plnguo with Yerrin’s serum, as 
recoired from tho Pasteur Institute of Paris, it may be 
well to point out that the di«ea«e ns it occurred in Glasgow 
was apparently of a much milder type than is that usually 
soon in the East. Tho number of cases was too small 
to admit of statistical comparison between tho«e treated 
with tho serum and those not *o treated, and on account 
of tbe mild character of the cpidemio comparison with 
the statistics of other epidemics In other countries is not 
possible. Consequently the value of tho treatment can only 
bo gauged by n careful consideration of each case in detail. 

Tho first two cares in which the femm was given were 
those (.of T. H- and C. M-, already reported 


The Lancet . 1 In both there cases the only 
organism obtained in puncturing tho buboes was the 
bacillus pestis. Tho first of these cases belonged to tho 
septiemmio variety of plague with multiple bubo. Tho 
prognosis was bad. Within 36 hours of tbo administration of 
the serum tho temperature fell nearly to normal nnd tho 
patient was apparently out of danger. In the second case, 
which appeared to be an example of the fulminant typo of 
plnguo, an injection of 20 cubio centimetres of the rerum 
intravenously and of a like amount subcutaneously was 
followed within 24 hours by a complete cessation of 
symptoms. Both patients were excessively ill nnd in both 
the subsidence of the symptoms was marked and immediate. 
There were, it is true, somo cases of plague untreated by tho 
serum in which there was a critical fall in the temperature, 
but in tbeso the disappearance of the roontal obscuration 
which accompanied tho fever was much more gradual and 
the convalescence more tedious. In both tho cases under 
consideration a symptom was present not obsorved In any 
of tho other cases which ended by crisis—viz., a few hours 
after the injection a copious sweating occurred over tho 
whole body. 

Tho next three persons troatod by scrum suffered from a 
milder typo of tho dlseaso; in only one was tho prognosis 

doubtful. The first, Mrs. B- (Caso 1), was a care with 

right inguinal bubo from which on puncture a pure culture 
of bacillus pestis was obtained. The patient on admis¬ 
sion did not seem sufficiently ill to require an injection of 
the scrum, but two days later, as the symptoms had con¬ 
siderably advanced, 20 oubio centimetres were injectod 
snbcutaneously Into the abdominal walk Tho next day tho 
symptoms had somewhat abated Tho pain in tho bubo was 
less and the reddening of the skin over the swelling was not 
so marked. In tho evening, however, tho patient’s con¬ 
dition was again not so good, nnd by tho following morning 
tho temperature had again risen. Tho local condition bad 
advanced and tho infcctiro process luid extemlod so as to 
inrolvo the lymphatio glands above Foupart’s ligament 
and also tho deep inguinal glands. A further injection 
of 20 cubic centimetres of tho serum was then given, 
tills time into ono of tbo veins of tho right nrm. An 
immediate improvement was noted Six hours alter the 
administration of tho scrum the temperature had become 
normal and on this occasion no subsequent rise took place 
such as had occurred after tho former dose administered 
subcutaneously. In a second instance the result was equally 
interesting. The case was that of Mary M-— (Case Z). 
This patient, a girl, 14 years of age, suffered from a bubo In 
tho loft axilla. Tho point of entry of the Infection was 
evidently locatod in tho back, where, as described in the 
full report, a small pustule was situated, which was proved 
bactonologically to contain tho plnguo bacillos Hie cxtemAl 
local condition afforded a visible index by which tho thera¬ 
peutic effect of tho remedy could bo gauged Here again a 
subcutaneous injection of tho scrum was followed by a 
temporary improvement as regards tho bubo, tbe pain Wing 
considerably few on the next day, but .no improvement «u!d 
be seen in the pustule abov o mentioned. A recmlescenoo of 
the dlseaso occurred likewise in this we, with A (fin Of 
temperature to 102°F. A second pu-tule l^gan to form on 
the back, while the erythematous rone surrounding the first 
occurring pustule became rather larger. Here again the 
intravenous injection of the serum in a dose of 20 
cubio centimetre was followed by an immediate Improve- 
__ n * Within 24 hours a slough in the centre of 
tho orMnol pustule had separated and tbo innumroatory 
,h .c bid nlmwt disuplionrcd, llliflc tho second commencing 
Tho patient .It hour. niter 
fhi mimlnl.tration of tho Inst da— of scram spontaneous!* 
P^od hoSi™as fochPS^mac>ibol.cr Tho tempera- 
tSk bv the *atuo time bad fallen to normal and, as in the 
JJJL ,nrt mentioned, it remained so without subsequent 

n'r C^r'atccnco from-hH ,clnt ™»pM ™« •»«■»«- 

The third thonging to thi« group was that or 
3) Tills r=t.!cnt. the mother of tho rre- 
5 1?,„41 ocors She hod a rfebt Irgalnaf 

brtk On 'admission the’ . 102 41 


i trvs ttuI the respirations were 24 The patient 

rUl ’ C Jo,'ll?h.mpP nfatnl L..«ow not exi-ehM. A 
T'i "ml p nf 20 cable rcntimc.ro. of tho scram 
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day a lessening of the pain in the bubo. Thirty-six hours 
inter a second injection of 20 cubic centimetres was given 
intravenously. As in the other two cases just noted, there 
was observed an almost immediate improvement, the patient 
expressing herself as being much better six hours after the 
remedy had been administered. The temperature fell to 
normal within 24 hours and remained there. 

The points to be noted with regard to all these cases are 
that the subcutaneous injection of the remedy produced 
little effect, and that of a temporary nature, while the 
administration of the serum intravenously was followed in 
each case by an improvement which was easily seen in 
the subsidence of the signs of illness and which besides 
was spontaneously borne witness to by the patients them¬ 
selves. 

The serum was also administered to four persons in whom 
the disease progressed to a fatal issue. One of these needs 
no mention, as he did not come under treatment till the 
fourth week of the illness, at which period an extensive 
secondary pyogenic infection of the sloughing bubo had 
occurred. Each of the other three require special notice. The 

first of these in point of time was Mrs. M-(Case 4). This 

patient was the daughter of the last-mentioned patient and the 

sister of M. M-, also already referred to. She had for some 

time prior to the onset of illness experienced considerable 
privation. On admission she was extremely ill and premature 
labour was in progress. No apparent benefit resulted from 
the administration of the remedy, the patient dying within 
about three days from the commencement of the illness. In 
this case serum was administered on the evening of admis¬ 
sion—20 cubic centimetres into a vein of the right arm and 
20 cubic centimetres into the subcutaneous tissue of the 
flexure surface of the left thigh, so that it might drain 
directly into the bubo, which was situated in the left groin. 
Next day 20 cubic centimetres additional were administered 
nto the subcutaneous tissue of the abdomen. Though only 
the plague bacillus was obtained on culture from the bubo 
in this case both before and after death, yet in the retro¬ 
peritoneal glands it was demonstrated that the infection 
was a mixed one, as considerable numbers of colonies of 
a diplococcus, staining by Gram's method, were seen in 
sections of these. This patient was so enfeebled by the 
privation which she had undergone that she would in all 
probability not have survived her confinement apart from the 
attack of plague. So that, hoth because the case was not un¬ 
complicated and because of the patient's weakness, the result 
cannot be said to weigh one way or the other in appraising 
the value of the serum treatment. But it must he noted, as 
indicating that the serum had some considerable influence 
on the organism, that the bubo revealed on examination 
after death no plague bacillary forms which did not bear 
evidence of the most profound degeneration, while those 
obtained from the other organs of the body showed no 
evidence of being in any way altered. On the same day the 

brother of this patient was admitted (R. M-, aged 11 years," 

Case 5). His history, which is recorded below, indicates 
that the infection here also was from the first of a mixed 
nature. When in the course of the second week of observa¬ 
tion one of the buboes had proceeded to abscess the only 
organism recovered from the discharge after incision was the 
staphylococcus pyogenes aureus, and that in great numbers 
As there were no means of infection of this bubo prior to its 
incision, it is highly probable, considering the septic course 
i temperature, that the double infection was primaiy. 
Ot all the cases treated with serum early in the course of 
the illness this is the only one in which no effect of any kind 
was noted. The only other case in which the serum was 

itoTh f WaS th f °u f G -(° ase 6). This was, 

though fatal, one of the most interesting in some of 

J.p nn f “ t,lrcs V „ Tlle , Patient was a child, six years old. 

mS l» m the ri S ht groin on admission 

resulted m the discovery of the plague bacillus in its 
typical forms.) On admission she was profoundly ill and in 
a state ot almost complete unconsciousness. "When dis- 
turbwl she cned out harshly and struggled to be let alone, 
but otherwise took no notice of her environment. As recorded 
“ r ? p, ? r . t l “Ravenous injection was attempted without 
MO mhi! , f . he 4® h oors after admission she received 
1TO cubic centimetres of the serum into the subcutaneous 
tissue, chiefly of the lower part of the abdomen. On the 
morning of the fourth day after admission a marked 
improvement was noted, insomuch that the child for the 
r ® C0 J nise<i £ er mother and smiled to her. From 
this point, however, there was a rapid advance in the gravity 


of the case, and death supervened with the usual symptoms 
of heart failure on the eighth day of illness. The tame 
appearance was noted in this case as in that of Mrs. M. 
(Case 3) above referred to—viz., that the bacilli found in the 
bubo which received the drain of a large part of the serum 
administered were markedly degenerated, while those in 
the deeper organs of the body were unaffected and very 
virulent, 

A general review of the action of Yersin’s serum falls to be 
considered under two heads—firstly, the prophylactic action • 
and secondly, the curative action. 

1. The preventive action of the anti-plague serum. —Of the 
healthy persons who had been in contact with plague and 
who received a prophylactic injection of the anti-plague 
serum two developed the disease. One of these was a maid 
attached to the sendee of the plague wards. From her 
buboes the specific bacillus of plague was recovered, and at- 
the appropriate time after the disease was over her blood- 
gave the typical agglutinative reaction in a marked degree. 

The other (Mrs. G-, Case 7) was the mother of one of the 

patients who died and who is noted above (M. G-, 

Case 6). During the course of the disease the pyrexia 
was fairly high, but she never gave the impression that 
she was dangerously ill. The three factors which mighty 
have contributed to produce this high temperature are' 
noted in the annexed report. These two cases prove 
that a dose of 10 cubic centimetres of Yersin’s serum 
administered subcutaneously does not afford complete pro¬ 
tection, yet it is a fair presumption that a certain degree 
of immunity is afforded, as the symptoms in both cases were 
of great mildness. This corresponds with what has been 
frequently observed with regard to the action of diphtheria 
antitoxin when used as a prophylactic. Immunity is not a 
certainty, hut if the disease becomes established the attack 
is almost certain to be slight. 

2. Curative action. —A general review of the facts given 
above and a consideration of the reports of the individual 
cases will, I think, justify the following conclusions : First, 
that subcutaneous injection of the serum is not of any great 
curative value. This is probably not due to the blocking of 
the lymphatics during an attack of plague, as has been sug¬ 
gested by some, in view of the fact that absorption of the 
serum by healthy persons is no more rapid than that seen in 
the plague patients. The failure in action is therefore much 
more likely the result of the lymphatic system exercising a 
distinct action as a biological filter on the serum, such as 
exists in other organs. In this, way the antitoxic substances 
of the serum are retained largely in the glands which drain 
the area into which the [injection is given, so that only the 
more inert portions of the serum reach the general circula¬ 
tion. It was noticed that the lymphatic glands connected 
with the area into which the injection was made unhealthy 
persons enlarged for some days thereafter. This is not a 
proof that such a filtering action as above indicated takes 
place, yet it shows that some constituent of the serum 
having an irritant action is retained, and if the glands 
possess the power of filtering out certain ingredients of 
the serum there is no reason to doubt, in the light 
of what has gone before, that this may include the 

active antitoxin. The case of Mrs. M-(Case 4) lends some 

clinical support to this view. The-inguinal bubo, into the 
drainage area of which the serum had been injected, showed 
post-mortem evidence of a potent local effect in the marked 
degeneration of the bacilli, while the organisms found in 
other parts of the body were qnite normal. It is therefore 
evident that subcutaneous injection of the serum can be 
efficient only in cases where the infection is localised to a 
bubo and has not become general. Secondly, the intra¬ 
venous injection of the serum seems, in most cases, to 
produce a most marked therapeutic effect, even. when 
given late in the disease. This is exemplified in the 

case of T. H-. In those cases, on the other naua, 

where double infection has existed from the beginning, its 
action is greatly lessened. In conclusion, it is probable tn 
the doses given were in general too small, and shorn 
opportunity again arise of using this remedy large 3n . 
doses of 60 cubic centimetres and upwards would be ff 1 ' 
intravenously. Probably it would be advisable, if using 
serum subcutaneously at all, to inject it only into the ar 
drained by the lymphatic system which leads directly to 

Case 2.-Mary M -, aged 14 years, was admitted on 

Sept. 15th, 1900. The patient on the night prior to 
became gradually very ill with severe frontal headache. 
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temperature was 1024° F., the pulse numbered 130, ana the 
respirations were 36. The patient looked very ill The face 
had the characteristic ashy pallor, with drawn brows, the 
lips were dry and fissured ; the tongue was dry and brown on 
the dorsum, but moist and Ted at the edges. The eyes were 
clear and the conjunctive were not injected. There was 
some mental obscuration, dependent partly on the grave 
prostration, but partly, also, on his continual dread_ of the 
pain consequent on his being even carefully handled, lhe 
slightest movement caused the most acute pain, .referred 
chiefly to the left axilla. Palpation in this region revealed 
the presence of a small indurated gland, which was very 
tender. Unlike, however, what had been observed in other 
cases, the tenderness was not limited to the immediate 
neighbourhood of this bubo, but extended to the outer 
portion of the pectoral region. Physical examination of the 
lungs revealed nothing noteworthy beyond a few localised 
patches of crepitant idle. There was no dyspnoea and no 
evidence of pulmonary engorgement. The heart’s action 
was very feeble, and the apex impulse was widely diffused. 
The pulse was full and bounding, hut of very poor tension. 
The spleen was not enlarged. The urine contained no albumin. 
The bowels were constipated. Twenty cubic centimetres of 
' serum were injected subcutaneously and also 20 cubic centi¬ 
metres into the right median cephalic vein on the evening of 
admission. On Sept. 17th the patient’s general condition 
seemed rather better, the tongue being moister and the ex¬ 
pression of the face less anxious. There was also less tender¬ 
ness in the left axilla. On the 18th his condition was worse _ 
and an additional dose of 20 cubic centimetres of serum was* 
injected subcutaneously in the afternoon. On the 19th 20 
cubic centimetres were injected intravenously. Nest day 
there was no apparent improvement, the respirations were 
more frequent, and an increased amount of crepitant r&le was 
audible over both lungs. There was, however, no cough and 
no sputum could be obtained. At the outer part of the left 
pectoral region was an indefinite swelling, feeling, on palpa¬ 
tion, as if situated under the pectoral muscle, suggestive of 
deep abscess formation. The axillary hobo was no longer 
tender. As the temperature since admission seemed to 
indicate a pyogenic infection, and as the serum had no effect 
on its course, no more serum was given, on the assumption 
that the patient was now suffering from the effects of a 
double infection rather than from plague alone. This sup¬ 
position was borne out by the alleviation of the pain and 
tenderness at the site of the bubo and the recent swelling 
under the pectoral muscle. By the 26th this swelling gave 
definite signs of deep fluctuation and was incised after 
freezing the skin, giving exit to a sero-purulent fluid which, 
on cultivation, gave a pure culture of the staphylococcus 
aureus, but no bacillus pestis was isolated. The abscess 
was found to be situated under the pectoralis minor. From 
this time the patient’s condition became rapidly worse and he 
died on Sept. 28th. The respirations were very rapid, hut 
the patient was so ill that he was not disturbed by physical 
examination. Throughout the urine remained free from 
albumin, except on Sept. 22nd and 23rd, when the specimens 
obtained showed a faint trace. 

Case 7.—Mrs. G-, aged 24 years, was admitted on 

Sept. 19th, 1900. The patient became ill on the day prior 
to admission. The initial symptoms were not of great 
severity, slight headache and a feeling of general malaise 
only being complained of. Coincident with these symptoms 
a tender swelling was discovered by the patient herself in 
the right groin. It is to be noted, however, as accounting 
perhaps, for the comparative mildness of the onset, that 
seven days prior to the commencement of illness she had 
received a prophylactic injection of 10 cubic centimetres of 
Yersin’s curative serum. On admission she did not look as 
- if she were very ill. Frontal headache of moderate severity 
was. complained of, and in the right groin involving the 
vertical chain of glands the above-mentioned swelling 
which was of about the size of a walnut, was observed. The 
glands were more or less adherent to one another and also 
to the subjacent tissues, but the overlying skin was freely 
moveable and not inflamed. The tongue was moist and 
clean; the bowels were constipated. The illness had 
interrupted the ruckling of a three-months-old child, and 
on this account the hreasts were enlarged and tender. The 
course of the illness, however, was short, lasting in all about 
nve days, and the only clamant symptom complained of was 
the frontal headache. The fever was maintained at a high 

lmor i t Y° , or threo da T s ’ ranging between 100° and 
AIM but other symptoms were not present in like severity 


The pyrexia might be regarded as due to three factors— 
first, the attack of plague, probably the most important; 
secondly, the condition of the breasts, which became very 
large and tender ; and thirdly, serum fever. The maximum 
temperature occurred on the ninth and tenth days after the 
prophylactic injection of serum—i.e., at the period when the 
pyrexia due to serum usually made its appearance. On 
Oct. 4th spontaneous rupture of the bubo took place and 
from the discharges obtained on that day virulent plague 
bacilli were recovered. From this point onwards con¬ 
valescence was rapid and complete. 

Case 6.—Mary G-, aged six years, was admitted on 

Sept. 19th, 1900. This patient, who was the daughter of 

Mrs. G -(Case 10 3 ) and the niece of Charles McM- 

(Case l 3 ), became ill on the day prior to admission with severe 
prostration and headache. On adm i ssion the patient’s tem¬ 
perature was 101-2° F., the pulse was 146, and the respira¬ 
tions were 44. The aspect was that of a person acutely ill. 
The face was pale and somewhat cyanotic ; the lips were dry 
and blue. The tongue was dry over the dorsum, but the 
edges were moist and clean. The child lay in a semi- 
comatose state and did not even recognise her mother who 
lay in the next bed. 'The right inguinal region was the seat 
of a swelling of about the size of a hen’s egg and on 
examination this was seen to consist of a mass of enlaiged 
and tender lymphatic glands. There was also some peri¬ 
glandular infiltration but no Teddening of the skin. Examina¬ 
tion of the lungs failed to detect anything noteworthy. 
On the evening of a dmis sion intravenous injection of the 
curative serum was attempted, but without success as the 
veins were very thin-walled and deeply embedded in a thick 
layer of adipose tissue. Twenty cubic centimetres of serum 
were therefore injected subcutaneously into the wall of the 
abdomen. Next evening the child was rather worse ; the tem¬ 
perature was somewhat higher and the pulse was softer 
and more compressible. A second attempt to inject Eerum 
into a vein failed, and accordingly 40 cubic centimetres were 
again injected into the wall of the abdomen. The following 
morning the patient’s condition was, if anything, slightly 
better, though she was still more or less unconscious. The 
pulse, however, was firmer, and the respirations were some¬ 
what slower. A third attempt at intravenous injection 
baring failed, 40 cubic centimetres of serum were injected 
for the third time into the abdominal wall. In the evening 
a veiy marked improvement was observed, the child baring 
regained her natural colour, and being now quite conscious 
for the first time. She smilingly recognised her mother. 
The improvement, however, was not maintained beyond the 
following morning. On the evening of the 22nd the tempera¬ 
ture again rose, and the pulse became very feeble. From 
this point onward the patient sank steadily. Death was asso¬ 
ciated with marked hypostatic congestion of the lungs, and 
was directly due to heart failure. No additional serum was 
given on account perhaps of undue timidity, for, as by this 
time moderately severe constitutional disturbance following 
on small doses of tbe serum bad been frequently observed in 
healthy persons it was not deemed advisable to persevere 
with the treatment. 

Glasgow. 

A CASE OF PRIMARY HAEMORRHAGIC 
OTITIS MEDIA. 

By H. J. CURTIS, B.S. Lond., F.R.O.S. Eng., 

ASSISTANT SURGEON, ROYAL HOSPITAL FOB CHILDREN AND WOMEN, 
WATERLOO ROAD ; LATE SURGICAL REGISTRAR, UNIVERSITY 
COLLEGE HOSPITAL, LONDON. 


The patient was a very intelligent hospital nurse, aged 
35 years, who had just been enjoying a three months’ 
holiday and had not resumed work. She had not been ex¬ 
posed to cold and had not suffered from earache, 
otorrbcea, or ear trouble of any kind until Nov. 13th, 
1900, when at 8 p.m., two hours before retiring for the 
night, she began to suffer from noises which were referred 
to the back of the head, and which were about equally 
distinct on both sides of the middle line at about the level 
of the lambdoid suture. The noises were like bells ringing 
or water boiling. When the patient went to bed and lay 
down the sounds were no longer noticed. Excruciating 
was now for the first time experienced in the occi pital region 

1 The Lancet, Sept. 29tb, 1900, p. 964, 
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on the right side. Self.lnHatiOn of the membranes by Vat* 
talva s method could not be obtained on either side. 

The patient was seen again on Fob. 27th, 1901. She wu 
then perfectly well, but had Imd four attacks of headache 
lWMted just above tho external occipital protuberance. 
These had occurred quite suddenly, twice in December 
and twico in January. She attributed them to un- 
usual exertion and anxiety in nursing cases of influenza. 
As well as sufforing from beadacho tlio patient was giddy 
and vomited. She said that she very often felt slightly 
giddy apart from the on^et of headache. She bad nbo 
suffered from severe attacks of toothache lasting 12 hours or 
le^s. There had been no attacks of pain anywhere during 
February, but though the teeth were not painful she was 
confined to bed for four days with the left Fide of tho face 
very much swollen, the temperature one night rising to 
103° F. Examination of tho left car now showed that 
the perforation in the membrane was rapidly closing and 
all traces of clot had disappeared. There had never been nnv 
escape of blood or dlcchnrge since the initial attack on tho 
night of Nov. 13th, 1900. 'ihe hearing remainod unaltered. 

'Hie patient has been seen on several occasions since and she 
remains—it is now some 10 months sinco the initial attack— 
perfectly free from tho symptoms described. Tho hearing 
has improved and is practically normal on both sides, as 
tested by watch. 

, Remarks .^—The sudden onset of aubjectivo noises referred 
to tho occiput, followed by rapidly increasing paint also 
referred to the occipital region far away from the oar, 
occurring In the dead of night, was naturally most alarming, 
particularly as there had been nothing to direct attention to 
the mischief in tho ears. Though there was quick relief 
from tho excruciating pain with the escape of blood from 
the ear, the rapid evacuation of bright red blood enough to 
soak two handkerchiefs, following upon a sensation of rorae- 
thing bursting in th<j head, would necessarily at first givo 
riso to considerable anxiety as to whether there was grave 
intracranial mischief, aneurysm, softening sarcoma J-c. Tho 
normal fundi and the rapid recovery to porfect health with* 
out subsequent haemorrhage or other discharge from the car 
would exclude such grave mischief. The condition of tho 
urine (with that of the optic discs) and tho menstrual history 
would, respectively, gene to cxclade renal trouble or the 
possibility of vicarious menstruation. Tho patient, who 
was of florid type, was at the time of the attack in 
excellent health after a three months’ holiday, and there 
was nothing to suggest unusual amcmia as a possible causo 
for the hfcmorrlmge. Tho nasal and naro-pharyngeaJ 
condition, only brought to notice by my investigation nftcr 
the onset of the acute lucmorrhage from tho ear, genes to 
explain tho mode of origin of the trouble, which 
had evidently followed long-standing but unsuspected 
Eustachian catarrh. For some as yet unknown reason acute 
otitis media appears to liavo occurred on the first day of 
symptoms No history of exposure to cold could bo 
obtained, though this is ono of tho common cauio* of tlds 
not very common condition, which Uncut firt-t described 
(McBride). Owing probably to tho diminished air procure 
within the tympanum, as 'McBride suggests , 1 confoquent 
upon previously existing Emtachian catarrh, rapture of revels 
in tho congested mucous lining of the tympanic cavity 
occurred, thus cutting short tho inflammatory process at the 
Bingo of vascular engorgement, before inflammation had pre¬ 
cede ‘ noteworthy that at 

n0 pc ■ pain and hemor¬ 
rhage ■ ■ ■ 1 m the middle oar. 

yjj C one of primary 

hiroo l ■ , u, .° only 

four hours elapsing between the onset of interne pain 
and rupture of the tympanic membrane, with negation Of 
almost pure blood nt first and then serum, being typical. 


exactly whore tho noises had previously been. The patient 
was kept awake owing to the severity of the pain 
which became worse and worse for four hours, when at 
2 A.M. the next day she experienced a feeling of something 
bursting inside the head nt a point distinctly located 
just to the left of the occiput, no pain or other disturb¬ 
ance having been felt during all this time in either ear. 
The patient was therefore much surprised to observe 
that the sensation of something having given way in the 
back of the head was followed at onco by a rapid flow of 
blood from the left ear, nothing coming from the right side. 
Tho blood was bright red at first and then darken Two hand¬ 
kerchiefs were used to stanch the blood, though those were 
not saturated right through. The bleeding continued from 
2 to 11 A.M., but by 9 a.m. the discharge had become 
as pale as scrum, and between 9 and 11 A.M. only a few 
drops of this pale sorum escaped. After the bursting sensa¬ 
tion described tho pain was at once considerably relieved, 
but though it became less severe it did not completely 
terminate. Tho patient could stand and there was never 
any giddiness until syringing of the left ear was ordered, 
thrice daily, bv the medical attendant on the same 
day that. the htemorrhago ceased. Syringing was con¬ 
tinued for two more days and then no farther treatment was 
applied until tbo case came under my immediate care on 
Nov. 29th, 16 days after the onset of the symptoms. 
The pain in the back of the head had continued up 
to this date, being referred to the mid-line of the 
occiput and not being more marked on one side than on the 
other. 'The pain—except on tho first night of tho attack— 
had never been acute, but was dull and aching in character, 
and recently it had become decidedly less marked. 
Occasionally, especially on rising, the patient suffered from 
sensations of "swimming” In tho head. Though she was 
not liable to catch cold she had suffered from relaxed 
throat when “run down." There was no family history 
of tuberculosis. 6 he had never suffored from scarlet fever 
or measles. 

Examination on Nov. 29th showed the hoaxing for 
ordinary conversation to bo very good ; the ticking 
of a watch, however, was heard by both ears at a 
distance of two and a quarter feet, only about half 
the normal distance for this watch. The left raembrana 
tympani showed a largo perforation involving most 
of the postero-suporior quadrant and boing almost 
occluded by dark blood-clot, Shrapnoll's membrane also 
being dotted over with dried fragments of clot. Tho 
membrane elsewhere was somowliat opaque, retracted, and 
over-cupped. Tho right membrana tympani was rather 
thicker and moro opaquo than normal and over-cupped. 
A line of congestion was evident along the posterior harder 
of the handle of the malleus. There was no sign of any 
previous perforation. Examination of tho nasal foseae, naso¬ 
pharynx, fauces, A:c., showed both inferior turbinates nnd 
the right middle turbinate to bo hypertrophied ; there were 
chronic naso-pharyngitis with secretion and large granules 
on the back of tho pharynx, &c., and a relaxed uvula, and tho 
tonsils were a little enlarged. A specimen of urine obtained 
on the fifth morning after the initial attack was clear, of 
normal colour and odour, modaratcly acid, and of speoiflo 
gravity 1027. No blood or tmeo of albumin or sugar wo* 
present. A well-marked imlican ring was given with nitrio 
acid ; no bile was present. Examination of trie chest shoued 
that the heart and lungs were normal and that the pulse was 
quite normal in rate, force, nnd rhythm. Ophthalmoscope 
examination showed both discs to be perfectly normal. 
Menstruation was scanty but fairly regular, revcn-weeklr, 
occurring never more frequently ; there had boen no period* 
of amenorrhcca recently. 

By wav of treatment gontle syringing with warm 
borio lotion twice a day to remove the blood-clot, ice., was 
ordered and rest for some days advised. 'When seen a 
week later (Dec. 6 th) the patient reported that ahe had 
suffered from occipital headncho and “singing” or “frying" 
noises In the left ear four days previously, but sinco that 
date there had been no headache or giddiness. She felt 
perfectly well. Examination of tho left membrana tympani 
sbowod the blood-clot first noticed to have largely dis¬ 
appeared, leaving pieces of It thinly scattered about and 
allowing easier inspection of the Interior of tho middle car 
through tho perforation now rapidly closing. The head of the 
malleus, tbo incus, and apparently tbo chorda tympani were 
visible, as well as fragments of blood-ctot lining in the Inner 
wall of the tympanum. A watch was heard at a distance 
of 27 inches on the left side, compared with 41 or 42 Inches 


DIi^mcs of the No**, Throat, and K*r, p. 5t2, third olitlon, HW0. 


Cockles a.nd Typhoid Fever.— At tlio meeting 
of the KIngsbridgc (Item) Urlum Council held on 
Aucost 7 *h the medical officer of health reported a case 
of tTphold fever which he Attributed to eating cockle* ought 
in the estuarv of tbo rtrer He addl’d th.it the wwagf was 
carried wherethe cockle, were caught and at hi* 
it was decided to Ivuc handbill* Imnedlatclp warning 
people of the danger of rating ,hetl-fi-li caught nt the mouth 
of the riser 
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EXPERIMENTS WITH THE DANYSZ RAT 
BACILLUS. 


Bt E. KLEIN, M.D., E.R.S., 

rrcrUBEB OX GENERAL ax atomy and physiology at 
ST. BARTHOLOMEW’S HOSPITAL; 


AND 

HERBERT WILLIAMS, M.D. Lond., D.P.H. Cantab., 

ItEDIOli OFFICES OF HEALTH OF THE POET OF LONDON. 


That the rat has been instrumental in spreading and com¬ 
municating bubonic plague to the human subject is a state¬ 
ment which has been well established by past experience, and 
it has therefore become a matter of great importance to all 
medical officers of health, notably those connected with 
seaports, to find means by which rats in docks, harbours, 
sewers, warehouses, &c., could readily and quickly be 
destroyed on a large scale without any deleterious effects on 
other animals. As is well known, Danysz maintains that the 
bacillus which is known as the Danysz rat bacillus achieves 
this by giving to rats an acute, fatal septicmmic disease 
which, by ingestion of the bodies of infected and dead 


of recent date act more virulently than those of other media 
(e-g., broth, agar) and the virulence of the former is greater 
when the culture is derived from a rodent (guinea-pig, mouse) 
which has died from the acute disease. As an example of a 
culture possessing a high degree of virulence the sub¬ 
cutaneous injection of from five to 10 divisions of a Pravaz’s 
syringe of a slightly turbid emulsion of the growth into the 
groin of a guinea-pig of from 200 to 300 grammes weight 
should cause death ot the animal in between 20 and 46 hours. 
In this case the subcutaneous tissue of the abdomen is 
swollen and infiltrated with a gelatinous, sanguineous, fluid 
densely filled with the bacilli, the infiltration extending 
generally also into the subcutaneous tissue of the thigh and 
chest. The viscera are much congested and the blood con¬ 
tains also the bacilli in great numbers. Animals dead after 
being fed on mice or rats which have been killed by sub¬ 
cutaneous injection of cultures of Danysz bacilli show con¬ 
gestion of the viscera, especially the intestines, the bacillus 
being found abundantly in the 6pleen and blood. 

The point to he determined was whether, as Danysz main¬ 
tains, the culture of this bacillus is capable of causing death 
in a large percentage of rats fed on it. ^ On this point the 
opinions of various observers differ ; while, for instance, 
Kister and Kottgen of Hamburg 1 to a certain extent confirm 
Danysz's statement, others, like Krausz, 8 failed to confirm it. 

1. Experiments in the laboratory .—There is no difficulty 


Table showing the Results of Experiments of feeding Rats on Materials mixed with Danysz Bacillus. 


Date. 


17tli 


1901. 

April 23 rd 
„ 26th 
„ 30th 
May 3rd 
„ 8th 
„ 11th 
„ 15th 

„ 16th 

„ 22nd 
„ 25th 
„ 28th 
,, 31st 
June 14 th 


„ 26th 
„ 27th 

July 15th 


Material used. 


24 tubes of Dr. Danysz'a 
rat virus. 


24 tubes ditto. 


12 tul>es ditto. 


Five guinea-pics dead after 
subcutaneous injection with 
Danysz culture. 

) 22 mice dead after sub- 
> cutaneous injection with 
) Danysz culture. 

Four guinea-pigs and one rat 
dead after subcutaneous in¬ 
jection with Danysz virus. 

Eight guinea-pigs dead after 
subcutaneous injection with 
Danysz virus. 


How used. 


Mixed with bread and laid on 
floors of warehouse. 


Mixed with water and placed 
on floor in tins. 

Mixed with bread and iaid on 
floors of warehouse. 


Laid on floors of warehouse. 


Remarks. 


April 24th, bread laid down on previous day eaten. 

„ 27th, „ 

May 1st, „ „ 

«h. „ 

May 10th, bread eaten. 

.. 13th. „ „ 

May 16th, water not drunk by rats. 

May 17th, bread eaten. 

May 24th, bread eaten. 

„ 26th, 

„ 29th, 

Juno 3rd, „ 

June 15th, four guinea-pigs eaten; Juno 17th, 
one guinea-pig eaten. 

Juno 27th, nino mico eaten. 

Juno 28th, nine mice eaten; June 29th, one 
mouse eaten ; July 1st, threo mice eaten, 

July 16th, three guinea-pigs eaten; July 17th, 
one guinea-pig eaten; .July 19th, the rut was 
found on thi6 dato to bo untouched and being 
putrid w as burnt. 

July 18th, tw o guinea-pigs eaten; July 19th, ono 
guinea-pig eaten; July ZOtb, the remaining fivo 
guinea-pigs were found untouched and full of 
maggots, they were therefore burnt.* 


Result. 


Negative, 


bc ?" V i81t 9 d daily since July 17th and no dead rats have been found August 3rd : Tho warehouse lias been 
half «?« toa aLw h6r ° ls abundant evidence that it is frequented by large numbers of rats; but tbore is no smell to ho observed ns 
there would bo if rats had died in any number under tho flooring. August 12th: Large numbers of rats in warehouse. 


animals, rapidly spreads amongst them and consequents 
readily destroys them or causes them to migrate from thl 
locality. Experiments were instituted both in the laboratory 
and on a large scale in one of the warehouses of a dock in thi 
Port of London In order to test this alleged destructivenes! 
of the Danysz cultures and of animals dead after iniectioi 
with such cnltures. J 

The Danysz bacillus by its morphological and culture 
characters belongs to the tribe of virulent coli bacilli. I 
differs from the typical bacillus coli communis by its grea 
motility, its not coagulating milk or forming indol in broth 
and its high degree of virulence on rodents; but by it 
aspect re surface and plate culture, its' formation of gas h 
shake culture, and its acid production in broth and in Htmu 
milk it is clearly a coli bacillus. When inoculated sub 
cntaneously or mtra-pentoneaUy into rodents it causes death 

vi™3^ 11 a fatal .^pending 0^ the amount an, 
virulence of the dose. Gelatine culture and serum cultur 


in showing the high virulence of the Danysz bacillus 
for rats, mice, and guinea-pigs if inoculated sub¬ 
cutaneously or in tra-peri ton eally, but it is different 
when the material is administered by ingestion. While 
it is a fact that virulent culture injected snb- 
cutaneously in a five-division dose into each of 24 mice 
caused death of all the animals in between 20 and 48 hours, 
when administered to other mice by ingestion in large doses 
it caused death of these animals in three, five, and eight 
days respectively. But the results were different with rats, 
for in these the feeding experiments with culture produced 
death in only 33 per cent, between eight and 14 days. 
There appeared, however, to be a chance of causing death 
of a larger percentage of rats by feeding these on rodents 
dead of the disease after subcutaneous injection. Rats were 


1 Deutsche Mcdicinscho WochoDSchrlft, May 2nd, 1901, p. 275 
* Ibid., May 30th, 1901, p. 351. 
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fed on mice which had died m 48 hours after being sub¬ 
cutaneously injected with virulent culture None of these 
rata became ill or died A number of rats were fed on 
guinea pigs which bad died after inoculation with virulent 
culture, and hero the percentage of dead rats was certainly 
increased Of six rat» fed with the material from the 
guinea-pigs (subcutaneous fluid, peritoneal fluid, and spleen) 
four died from the disease in 11, 12, 11, and 18 days 
respectively; and of three rat* fed with ono whole guinea 
pig two died from the di*caso in revon and 11 days respec¬ 
tively. So far tbo laboratory experiments 

2. JSxptrimmit in the irarehotue —The accompanying table 
give? the resnlts of experiments of feeding on a large scale 
earned out in a dock warehouse in the Port of London, 
instituted by Dr W Collmgndge, the Into medical officer of 
health, and continued by tbo present medical officer of health 
It ought to be stated in explanation of this table that the 
60 tubes of Danysz rat virus used between April 26th and 
May 31st were culture tubes (on agar) which had been 
directly obtained from the Pasteur Institute of Pans, and that 
tbo guinea pigs, mice, and rat used for the feeding experi¬ 
ments from June 14th to July 17th had all been inoculated 
subcutaneously in the laboratory with virulent culture of the 
Danysz bacillus and immediately after death from the typical 
disease w ere laid on the floors of the warehouse We would 
also draw attention to the fact that ono rat which had died 
after subcutaneous injection of the typical disease was offered 
to the rats in tbo warehouse but was not touched by them, 
whereas nil the mlco and the majority of the guinea pigs 
were readily eaten by the rats of the warehouse 

The table shows that unliko the laboratory experiments 
those carried out in tbo warehouse were wholly negative, and 
therefore the expectation of tho medical ofheers of health 
of a wholesale destruction of rats by Danysz rat bacillus as a 
preventive measure against plague cannot bo considered 
from tho results of tho experiments to bo of a promising 
nature 

It should be also stated that several rats that had not 
become ill after feeding with mice or with guinea pigs or 
directly with culture were afterwards subjected to sub¬ 
cutaneous inoculation with small doses of virulent culture 
They promptly became ill and died with tho typical disease, 
thus showing that the susceptibility of the rat to tho disease 
by subcutaneous injection is incomparably higher than by 
feeding 

It should be further stated that all laboratory experiments 
on rats kept in captivity must be conducted with care, since 
these animal**, according to our experience (confirming that 
of Krausz), are linblc to succumb spontaneously In our 
experience 25 por cent of the animals die in captivity within 
tho first week or 10 clays On the other hand, thore that 
remain alive and well after tho first week or fortnight of 
captivity may be considered fit subjects for the oxpenment 
It is possible that tbc great mortabty of the laboratory rats ! 
observed by Kister and hottgen may be duo to,this fact and 
not to their having been fed with tho Danysz culture 


A CASE OF SO-CALLED “FCETAL (OR 
CONGENITAL) RICKETS ” 1 

By HENRY ASIIBY, MB, F 110 T. Los'U , 

rinsjciAX to Titr lU'fCiirrrKn citmmrVs hospital. 


Turmr can bo no doubt that many of tho enree reported 
in past times as “congenital rickets n were, as a matter of 
fact* not rickets at all, but achondroplasia or, in other words, 
chondrodydrophin fcctalis In many of such cases at least 
tho superficial likeness to rickets Is great, the long 
bones arc stunted and bent and tho epijiliyses enlarged 
StooUzncr has recently examined ft feetas with a condition 
which lie calls “fcctal myxredcma ” M ft appear* from his 
description that it rereinblcd rickets, and though tho 
mvxcedema seems doubtful it certainly was not ricket* It 
seems certain, also, that thoro arc \nrlous pathological 
processes which may tako place during intra utenne life 
which produce deformities and stunting of the bones quite 
npart from rickets 

In looking ovir tho recent literature of the subject the 

1 A pjipvr Jwvl il«efuro tho fck«cH:t> (or tbo fciuly of the !)!*?&*«* of 
Children 


ca'-es which raiEt resembled fcctal rickets tlmt I can find 
are two rojiorted by O*good Mason 5 and Townsend.* 
Both of tho patients jq these instances died when a fow dayg- 
old, and unfortunately no post-mortem examinations were 
obtained In each case there were imperfectly calcified 
bones, both tho cranial bones and long bones ; the ribs u ore 
beaded and bent, the bones of tho limbs were curved, tho 
curvature being curiously like the cunes produced in acquired 
rickets, and the epiphyses wero enlarged and several 
fractures were present It is certain In there carCS that there 
was a condition of “ostcogcncFlSlmpcrfectA , with a prolifera¬ 
tion of the cartilage at the epiphyses In ono of the cases 
the mother had suffered pnvafion during pregnancy, in tho 
other slio had been well fed and cared for. 

The following case clearly resembles tho (wo just related 
and presumably was of tho same nature Tho mother was 
46 years of ago aud the infant in question was her four¬ 
teenth child The other children wore strong and healthy 
with the exception of two who had died in infancy from some- 
wasting direnre No history could bo obtained of syphilis 
in the mother or m tho other children Tho mother 
had suffered from some form of jaundice both beroro 
and after the birth of tho infant and thero had been n 
good deal of vomiting during tho pregnancy The Infant 
was well nourished when ho was born, and he took 
food well When a fortnight old ho was hronght to 
tho Manchester ChiMrens Hospital and admitted under 
Mr Joseph Collier os ho had sustained various fractures, 
though thero was no history of anything like violence Tho 
fractures involved the nght humerus nnd radius and tho left 
humerus ulna, .and femur were also fractured. It wns 
noted at this time tlmt there was marked ennio-tabe*, tho 
occimtal nnd parietal bones especially being in a backward 
condition ns regards calcification Tho rib* nbo wero 
nbnonnally soft, as tbc\ btnt inwards dunng inspi¬ 
ration on each Bido of tho sternum, forming tho 

broad shallow grooves on each side so commonly seen 
in nohets There was slight beading of the rib* but no 
enlargement of tho epiphyses of the long bones or any 
market! curvature The Infant was well nourished and bad 
apparently been bom at term Ho was fed on con’s milk nnd 
water, tho fractures were put up in fj lints, the fractured 
femur being treated by vertical suspension Iho fractures 
mended up well but when he was six weeks old tho 

right femur fractured This oho repaired well, nnd tho 

infant apparently throre nnd was sent out of hospital It 
wns noted tlmt in consequence of thy softness of tho 
occipital bone it bocamo very much flattened by the pressure 
of tho head on tho pillow when the infant was lying on his 
back "When seen at nine month* of ago the infant had cut 
two teeth nnd was bright and intelligent, without any signs 
of rickets or deformity of tho bones The occipital had 
a normal *lmj>c, the client wall wxs wtU expanded, and there 
were no on In reed cpiphyfc* 

What was tho nature of these cares? Thor can hardly bo 
clas'-cd a* osteomalacia, as in this disease the path ntg«c« 
from bad to wor*c, and it is drubtful if it occurs In infants, 
though in rare in-danci* it se<ms to hare occurred in 
children Neither can they he said to be case* of frapilUas 
0 Ynnm-in this disease tho bones ure simply britth and 
there is no tendency to Und- byphili* produces an osteo¬ 
chondritis or cpiphjMti* but not, ns far ns I ntn aware, a 
tendency to bend as well a* to break In the cose I have just 
narrated 1 cannot help connecting the condition of the 
infant’s bones with the fact that the mother was 46 y<nts of 
ago, had ’ ** 1 n — U1 - 1 ,M W. 

nnd had ■ * 

I pregnane., ■ * tho 

infant of malnutrition except in the lew* In connexion 
I with thi* it is interesting to note that Chnrrlu and Oiev 1 
I claim to hare produced congenital rlclret* in rabbits by 
inoculating the parent* with the toxins of diphtheria and 
blue pus Certainly the on * here rnwrdtd sugre*t rickets, 
hot I think a certain amount of caution is required in avert¬ 
ing tbc* were true rit ke*« in the at reuco < l n po«t mortem 
examination and a careful examination of the Wnr* 1? 
modem method* Cranio tabes inav Ik- t rerent in r'ckrtj’, 
but it Is present oho in frrmlun and in Uadir rrurtdird 
infant- Slight leading rf the nts and abtwtnnl *o # tn«s 
of the nba mm rem tinder similar circs n*ti ire* On 

* A U«of Comrcnlul Art-lire* f 

* pvt i”** 

* CVrptn J rrxla* <1e Is Sod'" If HwUgie J5» *TI^ 2^ JP - ** 
hr BilUrjtjnel 0 
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the other hand, enlarged epiphyses and fractures with 
curvatures are much more characteristic of nckets or of some 

intra-uterine disease. , . 

The experiments and observations of Stooltzner s smi 
further impose caution in coming to a conclusion without 
having first had an opportunity of a histological examination 
of the bones. Thus Stoeltzner fed a puppy for eight weeks 
on a diet consisting of horse-flesh, bacon, and distilled 
water—a diet which was poor in lime salts. The animal 
gained in weight and also in length during the experiment, 
but on the tenth day it was noticed to have a waddling 
gait and there was swelling of the epiphyses of the bones of 
the foreleg, and later the ribs became headed and bent. 
The bones also became tender (? scurvy). At the examina¬ 
tion of the bones after death they were noted to be light in 
weight and very hypencmic. Their naked-eye resemblance 
to rickets was veiy close. According to Stoeltzner, how¬ 
ever, they were found on examination to be not true rickets, 
but simply spongy or in a condition of osteoporosis ( osteo - 
porosc). According to this author, an enlargement of the epi¬ 
physes, accompanied as it is with softening and swelling of 
the columnar zone of the cartilage, is not pathognomonic of 
rickets, as it is present in osteoporosis produced by a 
deficiency of lime salts in the food, and perhaps also in 
other conditions. In true rickets, though there is no de¬ 
ficiency of lime salts, the cartilage matrix does not undergo 
temporary calcification as it does normally ; also the osteoid 
tissue built up by the osteoblasts remains uncalcified. In 
rickets much preparation is made for calcification, bnt the 
tissue formed for some reason or other is in a state unfit 
for the deposit of lime present in the blood. In osteo¬ 
porosis comparatively little preparation is made for the 
deposition of the lime salts, but what osteoid tissue 
there is formed is completely and perfectly calcified. 
In rickets there is clearly a pathological state; in 
osteoporosis there is only a shortage of materials. Mr. 
P. C. Abbott’s case, the post-mortem preparations of which 
by his courtesy 1 had the opportunity of seeing at the meet¬ 
ing of the British Medical Association this year, was one of 
undoubted rickets at the time of death at 14 months of 
age. There was a history of the deformities being present 
at birth, but the infant did not come under observation till 
some time later. 

What is really wanted before the question of intra-uterine 
rickets can be finally settled is a careful pathological exami¬ 
nation of an infant of the class in question made shortly 
after birth. 


Manchester. 


A CASE OF TYPHOID FEVER WITH 
RELAPSE; PERFORATION AND 
OPERATION. 

Br G THORNTON, M.D. Edik, M.R.C.P. Lond., 

ZtCDICAL EUPEBDfTEXDENT OF THE CIVIL HOSPITAL, PKr.TOEIA ; 
AND 

HERBERT J. GODWIN, M.B., B.S.Dunu 
M.R C.S. Eng. , L.R.C.P. Lond., 

SUBQEOX (TEHPOBABX) TO THE CIVIL HOSPITAL, PBETORIA. 


Notes by Dk. Thokxtox. 


The following case may be of interest in view of the 
increasing number of cases where recovery has followed an 
operation for perforation of a typhoid ulcer. Although the 
patient here referred to died eventually, yet from a surgical 
point of view a success may fairly be claimed. 


A woman, aged 27 years, was admitted into the Civ 
Hospital, Pretoria, on April 20th, 1901, this being about tl 
twelfth day of an attack of typhoid fever. Rose-colonrc 
spots', an enlarged, palpable spleen, and a more or less typic 
temperature range were to be observed. Tiie fever pursue 
a normal course and ended about 14 days later by a rap: 
fall of the temperature. The temperature remained norm 
tor another 15 days and then a definite relapse with a fres 
7 TO 1‘ ot “spots" developed. Constipation, as is comint 
£cvcr in ttns country, was present dnrinsr bo 
l ~ Tvt a tt.acknqd the relapse. 

intowf Die Pfcudorachitischo Ostcopord 

Knoelienvaclistiiuul™ 5 rrH^rung. Beitrjge zur Pathologie d 


The patient on admission was a feeble, emaciated, and 
amende woman, and during the course of the relapse the 
emaciation and general weakness became very pronounced. 
In addition, there were signs of bronchitis and hypostatic 
congestion of the bases of both lungs. Nevertheless, tlie 
patient was of the most optimistic disposition and always 
said she was “doing veiy well,” so that good hopes 
were entertained of her recovery. Unfortunately, on the 
eighteenth day of the relapse perforation occurred. The 
symptoms pointing to this occurrence were pain of moderate 
severity, colicky in character and much aggravated by 
coughing, felt chiefly in the right lower quadrant of the 
abdomen; a rise of temperature of 3° and quicken¬ 
ing of the pulse'rate from 100 to 130; thoracic type of 
respiration ; and total disappearance of the liver dulness 
even in the posterior axillary line, and this without any 
distension of the abdomen which remained hollow as it 
always had been. The patient was seen and examined 
within an hour of the occurrence of pain in the abdomen. 
A diagnosis of perforation was made and the aid of my 
surgical colleague was asked for. 

With regard to the symptoms diagnostic of perforation I. 
would venture, to point out from the experience of several 
cases seen within a very few hours of the occurrence of this 
complication that it is frequently to be observed—(1) that the 
temperature first rises and does not fall with signs of collapse 
until some hours later; (2) that perforation may occur in 
cases where instead of tympanites the surface of the abdomen 
is quite hollow, and that the occurrence of distension in 
these cases only follows the onset'of the consecutive peri¬ 
tonitis and paralytic distension of the gut; (3) that the 
absence of liver dulness in the mid-axillary line where there 
is no tympanites is an almost conclusive proof of the 
presence of free gas in the abdominal cavity, and that even if 
there be tympanites the liver dulness, although it may be 
absent in the mammary and anterior axillary line, is never 
absent in the mid and posterior axillary line without perfora¬ 
tion baving occurred ; and (4) that in perforation there is 
usually a marked increase in the rate both of the pulse and 
the respiration. This and an obviously thoracic type of 
respiration should suggest perforation in a case of typhoid 
fever and lead to a careful examination of the abdomen. In 
the particular case here recorded a marked “crack pot” 
sound was observed on firm percussion in the eighth inter¬ 
space in the mid-axillary line—a feature which I have never 
met with before or seen recorded. 

My colleagne, Mr. Godwin, deals with the surgical aspect 
of this case, but I may here draw further attention to the 
good eifect which followed the use of calomel and saline 
purges freely given for Die relief of paralytic distension of 
the gut which came on about from 30 to 36 hours after tho 
operation. The results of the post-mortem examination 
showed that death was to be entirely attributed to the effects 
of the fever leading to marked fatty degeneration of the 
cardiac musole and the occurrence of hypostatic pneumonia. 
Prom a surgical point of view' the operation performed was 
successful, as the patient lived for eight days after it and 
the sutured gut was found air-tight and w r ater-tight and 
there were no signs of peritonitis. ^Considering that the 
patient was exhausted by a long illness, being in the third 
week of a relapse, recovery was hardly to be expected; 
nevertheless the case presents many features of encourage¬ 
ment and fully warrants the belief that early diagnosis 
followed by suitable operative measures will lead to many 
recoveries from an otherwise fatal complication of this 
disease. Success will, above all, depend on early diagnosis, 
since operations, performed as they frequently are when the 
symptoms aie not those of perforation only but of peritonitis 
following perforation, can only lead to failure and to con¬ 
demnation of a thoroughly sound surgical procedure. 

Notes by Mb. Godwin. 

Taking into consideration the length of the patient’s illness 
and her general weak condition I decided with Dr. Thornton 
that local anrestbesia .would be preferable to giving ether oi 
chloroform. 

Operation. —The patient having been prepared in the us’W 
manner the extremities were WTapped in cotton wool an 
two-thirds of a grain nf encainn were injected into the sim 
of the abdomen five minutes previously to her entering 
theatre, and a hypodermic injection of 10 minims o 
solution of strychnia was administered. She was pM® 
on a hot-water bed on the table and a nurse beW » 
mask over her face so that nothing was visible to tl11 ' 
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patient Tho Incision was made iu the middle lino 
between the umbilicus and pubes No gas escaped on 
opening tho peritoneum Tho intestinal coil looked very 
healthy, there was no lymph or fee cal matter to be seen or 
smelt and no signs of peritonitis, either locator general, wore 
present On gently pulling out a few inches of small intestmo 
a dark, highly infected patch was found which was tho base of 
an ulcer formed only of peritoneum and apparently on the point 
of rupture The intestines were gently passed on through 
tho fingers and a few inches further up a perforation of the 
size of a pea was found, from which gas ami a little yellowish, 
watery fluid could bo expressed Both nicer* were shouted 
opposite the attachment of the mesentery , there were no 
signs of any lymph formation The hole In the bowel was 
closed by inverting a portion about one inch long by means 
of Lembert sutures in tho long axis of tho bowel Six 
sutures wero introduced and the surface was sealed vvith 
collodion Tho ulcer lower down, which was on the 
point of perforation, was then sutured in a similar 
manner for safety s sake fonr sutures being intro¬ 
duced. No toilet of tho peritoneum was made ilio ab¬ 
dominal wound was closet! with silkworm gnt sutures nil 
layers, including the peritoneum being taken at once 
and tho dressing was applied. The operation, was per-' 
former! two houn> after the onset of the abdominal s > raptoro* 
Tho patient stood it well and showed no sign** of pain 
eithor during the incision through the abdominal wall 
or during the handling of the gut She spoke tcreral times 
during the oporation and said that sho felt no pain ordis 
comfort Tho pulse kept quite as good daring the operation 
as it was previously to it One hour after the operation the 
temperature was normal and tho pulse was 100 thready, and 
thin, but regular Five minims of solution of strychnia and 
a quarter of a grain of morphia were given hypodermically 
On Juno 6th (the day after tho operation) the temperature 
was normal and tho pnlse was from 120 to 130, regular, and 
fairly full There was no distension of tho abdomen and no 
flatus was passed. The patient remarked that she felt 
much better A rectal injection of four ounces of 
brandy and milk was given every six hours and 10 
minims of solution 0! strychnia wero given hyj>o 
(hmucall) morning and evening On the 7th the nm-re 
reported that tho pitients cough had been vorr trouble 
somo during tho early part of the tnonnug which caurerl 
her a good deal of abdominal pam At 10am 1 found the 
abdomen distended so I removed the Area Inga The 
wound looked healthy , there was considerable tenderness on 
pressure all over the abdomen the liver datocss was 
absent, and no flatus ha 1 been pa**»c<l In consultation 
With my colleague (Dr Thornton) wo decided to give threo 
grains of calomel with sulphate of magnesia ever) hour 
until tho bowels wero moved After washing the rectum 
out with quantities of warm water n fair amount of -erni 
solid faces and a good deal of flatus wero got rid of On 
the 8th the patient had find n fair night. The cough was 
less troublesome and the abdomen was f-carcelr nt all 
distended. Tho long rectal tube was passed and the bowel 
was washed out with warm water, this brought auay a 
largo amount of solid faces Tho bowels acted once 
natural!} in the afternoon and In the crming nil dis 
tension of tho abdomen bad dl appeared Iho juitunt 
took her nouri hment well bv tho mouth From tins 
date up to the time of her death, which took place on 
Juno 13th, eight days after the oj cratton tho chief troublo 
to contend with was tho rendition of the heart and lungs. 
The pul o gradually got quick r, rising to from 160 to ICO 
dailv fn c pifo of all treatment and the patient ww much 
disturbed with cough and icuimulation of secretions in the 
bronchi and in ibilitv to conuh them up 

Xtrropsy —A post mortem examination was made 16 hour* 
after death On opening the ab lomen there were no signs 
of pcritomtJ* or eun fluid in tho peritoneal cavity lhe 
omentum was slight)} alhennt to tho incision In thonhlo 
ndmil wall, but there w»re no adhesions of tho toils of the 
intestine s oithi r to t ich « thcr r r to the abdominal wall The 
sutured jKirtions of the gut Wco found to be quite air tj^pt 
and writer tight Th 1 ulcer that had perforated was nlvmt 
threo feet from the ileo cTca! valve, wveral liialcd ulccra 
from the flr*t attack an 1 nl o th fresh niter?* of the rehj »e 
were found On opening tin best n lilth clear flu: 1 was 
found in both pleural cavities an I aim in the pericardial *ar 
Ik th lungs showed marked Inp^totfc pneumonia ncariv 
tht while of 1 m t!i lower hlx-* being cen-oddated Tli 
heart muscle even to the mkc 1 eye, was obvl ash much 


degenerated, tho wnll of the Tight ventricle being rpecfally 
affected Jlic valve* were normal. 

Homarts —Tho results of tho postmortem examination 
“how that ns regards the intestinal fa ion the operation may 
bo considered qmto successful It will bo noticed that no 
general anesthetic wok given but an Injection of eucatno was 
mad* 1 in the line of the incision The patient felt no pain or dis¬ 
comfort and it is obvious from tho critical con htlon in which 
all Mich patients mu«t necessarily bo that the* giving of a 
general anaesthetic adds materially to th*. risk of there 
operations 
Pretoria 
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Taut II —Teativo the PATitocrMo Fowrit op Tceer- 
cuLOua Matetuai or Hum vn akd Bovim Omaiv 

In addition to the study of a nnmber of pure culture* 
obtained from man and cattlo we have examined tliopatho 
gome power of tubercalous material from the too source* 
also making a aeries of inoculations which are ns nearly 
parallel as possible The results of there testa are shown In 
Tabic V and Tabic I Tho plan was to inoculate a aerie* 
of animals with tuberculous tissues nibbed into a nnootli 
suspension and at tho same timo and with the ran0 
material to inocnlate a number of guinea pigs which 
their death would fumbh material for another rcrie* 
of inoculation 1 * parallel with thore mado directly from 
the human and bovine t|s«ne- It was believed that 
the material from guinea pigs would more neirlv rcirc 
sent pure culture* of the rojective organism* than 
would bo obtained from the tuberculous organs of man 
and cattle, and that the two sets of animals would 
lend tlicmselve* to nn inti renting comparison, beside* 
fulfilling the primary object of comparing tho virulonri of 
human nnd boviiiL material lho plan was rnrried out lor 
the bovine maten.nl hut fade*! for the human a* all tho 
guimn pigs died within 48 hour, after inoculation Tho 
vtcond sene* of animals were inoculated with human 
material from another source and obtained nt n later dato 
fho re*ults wldto not entirelv comparable are ncvfcrthdc** 
interesting and vnlaabfa 

Ob/rctions to tkr use of Uilrnnlous nntrrlal ~ Thi to cro 
several ill advantage* in using tuberculous unteml which 
wero not overlooked m (htiniug thi* vu rk 1 H is im 
no sible to give accurate <1 -re-s for nfClir ugh our *nspensi ms 
may be male of in equal «pacify, am! counts of equal 
amount * - *~ «amo numfar <1 banlll, 

t j lcrc j , luai prop* rt ton if there 

2 . Material fre 111 man 
almost alvvav- CO nf in other bat term Our knowledge of 
mixed infections N too scantr to errib) u* l > filffliw lho 
part plaveil bv ticci htr s| oJt* in «1< tmnlmng tin n suit 
whet In r they inhibit r ail tin n«*H n of the tub rc!c 
hacitlus The same 1* tru* * f bonne rnatcdai, alt 1 nigh t » 
a fa* extent the toben nl u« fxd Wing 10 re aj 11»re main 
factored On the ith r haul infection under natural «m 
dftions is nlirav* thr igh rurh mixed material mil tM* 
method of inotulati n uj [ n aehes in fomi degns? tie 
conditions we meet in jnitw 

Sourer it torfnr 1 Previous r oterial 1 1 “ isvire t if* r 
entous mat* nat wn* 1 ame*l from n cow tix vtars o .1 
wbtoh had di inn <rn [t m* if tufa n uto \< Ur ntoi glints 
and was finaliv .nnhirdani k»!RL \l th; 1 ren 1 r tf a 
animal ?b wsi if inaliwl mulun W * f t! e <J . ra * r 
carltv w 1* li sora int a : ^ tie «M .mnol * yni * to Jfa 
Jan"* 1 nt httlc t * no -pi rear! rg n rmal wn* (r l r 1 c 
pleura were i*tu I i*d w th finah n -In'c* Vov't cl 11 0 
tubenud vu* arras m tie lung* la! uc ton. e cartafar. 
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Indication* for further metittgaiion —In tbe furtlior 
elucidation of tin* question cultures should bo isolated from 
-as many cases of primary intestinal tuberculosis as possible, 

41 ml especially those cases in which there is reason to suspect 
infeotion by meat or milk Hating obtained the cultures it 
may well bo avked whether or not we are in n position to 
determine positively the origin of tho offending organisms 
Are the differences which have been noted in culture, 
morphology, and virulence suflicicntly marked and persistent 
<to make differentiation possible? Tliis I doubt In my 
judgment much more work must bo done before we are 
uiblo to determine tho origin of a given culture of the tubercle 
bacillus by examination of it in culture* At present we 
know practically nothing of tho Influence of Uie human body 
on tho tubercle bacillus, nor what cbnnges may bo induced 
In Its morphology, Oulturd peculiarities, and virulence by 
residence in the human tissue*, nor what length of time is 
necessary to induce such changes, if induced at all In my 
studies 1 have, as shown in Table III , recovered the tubercle 
bacillus, both human and bovine, from horses, dogs, swine, 
goats, and m one instance had the rare, if not unique, 
opportunity of recovering tho bovmc organism from man after 
accidental inoculation. Those recovered cultures have nil 
been carefully compared with the originals, and while 
some differences have been observed and noted in the 
remarks following the table, with possibly one exception, 
tthey hav o not been of a marked or distinguishing character 
Jn the case of the man the bacillus remained in his tissues 
from .Tan 1st to Feb 27tb—68 days The recovered cultnro 

•was practically identical with tho original This is, how¬ 
ever, a shorter time by a groat deal than elapses between 
intestinal infection in children through food and their death, 
and doc*> not ennblo us to draw conclusions as to these cases 
Dike the culture recovered from animals it indicates that the 
•tubercle bacillus is, ns a rule, quite tenacious of it* charac¬ 
teristics Wo have noted constantly that tho bacilli found in 
•scrapings from the various organs of tho animals inoculated 
with bovine cultures have been long and beaded, though the 
cultnro u c cd was of tho short and unbeaded typo The 
recovered cultures, however, on blood scrum have always 
resembled the original In a senes of examinations of 
material coughed up by cows I failed, in every case, to find 
bacilli of what has been dc*cnlicd as the bovine type In 
fact, the longest tubercle bacilli I have ever observed, except 
in old cultures, wero seen in some specimens of this material. 
The virulenco of this matonal was considerably greater than 
liuman sputum ordinanly is, though tho comparison was not 
made with accuracy 

Jlrtcntion of characteristic* in culture —On blood scrum 
with 6 per cent of glycerine the tubercle bacillus from 
bovino sources will ns a rule, retain iU morphological and 
cultural characteristics for a long time Culture H has how 
been grown for two years (Julr 6th, 1901) and is of the *ix- I 
teentli generation Beyond an increased vegetation no marked 
clmngo can be detected in it With a single exception 
(Culture I) tho same may be said of oil the cultures isolated 
This culture was isolated with some difficulty, and so scant 
was tho growth for six generations that I was several times 
on the point of abandoning it Only in tho sixth generation 
was growth enough obtained for oxjierimental inoculation 
Considerably more growth took place in the seventh, and the 
eighth grew luxuriantly, since winch all sub-culture* have 
been abundant From the eighth generation on serum 
cultures were made on 6 per cent glycerine agar, and an 
abundant growth obtained on this medium in the first 
transfer Coincident with tliis increase of vegetative power 
came a marled change in the morphology From being 
short, thick, and staining cunly, it is now long, more 
slender tlcnn in the enrlv growth and shows marked beading 
In other words, from being a tvpical “bonne*' culture, it 
Ins (taring the past ten in nth so changed that it can now 
pass ns a tvpical “human culture It will Ik* observed, by 
Toft rente to Table IV , tint its pathogenic juwer fur guinea 
pigi and rabbits was not a* gnat n« is usually found m 
bourn culture* 

Culture »n collodion sacs —The method of culture in tho 
l»o<lr of liung annuals, width Im* been productive of such 
brilliant r» tilt* in tin baud* of the French, offers much 
nsvfsfancf in the solution of tin problem Uforo u* it has 
< nabled Nocard * to demon-nrit* the p»*,vjl ility of so modify¬ 
ing the mnmm di »n tubercle bitillus that it becomes like the 
avian organism m culture and [ dlr>ftinicl*} We hit now 

■ Innate* lellndltu! Pirtcuf, «1 x!l ?*,•* *» Si'iiotnlxr 1***3 


attempting to modify two fceblj virulent human cultures bv 
residence in the peritoneal cavity of cattle. Culture 31 
was kept for soven months in tho abdominal cavity of a 
heifer inclosed in collodion mc^, two rocs being used On 
removing tho *acs but little niultiplicatton of tiie ha Lilli was 
noted Cultures were recovered directly from tho tnc*. In 
the first transfer tho cultures grew more rapidly and 
abundantly than the original culture, but the morphology 
of the individual hncfUt cannot bo said to have changed to 
a noticeablo degree The virulenco was not increased. 
Rabbits wero not killed by subcutaneous Inoculation 
Guinea-pigs died after an average of 42$- days A 
calf inoculated fntm-pcritoneaHy showed no ill-effects 
and gave no reaction to tuberculin after «cveil weeks. 
Culture Nasua narica (coalH of Dr Tlieobald Smith, 
Inclosed in collodion sacs, was kept in the peritoneal cant} 
of a yearling heifer for 11 month* On removal there was 
considerable increase in the growth, especially jn one sac. 
Cult arcs were recovered from tho sacs and showed room 
marked changes, especially in the manner of growth On both 
blood scrum and glycerine agar the growth was mo*fcrapid, 
at least twice as rapid as u*nal for this calttire On serum 
it covored tho surface in from reven to 10 day p, as a thick, 
white, moist layer, almost cottony near tho water at the 
bottom On glycerine oga r tho growth was more dry and 
wnnkled, but very rapid Tho bacilli stain more evenly and 
are, on the whole, shorter, though long forms are teen. 
Guinea pigs and rabbits inoculated subcutaneously arc PtiU 
living after four month* A calf which received four cubic 
centimetres of n milky suspension in the jngular vein reacted 
to tuberculin after 10 weeks Tho experiment is being con¬ 
tinued, tho culture recovered from the capsule having been 
placed again in the peritoneal cavity of another calf N’o 
conclusions can bo drawn ns yet though the indications nro 
that both cultures have become less strictly pararitic rather 
than more so by the procedure 


As TO TIIE INTER! nFTATXON OP THE ItESUITS OP THE 

Exrrimirvra 

Accepting it as proven that the bovino tubcrclo Uacillns 
has, as a rule, considerably greater pathogenic j>ower than 
tbo human bacillus for a largo majority of experimental 
animals, how should wc Interpret this in regard to man ? Is 
it fair to concludo that this hicrea*o of virulenco will hold 
good for man also? Until the contrary i* proven, or-until 
good reason for believing tho contrary is ritovvn, it l«, in my 
Judgment right that tliis conclusion be held, at least a* a 
working liyjmtlied* I am awnro of the objections to tin* 
view that will be raided by pome and acknowledge frecH 
tint it cannot l>c accepted as conclusive Virulenco is no 
doubt a factor which is relative to the subject, and exaltation 
of virulcnc-c for ono species dor * not necessarily prove an 
increased virulence for other t-pode* Indeed, the reverse is 
true in some instances 3 However, it cannot 1m* denied as a 
general rule that when the virnltnct of a patheguuc 
orgnnbm is increased for one animal it is increased for all 
t}mt aro natnrallv susceptible lo its action 
| Tiie tubercle bacillus is unique mthotxtcnt of its pnUio 
genic nctivitv, l>oth by direct csqienmentnl moculat on a* 
well as b\ infection under what may bo conridired more or 
]c*s natural condition* The Ii*t of animat* in which tuber 
culosis ha* been observed m pari s and rwbvdcnl gardens h 
appalling, tho discoveries of DuUirel 4 and others -bowing 
tint not even the told hi *>dcd animals are <x«*mrr* from thi* 
universal scourge Vbita It mar l»e said of tire tubercle 
bacillus that in cultures in the laboratory it is unnsually 
tinnciou* of it* clinrn u it Is certain that in nature it 

has a wide range cf visibility a* a pVhogudc ngurt 
Hence for the mb* re Jo bat iU u* pi rings more, than for anr 
other known mirrnN we are justified Id bejuving that an 
exaltation of rlrnbiw* C r jrrettcaltv nil cxj-erecenul 

animals vvdl hold g ^1 m the. ve of man nUo 

Tiie cues!ion can 1 « let* rnnrcd dtfm'trh only by direct 
inoculation v f man. Jo ‘o this experiment ill v U *' count 
imi^svl c m^oqu ntJv w< ire ft ^ f i to re lv t re \ , .cn r c * 
thi> mature on th -r me hi'a! tv s which re urWilmi 
to lime. It lw Inc tnv i rtrr, t> l ave tiree mdKv s 
come under t it > n > * '/ iti ei h r 

organbm vn* kn ,n« f* ^ ni b iln r-j n 
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fretid and purulent The lad’s general stale was an In- 
-comprehensible contradiction to the local -condition. He ate I 
'well and slept well, and he bad put on flesh Washing out 
the pleural sac has been an abhorrence to- me since the time 
when, as a student, I saw a patient bid a hurried farewell 
to things mundane while having an empyema canty swilled 
out with bone lotion Efficient drainage and the injection of 
lycennes charged with antiseptics but followed by no bone 
cial results tempted roe to risk washing out. The procedure 
resulted in paroxysmal cough and the escape of the lotion by 
the mouth. I desisted and, fortified by a consultant * 
approval, I returned to my former treatment Tho end of 
another fortnight found things unaltered and I had to thank 
a careless dre-sing for the ultunato ra-ailt Ono evening, on 
removal of my morning dressing, the nurse found tho tube 
out and was unable to introduce it Next morning I found 
the patient to bo no worso and I did ndt re introduce tbo 
tube The patient made a rapid and perfect recovery, the 
cough and expectoration gradually disappeared and in a 
month he was running out and has enjoyed robust health 
since 

Oasc 2.—A man, aged 29 years, came under my care in 
.1899 He had been taken ill at his work seven weeks pre- 
•nouslj, his symptom being pain in bis abdomen flic 
■village barber (an anachronism) attended to him The 
apjvcarance of a lump m three weeks followed by rupture 
and discharge of pus made the barber a prond man and tho 
demand for Ins drawing satve straightway ranch increased 
The jiatient, however, kept getting worse and his relatives 
thought “that thej had better have a common (ito) doctor’ 
in case he (bed. Host practitioners liavo experience of this 
procedure I found him a soven stone wreck of a 12-stone 
man. His appearanco and the thin discharge from a sinus 
in the lumbar region ontsido the erector spina* made him the 
presentment of a man m n far-gono case of sacro-illao disease 
Diagnosis at sight and leading questions framed accordingly 
are bad habits which am easily acquired I concluded that 
I had to deal with a case of nephritic or perincphntic trouble 
,Hts unno was albuminous and contained pus, and ho had 
slight cough and dulness over tho lower part of the nght 
lung 1 slit up several radiating sinuses and introduced a 
•tube to the bottom of what I thought wa^ the main channel 
which ran in towards tho kidney 'Alio lnps>o of a few days 
brought no improvement and I discovered another sinus 
branching oil from tho other This ascended up under 
the nbs to a point just below the inferior angle of tbc 
scapula. The introduction of a fine drainage-tube, replaced 
from time to time by a larger, was followed by oncoumgmg 
results A fortnight found tho Famous discharge replaced 
by a creamy pus His skin had lost its ominous earthy line, 
tho night sw cats had gone nnd his appetite had returned 
His subsequent health ha* been all that could be desired 

Case 3.—The patient was a boy aged 10 jcar«, whom 1 
was called upon to attend in .Tune 1900 The lad presented 
-tho classical signs of peritonitis The account of the ouset 
the previous history, and tho progress of the case led rao to 
believe that l luul to deal with an acute tuberculous pen 
tomtis grafted on to ono of a ohronio character flic state 
-of tho lungs and the cerebral svmptoras jwinted stmnglv to 
a concomitant general tuberculosis Opening the abdomen 
could not in the t icoof tilings bo entertained and my Uopcle-s 
prognosis was endorsed b> a medical brother who was called in 
in consultation. After a few da}* tho patient's umbilicus 
protruded and as the swelling evidently contained pu* I 
incised and inserted a tube JIil patient was relieved nnd 
picked up for a few day*-, but then proceelod to develop 
numerous subcutaneous nbree-tres over the head and the 
trunk There was marked dulru over the lower lel» lung 
-and a hypodermic puncture revealed tho existence of an 
cmpvcnia Ills relatives had not been at all plta-id with 
tho recurring trouble incident to opening tho tubcutanoous 
nb.scC'-se*, ami even if 1 had felt justified in rococo men Ung 
a formal operation it won! 1 a ->undl) have been met with 
the familiar “Dont put him to any more pain, doctor 
Ono morning while ho was un h r an opiate administered the 
previous night I plunged a htufe between the sixth and 
seventh ribs into iho sne nn l inserted a tulne A tnrdv 
-convalescence rc-adte 1 in his tk-mg rent to schwl oat 
of tho wav as a rvnlsamn H« inunediatelv contracted 
dif htheria and mis removed to tho in ft cf foil* dhm.e he* 
pital when hitmen renal trouble* and paralyres herught 
•to have died but did not 

Oahi 4 —The hlstorr of tbv* care i* brief and tragic l 
nvas called in n ct ntlv to sec a bov 15 year- of og», wbc m I 


found suffering from tin effusion filling the left pleural -ao 
up to the sixth rib There was a lnstorj of three days* illness 
and the lads general condition was very fair 1 purposed 
seeing him in the evening and making an exploratoiy puna- 
tare, bat had fcnrct.lv got homo when an urgent menage 
recalled me to his bedside. I found him livid and collapsed 
and with a barely perceptible pulse, and he died hvo inmates 
after my arrival A pod mortem puncture established (ho 
purulent nature of the effusion. 

In recording these cases I have mentioned the outstanding 
features only and have uo doubt omitted man} particulars 
wbicb ought to have been furnished. Wo learn bv our own 
mistake* and those of others, as witness my erroneous 
pnraarj diagnoses Wo often attain an nudererved italar, 
as was shown b} the results of the first three ca-es c are 
often visited with unmerited censure, a* would assuredly hav o 
been mv lot had I had with mo an exploratory syringe when 
I first visited the fourth case Vast hoo\ propter hoe, 
constitutes the averago layman’* logical horizon in medical 
matter* 

In Case 1 the oscillating temperature after tho operation 
ib noteworthy , after establishing an external drain in nn 
empyema a normal temjwratun. is usuallv ran There 
were no plivdcat bigns indicating communication between 
a bronchus and tho sac prcuou ly to the introduction of fiahl 
The communication wt«, I think not present oh xnxtxo 
Tlio effusion was tuberculous and doubtless resulted from tho 
rupture of a caseous glnnd in the root of tho lung—a very 
frequent cause of effusion Subsequent progressive changes 
in the viemitv of tho original lesion effected the communica¬ 
tion I cannot pretend to e—•* 
tube three-quarterb of tui inch 
chest wall should effect rucls 
Cose 2 illustrates the dictum t 
abscess, may open anyvvbt 

assurance that hi* para was confined to the nbdomcn directs 
attention to the importance of (loUrminmg whether pain is 
indicative of immediate local trouble or is a peripheral 
manifestion of .a inoro ciutral lo-ion „IIow often in chest 
trouble* does the patient complain of hi* abdomen, am! this 
is esqjccially ob. enable lu pleural affections Iho root 
communications nnd abdominal distribution of tho ter¬ 
minations of tho lower intercostal nerves explain this 
phenomenon. An anal} sis of Caso 3 suggests tlmt tho 
ompyenu may have been secondary to a subphrenio 
ab cess fills view may bo dismissed as the pus was sweet 
throughout, there was no admixture of gas and pus nt cither 
tbo abdominal fistula or the thoracic fistula tho mbchiof was 
on the left side and the age mid previous history negatived 
tho presence of ur.v of the u>ua! hepatic, gastric or enteric 
mteccdcnts of subphreme abscess 

Case 4 is a forcible reminder of the fact that patients 
suffering from pleuritic (ffufions Mmictimts die* suddenly, 
without warning without apparent enure and when *uch a 
catastrophe is least cxpcc ed “1 think you might have 
told ns, doctor, i* not a plea>aut salutation from tho 
relatives of the deceased iho advice of mi old teacher, 
“When there is a possibility of *u hh a disaster In 

a case let vour prognosis l>c Delphmn iu its ambiguUv,*' 
lias l>cen a blcs'iiq, i<‘ me »i <h° sC * I he 
approval of relatives nnd tho comment* of neighbour*, 
whether thev are ju-tifud or otlu,nvi°< iffect tho 
cincrnl practitioiu r s wtctw in a waj whkh ho 

cannot ignore and a few words of nnt/* mort<m warn¬ 
ing far outweigh huur* of pM morti m explnnathn 
Thrirabosh in the ri^ht h-irt, proj agated pulmonnrr 
thrombosis nnd puhuonarv emboli tu account for a f* tv of 
theft death* I arum- tins m- luiu I eui arivinnd to (xplain 
that rnajontv when n> Mtisfarh re* caure i* runW 
on i»o-t mortem cxnnwmn n- I rhink tlial cuisidt ra!*an of 
mtn jjkural pliysic. in l i rcongwii. n of Hit r.art.. 

Ui-ar the m.tttr op Tin f i> il -vne >J13 i« lmin.il.Ij- jn- 

coJ—.1 l>i diiturlun c .r .h- |*i.ii ii* ntiUMh-tuttuno.* n» 

in n fit o( cnupbuif r fr u. .it.mat ca.fi* ..ft. f in t *v 
own lutunt nh.r. t l- It ><■ tint tin onllnarr |»'.‘I1IJ 
mmrnunts mcirl.nt t i‘f' elimination *v.p tin* -u * 

In car- trhrn tin tin- In* l«m .-•l!inm-<l Inml-llfrlJ 
I*. Ion- anil tin* tl.n* nf = * l ‘lnln***. c.n’tl't.-*! nttfi tlio 
oinlltun tlnan. tl -it i * tl .a Mtn an J .ft in t.atn 
in tin- art. it *inln. " ‘ ...» manlfc! 

Tin -to H f urn 11. nn’ t*v- c i* IraiiEtit n-tt* r . anr..« 
ant! mail, n !t|n* lu.lmr n.*rr* in n 11. (rrclt-.it 

In contra llrti.ctjtl. tl... Im (p-n tl r mi- <f c.-Dirilni; 

•t.t'ttntnt. ... mat pule, tic follmun,* fi ** Tin 





450 The Lancet,] DB. J. EFFIE PBOWSE; PHOTOGBAPHIKG PATHOLOGICAL SPEOIMENS. [August 17,1901, 


pressure of intra-pleural effusions may wry from a negative 
of five to a positive of 19 of mercury. The amount of 
fluid does not always determine the tension, which may be 
high in the limited effusion or low in a copious effusion. 
A thick layer of fluid associated with a very high tension 
may be present, although there exists no obstacle to a 
uniform diffusion in the sac. Neither gravity nor posture 
will account for this. A sudden and entire collapse of one 
lung would seem only to represent an abolition of half the 
respiratory capacity ; it is, however, a much graver mis¬ 
fortune. Displacement of the mediastinum and the factor 
of “ unsatisfied elasticity ” of the sound lung which is thus 
introduced reduce its functional efficiency to one-fourth or 
one-fifth of the normal dual respiratory capacity. 

These premisses warrant, I think, the conclusion that many 
of these sudden deaths admit of explanation as follows. 
That untoward disturbance of a patient results in a 
generalisation through the pleural sac of a previously 
localised pressure. As a result of the attendant pulmonary 
collapse a previously impaired respiratory capacity of | or J 
is suddenly reduced to £■ in an already debilitated subject. 
Further, an appreciation of the great sensitiveness of the 
cardio-inhibitory centre in the medulla and the countless 
afferent paths from the thorax available for transmission of 
unauthorised stimuli establishes the absurdity of advancing 
such anatomical and physiological absurdities as “twisting 
of the vessels,” and so on, 

The significance of sudden alterations in plemal effusions 
and the parts played by adventitious cardio-inhibitory stimuli 
aro shown by the deaths and collapses which are incident 
and subsequent to opening the sac in operating on empyema, 
when washing out the pleural cavity, when aspirating, or 
when simply making a diagnostic puncture. 

Keighley, __ 


a considerable time and it is disconcerting to remember that 
while this is being done, the tissue is probably being 
irreparably damaged by drying. The finished picture is flat, 
harsh, and lacking in depth and contour, cystic structures 
have collapsed, delicate filaments are matted together. 

Fig. 2. 

! ' 1 



AN IMPROVED METHOD OF PHOTO¬ 
GRAPHING PATHOLOGICAL 
SPECIMENS. 

By J. EFFIE PBOWSE, M.B., Ch.B. Glasg. 

It is generally admitted that to obtain a permanent and 
accurate record of pathological conditions photography is the 
most reliable method available to most workers. The results, 
however, point to much that is unsatisfactoiy. Specimens, 
whether removed at operations or post mortem, when viewed 
on the ground glass appear singulady deformed owing to the 

Fig. 1. 



Snowing arrangement of camera. 

in evidence where thei 
object w experienced in getting 

.Pinning dowi to V’ 0Sltl0n as lt; occupied during 
g clown to boards, arranging backgrounds, Ac i 


From a photograph taken in water. 

cavities are lost, and the original specimen is almost 
nnrecognisable. 

A very simple method by which all these disadvantages 
are removed is to photograph all specimens under water, 
but not through glass. The camera is placed in the vertical 
position, screwed on to an upright, which is attached at 

Fig. a 



Prom a photograph taken in air. 

right angles to a base board (see Fig. 1). Alarge glass Jjar 
(a), with a plain bottom and straight sides, is placed imme¬ 
diately below. In this is placed- the specimen (b) and water 
is then added until the former is well covered. Care slioiuo 
be taken that the water is perfectly clean and free from am* 
bells. A piece of white blotting-paper or a dark p«mo 0 
wood slipped under the jar forms an excellent background 
No difficulty will be found in placing the object m 
natural position, this is assumed quite mechanically m m 
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case*? Cavities expand to their nght dimensions, cjstsho.it 
out in a way quite impossible to imitate when dry, the most 
delicate lines and liniry arc faitlifully represented, and the 
picture when complete shows the epeclmon as it was 
originally seen tn situ with soft delicate outline and marked 
■contrast*- 

The illustrations speak for themselves Tho ono taken in 
air (Fig 3) was the best rexutt obtained after several attempts, 
the one in water (Fig 2) was taken at the first trial 

Liverpool —. 
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Nulla ftutom cut alia pro corto nosccndl vfa, nisi quAmplurita&s et 
niorboruni et dlfscctlonnra ld&toria* turn aliorum tum propria* 
collect** hahero et Inter so compararc —MoRflioxi Dc Sed et Catu 
&Iort> , 111* iv , I’rocemlum __ 

ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER 

TWO CASES or GASTRIC T7LCIR FATAL THItOCOn 
HEMORRHAGE 

(Under the care of Hr H E "Wingfield and 
Mr T C Langdov) 

The mortality from gastric ulcer is difficult to estimate as 
an all probability many cases arc never diagnosed Griinfeldt 
ill 450 post-mortem examinations of patients over 60 years of 
age found the «cars of healed ulcers of the stomach in 92 1 
these figures show a frequency of ov er 20 per cent m these 
■casca over 60 years of age 1 It is obvious, therefore, that 
gastric ulcer often escapes diagnosis If wo consider only 
those^cates in which a defimto diagnosis lias been made a 
high mortality nppeara which has been given by different 
authors ns between 10 and even 60 per cont The two cases 
which arc recorded below are remarkable in tlint tho presence 
of the gastric ulcer wns overshadowed by other morbid con¬ 
ditions present In tho former of tho two cases it is not 
improbable that the gastrio b'craorrhagc was venous in 
origin. The latter case demonstrates clearly tho importance 
■of nccropdcs in all obscure cases of death after injur) and 
shows how valueless from a scientific point of view is the 
verdict ‘‘Accident d death ” For tho notes of the cases we 
•are indebted to Dr T W Letchwortb, Iioubo physician 

Case 1—A man aged 45 years, was admitted into the 
Boyal Hants Countv Hospital on Mnv 5tb 1901, complain¬ 
ing of shortness of breath and swelling of the feet On a 
previous occasion ho had been treated for aortic incom 
petenco for several month**, but lie dated his present 
xvmptoms from Christmas 1900 He had been obliged to 
Icavo off work a month before admission. He had been n 
heavy drinker, but had never complained of more gastric 
pain or discomfort thin this and tho condition of his 
circulation would account for On admission he was deeply 
ejanosed and his face and bps pro t nted a hluo and bloated 
appearance There was ndcraa of the feet and leg« _ Tlie 
area of eanlmc dulne«s w is increased on (ithi r side of the 
sternum and the apex beat wis displaced out wan Is and 
downwards Tliere was a double murmur over tho aortic 
-area and there was a syctolie innnnur at the apex conducted 
into the axilla. Tho puKe wnx rapid, irregular, and collar 
sing and Audi big of the fort head with each svatolc was rerr 
marked Tlie Jivcr tlulne ** was slightly increased A 
■diagnosis of aortic regurgitati >n witti tccondary mitral 
iegurgitation was made The urine was pcantv, of high 
-.peel tic gravitr, nnd headed with albumin He was bled 
■with temporary roller on several occasions Ho started to 
dev* lop incites about the In ginning «f Juue nnd during tho 
last few days of hw life there was < ridtnee of fluid at both 
b isos rapidlv inen axing in amount. On the morning of 
June 16th be sud lonly vomited about two pints of blovl, 
ho a otnHod bl xxl again twice In all about bix pints wore 


i Tin Jaxccr, Jan 27tli, 1EU, p. 203 


brought up, nnd ho died within four hours, cv fdrntly from 
luunorrhagc 

Xicrojisy —At the post-mortem examination the body was 
found to be (edematous and very pale A largo nmnuntof 
flold was pro ent in the abdomen and both pleura? Tho 
heart weighed 22 ounces Both ventricles were dilated and 
hypertrophied. Tho aortic valves were contracted and were 
covered with calcareous masses being practicallv function 
leys as valves 'Ihe aorta was ven atheromatous The 
mitral valve was thickened and incompetent The stomach 
was full of blood On the posterior wall near the loser 
curvature and the pylorus, there was an ulcer of tlie sire of n 
shilling which had penctratod the whole thickness of the 
stomach wall, which was here adherent to the pancreas 
behind. Its edges were undermined nnd enormous!) thick 
ened There were numerous ves-cls exposed on tho floor of 
the ulcer, but tho vesrel whence the lirunorrhngc had pro¬ 
ceeded was not apparent Tho liver was cirrhotic and tho 
kidneys were cardiac. 

C vsn 2 —A man, aged 49 years was taken to the hospital 
on July 1st, having been upset with a cart which he was 
driving and winch fell down an emliankmcnt The horse 
was suppo ed to ln\o rolled over him He had sustained a 
Pott’s fracture ef both ankles and had broken ono of hi® rib?, 
about the tenth on the lift side He nDo comnlaincd of pain 
in his back 36 hours after admission ho suddenly vomited 
about one pint of blood On inquiry It was ascertained that 
ho had frequently suffered from [vain in tho back and 
epigastrium, csjecially after meals, had vomited often, nnd 
had brought up altered blood 1 ho dnv before tho accident 
lie had been laid up with pain ind vomiting Copious 
ha?matemc''fs continued for about three dnvs and then 
stopped He died from tho effects of ha.morrlingc on 
July 8th 

An inquest was held The coroner refused to order a post¬ 
mortem examination although ho had been informed that it 
would bo essential in order to arrive nt a Kfttrefmdor) con¬ 
clusion as to tho cause of death Iho home surgeon, in 
giving oudcncc stated that dedh was due to loss of blood 
but was unable to tell the source. Hie coroner, having told 
tho jury that in such a case he did not consider a i>o*-t- 
mortcin examination necessary, adviced them to return a 
verdict of "Accidental death f which was done 

Necropsy —V Ub the pcnm«-lon of tho relatives n post¬ 
mortem examination was then performed. No injuries 
further than tho c recopibcd during life were found The 
fractured rib had not penetrated tho peritoneum anil tin re 
was no evidence of injury to any wmsii*. Tltcrc w-rc 
numerous adhesions about tho Ftonnch andgreit oim.nl nm , 
otherwise all tho organs were normal save the ttoioath 
Besides tho ream or two rniall ulcers there wax on tho 
anterior surface, near the lc -cr curvature and prlonix, a 
recent and verj superficial ulcer of the sire of a slxmnn) 
bit In tho centre of this could lie rcon standing out nbme 
tin. IqvU of tho floor of tin* ulcer a small artery which lind 
been eroded and whence undoubtedly tin lruuorrMgw liA'l 
proceeded 

UenuzrU ly Dr Lrrciiivorvni —The peculiarity of the 
above ca-cx is that hi the firet, the patient seemed when thf 
fatal lucruorrhagc occurred, to bo actually drlng from heart 
failure duo to aortic in. ompcU nco and in the s.-cond tint 
the hamorrlnpe comm, nnd 36 hours after n scnou> accident 
iuvolnng a orurh of tho chert and a fractured rib, but in 
which it t'cmcl linpoviblc to attribute I hi* hr morning o 
tn any way to the injur) 


STATION FAMILY HOSPITAL, CLIITDEN, 
Mt'KREE, INDIA 

, casf or ACirrr volviils or Tin fiomoih ncxtitr; 
I ArAROTOSU WITH VURMATIDN Of VN VRTIIIFIAL 

anl*> cMi*)i ni i tcovrnl 

(Unlcr the care of 1 i«an me! H Ik Wtiltrm Art 

■VonutA i' Hie.lenw 1 ««■■'» 1* irv-HrilK Hi- 
morlil.Icn.l.llcnof tli-krp. tav.im n>. !i Rhe* to 
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tbo volvulus appears to have persisted owing to the dis¬ 
tension of the bowel and to have disappeared as soon as that 
distension was relieved by emptying the intestine above 
Sufficient time appears to have elapsed.since the operation to 
demonstrate the permanence of the relief. 

The wife of a sergeant in the Royal Artillery, aged oo 
years was suddenly attacked on Oct. 7th, 1900, at 1 A.M., 
with most acute abdominal pain and vomiting. For some 
years the patient had suffered fiom flatulence, dyspepsia, and 
colic. She was seen in the morning by Captain F. M. Mangm, 
R A.M.C., who was then in charge of Cliffden. She was at 
this time in great pain, the pain being chiefly referred to the 
umbilicus She was vomiting constantly, the vomited matter 
being the contents of the stomach and mucus. The abdomen 
was distended and the course of the ascending colon was 
visible through the abdominal walls. The abdomen was very 
painful on palpation ; the pulse was 100 per minute, thin, and 
wiry, and the tongue was slightly coated. No purgatives by 
the mouth were administered, but she was given large 
enemata. The first enema brought away a small amount of 
feculent matter from the lower bowel, but no regular action 
of the bowels took place and no flatus was passed. 
Captain Mangin diagnosed acute intestinal obstruction and 
asked Lieutenant-Colonel Whitehead to meet him in consulta¬ 
tion on the case. At 3 P.M., when Lieutenant-Colonel White- 
headfirst saw the patient, she had atypical abdominal expres¬ 
sion, her pulse was rapid and wiry, and she was constantly 
retching and attempting to vomit. The abdomen was 
acutely painful to touch and was very much distended. 
Nothing had passed per anum since the night before. The 
case was evidently one of acute obstruction, and in spite 
of the short time which had elapsed since the com¬ 
mencement of the attack, her condition was very bad. 
Lieutenant-Colonel Whitehead recommended immediate 
operation, and having obtained the patient’s consent he 
proceeded to open the abdomen by a median incision. 
Captain Mangin rendered valuable assistance and chloro¬ 
form was administered by Assistant Surgeon Johnstone, 
I.S.M.D. All aseptic precautions were taken. 

The preliminary incision commenced about an inch above 
the umbilicus and extended in a vertical direction for three 
inches ; this had to be extended at a subsequent stage of the 
operation. On opening the abdomen a good deal of 
peritoneal fluid and inflammatory lymph escaped. The 
caecum and ascending colon presented in the wound ; these 
were enormously distended. The hand was passed into the 
abdomen and the course of the large intestine was followed. 
The upper part of the rectum could be felt empty and collapsed 
and the sigmoid flexure above full and distended ; apparently 
the gut was bent or kinked on itself at the point of con¬ 
striction. No constricting band could be made out and the 
case appeared to be one of this form of volvulus of the 
sigmoid flexure. As the large intestine was so enormously 
distended it was feared that any manipulation might 
rupture the gut and it was determined to evacuate the con¬ 
tents of the bowel. Two stout silk ligatures were passed 
through the lumen of the gut, just above the ciecum, 
as in ordinary lumbar colotomy and the bowel was then 
drawn forward and opened; the sutures were divided and 
brought out. The gut was pulled as much as possible out of 
the wound, but owing to the anatomical conditions at this 
situation this could not be done to any great extent. 
Lieutenant-Colonel Whitehead then attempted to examine the 
descending colon in order to untwist the volvulus, but he 
could not now feel any kink or twist and was afraid that 
the peritoneal cavity would be much folded by continuing 
this procedure It appeared to him that the relaxation of the 
intestinal tension by evacuating the contents of the intes¬ 
tine had probably allowed the volvulus to subside, but 
?? * ® co , not 536 certain that this had occurred, or 
that the condition might not relapse, he determined to stitch 
the gut to the skin and to form an artificial anus, which 
might be closed by a later operation. Before stitching the 
gut to the skin the. abdominal cavity was well flushed by hot 
bone lotion (2 per cent.) which had been boiled before use. 

the patient made an uninterrupted recoverv No signs of 
pentomtis developed and no rise of temperature occurred 
after the operation On Oct. 13th after a simple enema 
the patient passed a copious formed motion by the 
natural passage, and almost daily after this a motion 
v£ aSS i ed pG j after ecemata. On the 16th 

n^sed 1 S ern s P°^ neo ' lsl y. a normal motion being 

oWe /lf- d r } Ca } of fecu,enfc matter and intestinal dis¬ 
charge continued to come through the artificial anus. 


However, from this date the bowels usually acted normally. 
On Nov. 4th the patient was transferred to the Station 
Family Hospital, ltawal Pindi; she continued to do -well bue 
had occasional attacks of eczema around the artificial anus, - 
although under the influence of resinol ointment the skin 
kept in very good condition generally. The artificial anus 
steadily contracted and nearly all feculent matter was passed 
by the rectum. 

On the patient being seen again in January, 1901, the 
condition was as follows. The patient was in good health 
and had gained flesh and strength. The artificial anus had 
contracted very much, the opening in the abdominal walls 
being now only just large enough to admit a No. 12 catheter. 
The bowels acted regularly ana naturally and nothing in the 
nature of a spur could be detected. The skin around the 
fee cal fistula was healthy, but she had suffered from occa¬ 
sional attacks of eczema which were troublesome and .painful. 
The edges of the fistula were cauterised to see if further 
contraction would follow, but no appreciable change took 
place. On Feb. 25th the patient was placed under chloro¬ 
form, the edges of the fistula were pared, and the skin* 
around the edges was freed. The edges of the deep part 
of the fistula were then brought together by chromic gut 
sutures, which were cut short and buried, the skin being 
brought together superficially by salmon-gut sutures. A good 
deal of vomiting followed the chloroform and on the second 
day some fiecal discharge forced through the wound and the 
operation failed to secure direct union, but from this date 
the opening steadily contracted and on April 15th it had com¬ 
pletely healed. "When the patient was seen at the end of 
May the cicatrix was firm and complete recoveiy had taken 
place. 

Remarks by Lieutenant-Colonel Whitehead. —I have to 
thank Major B. F. Zimmermann, R.A.M.C., Captin Mangin, 
R.A.M.C., and Captain T. H. J. O. Goodwin, D.S.O., 
R.A.M.O., for their care and skill in the after treatment of 
the case which contributed very materially to the satis¬ 
factory result, also Assistant Surgeon Johnstone and. 
Assistant Surgeon Bowder, I.S.M.D. 


^tfctefora mtJtr ftatim jrf |kak' 


Lehmann's JIandatlantcn: Band Till., Atlas der ausseren 
Erltranhvngcn des Avges. Von Professor O. Haab in 
Zurich. Zweite stark vermebrte Auflage, mit 80 farbigen 
Abbildungen nach Aquarellen von Maler Johann Fink 
und 7 schwarzen Abbildungen im Text. (Atlas of Ihe 
External Diseases of the Eye. By Professor O. Haab. 
Second edition, greatly augmented, with 80 Coloured 
Illustrations after water-colour drawings by the painter 
Johann Fink and seven Woodcuts in the text.) Munich: 
J. F. Lehmann. 1901. Pp. 256. Price 10 marks. 

We have had on several occasions to draw attention to 
this useful and well-illustrated series of atlases. No ' ess 
than 18 volumes have been published and several of them 
have been repeatedly re-edited. The price is reasonable and 
many of the illustrations are really excellent. The plan 
adopted is to give in the text which accompanies the 
plates a description of a group of diseases—as, f° r 
example, those of the lacrymal organs. A typical case 
is then added with a chromo-lithograph of the appear¬ 
ances presented. In the present instance the chromo¬ 
lithographs include one of dacryocystitis, a second of lacry 
mal abscess which has burst without surgical interference, 
a third showing a lacrymal fistula, and a fourth showing 
ectasia of the lacrymal sac and incidentally the condition 
termed “ epicanthus. ” In the text the author lays stress upon 
the advantage, both as a diagnostic and therapeutic means, 
of injection of a 0 8 per cent, solution of common salt, but t c 
piston of the syringe must not be made of leather or « 
asbestos. The diseases with which phlegmonous inflamma¬ 
tion of the lacrymal sac is most likely to be confounded are a 
boil in the immediate neighbourhood of the sac and den ^ 
abscess. The treatment succeeds best when the cas 
has not been probed by unskilful hands and when a^ 
passages have not been made. When injected by an expe 
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solution of from 5 to 10 por cent of protargol ora 1 per cent 
solution of silver nitrate is very effective Every experienced 
surgeon will agree with the author in the opinion which he ex¬ 
presses that the treatment of stenosis of the lacrymal pass¬ 
ages by means of sounds should only bo undertaken by thoso 
who are familiar with ophthalmic work, for it presents gTeat 
difficulties, and more harm than good is often done by in¬ 
cautious sounding The mucous membrane is very tender, 
the passages are long and tortuous, and the liability to makes 
false passages is very great It is always painful to the 
patient, and the pain is not romovod even by the previous 
injection of a 5 per oent solution of cocaine The author 
thinks the retention of a sound m tho duct after slitting up 
the canalioulus of doubtful efficacy and prefers excision of the 
sac He makes a hind of apology for holding these viows 
but there cau bo no doubt that they are sound Other 
drawings exhibit tho chief affections of tho lids, one 
being a papular syphilid , another blepharitis cczematora, or 
as it is namod in tills country, “ciliary blepharitis”, 
and others represent hordeolum, molluscum contagiosum , 
chalazion , blephnrochalnsis; sugillatio palpcbra, or black- 
eye, as a result of fracture of tho baso of the skull , dermoid 
of the conjunctiva, purulent ophthalmia of infants, 
diphtheric inflammation of tho lids, granular lids, 
ecchymosis conjunctivco , follicular and papillary trachoma, 
spring catarrh , and pemphigus Then follow pterygium, 
marginal eczematous ulcer of tlio cornea, or, as we term it, 
“phlyctenular ophtlialraia”, wounds and bums of tho eye, 
herpes zoster ophthalmicus , eczema of the head nnd eyes, 
various affections of the cornea nnd sclerotic intis and it, ' 
consequences , affections of tho lens , sarcoma of tho globe , 
strabismus , and there are still somo others It will be ob«er\ ed 
that the list is tolornbly complete. Tho atlas is published at; 
a very moderatopneoand 'nil bo very useful to students and 
to practitioners who have rarely tho opportunity of seeing I 
diseases of tho eye in tho living subject I 


A Practical Treatise on Medical Diagnosis for Students and 
Physicians By John H Mugsfr?, M D , Professor of 
Clinical Medicine in the University of Pennsylvania, 
Physician to tho Philadelphia and tho Presbyterian 
Hospitals Ac. Fourth edition. 260 ’Woodcut* <19 
Coloured Plate* London Henry Kimpton. 1901 Pp 
1118 Pnco 28/ 

THE purpose of tho author in writing this work has been 
to deal with tho wholo subject of diagnosis In its pre«ont 
state of development in clear language and with abundant 
illustration Dr Mauser may be congratulated upon the out¬ 
come of hi* labours A most vnluablo text book is tho result, 
containing a vast amount of information set forth in a , 
manner to which no exception can he taken The practi¬ 
tioner is thus afforded a work of roferenoe upon which he can 
rely nnd the facts and principles aro presented so os to give 
to the undergraduate nnd post graduate student a rational 
grasp and practical knowledge of this fundamental part of 
tho tcienco and art of medicine The book is divided into 
two parts, the first dealing with the “general ** and the 
second with “special diagnosis 

Tho nuthor thoroughly name-* out the old dictum “Tota 
nrs medici o*t in observationibu*.' Tho data to be 
obtained by inquiry nnd bv observation are detailed at great 
length, upwards of 400 jingo* being occupied m tho conddcra 
tion of such matter* is the inspection of tho face, limbs, 
skin, conclusions which mnv bo derived from a *tudy of the 
temperaturo chart, Ac By a careful |>eni*al of these pages 
a student mnv Iiojmj to Income a veritable Sherlock Holme* 
iu th< deductions to be armed at by iru re observation of a 
patient 

The chapter on l’ain is an cicdlent disquisition on the 
recognition nnd clinical value of this *>y mptorn , tho jwinnts to 
bo rememlKired in distinguishing between the ital severity of 
the j'jdn nnd the patient’s capabilities of bearing It and the 


conclusions winch may be amvod at from Its location, mode 
of onset, operation, time of occurrence, character, distribu¬ 
tion, Ac., aro stated in plain and explicit term*, and will 
well repay careful studv 

A very good description Is given of tho changes which 
occur in tho hands in the course of various diseases, such 
as rheumatoid arthritis, nervous affection*, Ac., and the 
numerous illustration* aid considerably in the description of 
the numerous appearances which may ho presented 

Tho chapter on the Examination of tho Blood is fully up to 
date The various method* adopted arc carefully described 
and the variations in tho corpuscles arc commented on nnd 
illustrated by numerous plates Tlio remark* on tho specific 
gravity of the blood arc scarcely so full as might Imve been 
expected, considering tho many researches which have been 
made in this part of the subject 

Tho second part of the book, Special Diagnosis, is alto 
worthy of high pn.be By moms of n plentiful uso of 
ingenious dmgrams the physical signs which may bo 
elicited on examination of tlie different systems of tlio 
bod} are well explained and the student should have no 
difficulty in at once grasping the meaning which tho 
author intends to convoy The diagrams aro especially use¬ 
ful in describing the normal and abnormal signs heard on 
examination of the heart and lungs, and they are also 
valuable in indicating tho deviations from tho normal which 
may bo noticed in the palpation ami percussion of tlio 
abdomen in eases of dilatation of tho stomach, nscite*, Ac. 
Not only are physical *ign* thus explained, but symptoms 
and differential diagnosis arc carefully discussed Tho 
illustrations arc beautifully produced and add to the value 
of a trustworthy and instructive manual 

School Hygiene By Idwaud 3L bn \w\ Professor of tho 
Institute of Pedagogy New \orb Unlvtraitv TcachcrV 
Professional Library lamdon ami New York Macmillan 
nnd Co 1901 Pp 250 Illustrated I*rice 4/ Cd 
Tjif method and * 001)0 of tills work on school hygiene 
will at once commend themselves to tho*o who take a 
practical intorcst in the physical nnd mental education of 
young people, since subjects which possess merely academic 
and scientific interest arc relegated to an entirely subordinate 
position or omitted altogether, while no pains have been 
spared to snpply tho fullest nnd most complete details of 
tho important and es'-ential methods of pedagogy It is 
mainly from tho standpoint of tho elementary schoolmaster 
I that Professor Sluiw ho* upproaehed the subject, nnd 
1 although, of cour«o it js to be regretted Hint matter* which 
exclusively com era higher grado schools fall outddo tlio 
scope of tho work nevertheless from the point of view of 
higher education, this ombsion is not of paramount import¬ 
ance, since our own public ami high grade school* hnvo Htt!o 
to loom from transatlantic and continental method* exeiq fc 
ns regards tho fumlamental principle* of hvgiene which are 
common to all vnra ties of school* , it is tbe-e fundamental 
principles winch a* above stated, are hnndJed mi admirably 
by Prcfe-ssor Miaw in tin volume under review 

Thu 01 cuing chapters deal with the subject* of school 
building, lighting ventilation and *anitiffo», nnd what tho 
nuthor has to wtv on thc*c qnc*tiun* is not with tho object 
of enlightening the nrchito* t, tho builder, nnd the plumber, 
but for tlio puq>o-o if | utting nn intdhp nt srhyoimndcr In a 
position to cntici-o with milunty their work a* it affects hbn 
nnd his pupil* A* regard* tt o qtic tion of temperature and 
humidity of tho air in -cboolroom* J*rofe«*or fdnw fusf t* that 
the former should not fail bdow GO 5 K and that the latter 
should bo maintained at n level of rot lr**^ than 60 | l crrent 
Tin. * figure* on. of jntinit because Dr Ch rnent Duke* 
with the wo'ght of in* great nirthonly fca* /uggr*te«I {Inf * 
temieraturo <t from u 60’ J* the jroj>er <re f<jr chvx 
rcwm«, and bisrau** - when intimations Lave kn mo-Jo of ti e 
humidity of the air In rLi*> rr* m«, it t* frequently fora 1 to 
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be as low as 30 per cent., and according to the authors 
personal observations may occasionally ^l as ioj as 
BO per cent. Considering the immense importance of the 
de-rec of humidity in its effect on the health and comfort of 
■the occupants of a room it is, perhaps, ns 'wellL to remember 
-that the dry and wet bulb is not a trustworthy instrument 

for making the determination. _ _ 

It is difficult to find an opening for criticism in any of the 
matters dealt with in these early chapters, hut perhaps we 
may he permitted to suggest that if the points of the compass 
had been appended to the building plans it would not have 
been without advantage. We would also remark that although 
admitted to he of importance, in all the plans 


aspect is 


supplied the class-rooms are arranged completely round the 

* * - *, < , _I_31ft* —4-1 vr ■PfArn 


building, so that the light comes indifferently from 


quarters ; as a rule in modem English schools the class¬ 
rooms are carefully grouped in the south and east aspects, 
leaving when possible the north and west sides for the main 
hall, kitchens, offices, &c. Again, the hypercritical reader 
might take exception to a five-foot width of staircase and 
to the unnecessary allowance of a cloak-room to each class¬ 
room, although we believe that this experiment has been 
made with some degree of success in the Manchester High 
School for Girls. Further, we cannot altogether agree with 
the objection which Professor Shaw sees in utilising the 
basement for a common cloak-room as well as for lavatory 
accommodation. 

What the author has to say on the subject of school 
furniture will at once command attention. His suggestions 
as regards design of desk and chair with a view to prevent 
round shoulders and lateral curvature are admirable in 
the extreme, but perhaps of less importance in the case 
of high grade than in that of elementary schools, for in the 
latter the hygienic home conditions are more liable to favour 
these physical deformities. It seems almost sacrilege to 
picture the sixth form of an English public school 
following in the footsteps of hygienic reform imposed by 
modern pedagogy, although apart from sentiment it might 
not he difficult to make out a satisfactory case for improve¬ 
ment. On the question of handwriting Professor Shaw gives 
rein to a very seveie criticism of the methods at present in 
vogue. He condemns in unequivocal terms the Spencerian 
script and suggests reforms in the method of teaching and of 
holding the pen which have so much in their favour that 
it is possible before long they will be generally adopted. From 
the bibliography which concludes this admirable little book 
we cannot understand the omission of G. A. Baginsky’s 
work on “ School Hygiene.” Previously to the publication of 
Professor Shaw’s oivn book we had been under the impression 
that it was about the most important work on the subject. 


LIBRARY TABLE. 

Typhoid, the Destroyer of Armies, and its Abolition. 
By Leigh Cannet, M.D. Lond. London : Baiili&re, 
Tindall, and Cox. 1901. Pricels.net.—King Edward VII., 
many years ago when Prince of Wales, in opening the pro¬ 
ceedings of the International Congress on Hygiene took 
occasion to put the very pertinent question with reference to 
preventable diseases that if they were preventable why were 
they not prevented. Dr. Canney has with great enthusiasm 
thrown himself into the work of attempting to derise a plan 
for the abolition, as ho believes, of that terrible scourge of 
armies—typhoid fever. It is the aim and object of his 
little monograph—after setting forth in a summary fashion 
the devastations which this fever and some other etio- 
logically allied diseases, such as dysentery and cholera, 
have caused in all armies of which we have any historical 
record—to show that these diseases are water-borne and to 
describe how they can be abolished. Dr. Canney would create 
a distinct branch of the service with the sole and special object 
of cariying out his proposals for preventing the recurrence in 


future of enteric fever, to he known as the Royal Water 
Corps, and would furnish it with all the necessary transport 
and appliances for the .purpose. Dr. Canney has no diffi¬ 
culty in establishing his first position, for we all know 
what a dreadful pest this fever has proved itself to 
he in wars past and preseiit. The long lists of sick 
grouped together under the heading of “Dangerously 
ill, enteric where not otherwise stated,” which have 
appeared in the daily newspapers during the war in 
South Afric would alone suffice to stamp the fact'on the 
memory. It is needless to add, therefore, that Dr. Oanncy 
will have everybody’s sympathy and best wishes for the 
success of his scheme. So far, then, all are agreed, but 
when we come to the discussion *of disease-causes and the 
way to remove them the case is different. Contentions 
matters arise and the ground becomes much less secure. We 
are not sure, for example, that it would be univer¬ 
sally accepted that contaminated water is so exclusively 
the source of typhoid fever as he would apparently 
wish ns to believe, although most people would agree 
with him in thinking that explosive outbreaks of an 
epidemic nature ^usually resolve themselves into easels 
of wholesale water-poisoning, and once this is admit¬ 
ted the importance of the measures advocated by Dr. 
Canney becomes obvious. There are many who 
nevertheless hold that the concentration of attention 
on the search for microbes in the water-supply as the sole 
cause of enteric fever is apt to divert attention from other 
conditions which may have an important influence in deter¬ 
mining outbreaks of the disease. Recent investigations 
into the sources and methods of infection and pathology 
of typhoid fever have tended to enlarge and to modify 
our views in several respects and to introduce some new 
difficulties in the way of prophylactic hygiene. To enter 
into these and other points connected with typhoid fever 
would, however, lead us a long way and we cannot pursue 
them now. Our readers may have already perused Dr. 
Canney’s letter in the Standard of Sept. 10th, 1900, and i 
they will refer to pages 20, 21, et seg., of the author’s present 
monograph—which only consists of 31 pages altogether an 
therefore does not take long to read and will icpay perusal— 
they can ascertain for themselves the practical details o is 
scheme brought up to date of publication. Whether t e 
scheme which Dr. Canney lias so ingeniously and indus¬ 
triously worked out is likely to prove a practicable and efficient 
one under the conditions of war is a matter which requires 
a good deal of careful consideration to determine. W he ier, 
for example, the estimated amount of mule transport wi 
prove sufficient or whether the demand made on human 
nature not to drink any water except that supplied y e 
Royal Water Corps will prove to be too severe and exacting 
under the conditions of service we cannot say. But it may 
be possible to apply the words of John Hunter to 
matter—namely, not to talk about it hut try it. ■ n V 

Lip-reading, or “ Searing by Sight." By Miss • • 

Boultbee. —This is a little pamphlet that will be we come 
all those unfortunate people who have become more or e 
deaf. Miss Bonltbee, as the result of long experience, 


xix u very sanguine way of the possibilities of lip-reading- 
method is simple and rational, and, as she says, learning 
lip-read is a simple process that need not daunt an) one > 
only conditions required being the knowledge " ^ 

teacher can supply, patience, and perseverance. One i 
observation too commonly neglected is made J 
Bonltbee, “ when speaking to a deaf person, naturalne 
distinction of enunciation axe all that is reqnire 
reading has been taught in this country for . 

30 years, and the report for 1900-1901 of the Associa 
the Oral Instruction of the Deaf and Dumb n0 'T , atJ( j 
us demonstrates the increasing usefulness of the me 
the permanent claim that its teachers have upon p 
support. 
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The Employment of Lead Com¬ 
pounds in Pottery. 

T 11 R ret son d’etre in regard to the employment of raw 
lead compounds in tho art of glazing pottery lias vanished. 
To our mind Professor Thorpe's latest* communication to 
the Government on this subject is perfectly conclusive 
and completely justifies this seemingly startling state¬ 
ment. It would bo rash, however, to suppose that tho vexed 
question lias ended with tho results of Professor Thorpe's 
exceedingly interesting experiments. Obviously there is no 
justice in depriving tho potter of the essential materials of 
his art unless he can be compensated with another material 
which is equally effective and equally workable. He ratid 
have straw wherewith to mako his hricks. Fortunately this 
material has been found in the shape of fritted lead— 
although not all fritted lead is innocuous; and this latter point 
is perhaps tho most important feature in Professor TiionpE’a 
report which was published Last week and presented to the 
Government. 

As is Well known, in fritted lead the raw lead (red lead, 
white lead, or litharge) is fused or fluxed with silica or 
other material, a definite compound, silicate or boro-silicate 
of lead,-being formod in accordance with the relative propor¬ 
tion of tlic materials employed. "Fritts" may thus be 
obtained which may bo cither soluble or noarly insoluble in 
acids. Tho “fritt" insoluble in adds is comparatively 
irmocuous, but *'fritts” may be produced which must be 
rejected as being little less poisonous or soluble than raw 
lead itself. An}* legislation, therefore, to be effectual in 
preventing lead-poisoning must ensure in the first place that 
nil tho lead used in tho processes shall he fritted and in the 
second place that the lead in addition to being merely fritted 
shall bo so fluxed as to produce a “fritt" which is practically 
insoluble In diluto acids. Professor TnonrE's experiments 
in the Government Laboratory have made the issue perfectly 
clear. Tho members of the trade admit that fritted lead 
can bo substituted for raw lead without prejudicing the 
industry. Professor Thorpe lias shown, however, that not 
nU “fritta" arc insoluble in acids, and therefore that not 
all “fritta" are innocuous, whilo, still more important, he 
liasr brought to light the conditions—the facts ns to 
chemical composition which nre accessible to manufacturer?! j 
—determining tho solubility of the lend in " fritts" 
JforeoYcr, theso conditions admit of a wide margin as 
to the proportion of ingredients, for the amount 
of load oxide may vary from IS to 65 per cent 
or moro without any necc^ry increase in the solu¬ 
bility of the lead. The compulsory adoption of "fritts”! 
of a standard formula would thus appear to offer a satis- j 
factory solution of the question, and to tills intent two 


special rules wero proposed by the Homo Oftlco in 
1899—(1) that lead shall bo frittod; and. (2) that the 
lead shall ho proporly apportioned with the otbor 
materials in tho “fritt” so as to sccuro a “fritt*' prac¬ 
tically insoluble in acids and comparatively without pre¬ 
judice to health. Tho latter rulo necessarily Involves the 
adoption of a standard of insolubility, and a maximum of 
2 per cent, of soluble lead was suggested as a criterion of 
safety upon which glazes might be judged 

After nearly a year's consideration tho jittery manu¬ 
facturers proposed an amplification of Halo 1 by tho 
addition of the words "with some silicious suibstanco ** 
after the word “fritted,” but this would cast a >ague- 
nc«s of meaning upon the requirements and, as Pro¬ 
fessor Tiiorpe points out, would allow of raw lead being 
used with a minimum or even a mcroly nominal quantity of 
silica when a “fritt” would bo obtained wholly solutions 
regards lead and scarcoly distinguishable from fused litharge. 
But while the principle of Ilulo 1 is accepted by the 
manufacturers they object ?n toto to Buie 2 which requires 
that the “ fritt ” produced must be practically in**olnblo in 
ncid9 and that it must conform to a standard of Insolubility. 
This objection is logically absurd. The danger of raw lend, 
as the manufacturers admit, is its high solubility and tho 
object of fritting is to reduce this solubility to n negligible 
quantity. It is sorely, then, essential that fritting should be 
placed on a scientific basis, that tho ingredients should 
be properly apportioned in order to attain tho highest degree 
of insolubility possible, and finally tlrnt a test should !>c 
adopted whereby tho insolubility and innoccnco of the 
“fritt” can be determined and placed under control. Tho 
complaint of English manufacturers is tlrnt they arc boing 
asked to accopt conditions “nover before employed by any 
potters in tho world.” They would ho much moro correct in 
saying “nover before enforced upon any potter* in the 
world," for, as Professor 1’horpe pertinently points out, tho 
standard is reached without tho slightest difficulty in largo 
works abroad, and whother it lias been attained by voluntary 
effort or by tbo pressure of general regulations does not 
nffoct the question of practicability. Evidence |« being 
daily gathered that tho proportion of highly soluble glazes 
and "fritts” is becoming smaller ah tho manufacturers gain 
greater experience in compounding thorn. 

The truth is that tho anti-progressive habit of tho arcrago 
British manufacturer Is hard to break. Wo are con-^ 
vinced that if only a fair trial with an ordinary 
amount of patience and intelligence be given to tho- 
recommendations so aptly drawn up by lTofesror Thorpe 
noithcr the art nor tho industry will in any way ho 
injured, but rather thefr position and dignity will bo raised 
by removing ono of tho most terriblo stigma* on industrial 
conditions in modern tunes. One Jmportont omission 
appears to havo been made In this otherwise excellent 
contribution to the subject—and that is tho possibility of lend 
being dispensed with altogether. In a previous report pre¬ 
sented to the Government In 1899 on this subject Profr*«*r 
Tncmrr, with whom I>r. Thomas Ouvkr was associated, 
enthusiastic over tho advantages of loadles* glares, express¬ 
ing “no doubt whatever that leadlea* glazes of sufficient 
brilliancy, covering j-ower. and durability, andadaf^ed to all 
kinds of table, domestic, and sanitary ware, are now within 
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the reach of the manufacturer.” The inference is that 
Professor Thorpe's added experience has led him to the 
conclusion that lead cannot be omitted without disadvantage 
either to the industry or to the art. 

-- 4 - 

The Presidential Address to the 
Members of the British Pharma¬ 
ceutical Conference. 

The British Pharmaceutical Conference met recently at 
Dublin when the Presidential Address, given by Mr. 
George Olaridge Bruce, B.L.S., proved to he of con¬ 
siderable interest to medical men. The President took a 
somewhat gloomy view of the present condition of British 
pharmacists, and he stated amongst other things that during 
the Inst 40 years the average amount which could be 
obtained in payment for the goodwill of their busi¬ 
nesses had on the whole diminished to the extent of 
SO per cent. Pharmacists had therefore several distinct 
grievances, some of which would be extremely hard 
to overcome, and he strongly urged members of the 
conference to unite in facing the difficulties which beset 
them. No one who is acquainted with life in a country 
town can doubt that during ,tlie last half century the 
position of a dispensing chemist has by no means im¬ 
proved, and that as a body they have cause for complaint. 
Porty years ago in a country town there is no doubt 
that as a rule the dispensing chemist and, perhaps, the 
bookseller occupied the most prominent positions amongst 
the tradesmen. The dispensing chemist was, as a role, 
better educated than his fellow-townsmen, and so from 
the first had the advantages which are given by a sound 
preliminary training ; the bookseller was more often a self- 
educated man, but lus constant contact with books and with 
hook-buyers, and the use of his own library, usually made him 
one of the most interesting men in the town. No one can 
deny that of late years other tradespeople have to a very 
groat extent taken away the predominant position occupied 
by the dispensing chemist and the bookseller. This has been 
greatly due to the general spread of education and somewhat, 
unfortunately, to the increased and increasing power of 
money apart from culture. 

Mr. Druce gave a resume of the progress made during 
the last century in those sciences which are of the 
greatest interest to the dispensing chemist. He 
sketched briefly the discoveries which have been made 
in regard to photography, and pointed out that the sale 
of photographic materials was a branch of business well 
within the scope of pharmacists, because it deals 
with the sale of materials where scientific knowledge 
and accuracy of manipulation should be possessed by the 
purveyor. A brief review was given of some of the chief 
discoveries which have been made in pure chemistry, and a 
number of interesting facts were brought together in regard 
to the commercial use now made of the by-products of 
manufactures which had previously been wasted, but which 
of late years have been more and more utilised. A consider¬ 
able part of the address was taken up with a review of 
the progress made in biology, in botany, and in bacterio¬ 
logy ; but the most interesting part of the discourse was 


that dealing with matters more intimately connected with 
the trade of pharmacy. Mr. Druce pointed out 'with 
some emphasis the fact that from a commercial point 
of view dispensing chemists are, taken <- as a body, 
in a much less satisfactory state than was the case during 
the earlier and middle parts of the last century. He 
regretted that at the present time there was a falling off in the 
interest in science which had been shown by pharmacists 20 or 
. 30 years ago, a state of things made evident by the diminution 
in the number of those who now meet at the conference. 
This apathy he ascribed in no small part to the loss of 
income from which the members of the trade are suffering. 
In regard to the state of the trade at the early part of the 
last century Mr. Druce thought that it was difficult 
to form a clear idea as to the position occupied 
by the chemist and druggist, hut that the trade was 
a many-sided one was not open to • doubt. But surely 
the conditions under which medicine, surgery, and 
pharmacy were practised during the first half of 
the last century in London are not mysterious. A great 
deal of the work fell to the apothecary, and this 
was the case not only in the City of London but also 
j in the poorer parts of the town and amongst the well- 
to-do and leisured classes who lived in Soho, in St. James’s, 
and in Mayfair. The physician saw and prescribed for 
the patients and the active treatment which he ordered was 
carried out as a rule by the apothecary—in many cases 
rather a subservient individual who, in the treatment of 
the upper classes, confined his attention strictly to carrying 
out the instructions given to him by the physician either 
by word of mouth or in writing. In those days bleeding was 
part, and no small part, of the work of an apothecary. It 
was bis function also to cup patients, to supply leeches, 
to call for the physician’s prescription, and, finally, to make 
up and to deliver the medicine. Many of the apothecaries 
had open shops and sold other articles of merchandise 
besides drugs. Of the successors to these apothecaries some 
became general practitioners as we now know them and 
some dispensing chemists. The majority of dispensing 
chemists at the present time doubtless confine their atten¬ 
tion to making up prescriptions as ordered and to selling 
drugs and various other articles more or less intimately 
connected with pharmacy ; though it cannot he denied that 
here and there may be found gentlemen who add con¬ 
siderable medical and surgical duties to their day’s work. 
It is an unfortunate fact that not only such charlatans as 
the man Purdue, referred to on page 501, prescribe for 
and treat the public medically: many respectable dis¬ 
pensing chemists have large counter practices, as we 
understand they are called. This, in the interests of every¬ 
body, should not be. 

Mr. Druce said that after the inauguration of an exami¬ 
nation by the Pharmaceutical Society an Act of Parliament 
was passed which gave to the society power to examine and 
also made the examinations compulsory. As the result of 
this he believed that the examinations became too purely 
scientific and that the more practical part of pharmacy was 
less insisted upon than it should have been. A certain scorn 
of knowledge of business routine and an undue cultivation of 
the scientific side of the subject have, therefore, gradually 
grown up. It is now seriously suggested that the best method 
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to educate a pharmacist would be to send liim to college to 
attend a certain number of compulsory lectures on biology and 
twtany, and then to allow him to pick up a sufficient huow 
ledge of practical pharmacy without any more systematic 
teaching Mr-Dnucc thought that suggestion, if carried 
out, would have a disastrous result, for a man so educated 
would he unable to compcto with a person brought up in 
regular business routine m the waj In wlupli the draper' 1 ' 
apprentice Js trained, and m tlio general struggle for 
existence fho more highly educated pharmacist would bo 
unable to hold las own Mr Druci, in enumerating the 
causes which present pharmacists from the profitable carry 
ing on of tlioir busine^^e^, did not omit to mention the 
position arising out of the fact that it Is legal for a comparn 
of porous possessing no pharmaceutical kuowlcdgo to carry 
on the business of plnrmacoutical chemist® IIo pointed 
out that when the legislature exiled the Pharmaceutical 
Society into being “and Insisted that every chemist before 
commencing business should be qualified ” it “out-Gilbcrtcd 
GiiHERT by allowing seven people—not one of them 
qualified—to open n chemist’s business and to call tbem-elvcs 
chemist® " Undoubtedly there is room for reform here 


The Case of Concealment of Infants’ 
Bodies at Birmingham. 

Among otbor cases dealt with at the arizes recently held 
in Birmingham w as ono of great importance from a medico¬ 
legal and sanitary point of v lew, affording as it does another 
illustration of the defects of our registration system so far 
ns it affect* the deaths of infants occurring shortly after 
birth and tho burial of their bodies and of those of still 
born infants Emmy- KNOWirs, aged 32 years, who 
wa* described as an undertaker, pleaded guilty before 
Mr Justice PillUTMORi to committing a nuisance by 
neglecting to bury the bodies of certain Infants entrusted 
to her for that purpose In May Inst Uhe ca®c created 
a great sensation at tho tune in Binmuglmm and 
nil o\cr tho kingdom, being known os “the Binning 
haul Scandal ” In consequence of complaints hnving been 
mndc of an offen-ivo smell arising from the prisoner a re«i 
denco the police were informed and the officers on ‘■enrolling 
tho cell ir found no fewer than 31 bodies of newly bom 
infants Dr J F CliAir, surgeon to tho police, uas called in 
and examined the bodic*, most of which wore iu a very dc 
composed state. One was tint of a deceased infant, but most. 
If not nil, of tho othirs were those of still-birth-, though 
it was Impo-siblo to give a definite opinion inconsequence 
of their advanced state of decomposition No supposition of 
foul play was entertained, and the prisoner’s excuse was that 
hhe, being a widow in very poor circumstance®, had taken the 
money she had received to bmy the bodies to buy bread for 
her starving children Sh© hnd Miice May last given up 
tlie undertaking business 3 he learned judge observed 
that the capo It id it® serious aspect® It was contrary 
to public decency mid dangerous to public health to 
treat bodies In this war, and t>uih a practice would 
facilitate foul play Having regard, however, to her poverty 
and other circumstances he would not pend her to pn«»n, 
but would nu rely bind her uj*n her own recognisance to 
come up for judgment when called ni>on He trusted that 
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the fact of the cqmlet 1011 would deter other undcrtal in 
from doing anything of the kind. 

Much credit Is due to the Birmingham coroner for the full 
and searching manner in which the inquest wa* conducted 
by imn it was stated at the timo in a local piper which 
dealt serertly with the police and mildly with tho prisoner 
that it was a common practice for undcrtal ers to be 
asked to t.ikc charge In their premises of dc id bodies 
awaiting burial Wo cannot believe tint anr respectable 
nndertat er would take upon himself «o unpleasant and 
dangerous a duty in the«c days, when the providing of 
public mortuancs is imposed upon all ‘•amtarv authorities 
Moreover, mortuaries open to tho public are to be found 
in all cemeteries Such a Fcnndal ns that to which 
we refer ought to bo impossible A glnnco at the 
coui'C pursued In tho c who observe tho decencies of 
life and fulfil the requirements of the law may help to 
find a remedy I’ll nil cn®cs of infants tly/ng boon after 
hirtli both the birth and death aro registered and a 
bnrml certificate i® given In the case of «MIll-birth® (hero 
is no registration required, iiut the bodv n- given to an 
undertaker with a medical certificate of still birth and It is 
buried m tlie miconsecratcd portion of the cemetery 3 ho 
18tli section of the Births and Deaths BcgiMnlion Act, 1874, 
wipo es a penalty of £20 upon anyone who buric® or pro¬ 
cures to )>o buried the burly of a deceased infant a* that of 
a ^till lurth, and it is probable that Mich irregulantles 
are le*s frequent tlian tlicv u-cd to he But so long 
ns there is a sliding scale of fees for the burial of 
deceased infants and of still births >o long will tlitre bo 
an inducement to fraud Tlie diffi icnco m the two 
ca c cs vanes from liai-f a crown upwards—.a very serious cou- 
ddcntion to .persons wlm aro poor and especially to 
those who live from hand to mouth Again the sum 
of half a crown is surely moio than is required to pay for 
the ground occupied by tlie body of a newly-born infant, 
whether deceased or stillborn I it hopeless to ie-k tho 
Government to bring m legislation requiring the registration 
of still births ’ Pos-ihly it would not lie who to projio-o 
that undertaking of burials in thLs country should bo by the 
Government as it is m France and elsewhere on tho 
continent In any taho we may reasonably mipgest that 
all burial boards mid ntlurs having control over church¬ 
yards and buri d ground- should afford every facility for tho 
reception of the bodies of infants awaiting burial, tint tho 
sliding scale should be alKvlishcd, and that the bunal fco 
should be reduced to the -malic t proportion 


Annotations. 

No (jut l ntml« " 


FACTORY LEGISLATION AND LAUNDRIES, 

It is curious tint dure «hould l*c fo many difficulties in 
respect to factory legislation affecting laundries Con-ide*-. 
ing tint laundrt—wn-h j rcci<cly the-c articles which aro 
worn ware tl« tin -kin it would In but natural to nrthu 
pate that taitb nn <xcuj*itnm should Ik. -nbjected to 
specially strict Min eitlams U c leave derm 1 «*nN'd that, jn 
the nb<cnco of ruch cuntn»l linen after it Ins tern wvhed, 
may bo contaminated by unhealthy surroundings end brought 
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into contact with the germs of disease. A« a result of our 
revelations 1 on this subject many laundry companies were 
floated which profes-ccl to have established sanitary steam 
laundries. This helped forward the evolution that has largely 
assimilated laundry work to factory work. Yet there has 
always been a great reluctance to apply the Same laws to 
laundries as are applied to factories and workshops. It was 
raid that the Factory Acts required modifications so as to 
adapt them to the special circumstances of laundries. 
There is no difference, however, between laundry work and 
oilier kinds of repair that require to be done quickly. Of 
course, the enforcement of the Factory Acts is not a direct 
guarantee against the contamination of the linen, but the 
mme thoroughly a trade is inspected and regulated the easier 
it is Tor the sanitary in'-pector to complete the work of the 
factory inspector. Then, again, there is laundry work con¬ 
sidered as a domestic industry' with which no interference 
is proposed, but it is precisely in the small cottage 
or tenement building that linen may be hung out to 
dry in proximity with cases of infections disease. It is 
aim in the privacy of a small dwelling that women and 
children can best be made to elude the law by working moie 
< ban the number of hours allowed. It seems as if it will be 
a long time yet before we are able to quit on clean linen with 
any sense of security. Domestic laundries are not inspected 
at all and even if such inspection were established by law it 
would be extremely difficult to carry' out in practice. So-called 
model steam and sanitary laundries seem to offer gt eater 
security. But of course a far larger quantity of linen is 
taken to those large establishments and therefore there is a 
greater elianee that some of the linen may be specifically 
contaminated. Though it is illegal to send contaminated 
linen to a laundry, this may often be done unwittingly. 
Both at Marseilles and in Brittany the last cholera epidemic 
r immenced among laundry women. Linen may welt he 
tent to the wash before the presence of infectious disease 
is discovered. It will be said that boiling kills 
the germs, hut flannels and sanitary woollen underwear 
should not be put in boiling water. Then the great clanger 
is the manipulating and sorting of dirty linen in the presence 
of clean linen, the distribution of gcuns from the one to the 
other. Laundries ought to be organised on the same 
principle as are disinfecting stations. On one side should be 
ono set of carts, baskets, and einployfis for the unwashed 
linen; on another and well-separated side should be other em¬ 
ployes, baskets, and carts for the linen that has been washed. 
IVc seem to be a long way from this ideal. But if laundry 
work in all its phases were assimilated by factory legislation 
to other trades and occupations, then as these trades were 
rendered safer and more wholesome by constant inspection 
aud by special regulations, so also might the condition of the 
laundries be impioved. Since the above was written we 
regret to see that Mr. Ritchie, acting under pressure from, 
the Irish Members and others, moved successfully to omit 
Clause 103, which contained the special provisions affcctm”- 
laundries, from the Bill. a 


THE ARMY MEDICAL SERVICE. 

1 here seems to bo a good deal of uncertainty about ever 
thing appertaining to the medical service of the army at tl 
present time. The delay' in the declaration of the intentic 
of the authorities must, we should imagine, be detriment 
to the interests of the public service and also be products 
of a good deal of, as it seems to us, inconvenience i 
all concerned. No one knows for certain, for exam pi 
whether Surgeon-General IV. Tavlor is to bo recalled fur 
India to take up the post of Director-General in succession i 
Surgeon-General J. Jameson, although everybody bclievi 
that such will be the cam. It is confidently rumourc 
that Mr. Brodriek has n o intention of issuing any define 
*• Tan Lancet, August 18th, 1877, p. 24T " ~ 


order on the subject until the meetings of the Depart¬ 
mental Committee now sitting at the War Office hava 
come to an cud. If Surgeon-General Taylor is to be the new 
Directoi-Geneial, the post he occupies as Sufgeoil-Genernl 
and Principal Medical Officer of His Majesty’s Forces in 
India will have to ho filled and the selection of his successor 
will have to be made. That is an appointment which requires 
a good deal of consideration, for whoever is to fill the post 
must have had Indian experience and must be an officer of 
rank and administrative ability with the prospect of sufficient 
length of few. ice before him to fulfil, or nearly to fulfil, fils 
tour of'service in the appointment; for nothing is worse for 
the service than frequent changes of the head of it. But this 
is not all; for other changes must occur in the event of 
Surgeon-General Taylor being suddenly Ordered home and 
possibly having to be replaced by an officer from (lib 
country', when the post vacated by the latter will in (urn 
have to bo filled and so on. Any sudden- order means, there¬ 
fore, a great deal of trouble, inconvenience, and expense, 
which would be avoided by giving to the officers concerned 
some warning bofoiehand. No one lias any right to complain, 
or ever thinks of complaining, of sudden and uigent orders 
when necessity occurs, hut it becomes a different matter when 
no such excuse can lie urged, and where a process of ‘‘hust¬ 
ling ” all round could have been avoided. Whoever the new 
Director-General is to be wc cannot understand why some inti¬ 
mation—of a strictly confidential diameter if need he—should 
not be made to the head of the medical service, be he merely an 
acting or temporary- head, in order to anticipate those changes 
which must occur. . The appointment of Director-General of 
the Army Medical Service was for seven years when Surgeon- 
General Jameson was nominated to fill it. This period was 
curtailed 'to five years, but on tlic lute Director-General's 
retirement he was awarded the rate of pension that he would 
have received had he served the full time. 'Still, he was 
fairly and-honestly entitled to occupy the post for two years 
more ttmu he did, aud we have already expressed the feeling— 
which was not by any moans limited merely to his depart¬ 
ment—that existed, and still exists, as to the circum¬ 
stances attending his retirement without any recognition 
of the great and responsible services which lie had rendered. 
The question of the amalgamation of the two medical sendees 
—the Royal Army Medical Corps and the Indian Medical 
Service—has naturally been strongly, but prematurely, taken 
up and debated in the Indian press ; for, as we announced last 
week, there is, we believe, no inteiition on the part of tlic 
Horae Government or of the Government of India to enter¬ 
tain the proposal in this respect of'a sub-committee of the 
Parliamentary' Bills Committee of the British Medical 
Association, nor will any such scheme for amalgamation be 
considered. 


DIPHTHERIA IN COLCHESTER. 

At the early part of this year 1 and on one or two previous 
occasions wc called attention to the prevalence of diphtheria 
in Colchester. The matter was brought into particular pro¬ 
minence because the medical officer of health of Colchester 
did not believe in tlic antitoxin treatment of diphtheria, 
which lie termed “bowing the knee to medicinal Din > 
while he claimed for his own particular way of dealing wit > 
the patients under his charge in the hospital for infection? 
diseases, that it achieved “ results incomparably superior an 
more satisfactory than those given by the senun trcatmcn • 
While we admitted that it was as impossible for a sain W 
authority as for us or for anybody to dictate to a qua i 
medical man that lie should use a certain remedy or^ 
certain disease, we were constrained- to point out tun 
attitude of the medical officer of health towards accep^ 

, medical teachiug was very inconvenient. Th e 0 c _ . 

r Tan Lancet, Teb. 9th, 1S01, p- 426. 
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Town Conncil seem now to have Arrived at tho 'amo 
conclusion, and not, wc tlunk much too soon Diphtheria, 
1ms been preset in tho city for nt least nine months, while 
tliero were Seven deaths from this entire In Afay, eight in 
June, and Bixln July In the middle of Julrtlio SanFary 
Commitlco resolved unanimously that it trns adUSablc, Hthcrc 
nntitosin treattnent had not’been Administered -to diphtheria 
patients before admission to the hospital, llmt it should 
bo administered on admission At the end of the month 
thoy Instructed tho town clerk to communicate with Pro 
fe tt «or O Sims Woodhead an 1 ns a result Dr Louis Cobbett s 
tervice3 vvero placed at the disposal of the Town Council us 
u consulting bacteriologist Dr Cobbett lo t no time in 
getting out a report npon the position In this lie attributes 
the persistent pro cnco of diphtheria m Colchester to spread by 
personal contact, and points out that isolation of the infected 
is the only cfllcacious way of stamping ont the disease, and 
that bacteriological examination must be employed to dctoct 
the foci Dr Cobbett’s report concludes v ith tho following 
recommendations —- 

1 That ft practical bacteriologist be appointed to make | 
tho necessary examinations and that ho be provided with a 
suitable laboratory and laboratory servant (whilo this is | 
being arranged swabs might bo sent to Carabndgo and 
examined there) 

2 fluit a bouso and garden l>o taken, put in charge of 
a trained nurse and opened as an isolation homo for healthy 
infected persons (Tho hou«e might lie situated on tho out¬ 
skirts of tho town ) All por*<ms admitted to tho home 
should have a prophylactic injection of nntitosin 

3 That a cheulnr letter be sent to all private medical 

of wlrnfc It Is Intended to do 

■ examination for their j>oorer 

11 as a free Bupply of anti 

m to submit swabs from all 
cases which arc m the least suspicious, as well as from those 
which thoy notify , and from ml children and young persons 
living in houses whero these ca«cs occur 
f he Town Council of Colchester may not adopt Dr Cobbett h 
report entirely, but the) will have behind them tho solid 
backing of nllUiewhcr citizens in tho town if they follow 
the majority of Ins recommendations tt will he a reproach 
to tho community if diphtheria remains longer m their 
midst to cmlangir the health and to retard the education of 
their children _ 


TWO NEW ROMAN OCULIST SEALS 
Soml two years have clap ed since any announcement of 
the di'covery of a Human oculist -cal, hut at tholcbroary 
meeting of tho I rt nth Ac idem} < f Inscriptions a dc cnptiou 
of two new ones was given one or which is probably the 
finest specimen of thoi .0 interesting rehes fjund for many 
year* Jbey were tmuarthel during tho Lxcavntion of a 
lUman villa near the ancient city of Nnsmm in (he Dej art 
nient of the ATcusc 'lho best pre erved «enl bean> a fourfol 1 
inscription and belongo 1 to an oculist named Q A ah rius 
Tlavianus a per on a,, e hitherto unknown Tho collvni 
given by, nnil the c mtents of, tho futir texts, omitting tin 
mmc which is at tho commcnci ruent of each ono, arc a-s 
follows Luodcs ad vetercs cicatrices ox t(ili i) Djatcicrlus 
nd vetorcs cicatrices ox ti(lm) Dtasmyrnes jh st Impetwn 
pitnllao ex ovo 1 Diasiui us nd a^pritudmcs The fir t 
c dlyrhim Tuodc®, means simply perfume but of what 
it com>Mcd we do not know There arc other collvna if 
the ingredients of which wo arc ignorant, *nch os Anodynum 
mid Diate<*anum~i o, tho four lugmlienk The cica 
trhes wero nfTcctionb of the tmmparcut unici and 
the pupls nnd aro e pecially rcfcnvl to by Pliny, 
teljii* anl Galen The *cconl Dinlcpodns, used for the 
tame remedial purpo v, is protoxide of cvjpcr and is 
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frequently stated upon the seals to have been applied for 
aipritudo or trachoma These two collyria, hrwever, 
Flavianus tells ih contained another ingredient the fir b 
lettersif which vvero * 2 j,” and it js (his which v ill c institute 
tho special value of this signet fortho’word is new* IT 
Tliedcnat argues that it stands for “tiling the lime trtO 
The c oculist seals after denoting tho chief mediennunt, 
generally give tho vehicle m which it was applied, such 
ha o latte muhtbn, ’ or, as ujon this sell, "ex ovo," 
and thero is no reason to doubt that "fi * indicate 
a decoction of lime-leaves or limes For of tht 
tiha or lime, Pliny expressly (oils m tuat decoctions 
of its leaves were Used for the fame roedunl pnrpt-cs 
ns tho c o of the wild olive, "for JufMnhn it ion of the 
eyes 1 and of tho latter he singularly snvs, " Mi cent ir 
ocnlomm medicament is et dccoctum Foliomm ct euccnt 
olcn&tri * ilio ex ti(ln) of tho Flnviarlus *cal wjl] coiro 
spend to tho 'misccntur ocnlomm mcdicamcmtis ’of Diny 
and this reading of the text may bo accepted Tho third 
collyrium, Dia-anymcs mynh, is very common on tho seals, 
especially as -a remedy for po«t impetmn j Units' (Uppitu 
dink)—that i«, a r ter tho mneous secretion of qh* 
tlialmn Tho myrrh here 13 to bo mixed with portions of 
eggs 2 he fourth tub tnnci Dla«iMMis (probably sulphate < f 
iron) is a remedy for the palpebral granulation®, or trachoma 
It was a favourite ingredient with Itoinnn oculists and 
is spoken of by Marccllu* Dio^coridc, Galen mid I linv 
The po «e s 0 r of the =ccond teal was ono fibcnns Claudius 
Di , anil it nko his an inscription upon tfic four fide® 
though oulv three if these name collyna and not any of 
them inform ns for wlmt form of eye disease they verc 
prescribed Hie three given are "Stacliun, delachrlma 
torium ’ that is oil or myrrh to prodneo tears, "Di nmyrnis * 
also myrrh, and " Crocodcs anodynum/ saffron with an 
anodyne llic fourth text speaks of a sweet or pleasant, 
collyrium of “ T Claudius Di ind feolon.’ Who tin** 
medical Solon was is uncertain but Galon mentions a holon 
ns the author of tcvcral itiril remedies It would be easy. In 
means of the Corf us of Oculist beJs of 1097, to trace all tl * 
maladies for which myrrh nnd saffron are dt Ignated iri 
them 1 id as we arc not certain as to which of then the 
owner of thn* *cnl applied them it is hardly worth do.ng 


THE EXPOSURE OF FOOD FOR SALE IN THE 
STREETS 

Is busy ind crow L l thoroughfares (lie practice «f 
txf>osing food for e d* is optn to tho preate t ob/ k ctiun 
Ilio air of such places pre cuts a brrJUlo baetcnobgdt-l 
history and the * ontnium tion of food <• >! 1 in open 
places be nmea an c.i y r 0 '- dulify btrect du t Is full < f 
tubcrelo bacilli from the detect ib‘o habit rf spitting, lb 
also nmv contain the imcrobcir of pn«, malignant tech ma 
tetanus and sept uremia It is true that tho taint 
deposited on foo<l exp ed f r Edo may bo pnr t d in tho 
process of cooking in 1 micro organ! ms may Ih dr troyu! 
although it lias l cen f»r. tty strongly assert* I th it tho 
cookcrv of fi-U In particular has not he n cJT*. u d 
in destroying tho Jv t h*it bacillus Instances r,f tyjh U 
fuer having iKen tried (o c*mtamitmtc<l Tit cooked tl h 
Hie avidity with ivhu h vvrtam foo \* watuhl cppc^ir to al oib 
noxious odours H well kiowie Milk 1* pendi irl> IlaPt t> 
take up unpleasant od nrs and **a also is ludi lb*'! nil* r 
is employed when txpa * I m sl m tpw tmvs to ndur tl > 
rmelt of paint in a h u e Fidi cann t l*c tlartsl In t 1 1 
icaraeiancla-scotTcoo’-od irfunpent «mrlllng irtklet / fyo-l 
as It *o no i Ily nb erb* the olariftr j*» i nnoj Di«>-*re»tft 
arc seldom fno fro n < T n etlluwa, nnd It If-naronabh 
to con ludo that th - would easily aTect outny art'rhs r{ 
fod exj e®cd to them. In <ur own ktmwlod/ q dtr 
recently cr mphlnt wa> made that a salmon tn -, c 1 
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strongly of crcasote. The fishmonger might easily have 
been charged with selling fish brushed over with a power¬ 
fully smelling antiseptic. But it subsequently proved that 
the Strand (as usual) was “up” and that the stacks of black 
wooden bricks were giving ofE a strong naphthalene odour 
corresponding exactly with the taste of the salmon bought 
in a Strand shop at the very moment when the bricks were 
being dumped down on the pavements. This explanation 
was convincing, but we only quote it as a proof of the 
liability to contamination of food exposed for sale in the 
streets under an environment which can seldom be 
described as hygienic. The fish was probably not 
injurious to health, but it possessed a decidedly unpleasant 
taste. Butcher's meat might easily get tainted in the same way. 
It has been recorded that meat exposed to a current of 
tobacco smoke has proved powerfully toxic, and this again 
affords a further illustration of the dangers involved when 
food is indiscriminately left in contact with air of doubtful 
purity. It is not desirable that food offered for sale should be 
exposed to the free influx of air from the streets. If it must 
be presented to view to attract customers it should bo 
exhibited behind a glass screen, and adequate provision 
should be made for ventilation with pure air. 


FATAL INTESTINAL H/EMORRHAGE IN 
PNEUMONIA. 

It is now well recognised that the pneumococcus, the 
usual pathogenic agent of acute pneumonia, may attack 
other parts than the lung and give rise to a pneumococcic 
arthritis, pericarditis, endocarditis, or peritonitis. These 
conditions have been observed almost exclusively by conti¬ 
nental writers. The first case of pneumococcic arthritis 
observed in this country was published by Dr. Edward 
J. Cave quite recently in The Lancet of Jan. 12tb, 
1901, p. 82 Professor Dieulafoy lias described pneu mo- 
-coccic ulccrativ e gastritis which is now well known in France, 
hut only a few cases of pneumococcic ulceration of the 
intestine have been leportcd. At the meeting of the 
Societ6 Mfidicale des Hopitaux of Paris on July 19th 
Dr. M. Chaurtard and Dr. M. F. Rathery related the follow¬ 
ing case. A man, aged 51 years, addicted to alcohol, was ad¬ 
mitted to hospital in a delirious state on March 4th. He 
bad been ill for six days: There were signs of consolidation 
at tho base of the right lung and characteristic pneumonic 
.sputum. The temperature ranged between 102-2° and 104° F. 
On March 8th a new focus of pneumonia was observed at the 
base of the left lung. On March 10th, at 5 p. M„ the patient 
passed a considerable quantity of liquid blood The 
hemorrhage continued until 10 or 11 o’clock in spite of all 
treatment At least two and a half pints of blood were lost 
On the following day the patient was extremely weak and 
anemic, the pulse was uncountable, and the temperature had 

then i n 00 6 "' , lhe ll!cmorrba S e recurred in abundance, 
the blood flowing from the bed to the floor. Gelatin solution 
was mjccted and ice was applied to the abdomen. The 
hemorrhage ceased at 3 r.M. In the night it again recurred 
.md nearly a pint of blood was lost. Death took place at 
10 am. on March 12th. On opening the abdomen the colon 
was found to he distended and “marbled” with brownish 
.patches which were due to clots seen through its wall* 

1 o-thirds of the right lung wore in a state of grey hepatisa* 
tmn I„ the left lung the consolidation was fe « 
After •warning away tho clots in tho colon a number of 
punctuonu luemonhages weic found in the transverse a nd 
de-cending parts. At the splenic flexure were five or six 

sr sets t 

S-faS/ - - --v j£ 

rgc lentil, which was surrounded by numerous 


small puuctiform ulcers. In the rectum was an elongated 
nicer. Sections of the ulcers showed great • conges¬ 
tion of the mucous membrane and of the submucous tissue. 
The capillaries were greatly dilated and some were ruptured. 
The submucous tissue was infiltrated with embryonic cells. 
The microscopic examination of the intestine showed amidst 
the microbial flora, especially in the position of the ulcers, 
numerous diplococoi which took Gram’s stain. The pneumo¬ 
coccus was cultivated from the lungs and blood. Widal’s 
reaction was absent. Examination of the few recorded cases 
of intestinal hromorrhage in pneumonia show3 that the 
hremorrhage may be slight or profuse and fatal. The ulcers 
in the present case corresponded both anatomically and 
clinically to Professor Dieulafov’s “ gastritc ulccrcuscpneumo¬ 
cocci q uc.” _ 

STREET NOISES. 

As we write there are seven newsvendors visible from our 
windows. Six of them are yelling “ Three o’clock Winner ” 
and one remains silent. No policeman is in sight and if 
he were it would make no difference. We pointed out in 
The Lancet of June 20th, p. 1848, that the police will 
only act after a personal complaint, and then only if the 
applicant will promise to attend at the police-court at 
some date in the more or less immediate future. We also 
pointed out that the London County Council by-law on 
the subject of the yelling of newspaper-sellers was made 
of no effect and we also suggested that persons 
annoyed by such noises should worry their Council 
member. We are glad to see a letter in the Standard 
of August 13th from a gentleman resident in Finsbnry- 
eircus, mentioning all the points to which we have so often 
referred in our own columns, and stating that a petition is 
about to be forwarded to the London County Council on 
the subject. We say again for about the fiftieth time 
that there is no reason why newsvendors should shout. The 
nuisance is absolutely intolerable and must be put down. 
We may add that the writer of the letter to which wc have 
refeiTcd is Mr. Thomas Bowden Green, 1, Finsbury-circus 
London, E.C., and that lie asks all interested in the matter 
to communicate with him. 


. GENERAL PARALYSIS AND SYPHILIS. 

Dn. W. H. B. Stoddaht contributes to the July number 
of the Journal of Mental Soicncc a critical digest on the 
relation of general paralysis to syphilis, a question of great 
interest in view of the possibilities of the prevention of 
general paralysis by limiting the spread of syphilis. The 
fact that (in 1857) Esmarck and Jessen, and subsequently 
Kjelburg—all Scandinavians—weie the first to suggest the 
syphilitic origin of general paralysis was in itself a strong 
point in favour of the view, since syphilis 'was treated in 
State hospitals in Scandinavia, and therefore the history of 
previous infection of general paralytics could be easily 
obtained. It is said that the clinical signs of tertiary 
syphilis in the form of affections of the skin, eyes, and 
liver are rare in cases of general paralysis, and, according 
to Dr. F. W. Mott, the latter affection is more likely to 
occur in persons who have had syphilis with few or no 
tertiary manifestations. The relative prevalence of ante¬ 
cedent syphilis in general paralytics has been variously stated 
by different authors. Thus, Magnan gives the proportion as 
4 per cent., Siemerling as 11 per cent, (in women), Kraepchn 
as 34 per cent., Westphal as 40 per cent, (in women), 
Binswanger as 50 to 69 per cent, Erb as 52 per cent., Mende 
as 75 per cent., Conolly Norman as 80 per cent., and Savage 
as 80 per cent. Dr. Stoddart gives reasons for thinking tlia 
the higher figures (75 to 80 per cent.) represent more close y 
the real facts of the ease, for it is not always easy to 
mine the occurrence of antecedent syphilis by inquiry w 0 
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Iho patient s past lihton The prescnco of a soft chancre- 
docs not, according to Erl), permit tbe total exclusion of 
svphiUs, for that author writes • There arc numerous ca°es 
of so called soft chancre which are followed Inter by secondary 
aiul tertiary symptoms I ha\e notes of several coses where 
after apparently gouorrhoca with or w ithout buboes, (urctliral 
-chancre 1) secondary symptoms followed The fact that 
inherited syphilis has been ascertained to be present in nearly 
all cases of jnvcnilo general paralysis, about 90 of which 
arc known in medical literature, also strongly favours the 
'■lew of the syphilitic etiology of general paralysis Tho 
hypothesis which has been advanced that syphilis is usually 
acquired daring the early or prodromal stages of general 
paralyse, when the patient is addicted to fexua! excess H, 
mvs Dr Stoddart, apparently not supported by tbe observa 
< ions of Marandon de Monty cl 1 who has shown that sesuol 
excess is not such a common symptom of general paralysis 
« has been supposed, flic sexual instinct being exaggerated 
in but 37 per cent anil diminished In 63 per cent of Ins 
•case* “ilicsc numbers agree magcnoral way with tho**© 
of Clmstnni and Ocbohc who only differ in placing sexual 
excess among the causes instead of among tho symptoms of 
general par dysis The relath c prevalence of general paralysis 
in virions professions and occupations is such as accords 
with tho mow of its svplulitio origin For example, 90 per 
cint of tho case of general paTalvsis observed by Professor 
KrafTt Fbing" of Aicnna were military ofllccr* Moreover, 
llir clil found but one Roman Catholic priest among his 200 
general paralytic** and Krnflt Ebing had no instance among 
his 2000 cases of general paralysis of the disease occurring 
m n Roman Catholic priest fcalnris states that there w as 
only one care of general paralysis occurring m Sardinia iu a 
priest during the years 1891 to 1897, and that that priest had 
certainly had svphilis Dr Stoddart concludes that “syphilis 
is so frequent an antecedent of general paralysis that tlio 
non syphilitic cases (if such exist) may for tho prerent he 
regarded as a negligible quantity and that hardh any 
tioh runs the risk of g ttmg general paralysis who has not 
had siphilh _ 

THE RESIDENCE OF A MEDICAL OFFICER 
OF HEALTH 

Ir was recorded m ini LA\crr of Mav 11th, p 1373 
that tho Golllgacr nn 1 Rhigos District Council a rapdlv 
dc\eloping mining district in Rales having a rateable 
\aluc of about £100 000 lmd imposed a condition upon tho 
re appointment of tliur medical otliccr of licalth Dr R R 
Jones (Merthyr) tint lie must reside within the pan U of 
Gelligaer, one of the tu ) constituent ranshes of tlio council s 
arc i fliere 1ms bc.cn a lengthened controlersy between the 
council and the 1 ocal Givemmcnt Roard on the matter It 
was nrguul for tlio medical ofllccr that Merthyr was a 
imturnl centre Jhe whole question reached the cusir at 
n recont meeting of the council when the following letter 
was read from the Local Government Hoard — 

‘1 am directed 1\ tho Local Government Bnrd to 
acknowledge receipt of jour letter of the 6th mst with 
further reference to the proposal or tho Rural District 
Council of GolUguer mil lthlgos to require their rac<t!Cil 
ofiiccrof licdth to reside in the pan«h of Gelligaer Jhe 
1 oanl considered the n j rorentallons mado bv the ebstnet 
e imcll In this mitter but tliev are strongly of opinion tint 
this is m t a e ire iu with lithe district council should in ht 
up n the t roposid 1 l»c ^eograf Ideal features of the district 
cimodernl in connexion with the railway communication 
appeir t> tin llonnl to point to Merthyr as the mot 
et incident spot for tho ri-olmcc of the medical ofllccr of 
lualth ns ft» m that town ho could more iTdlj vwtboth the 
outlying portl n.s or the rural district than if he had re1 
in one of th«w* portiun Having regard to thhnnd to the 

. „* Vrrhhcs I Stnnvbple JnH 1000 

1 I>h Pri-^rcstiu VHj/’C irlne 1 aralyde \\ t«i IKH 


fact tint Sir Tones as possessing n D PH has a qualifica¬ 
tion for tho oflice of medical olheer of health bevond there 
of an ordinarj medical prnctittonor tho Board should bo 
glad if the rural district council oould eco their way to 
withdrawing the condition they propose to attach to bis 
rc appointment 

The section of the conncil who bad imposed the condition 
desired to adjourn tho consideration of the letter, os 
it was patent to them tint in consequence of tho absenco 
of threo members they would be outvoted The chair¬ 
man however, submitted that the letter was nn olive branch 
held out to the council by tho Local Government Board 
and tint therefore it should be acted upon. On a vote of five 
to four it was decided to Euspcnd the standing ordors and 
snlirequently by the same voto tho resolution embodying tlio 
condition of residence was rescinded and Dr Jones waaro 
appointed unconditionally for one year Dunng the many 
di curious at tlio precious meetings considerable exuloment 
has prevailed, which now, wo hope, will be abated. Ono 
thing should be mentioned. Neither party to tho controversy 
ever had anything but praise for tbo work and administration 
of tbe medical ofllccr whose residential qualification was in 
question. _ 

PSORIASIS OF THE NAILS RECURRING WITH 
PREGNANCY 

In tho Sioliith Jf(dical and Surgical Journal for Maj 
Dr IV E loggie has described the following curious care 
A woman aged 28 year*, nine years married vas eccn on 
August 9th 1899 She wns in her sixth pregnancy At tbo 
fifth month m this a* in every preceding pregnancy cxcopt 
the first, nn affection of the nails began with a hot and pain 
ful sensation at the ends of the fingen, and thumbs boon 
the nails began to separate at tboir free margins and sides 
and to be raised from their beds by a scale nccuraulath n 
Xbeir surfaces became grtv lustreless and longitudinally 
fluted R ltlnn a month or two almost every mil lmd bccorau 
separated from its bed By October tho mils were raosth 
broken off and tho beds were b irt except for a small mitrg n 
of new healthy nail at the root borne of the growing nails 
showed considerable transverre irregularities At tlio begin 
mug of 1900 tlio naiL were ulmo t norm d. In April, 19C0 
when the patient was again m the fifth month of gestation, 
she again came under (bscrvation with the mmo bcnsatums 
under tbo nails In the two latter attacl s there were dlstin-t 
patches of psoriasis on tho IcTt elbow, nglit knee and bnc*. 
of the loft hand I bo affection of the nails in till* care com. 
sponds in most of its features with what A!r Hutchinson lias 
described as “psoriasis of the nails’—a condition charvc 
tensed by accumulation of scale* beneath tho nails and 
separation of the nail from its bed which begins nt Ri freo 
edge t nrious skin affections such as dermatitis herpeti 
fonnn< urticaria pruritus and ccrenn Imc been observed 
in connexion with pngnrvmv Rut psoriasis to rev nothing 
of psoriasis of the nail does not appear to hnvL been 
described l)r RadrhfTo Crocker however, rajs that 
psoriosi may clear up during pregnancy 


THE RECORDER OF LIVERPOOL AND INSANI¬ 
TARY PROPERTY 

Tin Recorder <f Incrpxd in Ids recent charge t» 
llio gran 1 jurv nt quarter sc-sions r< fi rrlng h tlu 
pre entment of tl o rnrpomth n for tin cltm Hi inn 
of certain in amtary jr-iportv, remarked that the 
I iverpool *• mitarv Amendment Act 1604 jrntlh! 
intans liv width tin. t rpontmu croill p t rid if time 
part** talli I «liwn m h at ofn n ah untied in a 
great citv where owin-. tn m imtarv con htion* d-**vcand 
wretchedness Ivcnnu rift It was nlwayn ti'tng in mtli 
great measures that tliov should j rtvent deraotPIcn pt *»frg 
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har.-hly upon the owners of the property, and in deciding as to 
whether 'any of the properties recommended for demo¬ 
lition were insanitary those interested in the property 
should have the opportunity of adducing evidence, if 
thev thought fit. in opposition to the recommendations of 
the medical officer, of health. - Evidence was given by the 
medical officer of health (Dr. E. W. Hope),- Dr. William 
Carter, and Sir Henry Littlejohn (medical officer of health of 
Edinburgh) as to tho utterly insanitary condition of the 
various properties which had been scheduled. In 
replv to remarks by objectors, to the demolition of 
their property, Dr. Hope said that the corporation were 
prodding suitable dwellings within reasonable distance 
from the houses from which the people wore to be 
dispossessed, some in the same streets and others in 
contiguous streets. The grand jury, of which a section 
had visited the houses which the owners contended required 
only structural alterations, reported that nothing in the way 
of structural alteration could, in their opinion, make 
them habitable. With the exception of a few tenements 
which were capable of being rendered sanitary by convert¬ 
ing back-to-back tenements into houses with a through 
draught, all tho remaining properties were condemned in 
vc-y strong terms by the grand jury, who said that they were 
in a “villainously” unwholesome .condition. It doubtless 
appears harsh to dispossess poor people of their dwellings, 
but anyone familiar with certain Liverpool slums could not 
fail to support the recommendations of the medical officer of 
health to demolish houses, back-to-back in most instances, 
utterly dc\oid of ventilation, and being mostly houses in 
courts upon which the sun never shines. 


HYGIENE FOR THE COW. 

. The great public inteiest which has been quickened, if not 
for the first time really aroused, by the British Congress 
on Tuberculosis, justifies tho hope that the medical pro¬ 
fession in this countiy will have behind it the force of 
public opinion and of public money in its efforts to 
lessen tuberculosis, and to stamp out the sources from 
which it spreads. The new and emphatic line of argument 
taken up hv Professor Koch at the Congress has served 
to heighten the general interest. lioughly speaking, 
Professor Koch declares that all phthisis arises by 
inhnlation and that a man may eat tuberculous meat and 
drink tuberculous milk to his heart’s content. If this were 
true, precautions as to the supply of meat and milk would be 
matters of comparative indifference. At present, however, 
Professor Koch’s position is not proved, and there is a strong 
consensus of opinion that though the most important steps of 
all in checking the spread of consumption are those of hygiene 
which will reduce infection by contact and inhalation, yet 
milk and meat must he supplied free from tho tubercle bacillus 
if we are thoroughly to combat the disease. As regards tiie 
meat-supply Mr. Shirley Murphy's paper in The Lancet of 
August 3rd, p. 271, shows how backward we have been in in¬ 
stituting systematic inspections. The letter of a non-medical 
correspondent, which we have recently received, points out 
what is only too familiar to our medical readers, tiiat as 
regards milk we have in most cases no'criterion at all of the 
purity of source from which it is derived. If fresh air 
and cleanliness are necessary for human beings to ensure 
freedom from the attack of tubercle, so, too, are they 
for cattle. The cow, as well as ourselves, our corre¬ 
spondent contends, needs open-air treatment, whereat 
oo often that most n-ef 1 animal practically Ihes i n 
ill-kept byres, duty cowsheds, and with tuberculous com- 
pamons. Any railway journey through a country district 
m England wtU tench the traveller how little open freedom 
rare is for the cattle. More time in the open air and mnch 
more carefully kept accommodation are the great needs of 


the eow in'the country, apd in .demanding these our corre¬ 
spondent Is laying-stiess. upon one,weapon in tho campaign* 
against tuberculosis which theoretical and unproven con¬ 
siderations must not allow us to. undei value. , v ^ , 

THE ANTI-MALARIAL EXPEDITION. OF THE 
LIVERPOOL SCHOOL OF TROPICAL' 
.MEDICINE. 

The Liverpool School of Tropical Medicine received a 
telegram on August 9th from Major Donald' Boss, ’late- 
I.M.S., stating that he had reached Accra from Lagos and 
had had a very satisfactory interview with the Governor of 
the Gold Coast, who promised every assistance to the expe¬ 
dition of the Liverpool School of Tropical Medicine If 
another delegate wore despatched to carry out operations on 
the Gold Coast. The committee of the school contemplate 
sending out at an early date ah expert to conduct a cam¬ 
paign against the malarial mosquito and malaria on the- 
Gold Coast. 1 _ 


THE NEW POOR-LAW INFIRMARY -AT HALIFAX- 

The Halifax Guardians have recently erected, at an expense 
of some £100,000, a now workhouse hospital. This hospital 
naturally wants a staff and the guardians are accordingly 
advertising for a medical officer. This official is to be the 
responsible medical officer and the head of the medical staff. 
There will be in addition another visiting physician and a 
junior medical officer who will be resident. The salary,of 
the principal medical officer is to be £105 per annum, subject 
to the usual deduction for superannuation, and the appoint¬ 
ment is to he subject to the duties being “hereafter defined.”" 
So far there appears nothing unusual in the advertisement 
except the clause referring to the duties being “here¬ 
after defined,” a clause which obviously might mean a great 
deal. But we learn from the local press that the circum¬ 
stances which led to the appointment being advertised are- 
somewhat peculiar. Dr. T. M. Dolan has been for 30 years 
the medical officer to the present Halifax workhouse 
infirmary. For performing the duties of this office—there are 
350 beds and there is no question as to the manner in which 
these duties have been performed—Dr. Dolan receives a salary 
of £200 per annum. In fact, so impressed were the guardians 
with Dr. Dolan’s -worth that they offered him the post of 
medical officer to the new infirmary without any addition to- 
his salary. Nothing could have been more advantageous. 
He was to have a free hand, he was to get the whole estab¬ 
lishment into working order, he was to have the overnight 
of 400, instead of as at present 350, beds, and all for nothing. 
True, at the end of the first year the guardians were going: 
to think about a salary, “ if any, and if so what.” Dr. Dolan, 
however, did not see his way to accept this generous offer 
and hence tho advertisement. It may be said : 11 Why should 
Dr. Dolan expect an increase of salary for being put in 
charge of a new and doubtless mnch improved building ? ” 
For one thing, there are 50 more beds than in the present 
infirmary and, for another thing, the whole work will have- 
to be organised. Another question we may ask is: “Why 
should the guardians, who pay Dr. Dolan £200 per annum, 
for looking after 350 beds, now only offer their new medical 
officer £105 for looking after 400 beds?” Dr. Dolan will 
apparently continue to draw his £200 per annum as medical 
officer to the workhouse and will also apparently have next 
to nothing to do, for we do not suppose that the present 
infirmary at Gibbett-lane will be kept up as well as the 
infirmary at Salterhebble. As regards the offer to Dr. Dolan- 
we should like to recall to the notice of the Halifax Guardians 
a passage in Gilbert’s delightful play Engaged. We mean, 
the passage where the thrifty Cheviot Hill describes the game- 

of “tailoring” to his fiancee. “It’s a very good game,” he- 

says, “you shall be the clever little jobbing tailor, and I 1 
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be tho particular customer who brings bis own materials to 
■be made up. Vo a sliall take my measure, cut oat the cloth 
(real cloth, you know), stitch it together, and try it on ; and 
'dhon 111 find fault llko areal customer, and- yon shall alter it 
cintil it fits, and when it fits beautifully that count** ono to 
jrou.” To the ordinary mind it would seem that the 
tguardinns might have offered Dr. Dolan the post of medical 
officer to the new infirmary at arise, on 1m present salary, of 
.£100 per annum. But they did not do thi*, hence the 
.advertisement. _ t 

THE DISTRIBUTION OF PLAGUE, 

A TELEGRAM from tho Governor of Cape Colony, received i 
At tho Colonial Office'on August 7th, states that for tho week 
ending August 3rd. tho cases of plague in tho Cape Peninsula 
wero as follov. 3 : Malays, 1; Europeans, coloured persona, 
Indians, Chinese, and natives, 0 Corses found, 0. The 
•deaths were: Malays, 1; Indians, 1; Europeans, coloured 
persons, Chinese, and native**, 0; total 2. The total 
■cases U]> to August 3id wero: Europeans, 186; coloured 
persons, 330 *, Malays' 62 *, Indians, 14; Chinese, 1 
1; natives, 142; total, 735 The total death*? up to 
August 3rd wero: Europeans 64; coloured persons, 175; 
Malays, 45; Indians, 12 ; Chinese, 0 ; natives, 61; total, 357. 
At Port Elizabeth for the week ending August 3rd tho total 
cases were: native**, 1 ; no corpses found and no death**. 
The total cases to August 3rd were: Europeans, 7 ; coloured 
persons, 7; Indians, 2; Chinese, 1; Japanese, 1; native**, 16; 
Cobal 34. The total deaths to August 3rd w ere’: European**, 1; 
coloured person**, 4; Indian**, 1; Chinee, 1; natives 6 ; 
total, 13. The total ca**es of plague in nil other places wero : 
Europeans, 5; coloured person**, 1; natives, 4; total, 10. 
The total deaths were: Europeans, 1; native*, 1; total, 2. 
One ca**c in jerboas under nnval and military control 
•occurred iu the person of a nitivo from the remount 
■cmnp. The Port Elizabeth area ,of infection lemains 
■unchanged. In Mauritius for tho week ending August 8 th, 
no cases of plaguo had occurred. In all Egypt ‘during the 
•week ending August 4rt» t 6 ca->es of plague and 1 death from 
tho disease havo been reported. Of the«c, 5 cases occurred 
.among native* nud 1 case and 1 death among European* 
<tho latter an Italian fishrrrann without domicile). 3 ca'cs 
■were reported from Zngarig, 2 cases from Fort Said, nnd 1 
case and 1 death from Alexandria 


THE OVERCROWDING OF ISOLATION HOSPITALS. 

Under* the heading of “Scarlet Fever in South -Shield- 
■nnd Jarrovv ” a correspondent of a South Shields contemporary 
draws nttontiou to the overcrowding which limited isolation 
nccomniodation may at times eau*o. Ho mentions more 
particularly the much-to-bC-condcmned admiffion of too 
many patient^a practico which is liable, as ho points qut, 
to lead to more than one child occupying n single bed 
In our view, such a proceeding ns this is open to 
*cvcro criticism, and wo tru-t that it hot very rarely 
occurs. Tho fact tlmt children nt their 1 own horn as 
■often occupy the s.amo bed does not in any way ju«tify 
such a course In a public hospital t Q which parent* 
are often persuaded to tend their children for tho 
safety of the public health If H t>o suggested that 
under any circumstances children are better nt a fever 
hospital than In flieir own libmes T wo' demur altogether 
to tho proposition. It is probable that in the vast majority 
-of cases children in a fever hospital arc better housed nnd 
looked after than they would be at home, but I Ins is 
-not an invariable nrle, and If two children wero allowed 
to occupy ono bed moli advantage would Iks considerably 
curtailed. It seems to us that it is the duty of a medical 
officer of health, or of a medical >mpcrintqndent of nfeter 
hospital, to withstand ns far as ho po^ibly can any such 


overcrowding as is hero irt question A public official is 
often placed is a very difficult position In tins respect 
with a sanitary authority which docs not recognho 
sufficiently tho difficulties and which sees no reason for 
adequate air-spacc for each patient. But it is never¬ 
theless incumbent upon tho medical officer to fake up 
a linn stand and to point out that any responsibility with 
regard to overcrowding must rest with tho district council or 
hospital authority; iudeed, (hero might bo advantago if 
medical officers wero compelled to report every case of 
hospital overcrowding to the Local Government Board, in 
order that such officers might relieve thomsolios of responsi¬ 
bility as far as relief in this sense is practicable. If the 
unitary authority compels or persuades a parent to allow his 
fcicr-strickcn child to be Isolated for the public safety that 
authority is bound to accord to such child every protection 
against infection of w lint ever character, Tho records of tho 
Metropolitan Asylums Board bear nnjplo testimony to tho 
had effects of overcrowding in tho scarlet fever wards and 
we believe that the medical superintendents of tho Board 
havo made a stand against undue demands upon their space. 
Briefly stated, overcrowding means increastd risk of infec¬ 
tion, a chance of Jess attention in nursing, nnd finally, 
enhanced liabihly to certain complications. 


THE SALARY OF A MEDICAL OFFICER IN THE 
HIGHLANDS AND ISLANDS. 

The following copy of an advertisement from tho GUugow 
Herald of August 7th, 1901, has dicen sent to us for 
comment:— 

'il/TEDICAL. Wanted, l>y tho Parish Council of 

_LvJL Lodi broom, t Mojllmt Ofl tvr. Silnn* at thn nto of J}J25p«w 
unmiin. <xclio.f\n nr £10 pill l»v Omuty CLmidl for wr\k<* ih 
M eillcul OIHrcr of Jloaltli Comfortable Imus* ami minlcii, wJifdi must 
b» ocruitlfiT b\ tin gi nth man oppobilrJ nud piwMcU at nuasouobbi 
runt, Application*. with tiHthiu nfaN, to lx> ioUgut wltli 1). b. H<m, 
Iii-nootor of Poo* mi or U fore the 10th j»ms. 

Ullapool, COth Jnlj, 1C01. 

Wo do not recommend any medical man to apply for this 
vacancy without making full inquiry from tho rreviews 
medical officer ns (o tho work to be done. Wo nrn informed 
that the wlnry is totally inadequate, while out of tho pittance 
a rent has to be returned to tho jkiririi. 


Tun King lias appointed Sir Brands It Cruise, II.D. Dub., 
Fellow and c*c-PrcM*lent of tho Royal CoIIego of Physicians of 
Ireland, to be oucof the honorary physicians to Ills Majesty 
in Ireland, in the room of Dr. William Moore, deceased. 


Tur. next Congress nnd Eshihition of the Sanitary Institute 
will bo held in Munche-tor m Hie second week of September, 
1902, under tho presidency of tho Right Ilunounibie the Jkvrl 
Egcrtcn of Tatfun.__ 

The report of tho Indian Plague Commission is now <n Its 
way to India Cor presentation to the Indian Government. 
When this has been du.u* it will be hid before Parham* nt 
and l^uciL __ 

Mn. John Buow.s, I. H C P Irtl, has been promoted from 
Honorary Associate «»f tho (bder or tho Jlo-iiltal of fft. John 
of Jerusalem to be Knight of Grace. 


asylum reports. 

Dundee At Jen Jitjvrt fer JPa)) -~’l li o 

nvuugc number **f nt*» n Mdmt dining the v*ar wa» 411, 
comprising 171 ma«f < and 240 funaVs During D v \'“vt 
125 patient* wero adinitt*-*!, of whom 55 were inafci ami 70 
were female-*. Of tl.c-o, thivc males and 15 ftronle* were 
not first jidnif*Mi»tt« Dr. James Boric, the medical 
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superintendent, states in his report that the number of pauper 
patients admitted during the year has been greater than 
during the previous year, but still considerably under the 
average of the years 1895 to 1897. In connexion with the 
admissions it is noted that while only one patient was 
received from another asylum, four were admitted from 
lunatic wards of poorhouses, 13 from the ordinary 
wards of poorhouses, 17 from the police office, two 
from prison, and five from the Dundee Royal Infirmary. 
•‘The advanced age of many of the patients on admis¬ 
sion is also remarkable, three having completed their 
sixty-sevcutli year, one the sixty-ninth, one the seventieth, 
one the seventy-second, two the _ seventy-fifth, one . the 
seventy-seventh, one the seventy-ninth, one the eightieth, 
and one the eighty-third year.” During the year 43 patients 
were discharged as recovered, or 10'46 per cent, of the 
average number resident. The deaths during the year 
amounted to 38, or 9'24 per cent, as calculated on the 
same basis. Of the deaths two were due to epilepsy, six to 
oiganic dementia, six to general paralysis, six to phthisis and 
other forms of tuberculosis, and seven to senile decay and 
heart disease. The rest were due to other causes. In one 
case death was due to rupture of the heart, a comparatively 
rare pathological condition. This patient, a female, had 
been a resident in the asylum for nearly eight years and was 
to all appearance in her usual state of health. “While 
sitting on one of the terrace seats she was seen to fall off, 
was immediately attended to but found to be dead.” Post¬ 
mortem examination showed rupture of the heart and 
haemorrhage into the pericardium. An important event of 
the year was the erection of buildings for private patients of 
the better class. The spot chosen was an admirable one 
affording extensive views of the Tay and the Fife and Perth¬ 
shire hills and surrounded by woods in the vicinity. The 
building itself has been fitted with every regard to the 
comfort and convenience of patients, “and the avoidance of 
even the appearance of confinement or restraint has been 
carefully kept in view.” Dr. Rorie points out that changes 
in the staff of nurses and attendants continue to be greater 
than is desirable. No accident or casualty has occurred during 
the year that is worthy of notice. The board of directors of 
the asylum state in their report dated June 17th, 1901, 
that the new private asylum will soon bo ready for occupa¬ 
tion. Various legacies, amounting in all to over £700, have 
been intimated to the institution during the year. A loan of 
£30,000 has been obtained from the Scottish Equitable Life 
Assurance Society, the rate of interest payable being 4 per 
cent. Annuities and donations have been received during 
the year amounting to £111. The profit on the farm for 
the year was £215 2s. Id. The Commissioner in Lunacy in 
his. report states that the day-rooms, dormitories, and lava¬ 
tories arc maintained in excellent order and were through¬ 
out scrupulously clean and that the beds and bedding were in 
good order. The behaviour of the patients was, except in a 
very few cases, contented and orderly. “ The personal con¬ 
dition of both sexes, and the tidiness'of their clothing, were 
satisfactory. The industrial employment and amusements of 
the patients receive due attention.” 

Hanford House Hospital for the Insane, near Exeter 
(Annual Report for 1000). —The total number of patients 
under treatment, including voluntary boarders, was 167 
The admissions diming the year amounted to 34, not including 
six \ oluntary boarders. This is an increase of nine certified 
patients and of two boarders as compared with the previous 
year. Dr. 1\ Maury Deas, the medical superintendent, 
.states m Ins report that of the admissions 11 were cases 
transferred from other institutions and therefore not 
hopeful cases, as regards the prospect of recovery. Of 
the new admissions 15 were considered favourable cases 
as regards recovery, and of these three were discharged 

ZJTSZ* by tho , end o£ tbe year, while eight more 
have since recovered or are convalescent. The total 
number of cases discharged as recovered during the 
jear vvas 11 (four gentlemen and seven ladies). Seven 
patients w ere transferred to other institutions. The deaths 

sT/c iff 'on lb""* to ^ being a death-rate of 
3 per cent, on the aierage number resident, which is tho 

owest rate since 1895 One death was due to senile decav 
and one each to general paralysis, heart failure and chronic 
cystitis, and concussion of the brain. Many of the natients 
m residence are of advanced age. At the end of Sear 60 

•md°of* tW.°lR 134 patl = nts v ' ere awards of 60years of age, 
v b a lb r Y erc between 70 and 80 years, and seven 

puards of 80 years. The Commissioners in Lunacy state 


in their report that much improvement has taken place since 
their previous visit in regard to renovation, painting, and 
re-decorating the wards. The patients were quiet and well 
behaved with the exception of some of the lady patients 
who were noisy and rude. The cost of maintenance is 
£2 2s. 11 d. per head weekly, so that the institution "con¬ 
tinues to do really charitable work, and as long as this is the 
case we hope it will flourish more and more.” 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUATtTEitLY meeting of the Royal College of Physiciaus 
of Edinburgh was held on August 6th, Dr. T. R. FHAfcEn, 
the President, being in the chair. 

The President referred in respectful and feeling terms to 
the death of Her Imperial Majesty the Empiess Frodorick cf 
Germany. On the motion of the President it was resolved 
unanimously to send a telegram of condolence to His Majesty 
the King in the following terms 

The Private Secretary of His Majesty the King, 

Cowes, Isle of Wight. 

Please convey to His Majesty the King the respectful anti sincere 
sympathy of tho President and rellows of tho ltojal College of 
Physicians of Eclinbmgh on tho occasion of tho sad death of Her 
Imperial and Royal Highness the Empiess Frederick and Princess 
Royal of Great Britain. 

And, furthfer, it was decided to send a telegram of con¬ 
dolence in similar terms to His Majesty’s Ambassador at. 
Berlin for presentation to His Imperial Majesty the German 
Emperor. . . . 

Dr. Lewis Campbell Bruce vvas introduced and took his 
seat as a Fellow of the College. 

Douglas Chalmers "Watson, M.B., C.M., M.R.O.P. Ediit, 
was admitted by ballot to the Fellowship of the College. 

On a ballot the following candidates were admitted to the 
Membership of the College after examination. William 
Edward Homo, M.D., C.M. Edin., London; James Burnet, 
M.B., Cli.B. Edin., Edinburgh; Alexander Goodal!, MJh 
Edin., Edinbuigh ; and Geoigc Norman Mcachen, M.B, 
B.S. Lond., London. 

'Tbe Registrar reported that since the last quarterly meet¬ 
ing 67 persons had obtained the Licence of tho College by 
examination. 

The Secretary laid on the table the annual statement by 
the governing board of the School of Medicine of the Royal 
Colleges in terms of the constitution. Tho report indieaten 
that tlie number of classes during the whiter session 190O-19W 
was 37 and during the summer session of 1901 41, and that 
the number of students during the winter session was lltw 
and during the summer session 1119. The College re '?, < r°. e I 
the vice-picsident (Dr. J. Andrew) and Sir John Hibbal , 
M.D., F.R.C.P. Edin., who retired by rotation as representa¬ 
tives on tlie governing board of the School of Medicine ot t 
Royal Colleges. ,, 

Intimation was made that Dr. G. A. Gibson had, on ■ 
nomination of Dr. Alexander Mori son, been appoint 
Morison lecturer for two years, 1901-1902. .. 

’Mr. Stuart Macdonald, M.B., C.M., M.R.C.P .■ 
was after examination recognised as a lecturer in patno. t*• 
the President conferring on him the certificate of quan 
tion. . -jw 

A committee of award was appointed in connexion 
the Victoria Jubilee Cullen prize. Tlie prize, winch • 
instituted by His Excellency tbe late Dr. R. H. Gunning, 
the value of £100 and is awarded every four years 1 j s 
greatest benefit done to practical medicine.” lh° P 1 ^ 
open to Fellows, Members, and Licentiates of the u a , 
The award will be made in June, 1902. t i lf 

On behalf of Lady Jenner the President presentct 
College a photogravure of Mr. Frank Holl’s portnn 
late Sir "William Jenner, Baxt. w,t„ 1 ntorr 

It was agreed unanimously to send a ° 0 j= r ’ io . Mjctli 
address to Professor Virchow on the occasion or tti r, 
anniversary of his birthday. 


. „ I'gstiF 

. Weston-super-Mare Hospital.—as £ , Md 
of the recent file held in aid of the funds of ° • 
the sum of £570 has been handed over to the insti 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM!. 


the general meetings. 


THE THIRD GENERAL MEETING 
TiiL following is H»c report of the Ihrnl General Meeting, 
nt which, as we mentioned in oar i*?suo of August 10th 
the concluding portions of the Report of the Constitution 
•Committee wero passed 

The first clause discu^ed was No 16, dealing amongst 
•other matters with the pavment of expenses of.rci>rcscnta- 
tlvcs travelling to attend meetings 
Mr R J ”‘i *■ ’ that instead of 

-the words ■, *ho terms should 

bo “fnst-c . v ” But tbo pro¬ 

posal was withdrawn upon ur b Uoouiouc (Manchester) 
ashing ho\. It was po-siblc for medical men from Ireland to 
-ertr-s the Channel in a railway carringo 

According to Clauso 16 tlio expenses of representatives 
♦were to be defrayed b) the Association It was pointed out 
•tint this might mean that the Branches vrro to pav thc«e 
aispen^es It was therefore moved by Mr J. S WHlTAKru 
{Tnrmoulh), seconded by Dr A B Rrreme (Manchester) 
and carried that the expenses should he-defrayed by the 
central funds of the Association After various motion*? 
3>ad been proposed w ithout success to pay for sccond-cln*?s 
travelling instead of first, to pay onU for thirrl cla*=s 
travelling nnd not to pay an\ expenses at nil, Clau c o 16 was 
then put to the meeting and declared passed as follows — 

Annual Meeting, General lius'nerf, General and Sectional Scientific, 
and Rqiresentntlie Meeting* 

1C* Tliat there l*r held annusllv.for tho transaction of the various 
affairs of tho Association, a gcn-ral business meeting mu! general and 
sectional sclent! lie meetings, all open to all iueui1>cr3 of the Association 
unit a lYprcscntath o meeting, njion onl} to represenlathT* elected by 
f Iiodfvhions ami to memliors of (ho Council Thit tho general hu«i 
aic“j, general ecleutlfic, nn«l representative meetings Ito held nl tlto 
came nlneo nnd thm of >car, hut ooparuti lc, nnd on such dn}8 an 1 at 
such hours os uot to conflict with one nuothcr, and that 
Representation of Divisions 

* *»- * * ' ~ -- " * * - ** d (ho 

• ■ ■ • s ... a one 

• . 1 ■ * ■ . ■ ■ up of 

• • .... « ■ * su< j, 

1 • ■ ■ 1 ■ . with 

■ s , 1 rcted 


] month I'c'orc each meeting so tlwt tho divisions may tnhw what-they 
I have to dial with 

The remainder of Clause 17 w a? then carried as follows :— 
The Gcneruland Sectional 'Ztfoitlfic Mecttngr, 

(B) Thogcneml an 1 mn tfonal rckntlflc meetings to deal with «urh 
matters relating ti* tho tuedWl nnd allit^l eckncts oti l in eueh manner 
as mi) In* dttcmilnevl hy the Council 

Rtprceentaliee Meetlng~Llcction of Ofilc'rs 

(0) The roj resent at he meeting 

(t) To dist such officers amt inemliers of committees it*, hy tho 
urticlesor !*} liua, umi lx fljipointol to In.*roelected 
Consideration oj Report* 

(il) To consider rrporta of tin Connell reports of committees In 
strutted to report to null meeting, and motions relating to tint 
adoption of such reports in whole or In part. 

Q v (lions from the Council 

(III ) To deal with matters sulmiltted bv tlie Connell to th“ divisions 
for tho purjKi«L of decision h} tlio reprirfiitathr meeting 
.1 ((miion* of JUj lairs. 

(h ) To deal with propn«cd alterations ol thch} lnwa of which Hire*’ 
mouths notice lias l* on given 

Medical I‘olilies anti } thlc* 

(\ > To consider nnr renobiflon* reining fo the honour and inlm-Us 
of tho medical profession nhkh hare 1 kh.ii uloptcd ti\ any division and 
subniittwi tlirongh the J7innial to the consMeiutluu of all the dJvMons 
not lev? than three months pitvlou*!} 

The following clan-c-' were then agreed to.— 

I allng 

18. That In meetings other than nproscnfafltc m<v tings each person 
entitled to vote havo om vote and no more 

Representative Meeting 

* *’ *•“ ting represent'd Ive* of divisions o tlr 

, ■ e litter n-o voting be as arule, hv 

■ ■ * >r!t\ of those present dcUrmlno that 

■ n cverj repn •.-iitatlio shall recur In* 

■ In tho division or group of divisions 

itlng upon mi} matter upon whUha 
coustltuenc} has leased a revolution within threo months 


Rqircsrnlatlre to Vote a* Instructed. 

Immediate.!} preceding such meeting tho represu ntntlvc of that con* 
stltueuev »>o umkr obligation to vuto Ju aeconlanro with such 
resolution , . 

Chairman 

That I he representative mooting nt the commencement of its annul) 
session, « Jett a chairman for such session, who shall Ire utt ez-oflrto 
member of tho Couucll 

Quorum General llnsincn Meeting 
That no business l>o transacted In mi} general business meeting 
unkss thero lie present ICO nieiid>crs nor in anv reprcsontatlvcmei ting 
unless thcro lie present one-half tho number of represent HU v» 
apiwlnted to attend such meeting 

I\nccrsof General Jtudnes* and Rcpresmlatlrc Meet fug 
19 That a resolution of tho ann ’ r r- 


Mod* of ejection 

rnited KInplom rich representative bo elected In a general meeting 
*>f tho lonatltuene} hel l during tho three months Immediate!} 
rrcredlng the nnnml meeting and In the colonics and India either 
theaforesail manner or hv voting papers, as may bo determined 
I V tho constitvienc} That the 



Payment of I^rpenscs 

• ’ ■ ach such 

I , • 

■ ■ 1 

■ nueting 


• ■ • • ■ i* * 

that lie 



■. meeting 


1 1 ■ 

i lrll 


Chtrto No 17 was agreed to n*? follows dowui to Sub¬ 
jection II , part A ~ 

Jlustiicst of Annual itsrttng* 

17 That the business of tho annual meetings named In tho prrocdlng 
rccotnmontluUan bo kcicrallv restrlctwl to tho following matter*— 

»niiii.l} — 

General Jlnsine** Meeting 

< \) The general ltudnevs meeting 

Jlcetlon of Oflcere 

(I) To elect *nch ofllccrs and members of committees m, !•} the 
urticles or t*y la\( j, mnv l>o apiwiinte.1 to Ikj eo electwl 

C< nslilcration of Financial ''intcm*nlof Council and Reports of 
C rmmU'res, 

(il) To const ler the annual financial statement prwrded hy the 
Council the irjKivt* of committees instructed to report to such meeting, 
and motions relating to tho adoption of inch statement, or of (>11111 
«Tj*ort* In whole or In part 

I)r V. J Sh\T>r-KtNG fllfncomhc) moved, nnd Dr J 
■Guovks (Cdrisbrookc) tceonded, tbo Following, which was 
■duly earned - 

That It Is? an Instruct/ wi fo the committee In Recommendation A to 
1>e appolnte<l to franie the j «■'■■* ■ ■ 

do nre*i nt to tho mevllng ol * 

»ni cvpenHturc for tlie con ■ ■ ■ • 1 i 

mite to !>o furnished to the * ■ ■ ■ 


tin. tiivisn us 


-- i. . -* 


« th< sIf pi Ion thereof 

Referendum at Instance of Council 

m * 1 •* • -* observations a* the Council 

■ *[ieeKl met tings of all tt t> 

. ■ « ■ ■ revolution shill not b'vnlfl 

. ■. , - majority of the me id^-rs of 

■ . cakl »i«eclal meetings of 

Annual rlpthn Grant to JSrmicJt'f 

_ , . , n Jr. vudfonn and rlustvc fllftt tll« 

■ lug 3C* as m»v 

, , ■ ■ * 4< per annum, 

, . • ■ ■ a .* v » * made fnun tho 


Snfjierlp*! > is Jhic. 

Tint the annual aMt.ser.ptlm 'f due oi Jati Jst In each year an 1 
be pal*l to the central oik- oftiir Ass* elntbm 

Fried get of Membership. 

That each v«vr* sut.i* r.ptfon entitle the metnW to receive tlm 
Journal ot tho Axsoclat I n lor the cum ut >ear, to the other I’TlrilW 
of mcntlienhlp of the al»l W,«il to the oMIiury irtvliege* of 
meinbvnvhip of Id* t nmeh a»»*t dlv 1 *»oii 

(,rant ti Indlin and Odmlal Franc*<• 

That the aanje nrorwtion * f < *ch niemlar a total annual udm-rtf UW 
.Tilll nil in tlm^eiiai. » colonial 11 rvncl es an l divh on* for th« 
sjipensca *)f local organisation *• the Cnitnt hlug<!oiti 
f-'ii ling Ci m’nltFe* 

71 That *ut .cot In tt r Article* of nisnditlm ant bylaw*. fh«» 

n.imt -11 «n-i n-r".. ""r "" 2 

. —i,i. •tii'j, on* as nu> l"nw , “in or murmior.t an I 
qi,rTO,„ ,|A..I *«l u, *w to- n^ulallrj the j^o- 

1A'cvnunl.» Ml^. 
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(j) Journal and Finance. 

(11 A Journal anil l'lnance Committee to to appointed l.y the 
Council which shnll infer alia examine into tho general working of 
thoofiiecand of tlic Journal and certify the quarterly accounts prior 
to their being presented to tho Council. 


(?) premizes and Library. 

n\ v premises ami Library Committee to be appointed by the 
Council, to which shall be lcferrcrt all matters connected with the 
Uhruy anrl its management as well as the management of tho house 
property of the Association. 

(S) Public Health. 

(3) A Public Health Committee to he appointed by the Council, to 

u filch shall specially bo referred all questions relating to the public 
health service, tho poor-law radical scivicc, and the vaccination 
service. _ _ . . 

(U) Colonial . 

(4) A Colonial Committee to he nppdutcl by tho Council, which 
aliall consider all questions specially i elating to tho colonial and foreign 
branches. 

Such committee to include the representatives of these branches on 
tho council. 

(s) yarn! and Hilary. 

(o) A Naval and Military Committee to be appointed by tho Council, 
to which shall be referred all matters relating to tho Ifavy Medical 
Service, the Royal Army Medical Corps, the Indian Medical Service, 
and the medical organisation of tho auxiliary forces. 

Such committee to include the members of these sendees who arc on 
the Council, 

(G) Medico-PoUttcaL 

(6) A Medico-Political Committee, which shall deal with all matters 
lmnlving tho public relations of the profession not specially referred 
to other committees, and shall consist of 15 members, eight of whom 
shall be appointed by the Council, and seven by the meeting of repre¬ 
sentative-*. 

Such committee to report to tho Council and to the meeting of 
ronn'-scnt.itivcs, to act under the Council, ami to have the sci vices of a 
sanried olliccr. 

(7) PAhical. 

(7) An Ethical Committee, which shall advise the Council upon 
proposed by-laws of divisions and branches relating to professional 
conduct, thnll investigate and report to the Council upon the eases of 
members whoso conduct is to be cotisidcicd bv tho Council, shall 
adjudicate in cases of disputes on ethical questions icferred to it by 
members of the Association, and generally shall advise, and where 
so directed act for the Council on all questions d professional conduct. 

. Such committee to consist of not more than 12 members, half to bo 
nppoiuted by tho Council trad half by the meeting of lcprescnlativcs, 

(8) Organisation. 

(2) An Organisation Committee, which, subject to the directions of 
tho Council, shall deal w ifh all questions of the boundaries of branches 
and divisions, end tlie bj-Iaus thereof other than tho^o iclating to 
ethical matters, and advise tho Council thereon, and shall exorcise such 
powers as may be conferred upon It by tho Council in advising and 
assisting divisions or branches in the strengthening of tlicir organisa¬ 
tion. 

Such committee to consist or not mom tlmn 18 members selected liy 
t in Council rs representatives or the various districts of the Associa¬ 
tion and to have power to add to its number for special purposes a 
limited number oi members specially qualified to assist in Hs work. 

Com mitt co Nos. 7 and 8 to have the services of a salaried officer, who 
nnv l»c tho same as that of tho Medico-Political Committee. 

. That, the chairman of each Standing Committee bo a member of 
Conned. In the case of Committee No. 1 all tho members to bo 
members of the Council,but that in regard to other committees whero 
* £ ot ol .i fiUch Members to fio non-members of the 

Council as the Conned may from time to 4 ’** - ’ ‘ 

That the fir>t class travelling expenses 
of nil member? attending meeting* of 
Association. 

It L further recommended that jn tho event of the above scheme of 
reorganisation being adopted by tho annual meeting the following 
special committees be appointed: ” *». 

Drafting of Kne Dy-la\cs and Articks. 

.. A * A committee, not exceeding 11 in number, to arrange for cairvin«- 
C { r f r( i t ’ preparation of tho requisite articles and 

b.y dawfl, such articles and by-laws to be forwarded to tho Council for 
submission to the necessary statutory meetings. 

Orr/anfrnh'ott Committee. 

H. A committee, consisting of tho secretaries of all branches rx 
npicto. . and of ot her members of the Association appointed by’tho 
Cquiicil, to confer with Branch Councils, or with such special^ com- 
V s appointed bv branches for tins purpose os to tho 
formation of divisions and the necessary changes in the boundaries of 
luauches and to mlviso the Council ns to the same. CS 0f 

Special Colonial Committee. 

C. A committee to further consider the organisation of tho Colonial 
branches aud their ielation to tho Association and to 
f,lrt,Jf T change* m the regulations of the Association 
m rctertiKx to theje matters as such committee may tliiuk desirable. 

The following- motions were put to the meeting, after 
having been duly propo-cd and seconded, and were declared 
l>y the Chairman to be carried :_ 

nrrr^artMr* ,n,t . r ' Ie t i O'; to the committee appointed to draft tho 
new articles and bylaws to consider tiio desirability of nublKbimr 

If'amlroved ^hiJbn^n 10 C ! ecHoJI of the mcaihcrs at Council, amfi 
SX! Bl ' t0 hicluile the above suggestion in tlie new crticlcs'or 

tho'Smir^all'^ne!^ ,‘ ,< ' £ ? raWIit - v ot . tho President of Couneii 

\t to inc,ud " 


Dr. SAiiAT K. Mui.lick moved:— 

That having regard to tho fact that pc ow- 

levlgo ot medicine arc hy law allowed tho in 

India as fully-qualified practitioners, till- it 

advisable that there should be n system of registration to protect the 
public from charlatans. 

Dr. Groves pointed out that registration ’throughout the 
Indian Empire’presented political difficulties and considera¬ 
tions. Anything that -was done in reference to India had to- 
be done after much consultation with tho people who have 
the interests of the- natives oE India most, at heart. The 
authorities in India’were unwilling to interfere with-the 
rights of hereditary practice, r 

Surgeon-Major J. 15. HajUXTON said that the carrying out 
of the motion would deprive an enormous number of natives- 
of India of medical’assistancc. In that country the prncticc- 
of medicine.was an hereditary matter. . ■ , 

'iho motion was thereupon withdrawn and the pro¬ 
ceedings terminated. ' : . 


THE SECTIONS.', 

OBSTETRICS AND GYNAECOLOGY..- 

Thursday, August 1st. ''' 

Dr. Wn/LTAJi Duncan (London) opened a discussion on 

IP7ic-» and lion' to Operate for 'Fibroids. 

He began hy a reference to the question, Do fibroids endanger 1 
a woman’s life ? One writer had stated that the mortality 
of fibroids apart from operation was three cases in 2,160,112, 
adding that it seemed undeniable that deaths from fibroids* 
apart from operation weie excessively rare. Against this - , 
they had the opinion of another who quoted 18 cases reported 
hy various medical men in which death was diiecUy du6 to' 
the condition. It was certain that fibroids might seriously 
affect the health of the patient, even apart from lucmorrhage: 
Thus a fatty heart was by no means uncommon ; pregnancy 
often involved great risks, the mortality from various causes 
having been estimated at as much as 36-per cent., aud 
resulting from miscarriage, rupture of the uterus, or other 
complications of labour; degeneration of vessels might'also 
occur. On the other hand, there was no doubt that many 
cases gave no trouble and should be left alone; it was as- 
wrong to say that all cases should be operated upon as to 
say that no operation should ever be done. '■ The indications 
for operation were: (1) htelnorrbage; (2) pressure symptoms ~ T 
(3) rapid inciease in size; and (4) complication with 
pregnancy. In cases of htemorrbage he advocated that 
in the first place dilatation should be done in order tq 
remove any polypus that might bo present; if 'the tumour- 
turned out to be interstitial be thought that it was bad surgery 
to inciso the capsule and to give ergot in the hope of expulsion, 
and he equally deprecated removal by morcellement. The ad¬ 
vantage claimed for morcellement was that the uterus was 
left, but this'was not always an advantage. Passing on to¬ 
other measures, he considered- that oophorectomy had very 
properly fallen into disine, sinco the mortality was not less 
than that of hysterectomy, it was not always effective, and 
it was more important to leave the ovaries than the uterus. 
'With regard to* Apostoli’s treatment he had tried it in 10 
cases and had found no benefit from it. Abdominal myo¬ 
mectomy was in many cases the ideal operation for fibroids ; 
he did not, however, advocate it for multiple myomata- 
Hysterectomy was, then, the best treatment. The old extra- 
peritoneal operation with tho serre-noend he mentioned only 
to condemn. The choice of operation finally lay between 
retro-peritoneal hysterectomy and pan-hysterectomy, and of 
those he preferred the former as he did not see.that pan- 
hysterectomy presented any special advantages. With regard 
to vaginal hysterectomy he'thouglit that it had drawbacks and 
risks that were not compensated by advantages.’ He had 
now performed retio-pcritoneal hysterectomy in 127'cases, 
with four deaths, (here being no deaths in the last 81 cases. 
When pressure was the principal symptom the uterus could 
in_ some cases be pushed up and held up with a pessary ; 
failing this, removal of the tumour was necessary: Bapid 
increase in size was generally' due .to degeneration and 
required the removal of the growth as soon as possible. The 
treatment of fibroids complicating pregnancy would depend 
on circumstances ; some went-,through labour without 
trouble. In other cases interference was demanded by 
great pain during pregnancy-, and the courses that Were 
open to them were (J) the induction of abortion, (2) ab¬ 
dominal hysterectomy or myomectomy, and (3) waiting till 
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tomi •with the 'lew to the performance) of OcFarean section 
■so as to sa\% the chill AY ith regard to the aftci risks of 
ihyatcrcctorn}, phock ond heart f uluvc might 6ftcn he averted 
by the aclmihfetration of liquor s>trvclmn$ in three mnura 
idoses tlnee times a day for a week before and a v ee! 
lifter tho operation. Viith regard to operative details 
die secured the ovarian and uterine re «els before cutting 
•tho peritoneal Gaps go that there was a minimum of 
bajmorrbngo ho did not tew up tho stump itself but 
secured tlie peritoneum over it The abdominal w ill 
•was closed in three layers Comalcscenco was usually 
uneventful, fcspecially vhen the ovaries had betn left 
behind 

Dr Cuthufrt Lonrvcn (Lon Ion) continued tho die 
■cussnn with a short paper on 

A Cate of Cut tin Fibre myoma in a ® tttjle Monan ajed 23 
years, Myomectomy, lt<coccry 
Tho patient lmd a tumour reaching nearly to tho umbilicus 
and admitted the possibility of pregnanev, which the 1 
•case somewhat resembled. IJio os a as found widely 
dilated and a cystic swelling presented The swelling 
proved to ho n degenerating myoma undergoing spon 
tancous extrusion and was removed by raorcollcmcnt 
the lower and more c olid part of tho tnmour weighed Over 
two pounds the upper portion was almost entirely cystii 
•containing over 30 ounces of rcllow fluid The j client mado 
.a patis factory recover} 

Mr Attjai Dohav (London) laid dohn tho dictum that 
operative success did not constitute justifiability for opera 
<ion and held tint brilliant operating might nevertheless be 
bad surgery He agreed with the mdicntloh* for operdim 
mentioned by Dr Duncan ind endorsed hi* rccommcn lrttmn 
•of strychnine IIo had also found rpartem very useful 
especially in the cn e of middle-aged women with unlit dtl v 
kidneys The Ajiostoli treatment v ms m his opinion much 
too empirical McnorrliDgia if slight was of no con 
acqueuco if more *evero it conll lie checked by ergot if 
won,e still it w is best to do hysterectomy Even the 
scientific bisis of tho Aposloli treatment had bcon called in 
question by electricians , an 1 it had been pointed out that if 
molecular disintegration occurred as w as claimed the w onian 
would be cither burnt up or blown un Milh rcfcrenco 
to tlie complication of fibroids with pregnancy, he pointed 
out that a fibroid at the fundus usually needed no 
Interference and lie deprecated imomcctomv during 
1 regnnncy na being had surgery Or the varieties of hystcr 
s'etomy ho preferred tho retro peritonea! He laid great stress 
on having the *dunip and ligatures all coverod over!)} pen 
toncum , this applied equally to tho ovarian stump Ho al o 
Htrouglv advocated the ligature of the uterine voxels urdtr 
tho peritoneum without including tlie scroMa coat and a 1 t 
of tissue in tlie ligature AVhcn in doubt as to tho position of 
the vessel^ it vvns best to amputate tho uterus nnd to Pccnro 
tho arteries as theysponted it wasliottcrtosco and t > securo 
them lb m to pol o about m tho dark with a \edicle needle in 
tho broad 1 gament wliioh had the result not mfrcquentlv or 
mining the arteries whilst tho nccdlas however l hint 
munllv damage 1 the veins 

Mr CiinBTOPHl n Martin (Bmnirgham) said tint In eon 
-ddcring operateo indicating the right courso was a middle 
ouo Among the indications requiring opemtinn one tint 
lmd lint l eon mentioned by Dr Duncan was ploughing 
Further ho believe 1 tint sarcomatous dogineratun cf 
fibroids w is a moro common conditic n thin «• imo gyivrc do 
gids bell vc 1, he had personallv seen PO vcn cases in 12 
\carc* Vs to particular operations a ^ubmucocw mjoma 
should by rcmivcl leaving tho uterus if large myoniec 
tomy touhl usuallj bo done in a v oinnn who had tome 
< hildren but hi nulhpare it vwus both difficult and danger 
ous fliero was a wide Hull for crm«ervntirc al htninal 
myomectomy e\ccpt for muliiplt fibroids In the main 
Irvaterectvmv wan no doubt the proper treatment There 
was much to ly> mid in favour of both pan hvrdcrect my mid 
toipm vaginal amputation He did not consider llir f rmer 
any more difficult than the latter and it was indicate 1 when 
tho cents wn3 involved or was the peat of malignant di e-*»e 
Tito a Ivaniages of Mtpra vaginal amputation were that there 
Nva-s no resulting commnmcatmn with the vagina thu_.li 
this was not nwv sardy a risk if pnp-r cleaning of the 
vagina Wert* carried out, It did lut involve ho mtrh 
j hortcnhig a r tho vagina ns occnmsl aft<>rrnn br^t erect omr, 
there was less ri k of wounding tho 1 ladder an 1 ureter- 
lo-es chance <ct niho ions of Iximl to giuro jacket! fu tl o 


vagmn nnd it was often a great point for the patient to ft el 
that a part <f her uterus was left though it might bo irv 
capablo of physiological functions Vaginal hy^tcreetdmy 
was useful m pome ca^cs but it was not inchoated fn cag*s 
of large himours or where idho Ions w<_ro pre-efit His own 
result-t up to dato wero 47 abdommal hysterectomies (of 
which 40worojan l/vTorPCtomy), with onede ith , ughtta«cs 
of abdominal hy'tuxctonr-fur Farcmrrl wuhtwo deaths, and 
33 vaginal hvstorectomies, with two deaths 
Mi H YWkin** Ajidli n (Liverpool) •■aid that heart dlsca o 
was often An inchentioiifor operation as Df Thomas V ilson of 
Bwminglnm had shown in a valuable paper read before the 
Obstetrical Society of I ondon lie did not approve of 
myonket ifiy/or multiple fibroid.*, for though it mi. lit givt 
good rcsalti, in tho experienced bonds of Dr \\ HU lift 
Alexander in moM ca^o* tho remits wero In 1 Ho a-danl tho 
experience of members as to tho valno of ntropmo for hock 
lersonnlh ho w is di ap] omted m it Ho ha l lad good 
rcMiltb from strychnine itud aho froi l tho u e of sihnes 
Dr Anitcn Saimr (Dublin) agreed in the main \ ith the 
Indications laid down by Dr Duncan but thought that tht 
iflere f.izc nnd bulk of tho tumonr ju tifitd operation in some 
casc'j—form-j ante with servants and govemn 6 o who might 
otbcrvvi o be uriahlt. to obtain hiluntions IIis results up to 
tho present were 101 cases of hj torcctomy without n dcatl 
Ho laid great stress on tho preparatory treatnu nt »f 
exsangmned and fcoblo patients With them he not mfre 
quentl} did a jnoliminaTy curetting to oheck bleeding nnd 
then kept tho patient fr r t-omc months on a courso of iron 
vnd arsenic with n generous diet In the prevention of check 
it was most iiiq orfant to save mauling tlm intcslmes; f r 
this purpose after tho tumour had been liftel out of (he 
abdomen he gcnevallv brought tho abdominal walls togctlun 
above it with i temp rarv cut lire 
Dr John Cvjipiiplt (Belfast) cnnsihrcd that dilatation 
with curettin^ required to bo u ed with great dHcnminatien , 
the oj oration was all right for sin ill fibroids but in the ca c t n f 
larg-« tumonre with n tortuous ntenne canal it was dangerous 
VitU rcfcrenco ti tho sizo of the flips ht had ob ervul tl at 
m some of Ins ca os there was an tmsati«fac*oi} condition or 
tho pulso after operation and he was led to tli conclusion 
that ]ns fijps w»re too large and alluvvel tf collection if 
fluid from which a kind of chrome pol omngre ulted lie 
n>vv m ide (ho flaps as small ns possible. 

Mr* GAnnrrT Asm 1*0 (Lon Ion) rccdled tlm jru 
op-rativc period when fllroids wire hot interfered nth 
Sbo luid Len foiuo of tho nsl ^ resulting frum ItavJ ig (hem 
alono ilirce eases died from ccrcb'-il ha.monLj^e( the 
patients wtTc little over 60 ye ir <f ageand j tc ented nothing 
to account for the fatal cnrllng except Uu- prtvmus 
bloc cl frim fibroids Sho had nisi *ocn cases of malignant 
de eneritiou of the o tumours. 

Trs SuiARiirn (for Ion) said that flu did not al nil 
belieu in \postoIi 1 - treatment if u inllv led fo j ritemtu 
'•nlthc formation nf adhesions nie indication" lor o'erv 
tiOH v cro tlienrcticallv c mr but there wna often t ime difli 
culty m npplvinj tliem to inJhldu d ca<n Tien when them 
was no h'Lmnrrlng or j re sr nre and in tlie ca c of women 
over 50 yeirb of ugi 1 ratlins might oc ur Onosmh 
patient wlnm s| 0 awcaisultcd one of the Iradorn of tl 0 
profes ion wh j never operate 1 him&eli or - Jv cl ojrnfi n. 
He Fai l that nch r tl 11 g a oj cnti n un no* to Inj c< r- 
Fidercd and tho j txt thing ^ho h^urd wa- that the j iticut 
had died w it!ir ut oj r" 1 1 n» fre ni tho t'mvhmg of a nv oma 
Mm relate 1 e c^ ril o he- < a of dc-gtne-ations of in.oir-ta 
ai d remar' ed ih-t tie dii Iculrv v as to iror wblui ca t i 
would undergo p rJ 1 general! n nn 1 whicli would to 
Tlaat the c rhtnecs «err comrnc 1 r uhl admit of rodonct 
In conclu I n hr cla«a r c f nnomtetcmvui h ctrr- 
MiPiltai <f fhe nt ™ aurt n;>] nmhpM m t girl, ijn] lb 


Mrs Stv un Bvvi> ff ondmD fndarfed Dr Alfred Smiths 
atement thm the mere of a tium ur was oftrn mflic on* 
a on for o^ratmg hnfli u tumom r-s n de r o*nutv am! 
•art from the «ii t lemci t in obtaining ntuulicns rtfTnd 
i b\ Dr Fnuth it t n! t espo ec rowan tondve ccnffcNn 
Iilcli mlcht In- I 'on rlT^t. In n V- ilnnrt 

ent% » f <urgcn tl rtno'a! or <u f ormdics nr nifowc t nmt 
hf no! In Mo ri i <1 nironr-W’ It n inker 1I'll tail 
■to I rc ulls fron mcn-ollcmont nn l nI«o from rtfnnnl Ii->ict 
Smiminoknllfniwii'r' no Itrocr (’ on r. Jc rr' 
onih ccMit a M l jlrw-ctivlo n.vnjthv tmnrteu it, 
il nolntnl tn l Ihnt roon informnM n wot nactu! n< 

■ ti n cout'i nn 1 n-tills nt IiWr nit.— tbit pp riMtin. 
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Trendelenburg's position diminished shock by allowing the 
intestines to fall back out of the way of manipulation 

After some observations by Mr. BowREMAX JESSETT 

^Dr. Aust Lawrence (Bristol) remarked that before 
coming to the position of the obstetrician mentioned by Mrs. 
Scharlieb who never advised operation he would take down 
his door-plate. There was no doubt, however, that many 
women went about with fibroids without inconvenience. He 
agreed witli the indications for operation laid down by Dr. 
Duncan. He had tried Apostoli’s treatment in five cases and 
came to the conclusion that such benefit as accrued was 
received by the physician and not by the patient. With 
regard to the complications of pregnancy, he had had eight 
patients with fibroids whom he had attended in their confine¬ 
ment, and among them they were delivered of 17 children. 
An important thing was not to allow the uterine muscle to 
get over-tired; and half the cases were delivered with 
forceps. In some cases the tumour markedly diminished in 
size after labour. He held, therefore, that a fibroid tumour 
was not necessarily a barrier to marriage, and as long as the 
tumour presented no obstruction to delivery pregnancy 
might usually be allowed to go to term. 

After some remarks by Dr. Ward Cousins (Southsca) and 
the President (Professor J. W. Byers), Dr. William 
Duncan replied. 

Dr. F. Jayle (Paris) read a short communication on a 
New Gynecological Position, which was a modification of 
Trendelenburg’s position used for vaginal examinations and 
operations. 

The three following papers were also read : 

Dr. Alfred Smith (Dublin) : A Successful Laparotomy 
for Abdominal Pregnancy with Removal of a Full-term 
Fcetus. Placenta and gestation sac en masse. The specimen 
was shown. 

Mrs. Stanley Boyd (London) : A case of Twin Pregnancy, 
Extra-uterine and Intra-uterine. 

Mr. Hastings Gilford (Reading) : Ovarian Pregnancy. 


STATE MEDICINE. 

Thursday, August 1st. 

A discussion was opened by Dr. A. C. Houston (London) 
on 

Enteric Fever in its Piiblic Health Aspects. 

He said that he was struck by three things : 1. That not¬ 
withstanding the progress of science and the greater effi- 
ciency of the public health service they found themselves at 
the beginning of a new century unable to stamp out a disease 
that was, nevertheless, still classed as a preventable one. 
All that could be said at the present time was that the 
mortality from it was less than it was some years ago. 

2. That the knowledge, skill, and resourcefulness of the 
members of the Army Medical Service and their high devotion 
to duty had failed to prevent their troops in South Africa 
from suffering from enteric fever to a most deplorable extent. 

3. That during the last few years some notable discoveries 
had been made in connexion with the bacteriology of enteric 
fever and fresh light had been thrown on the modes of dissemi¬ 
nation of the disease. One of the most remarkable bacterio¬ 
logical discoveries of recent times was the “agglutination 
phenomenon” or “clumping reaction,” terms applied to the 
aiow well-known fact that the blood of an enteric fever patient 
when mixed with an emulsion of living typhoid bacilli caused 
a specific reaction to take pla'ce ; this showed itself in an 
embarrassment of motility followed by a clumping together 
of the bacilli. Dr. D. S. Davies used this test in tracing (he 
epidemic of enteric fever at Bristol. Speaking generally no 
microbe other than the bacillus typhosus yieldedthc positive 
result described. There were exceptions, however. The 

cTrlnVr°V' il m 0ld f °y er . Patients might react strongly to 
Gartners baciHus. The implicated Belfast water-supply that 
“clumped strongly with the blood of enteric fever patients 
was found to contain “coU-like” microbes. The mean sf or 

Wn rC ^ tla ^ ^ bacUlus typhosus from the bacillus coli had 
been extended ; it was known that they were linked by inter- 

fonns " ? was rec ognised that the typhoid bacillus 
as the cause of enteric fever, but as regards those other 

bShigtb^hnpnf T ? Ch k » owled ge. In the method of 
1 6 the bacillus typhosus from sewage and water-^unnlv 


a foothold in the human organism. Dr. Houston then pro¬ 
ceeded to deal with water, milk, and shellfish in relation to the 
dissemination of enteric fever. Water and milk had long 
been recognised as agents in disseminating enteric fever, 
but shellfish had lately been the subject of investiga¬ 
tion. The bacillus typhosus might persist in sea-water for 
two or three weeks and in the interior of living oysters 
placed in sea-water artificially polluted with the bacillus 
typhosus for 18 days. The typhoid bacillus bad been isolated 
from the body and liquor of an oyster derived from a sus¬ 
picious source. The danger was not a constant one because 
although oysters were apt at one lime or another to be 
brought into sustained relation with objectionable matters, 
the contamination was happily but seldom of specific sort. 
In regard to soil in its relation to typhoid fever the bacillus 
typhosus remained alive for long periods in sterilised culti¬ 
vated soils, but sterilised virgin soils were inimical to its 
growth. It was held that in the deep layers of soil the con¬ 
ditions might be more favourable to the continued existence 
of the enteric fever bacillus. Flood water came under grave 
suspicion in the spread of enteric' fever, because during 
storms it was not uncommon for the filtration of water to be 
inefficient. At the present time sanitarians took the view 
that the gases from sewers and cesspools, sewage, and 
polluted rivers -were not usually bacterially objectionable 
but tended to depress the vitality of weakly persons and 
rendered them prone to “catch disease.” It might be 
suspected that many of the cases of enteric fever traced to 
inhalation of impure ground air might have been due to 
drinking specifically contaminated articles, such as water and 
milk, Ac. Laboratory experiments formed an unreliable 
index of what occurred in nature. The endemic prevalence 
of enteric fever in some localities with outbreaks without 
any apparent cause was difficult to explain unless it was 
assumed that the bacillus typhosus existed saprophytically in 
soil or in ground water. It had been shown that the bacillus 
could remain alive in various situations in the human body 
for months and years. The stools were only one of a series 
of agents by means of which the disease was spread, and 
the patient, after his seeming restoration to health, might 
carry about / in himself the seeds of infection for months 
and years. ' It was suspected that the danger of flies 
and insects and vermin conveying contagion was a real 
one. Unlil positive evidence was forthcoming to the 
contrary it would be wise to regard the effluents 
from bacterial beds as no moic safe in tlioir possible 
relation to disease than crude sewage. The attention 
that had been directed to typhoid baoilluria had thrown 
light on the spread and persistence of the disease. Dr. 
Houston then discussed fully the danger of infection from 
fried fish and gave details of an outbreak of enteric fever 
where the fried fish purchased Loin a particular shop 
seemed to have had a nearly universal attraction for 
the persons attacked by the disease. The distribution 
of affected houses showed a grouping about this shop 
as a centre, and in some families it was the fried-fish 
eaters who wero attacked. In an outbreak ascribed by 
some to fried fish the disease was said by one observer to 
have been spread by infected mangles. Certainly that- 
medium of infection had hitherto escaped recognition. Dr. 
Houston concluded with some remarks on prophylaxis. He 
considered that the preventive inoculation with "Wright’s 
vaccine was most serviceable for persons going abroad. 
It had been clearly demonstrated that urotropine was 
an almost specific remedy in cases of typhoid bncil- 
luria, and Dr. Houston digressed at this point to 
state _ emphatically that the potentialities for evil of a 
typhoid fever convalescent suffering from typhoid bacilluria 
were so great as to be almost inconceivable. No one doubted 
that efficient sand filtration was a great safeguard, but there 
was no reliable evidence- to show that it did moio than 
greatly lessen the danger. The general measures which bad 
governed sanitarians in the past remained the same to-day 
viz., protection of water-supplies from excremental pollution, 
securing all articles of food from objectionablo communica¬ 
tion, keeping the drains and sewers in good order, and 
disinfecting the stools and urine of patients suffering frp 111 
enteric fever. The recognition of the dangerous affoction 
known as typhoid bacilluria must have a most important 
influence in controlling the spread of the disease. 

Dr. F. A. Dixey (Oxford) read a paper on the 

Vital Statistics of Enteric Fever. 

His conclusions were that the death-rate from enteric fei®" 
( in London was a fluctuating one, but had on the who 
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materially diminished, the most marked descent having 
occurred about 16 years ago 'llio seasonal relations of 
enteno fever remained fairly constant from year to year, bnt 
there seemed to bo a tendency at least in years of low 
general prevalence, towards a progressive flattening of the 
autumnal maximum A comparison between London and 
New York iu respect of climate and enteric fever dcatli-rnto 
indicated tint some meteorological condition*;, especially 
perhaps temperature, were factors in the activity of the 
enteric Infection The relation however, was not of such a 
kind as to make itself apparent from year to year in one 
given locality It was probable that tho diminution in the 
death into of enteric fever was re illy somewhat greater than 
it appeared to be from tho inclusion in former times of 
enteric fever cases under other heads, notably typhus fever 
nnd simple continued fever 1 Ins source of error, however, I 

wras never very important and it was pmcticallv non existent 
The case mortality of enteric fev cr was almost stationary and 
seemed likely for the present to remain so 

Dr 1Y G feva ace (Cardiff) raid that there was too great i 
a tendency to accept the opinion of tho bacteriologist as 
final 

Dr H H \NPrORD (Nottingham) addressed the meeting on 
tho importance of direct infection in this di ease and 
protested against the rout me use of Large do c* of urotropine 

A communication from Dr E SI SMITH (York) was rend 
inv.hick Uc referred to the ease with which infection could 
he carried by flics from the open middens it'ed in York 

Dr A R, Ri v\oi T>t» (Chicago) said that Chicago was 
supplied with water from Lake Michigan by four tunnels 
nnd it had been observed that the mortality from typhoid 
fever nnd from nciile intestinal diseases followed each 
pollution of tho Mipplv, the first in about five weeks and the 
second in about one week In January, 1900, the sanitary 
waterway was opened that carried the city sew ago into tho 
Mississippi valley, thereby reducing tho mortality from 
typhoid fever Ihc Chicago departmental laboratory 
supplied pbvciemns with its services cntirck free in making 
diagnoses by the Widal test 

Dr A K Chalmers (Glasgow) discussed tho seasonal 
curves of enteric fever in Glasgow Thera were two points 
of increasing prevalence, one in tho autumn and the other 
in Iho spring In a winter of severe frost some years ago 
no spring increase followed 

Dr J GuOM-s (Cansbrookc) considered that there wns 
expected from tho bacteriologist that which w is altogether 
beyond his power He gave tho lnstorv of an outbreak of 
enteric fev or due to a supply of chalk wator Iho local 
authorities were lullel to a feeling of security by the 
bacteriologists and chemists declaring tho water to bo 
excellent, containing no oiganic impurity and with le«s than 
150 inuocent micro-organisms to tho cublo centimetre Tho 
problem was cleared up by means of “ spot maps ” at great 
cxpeusc to all concerned 

Dr F 1 Boxn (Gloucester) stated tint fie had not 
observed any special liability to entcnc fevor in the colliery 
districts undci Ins c ire Hu had not como across a «mglc 
enra of mfeeted milk causing enteric fover during 28 year-, 

Mr J A Wankt v\ said that water freo from organ 
lxms but charge 1 with orgnmc matter was a highly 
dangerous water becanra it was a culturo medium 

Mr IlriWHtT Jo\Es (Herorord) said that after the intro 
dnction of “water camu 0 o tvphoid fever decreased m the 
Rhondda valley* 

Mr WOC Tams (londnnl dctailel a useful test for 
diiTcrcntinting the bacillus cob from the bacillus tvphosus by 
means of a podium format o me bum 

Dr J M Martin (btu-tid) propounded the question 
whether local authorities ought to ctcnltpo |heir chemically 
pun* cflluent or whether the bodies w Uo drew on river water 
rhould purify it 

Mr G II hosiiROhr (\\<rv ester) cited eases of enteric 
fever in which the infection wa* earned 12 miles by witcr 
He had concluded in certain outbicaks tint the di<ta c arrv-c 
from jiollutcd noil 

I)r Houston, in reply said that rani tan, authorities did 
not sufficiently recognise the difficulties or tho bac*criologi s t 
bpnturn was not usually credited with special infective 
capabilities but should be viewed with suspicim JIc did 
not agree that urotropno diuiiU not be administered, to 
withhold it in some cases was to encourage tho rpread of 
enteric fever The exceptions to tho utility of \S uLal * te-t 
were not sufficient to detract from the value of the test In 
the failure to diagnose contamination of water described by 


Dr Groves it was dilhcult to understand the mistake. 
In regard to Mr IVanklyn'* views ho urged that tho 
bacteriologist could detect minute exeremental pollution 
outside the reach of chemical malysis IIo recognised the 
value of Mr Tabes's test with sodium formate medium and 
would try it in the future _ 

PSYCHOLOGICAL MEDICINE. 
rninsDAi, August 1st 

Di RontrT Jones (Claybury Asylum) opened n discussion 
on 

Puerperal Jntamly 

After referring bnefly to the importance of reproduction 
nnd to the nervous basis of the reproductive emotions Jiy 
stated that gestation wns attended with inuih nervous dis¬ 
turbance in many women and with some nervous disturbance 
m nil women Insanity actually occurred but onco in every 
700 confinements The reports of tho Commissioners in 
Lunacy for tho years 1894 98 inclusive showed that 8 4 of 
women admitted to asylums in the pauper cla*s and 72 m 
the “private’ clara were subjects of insanity duo to tho 
pmrperal state or to pregnancy or lactation iho statistics 
of Claybury Asylum for 1900 corresponded very closely with 
the. c figure**, an 1 Dr J Vtamockof the Cairo Asylum gnvu 
simil ir figures fur Egyptian women Taking the total or 
3500 fem vie patients admitted to Claybury Asylum during 
tho past eight vears, exclusive of transfers from other 
asylums, it appear*.d that 259 wero eases of inramtv of png 
nancy, the puerpenum, or lactation,distributed as follows 
56 were eases of insanity of pregicanc} , 120 were caras of 
puerperal insanity in the stricter sense—l e , occurring within 
six weeks of confinement , nnd 83 were of later development 
and associated with lactation It was suggested that no 
particular type of infinity was n'rachlcd witJi pregnancy or 
lactation, but the insanity of the \ utrperimn was different 
in thit it presented a marked delinum with wildness and 
delusions of a h illnunatorv i haractcr in which religious ami 
crotio manifestations were prcinincnt, so that an almost 
distinct nosological entity might be recognised, a view, how- 
ever, which he confessed was not supported by high author!* 
ties As to illegitimacy it nppcarid tliat 12 per cent, 
of the 259 cases from the records of Unvbury Asylum wero 
singlo women nnd that the outbreak of insanity veas twice ns 
frequent during pregu mey in these ease* ns iu the pucr 
pen urn The incidence of illegitimacy in tho general popu¬ 
lation vnric i greatly, being low m MidiUesex and Ls ex high 
in Cumberland, and probablv higher still in fraoMnnd Of 
the married women who had had a first attack no los than 
one third had subsequent attacks m their tccond (or later) 
confinement* One pit lint had had 12 attacks of insanity 
with as many confinements nnd another hud nine Both 
cases tcrmin itc 1 in chrome nnd incumble dementia at tho 
monopau c Of the puerper il c iscs more suffered from mania 
than from mrlanch *l»a Of 120 puerperal c.i't*s one only wns 
epileptic. Of the 83 lai rational ca*cs a greater { report ion 
suffered from rn lancholi t <*r depre *icn than from exaltation 
Tlio on«ct in the pucntril eas< s was generally sad leu and 
man neat m fact, tin six nor the ontbre ak of Inanity 
followed confinement tho m ro nuito were the snuplotnn 
The almost unanimous tarh svnijtom of pnujcril irisanitv 
was insomnia followed bv n f< vcrihb nnd anxious re tics m** 
buspiciomno*-, l)ss if npptile and a proncnc**! to delirious 
excitement followed the svnutoms of puirpcral mama 
occurred within the fir t tw > weeks of confine mint In 40 per 
cent of c<ases an 1 IB \ cr cent more occurred during tht thin! 
week It wa> important t> pay early ittenthn to 4 ej»- 
1c pne>s mid headache in pnerj crat w<men Miiculal 
prompt in us vven pr^ent m 21 lucent of tin puerper d 
eases mcrca«nvg to 47 i*r cfnf mmng 1 irrational cait* 
nonecura the c< nrrrs iliun *f tho iiuw tint infant* iu a 
ocea. ionallv removed pusa meal acted ns tin ipj mat 
exeiUng came of imr|*rxl inanity in n nervous and 
susciptiblc woman Om j»rc lid* *c*l woman lua’ing of 
the runfim ment of the Trim .-s* May devdoj c<l iho d* lndn, 
that hho wa« the primt * It w is ] rol nblv that In th Uadilv 
conditions sueh a* <q tica mia cxIaiMion nnd tl < Iikc, co¬ 
operated with nunt.il strain an 1 anxic‘y in i^Iuemg 
puerper vl inmnitv rbe puerperal woman -1« tild Ikm rr kctcil 
from both cIomk - < f ex. itmg cau«e« In piurfs ml mranity 
the woman usually Mifhml frrm deliiM. ns conn mmg the 
identity of tlm>c near i.rnnl oven fa Ini to ren mi- I»er 
own identity or that of bvr inf u t M e d. velojysi riatlcd 
antti"niwn t«> her hu t>aii 1 and di-plavi 1 l-'th cr Mci-m 
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and Indecency—a habit which shocked and alarmed her 
friends and relatives. A glaring wild look characterised 
this s tn~o, the skin was pale and sallow, and repeated 
yawnin'^indicated clearly a marked degree of exhaustion. 
Of 120 puerperal cases 88 weie lirst attacks. One insane 
woman discharged from Ciavbury Asylum was admitted 
afterwards to another institution with puerperal insanity. 
She subsequently bore seven children, fiv e of whom became 
insane. In was" questionable whether hysteria in early life 
increased the possibility of a mental breakdown in the 
puerperimn, for it must be remembered that to many girls 
marriage fulfilled a natuial expectation and it thus might 
Lsson die liability of mental breakdown at the climacteric 
which the single "state predisposed to. With reference to 
heredity it was found that 122 out of the 259 cases referred 
to in this paper had some hereditary predisposition to mental 
or physical breakdown, including both direct and collateral 
taints of insanity, epilepsy, suicide, alcoholism, and phthisis. 
Home treatment should be adopted in cases where means 
permitted, the infant's and husband’s presence being avoided, 
as these frequently tended to produce infanticidal impulse or 
eroticism. The prognosis as to recovery was good for first 
attacks, but after second or subsequent attacks, or when 
puerperal insanity appeared after confinements late in life, 
the prognosis was bad and the insanity was apt to persist 
and to become chronic. Many cases of acute pueiperal 
mania tended to pass into acute dementia, and, contrary to 
CloustonV, and Savage’s, experience at Claybury Asylum had 
shown that numerous and frequent relapses were more 
common in these cases than w as generally believed. Special 
watchfulness was neces=ary in cases of lactational insanity 
to guard against the patient’s lapsing into a low state of 
nutrition with tendencies to gangrene or pulmonary phthisis. 
Albuminuria was not common in puerperal insanity and 
when it occuncd the piognosis was grave. Of the recoveries 
from puerperal insanity nearly half occurred before the 
expiration of four months flora the outbreak. The death- 
rate was highest in the insanity of pregnancy and lowest 
in puerperal insanity. With regard to pathology it was 
* upgeslcd that a slight tosromia of the mother's blood was 
produced by waste products excicted from the foetus ; some 
observcis called this a state of anaemia owing to a diminu¬ 
tion of the red corpiucles in the maternal blood, while others 
bad drawn attention to peptonuria and an increase in the 
toxicity of the pregnant woman’s urine After confinement 
the morbid and eifeto material which was taken into the 
maternal circulation during eaily uterine involution tended 
to produce, in those predisposed, an irritation of the nervous 
system, especially if the secretory and excretory functions 
■were in any way impaired or inefficient. At this period 
s-aprophvtic bacilli gained entrance to the blood and septi- 
I’semia and pyaemia rapidly developed. The tongue then got 
ionl, dry and coated, sordes formed on the lips and teeth, 
(he skin was dry and hot, and the urine was scanty and 
concentrated. Obstinate constipation might be present In 
cases where there was no fever but where an acute delirium 
occurred lasting for several days it was possible that some 
unknow n poison in the blood acted on the brain in a manner 
l.ke unto alcohol. As legards treatment the dictum of 
Goorir, that no medicinal agents could reliev e a disordered 
mind except indirectly through the disorder of the body with 
which it was associated, had to be borne in mind. "These 
causes had to bo asccitained and treatment directed to them. 
Cases of the insanity of pregnancy required constant 
vigilance to prevent suicide. The patient was suitable for 
asylum treatment or where means permitted sheunightbe 
treated at homo The general treatment was a light dietary 
lnight surroundings, legulahon of the bowels by saline 
aperients, and sleep, the latter being secured br the aid of 
chloral and bromides in combination. Complications which 
might arise, such as eclampsia, must be dealt w ith after the 
methods of obstetric science. Insanity occurring after the 
puerpenum needed more special treatment, and it would be 
vvell to make it a rule in all cases occurring v. ilhin six weeks 
of parturition to treat the patient at home The .special 
dangers of infanticide and suicide should bo guarded against 
and the avo.dance o the stigma of asylum freatmont woull 
be ,.n intense relief to the mother who durn-o- p er convales¬ 
cence would think she had only suffered firan “fever” and 
not from insanity. The essence of general treatment 
might be summed, up m generous diet, liquid and easily 
^ c -. admnnstered by the stomach tube if neccj- 
.<irj- Toed should be given during every quiet in 
terva], ns exhaustion was a marked feature' s^ 
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beef-tea, milk, malt liquors and malt, extract, .and cod- 
liver oii might be given to the patient, while the bowels 
should be kept regularly and freely open with calomel, jalap, 
podophyllin, or cioton oil. Sleep must be secured, and for 
this purpose sulphonal, paraldehyde, and tho combination of 
chloral and bromides wbie the best therapeutic agents 
in his experience, Opium and morphia weie unsuitable 
owing to the stimulating effect on fhe brain and the 
arrest of secretions produced by these drugs. The 
anaemia should be combated by the use of iron, strychnine, 
and digitalis. A leturn of the menses lnight bo regarded as 
the forerunner of mental improvement. A condition of semi- 
stupor might mark the stage of convalescence, and at thi, 
stage tho patient’s mind should be roused and diverted bv 
change of scene and bright surroundings. In all puerperal 
cases vaginal douches might be given with solutions of boric 
acid, permanganate of potash, or carbolic acid. . IVhcic a 
portion of membrane or clot was retained in uteio dilatation 
of the cervix and curetting of the endometrium were recom¬ 
mended. What had been said about tonics, diet, and fresh 
air applied with greater force to the treatment of lactational 
insanity. Stimulants should be administeied with great 
caution, as ihe alcoholic habit might bo contracted and 
continued after recovery had set in. 

In (lie discussion following the above paper, 

The President (Dr. J. B.'Spence of Lichfield), after thank¬ 
ing Dr. Jones, stated iliat though agreeing in the main with 
tho paper he must disagree with the remark that puerperal 
cases that break down eaily after confinement should ho 
treated, if possible, at home for a period of at least six 
weeks. Erom a long experience of such cases he was con¬ 
vinced that the earlier the cases of puerperal insanity came 
into an asylum the better were the prospects of recover} for 
the patient. 

Mr. Josiah Oldfield ■ (London) spoke at some 
.length on the medico-legal aspects of infanticide by a 
woman recently confined, and argued that evidence pointed 
to the fact that the stresses of pregnancy were responsible for 
a considerable percentage of mental disturbances in women. 
In such cases the woman recently delivered of a child w?.3 
wholly or in part irresponsible for her actions. It was their 
duty to teach jurois and the public tho doctrine that in such 
cases of infanticide whore a woman broke through the 
strongest ties and instincts that bound her to her oilspring 
(the piotective instinct, of motherhood), and attempted to 
destioy the life of her infant, this in itself should be looked 
upon as prana fade evidence of her irresponsibility, and 
that theiefore the onus of proof of sanity and responsi¬ 
bility should fall upon tho prosecution and not its disproof 
upon the defence. 

Dr. James G. Soutaji (Gloucester) said that in the 
district where his practice lay. and amongst ihe well-to-do. 
puerperal insanity was not a common disorder. Out of the 
500 female admissions during recent years at BamwooJ 
House, Gloucester, only 10 were cases of puerperal insanity 
and the striking fact in regard to thfcm was that those who 
bad been admitted within four weeks of the onset of the 
attack made the best i ecovery. 

Dr. W. Li.oyd Andriezen (London) ref erred, to the moral 
factor predisposing to insanity in cases of illegitimate births 
puerperal insanity being twice as common (or, according to 
Dr, Jones, four times as common) after illegitimate as com¬ 
pared with legitimate births. He referred to the problem of 
racial predisposition and instanced the Jewish race in the 
United States, Russia, and Austria, .where, according to 
recent observers, puerperal insanity was twice as prevalent 
amongst Jewesses as compared with the native population 
A special neuropathic predisposition also existed in some 
women, for of two pregnant women going through the stressc- 
of parturition and the puerperium under similar conditions t he 
one might develop an acute delirium with hallucinatory excite¬ 
ment lasting for weeks—in other words, acute mental con¬ 
fusion—whereas the other passed through a little lestles-ness 
and irritability with a mild pyrexia, lasting two or three Ja.'s 
and leaving no bad after-effects. Such a fact, of every-nav 
experience, showed that a fundamental difference existed. 
From an etiological point of view he recognised two dirime 
gronjis of the puerperal psychoses. In the first group 1 
causes were septicremia with or without anto-intoxicauc 
acting on a basis of cerebral exhaustion ; in the bC F™J, 
group a psychopathic predisposition existed and but sbgi 
stresses were required to excite mental confusion n 
delirium. In the classification of the puerperal insanities 
first place should be given to acutemental confusion ; this 
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the fundamental clinical condition nnd It wn* allied to the 
“ hallucinatory delirium ' of Mend'*! anti was recognised by 
Ivraepclm and tlio Ircncli school ns a no*ological entity 
A description was given of the mtero e copic pathological 
changes found in the brain in a fatal case—viz , extensive 
destruction mid “dnstv chromatolytds of all tho layers of 
nerve-cells in the cerebral cortex especially the huge 
pyramidal cells and n peculiar lirowin«li pigmentary 
degeneration tliroughout many of tlio cells mid the small 
am mut of perivascular changes in tlio brain Tt was 
claimed that puerperal insanity had decreased during tlio 
past three decades in large towns and reference was made 
to the sanitary records of Boston and Philadelphia where 
the ratio of puerperal m anity to total labour eases had 
fallen steadily since 18S0 the date when, antiseptic measures 
were adopted widely and generally In obstetric pmo ice It 
was therefore evident that tlio development of aseptic trcit 
mentin parturition and the piierpenum was an important 
practice in the prevention of «omo forms of puerperal 
iiwmitv J he limitation m the production or neuropathic 
gins by forbidding the mum lgcs of tlio e afflicted with t lints 
of insanity, epilepsy and the lik** was another menus of pro 
vontion but the advieo rf the mental physician, though 
solicited was seldom followed and it would take many years 
to cducato public opinion though It was their duty is 
dfentsts to do all they “could in this direction 
Dr S J Coir (Colne; Hutch) corroborated Dr Tones 
as ri cards tho somcwhit increased prevalence of puerperal 
insanity among the piivatoclaike , tlio trains of parturition 
being felt more among culture 1 women limn in the pooler 
classes He emphasised tho neuropathic taint as play in Q a 
n)le of perhaps greater importance than *-cptieicinia nn l 
to~xnna but was of opinion that tho causation was compound 
as in the othor insanities 

Dr FUTUtrn Bpaui (I Otidon) stated that the marriage 
of neurotic persons was on tho wholo to lo discourugid, 
especnll; when epilepsy or insanity was iresent "With 
regird to the milder ncuro es liowcvor, he would not 
absolutely prohibit marriage l«etan e chillrcn witli cxccp 
tional abilities an 1 brilliance wero sometimes the offspring 
uF slightl; neurotic fatltora or inothors Ho ilso dwelt upon 
the importance of diot in piierpcril cases ns in epileptics 

Dr llvnm CvMini2W (London) pointed ont that in order 
to. maintain a high level of ricinf h alth it was net cs«nry 
that tbo*-c who fell below tho standard of licillh tdioulcl 
abstain from mnrrvnu and iropigntmg their kind Hie 
view of sanitarians tint it was rocrelv needful to this ontl to 
i-ccuro hvgienlc conditions w is a dream He thought it was 
m accepted liclicf that any woman who had been in me 
nftor childbirth should bo preventcl from conceiving ogam 
nn l pointed out that tlio so-called * mental ' causo of 
insanity operate 1 essentially by demnging the functions of 
the bodv, and that c rt rtam emotions such as fright gave rise 
to profound bolily changes even in animals fho toxio 
factor was nn linj ortant one in determining insanity, both in 
prvgnnncy and m Hie pue penum because the nutrition <f 
tlm body was ut thc*o tune*' in « Btato different to that at 
otlur times 

Dr T II m>don (Hawick) said that no microbe coull paou 
witiiont n suftiblo soil ju t as (lover could not grow In 
v ortain fields unlc s tlio right manure was put m ho it was 
m the human body and he behoved that over oatmg was < nc I 
of the conditions which formal tho nidus for mi li microbe 
A restrictcl diet cure 1 name ca c e* of eiulcpsy—a di c ra c 
Ua^^ly allied to in«nnit\—nnd it iul n ht bo that u greath 
ro-stnete l diet woul 1 Ik* hvlpful !« diminishing the prcdi 
po ition to insanitv, including puerperal Insanity of inicrobic 
origin 

Dr SlG lUFl ITU (Portinarl jc) «ail tliat m his hug 
c*!erlcncc as a general pnrtiU ner lie lud Intel thtf the 
patient* Miffcnng from puerperal insanttv wero other 
t thmic with strong bore liter; tamt or rendered astheme 
with difficult and m trumcntal lalKinrs. lie loikel upon 
l uerp^ral insanity as being s pticajmic or Ikrcldnry He 
Ichcveil m the homo treatment of *ueh ea es tlio a ylum 
b in n made u e of when tlio f nmr faded Many d 'v 
w mid pet well with good fa ling strict chantin'**** and 
rest forU-th bodv and mind 

Dr n»;vi> I \Mionr (Ban tea 1 Asvlum) said tliat there 
was a dl ease wheli coiill be proierlv tome! puerperal 
mania cl anclcri'cd by nn atta k or rxcilcnunt during Hu 
\ in rpcral state b brile to npervturt hatlue mat Ions of tagl t 
nnd delu*nms of ihntitr The grrnp of Kvmptoms t-oemed 
to him to In of #■«» h a nature an to ]v»mt to n toxnima with 


characteristic clinical feature* md lie bdtcvt l it was hcredi 
tary Ho had faith in the efliuuv of opium m pnerpeial 
mania and to secure proper effect tlio drug ehonUl Ivo given 
In large doses up (o 20 or 30 minims 

Dr Ronrur Jovbg m replying at some length, nprrc 
ciatcd tho Value of the mc<he> legal critier ms of 3fr 
Oldfield nnd believed tint hgal o^i trrfenco InT borno cur 
the view that there might bo change.* in we men during 
prcginnov parturition nn 1 the puerperal t-tato amounting 
to mental alien it ion a point winch could not be do regarded 
m ca es of infanticide lolloump lalour lie was impre cd 
with the groat wectssitv of kmclncrs ] at lento and trl ran<< 
in treating puerperal ease* His experience ns regards 
l ucrpenl ca«c* witli marked melancholia was that recovery 
w is delayed in *uch cases His experience of ] rnato ett i** 
agreed wifb that of Dr knutar ns regards the rate of recover 
ability I he remark* of I)r Andriczen on the moral factor 
nnd on illegitimacy de=crvi 1 tennis nttenHoii and lo 
(ntirely agree l wuh tho c* remarks JJio same npjlicl ti 
Hie ob civnlions cite l of the diminished incidence of 
puei|>oral inanity miicc the introduction ot anhsej tu 
mcll t k As t» He dUtnbutinn of pucrjcml in anil; 
among the lews lu in pres u u v as tint m England 
tho; prrbibly kcj t Heir woinci at In me v hen suffer 
mg from puerperal insanity other until recovery <r 
until ticca v bccaim elm me llo quite agreed that acute 
mental confu Ion of a 1 idluciaat uy and de nlous tlinneUr 
was tlio common fi atrne in puerperal in«onitv but H i« had 
not been rccogiu t l lv auHionties in this countrv ns tv 
no alogical entity He emld <uj>t lenient (lie pnthohgieal 
Imdings ol Dr An hie eti by rctcom„ t> a an liar ea ( 
do cril cd b\ Dr \nc tn sen of New 3crk wliofuiml similar 
ehangts m tie Ai ds granules and l igmentnrv rhanges in 
the nerve colls in flcuU delirium Dr Harry ( am) bell s 
mteroKting ob civati ns v ere welcome from the ihilo tphhal 
standpoint—vi« the jrcvcniion of nistmty b\ forbidding 
the marriage <f ncuiotlo j T«on* This was a counsel (f 
perfection thankfullv receive l and premptlv dhrcg-irdf d l; 
candidates for natriui m in cert di\ btates of Nvrth 
A ncnca fuch in «ti gt b wok rcantly fmbuhhn 1 y law lit 
| ,greed with Dr Ctmj b-*ll i s u tin refills of the emotion oi 
fear m producing bfxhly disturbances lo tho remarks t>' 
Dr 1 letcher Beach a regards H e in irrlat,e of ncurot e 
t ersons the «=amc unurLs he lal just male apjlicd He 
agree 1 with Dr ( ole Hi it nn ntnl Hmcl \ es in. rt felt in U ( 
e lucatcd clas es an 1 w« uld tlms further to prodc o 
piten oral maun win li migl t in such ensrs l o verv distinct ' 
(f neurotic origin In uply to Dr la more he htated that 
both toinpemfure ml juhe ha 1 a marl c 1 bearing uj n 
pro»no«i* but that a fel rile terapevatnro v as eouinntheh 
Itifrc pienf in Boniii m irki I ea es of acu o f irerf eral man a 
AsHvhcmht; tl o re ult of inquire showed Hat matern il 
heredity w i** met v Hit twice ns frc-jnenlly aa paternal 
liercdliv iutheincrj oral nn 11 ict itioaalc-e.es 1 h« 1 * 11*1110111 •* 
nmarks a* to call; tnatment In asyluns deserved gr at 
n spect eM^cnll/ hr j^nj r cn es but in the <i5< ol tl( 
well d >-1 j tl c Mbjna f having b cn at an a alut 1 w 1 
keenly felt and if po die tin* mk md be av lied bv b in 

tre itment . . . . , 

Dr r V rDliib r Cnt^ (Ihrid n) eottiibutcd a pay cr 

de ding with tiie 
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lv n penertne contrv ms mvint tliv rnrtion (Jt tarn luvin 
ho function of uimmu lo \hc inn il mfoninUim ( ™c t n> 
n~ n «cn ntirn III V hi cn that lino Impul ^ihll.n I in 
ccorflnnco witli IK .1 ra ir of the t hj K"l flrau 1 ,mi t 
ne to them unit the the n hi *« 'rrmrl wnt t) t 

Inc nhVMcnl >1101 ih Uhl h cllirin.fi ra t oeri fml 
e. giuleil in-n o. tilTcruit In >«» Irtun of tht- t! 
-lolntl „ of the cl ir ct '1 7' H All Hie f let 

ihith c mill 1 n porai ! ^ "> " « 'V 1 ' 1 ' u c 1 , ( < r 

•olnnr. in mcie.it. Iter > t t' P <•* > "'“'1 " » cv'lnl. 

mn nt Lf nil m 1 e 1 nn I Ini r, . fr in » i*V « I , nrnl.m 
arcs v f man Hi w «■•<! tl at thn «cn e of hgl t v as develop I 
lift mill the ' 7 ntlcyinl* Thc<e <f' «■» 

.i.i, ]< j.ii.ml ui t in t.rnllj in th Ir phii.ic.il i pcit— 
“uM- ore tt e f r-t to he («(. no I imI thn Ot- 
it. ml in 1 vi 1 t ' II • urel ril il nltf tn ilctelow t 
’ . in .,nlv f r i* cocnieinjr * Ihrr rol irmrohlle 

."jSSw « mmM nl llnich He in,In., 

ti nt e 1 or 1 hi 1. < H np-ei J for c hi r ffirepllm 
(lb i m tnt f nn l»lrR very ili'h *' iflojul He 
runtan » lh !>< 1 <’ |n n '“'‘ve ram Ir.t 
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ns a bright grey in the midtile with a tinge of violet at 
one border and a tinge of red at the other. Ibis would 
correspond to that degree of colour-blindness met with 
occasionally and which preceded total colour-blmdess. The 
icco'iiition of green was a later development in the colonr- 
scn=e and as evolution proceeded a fourth colour, yellow, was 
recognised at the junction of the red and green. Ho had 
] )C vcr met any person who was able to see more than seven 
different colours in the spectrum. The same theory of 
evolution applied to the other perceptive centres, such as the 
perception of pitcli by the ear. 

In the discussion following the above communication 
Dr. Lloyd Axdriezen stated that various observers could 
distinguish according to their capacity from four to seven 
colours in the spectrum. He was himself able to 
discriminate red, orange, yellow, green, and greenish-blue, 
blue in the strict sense, violet, and the lavender-grey ultra¬ 
violet. The infant at first differentiated luminosity from 
darkness, and from a limited number of observations be 
believed that blue was first appreciated by the child and red 
soon afterwards. The perception of green was a later 
•development. From experiments lie thought that probably 
the yellow-green region—the region of maximum luminosity 
in the spectrum—was the last to bo discriminated by man in 
the evolution of his colour-sense because the purely luminous 
•effect was here at its maximum and therefore would obscure 
fine differentiation. The evolution of every sensory centre 
(visual, auditory, or cutaneous) took place in cooperation 
with its special kinrcsthetic auxiliary centre and he thought 
that exercise of the latter would help in the development of 
the former. He inquired if cases were observed of the 
order of dissolution of the colour sense. 

Dr. Robert Jones said that in some languages such as 
Welsh the same word was used to designate both blue and 
green. The grass was blue (Welsh “glas”) in Welsh, ail indi¬ 
cation that blue was the colour first recognised by the primi¬ 
tive Welsh, who at a later stage in the development of their 
eolour-sen-e extended the application of the term to the nearest 
colour allied to blue—viz., green. He bad dressed bis two 
. children in coloured dresses and concluded that they pre¬ 
ferred blue overalls. The occurrence of Daltonism was an 
instance of defective development of the colour-sense, a 
reversal to an ancestral type of evolution. He agreed with 
Dr. Andriezon as to the great part played by “motor” sense 
in the evolution of the special senses, and he believed that 
its growth could be best studied in children, which must 
prove an interesting as well as necessary study. 

Dr. Edridge-Green, in reply to questions, said that ho 
found the order of development of the colonr-sense 
-children to be as follows: first red and violet, then green, 
then yellow, and lastly blue. In Greek and many other 
languages besides Welsh there was but one word for both 
“blue” and “green.” The confusion of green and blue was 
a very common form or colour-blindness. He had noted in 
a case of general paralysis that the order of dissolution of 
the colour-sense was the reverse of the order of evolution ; 
and with reference to heredity he mentioned a family of 
nine person—one an artist and eight musicians—all of 
•whom were colour-blind. 

Dr. John Turner (Essex County Asylum) contributed a 
paper on 

The Physical Basis of Melancholia. 

In melancholia changes wore met with in the pyramidal and 
giant, non e-cells of the brain which were apparently 
identical with those produced in the motor bulbo-spinal 
nuclei (hypoglossal and lumbar) of animals by severance 
of the. motor nerves. When such changes were marked 
dementia was present. Alcohol and traumatism were also 
capable of setting up similar changes in the nerve-cells. 
Many years ago Dr. Wiglesworth of Rainhill Asylum 
described changes in the cerebral nerve-cells in melancholia, 
and recently Dr. Adolf Meyer had published several cases 
with descriptions of the pathological changes in the cells. 
In cases of rapid dementia of alcoholic origin the changes 
were present m a more marked degree. Dr Tuner then 
gave the clinical histories of cases of melancholia in which 
at the necropsies the brain cells showed pathological changes 
which lie tabulated as follows 1. Cerebral cortical cefls. 
lhc.se showed swellings of the cell bodies, displacement of 
the nucleus to the periphery of the cell, and chromatolytic 
changes (disintegration) in the central part of the cell body 
so that Uns part appeared pale, blurred, and “washed out” 
in appearance, while the peripheral part was still full of 
darkly-staining chromatic bodies. These observations referred 


to the giant, and large pyramidal cells. The changes affected 
all parts of the cortex examined, but were more clearly 
marked and affected a larger proportion of cells in the 
ascending frontal convolutions. The very large pyramidal 
cells met with in the occipital lobe were almost always 
similarly implicated. The cells of tlio hypoglossal nuclei 
were normal, but the cells in tbc vagus, lateral, ambiguous, 
and cuneate and grncile nuclei presented changes similar 
to those of the cortical nerve-cells. In the spinal 
cord the changes were slight or absent in the cells of 
the anterior cornua at various levels. No degeneration 
of the tracts in the spinal cord could be found 
•with Marchi’s method in seven cases examined. 
The tangential fibres of the cerebral cortex in six cases 
studied after staining with osmic acid appeared to he 
almost normal, there being a slight diminution in the 
numbers of the finer meduliated fibres only. 'Hie fact that 
the cells of the hypoglossal nuclei were not affected in any 
of the cases and the anterior corneal cells only in advanced 
cases showed that the disease was not uniform throughout 
the nervous system. Dr. Turner claimed that the changes 
in melancholia began in the afferent part of the nervous 
system, beginning in the sensoiy roots and posterior spinal 
ganglia of the spinal nerves, so that the cells within the 
spinal cord—for example, in Clarke’s column—were deprived 
of their natural sensory stimuli. The same condition applied 
to tiie sensory pathway proceeding upwards to the cerebrum, 
the cells of the cuneate and gracile nuclei being affected 
and the sensory tracts to the brain thus damaged. Thus was 
explained also the general and paiiial anaesthesias of the 
surface of tiie body in advanced melancholia, as was pointed 
out long ago by Griesingcr. Bevan Lewis regarded the 
essence of mental pain as “pent up activity” and stated 
that ail grades of mental pain were dependent on over-action 
of the impressive (or afferent) and restricted action of the 
expressive (or efferent) region, but this view of over-action 
must be regarded as doubtful in face of the admitted 
frequency of anaesthesia in melancholia. Apparently, 
according to Bevan Lewis, tlio barrier was in the efferent 
region, whereas tiie above observations showed that any 
barrier which might exist, was on the afferent pathways. 
Moreover, the theory that melancholic states depended 
upon a slighter reduction in the highest nervous centres 
than, maniacal states did not satisfactorily meet the 
facts of the case, and although undoubtedly most mental 
affections began with depression, yet they were by n,o means 
less grave than maniacal conditions. In Dr. Turner’s experi¬ 
ence melancholia more frequently than any other class of 
mental disorders, with the exception of general paralysis, 
tended in comparatively short periods to pass into dementia, 
and this passage often showed no intervening phase of mania 
as they should expect if the assumption just referred to were 
correct. 

Dr. Seymour Thick (London) read a paper on 
The Modern Treatment of the Insane, 
referring to the difficulties under which alienists laboured 
under tlio existing lunacy laws. He thought that legislators 
had framed'the laws in question in a spirit mainly of 
suspicion towards physicians engaged in lunacy practice or 
interested in private asvlnms and licensed houses. _'lho 
Lunacy Act of 1890 was, owing to its “too repressive 
nature, evaded by many, and unregistered places for tiie 
accommodation oi insane private’patients thus continued to 
exist. Then a prevailing practice existed of diagnosing cases 
of insanity as neurasthenia, hysteria, and as “borderland 
cases, and the borderland was regarded as so elastic that it 
was made to include cases of insanity which in liis opinion 
should be sent to asylums. 

In the discussion which followed Mr. J. Stewart (Clifton, 
Gloucestershire) said Iris own experience confirmed the 
observations of Dr. Tnke, and he felt it was regrettable that 
owing to the abuse of the law by a class of practitioners who 
were not alienists the latter should have in large measure 
come to share the blame. _ 

PATHOLOGY AND BACTERIOLOGY. 

Thursday, August 1st. 

Mr. Alexander G. R. Foulerton (London), in intro¬ 
ducing a discussion on 

The Pathology of Pncumococeic Infection, 
said that the pathology of pneumococcic infection was con 
cemed with a large number of cases of diseases wine 
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their clinical aspect might have but little in common ami in 
tlielrmorbid anatom) wight vary as widely 'Jhe specific 
organfem of this infection, the pncnmococcus, micrococcus 
pneumonia, or diplococcus lnnceolatn*, belonged to the 
class of itrict parasites so far as our present knowledge 
v. cnt. Further, it appeared as infecting man alone and had 
yet bm\ found as a parasite of the lower animals It 
lied been but rarel) met with outside the human both, but 
Emmerich had succeeded m isolating it from the dust of the 
door of ar ird in which there were patients with pneumonia 
and Uffclman claimed to lmc isolated it from the air of a 
collar From what was known of its biolog) it v is 
iniprobiblo tint the pneumococcus ns it was found as a 
parasite of man could maintain a separate existence as i 
saprophyte and away from a living host for an) length of 
time Micrococcus pneumonia) wis a fairly common i incite 
<jf the mucous membranes in ruin and not nece-sanlv under 
pathogenic conditions It wis hr-t discovered iccidentnllv by 
Risteur, Chamberland, and Roux on inoculating nbbits w ith 
the «iliva of a child who had died from Indrophobii and at 
jibout the same time V>y Sternberg on inoculating some 
rabbits with health) saliva, and both accounts of tlio 
organism vvero publislud almost simultaneously in 1881 
Subsequent investigations had shown tho frequency with 
which the organism existed m tho mouths nf health) indi 
siduals, m whom Sternberg found it m 20 percent of all 
cases examined, and is otter in about 25 per cent The 
organism was also found m the interior naves, yon Bowser 
isolating it from the nasal secretion of 14 out of 57 indi 
siduals crammed Arnold Lawson, when investigating the 
Itacfcnology of tho conjunctival *ao in 200 health) indi 
victuals found roicrococcns pneumonia: present in two, and 
m each in puro culture The parasito had also been found 
on the mucous membrane of tho vagina, but it was probably 
rarely present there since Doven was tho only one of the 
largo number of those who had v orl cd at the bactcriologv 
of tins canal who lnd isolated it from the vaginal secretion 
7 he virulence of the parasite from healthy indniduah and 
when existing under pathogenic conditions —flic first point 
that had to be considered in studying tho \ athology of 
pucumococcic infection was whether*tho organism as it 
existed .as a parasite of hcaltliv individuals was endued with 
virulence m the same degree as v hen it was found as an 
iictncl) pathogenic agent Evidence on this matter could 
only be obtained by animal experiment. Micrococcus pneu¬ 
monia: although not found occnmng naturally in the lower 
animals was actively pathogemr for many of them—the 
rabbit, wild and tamo mice, wild and tamo rats, the guinea 
pig, the sheep, and the dog being all morn or 1c s busccptiblc 
t o infection Vit susceptibility way mo-t marked in the 
rabbit least in the dog and in the other species according 
to their position on the list Pigeons and poultry wore 
according to Wa«hboum immuno against this mfcctirn 
And in testing the organism as obtained from healthy saliva 
its virulence for the rabbit would usuallv be found to bo 
quite as cudcut as when isolate 1 from, for instance, tlio 
sputum or n cube of pneumonia When, therefore tho 
puraslto bccnmi pathogenh for its human lio^t there was no 
icison to believe tint infection had happened because of 
am sudden access of virulentn to n prevloudv harmless 
parasite but rather tint tin condition of the host lind 
afforded opportunitv which un ler tho conthlions of ordi 
nar) gocxl iiealtb, lmd been wanting foe tho excrol-e 
of a natural pathogenic virulence Ketter, however 
when sludjing the orgam in ns it occurred in tho 
MUitiim of case;, of nnenmonh found that it fast all its 
virulence during the fortnight immediately succeeding defer 
vc cenco but regained it at the end of that time Testing the 
cultures immediate!) after isolation from eases of rocent 
infection in man Mr loulorton had found that the degree of 
virulence in n sene* of rises, including the organism* 
isolator! from 11 cases of cmpvciua in children one case of 
empyema in nn adult frun tub cu*es of meningitis from 
three of pneumonia, from nm « f cellulitis, nod from one case 
of n circumscribed ab-ccs-t of tho finger was f urly uniform 
for tlio rabbit So for as nimi its natural hod, ‘was con 
cemed, micrococcus pnoumonm m it* character as a normal 
nnd onlv occasionally jwitlu genie parasite resembled in some 
degne bacillus coli r mmum- Thu latter, although n 
xmlvcrsd and ace »rd:ng to Ihvn-tock, a n efnl parasite of 
the intestinal tract became n< \erth( le**, like p m umo- 
< occu«, nctivolv pnthogunc vvhen it futm 1 the opportunity of 
penetrating lielow the mucous membrane 

Thcpathcqcaieitif of mrrvccevispieunorntr for man The 
pathology of j mumococcic infection might conveniently be 


considered w ith special regard to the following points (1) tho 
general result* of blood infection ind those of the toxa mia 
produced b) the absorption and circulation of toxins formed 
in the local foci of infection in the tissues or produced bv 
cocci which had inftctccl the circulating blood itself, (2) 
tho direct action of the parasito on the various tissues in 
which it became located u\ the course of no infection , and 
(3) what might bo termed the xetondarv le nits of tho 
infection—that i- tos.av, tho c results due not to any direct 
action of the infecting organism but arising from tlio new 
morbid conditions brought about by the infeuirn In the 
case of p nemuococuc infection these last secondary effects 
wen often of the greatest consequence , there \ as the effect 
on the right heart of the obstruction to the passage of blood 
through the inf< cted area of the lung' the nsult of htuldcn 
diminution of the -urfnte available for tin oxygen ition of 
tho blood tho effect of interference with cerebral function Id 
cases of meningitis, togetlur with others which had no 
immediate bearing on tho present discussion 

Toreemvi in pncumoco etc tnfiction. —With regard to the 
exact nature of the toxic sub-times produced in the course 
of n pncainotoccic infection thev 1 new ver) little, whether 
such were actual!v -ipreted by the cocci thcra«cl\cs or 
whether thev wero formed from tlio infected tissues bv tho 
action of the cocci Ivluupcrer bad l dated a toxic 
alburao«e pncuiaotoxin from broth cultures of tlio <occns 
bv precipitation with sulphate of ammonia nnd alcohol, 
formic acid was id a pro luce l in porno quantity in such 
culture Auld hili ol ited from tlio tissues of infected 
animal* by precipitation with absolute nl col ml an nlhiimo«o 
and a residue soluble in alcohol and consisting mainly of an 
organic acid lhe albunioso when injected into tho thorax 
of tho rabbit •■ct up a lobar pneumonia with pleural and 
pericardial effu ions md vvlitn injected into the subcutaneous 
tissue a ccllubti« , the acul residue soluble vn alcohol, was 
innocuous As to tlio action of the toxins on individual 
tissues so far as fmh notion was manifested by 
histological cb mgos but little was known Carnot and 
Fournier described definite alteration in the cardiac muscle 
or the rabbit produced bv the injection of small quantities 
of filtered toxic broth '1 be changes included nn exnpgcra 
tion of the transverse stria*ion, with vacuolition, dt soclft- 
tinn, and fragmentation ot tlio muscle fibre* 7here was 
also some swelling of tho connective ti-sue of tho muscle, 
with a hubscqueiit h)aline degeneration Similar changes 
were to be found m the volnntary musiles Caniot nnd 
Fournier bad found in two eases of pneumonia in mail 
changes m tho heart mn*clc similar to those occnmng m the 
rabbit Maragliano, on tho other hand believed that tho 
changes found in the heart-muscle in pneumonia were not 
due to the direct action of toxins but were sccondarv to 
nerve lesions. There was a certain amount of evidence that 
changes in the mm r ganglion cells might result in 
pneumonia Campl>cU 1 hoim-on nnd himself when invedi 
grating the avti n «f various bacterial toxins on tho 
motor cells of tlio ten bra! cortex found some indica¬ 
tion of structural alteration in the«o cells, when 
st lined by \i--ls method in pncuniococru fnfcrJioru 
In the mouvo the ganglion cells showed inert 1) tho 
appeirancc of uneven m lining In the rabbit tlio changes 
were more marked the cell* were swollen and sliowi 1 un¬ 
even staining irngulardark nrens nlt( mating with arnno of 
lighter staining the mi lei were indistinct and the cell body 
generally had a hlurrt 1 appearance There vm*» honour, 
no re a-on to supp -c tint tbc-c changes were specific or in 
anr way jjcculiar f > tb i articular Inctcna) toxin used such 
os the changes which tin \ bad found m experimental tt (anus 
were The changt - m tlie nncumococut infection nearly 
re (mbled m ft * ilm ( width Campbell Thomson had 
found in a van* tv of rn rl 111 on litioiH in which the Common 
fn« tor of a high tnnj* ntun < atno into pla) Cases of jvo^t 
metimonic jvanh had 1 m en *]e*crib«d in man, nnd Atil 1 
nd ob-cned pnralv i* »»f the extensor mv soles of the fore- 
limbs occurring in nHil- at -omo long interval after tho 
inject! m of the t xm 

The local art ton • t the j m - n ere 11 en the tisti tt infected — 
The local nerten of tin i neum *coccns under the condition* 
of a natural mfecti n v tried acconbng to the su«ceitdnitT 
of the indivi lual infeefesj nn l partlv jHrhnjr*, nlllocgh 
probabl) in a le-* deert* on the virulence of the lUtoal 
-train of cocen* i'rv-*ent ( amnt and 1 oarnirr findjv[nte-I 
out that the rntun of tl« h si ms prcxlucc*! by woeumoroccie 
infection in man in the guinea pig and in the rabbit pre¬ 
sided a graduall) a-c« n 1 ng srale of severity, the exudation 
\x m - sero fibrinous, purulent ar.d lia raorrliaglc tn tlio 
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respective cases. This was, of course, only partly true. - In 
man all three varieties of exudation might bemct-with, the 
exudation might he purulent from the first, sero-fibrinous 
nild becoming purulent, and sero-Sbrinous and remaining so; 
and occasionally limraorriuigic lesions were seen. A Case of 
extensive cellulitis of the forearm, following a wound of a 
fnmer when doing a post-mortem examination, was quoted as 
•m°examn 1 c of a puie pnenmococcic infection of a primarily 
pyogenic character. Other examples were seen in the acute 
butVircii inscribed abscesses which occurred on the lingers 
after cuts in the post-mortem room or the abscesses in -the 
tonsil which were sometimes a result of pure pnenmococcic 

infection. m „ , . , 

• 1'lbrinon * lobtiv p-mmnma.— The first point which had to 
beconsidered with regard to fibrinous lobar pneumonia was 
whether the pneumonia was merely a manifestation of a 
general pnenmococcic infection or whether it was at first a 
local infect ton, Latterly (he general tendency had been to 
the former \ icw, the pneumonia being looked upon as an 
incident in the course of a general infective disease. Mr. 
I'oulerton thought, however, that, the usual sequence of 
events showed that the lung infection was the primary con¬ 
dition and that any general blood infection was secondary 
to this, and, moreover, not of such common occurrence as 
some had suggested. Whichever mew was adopted, it was 
certain that it was only in a comparatively small number of 
coses of pileumonia that any proof, direct or indirect, of a 
general blood infection could be found. The most reliable 
statistics of the remit of blood examination in pneumonia 
were tho«o of franklin IV. White of Boston. U.S.A., who 
examined the blood in 19 ea-es. drawing oil' five cubic centi¬ 
metres direct from a vein with a syringe. On transfer¬ 
ring the blood to culture media a culture of micrococcus 
pneumonias was obtained in only tlitee eases, and 
each of these three proved fatal. Two of these three 
cases- were examined post mortem and in both evi¬ 
dence of general blood infection was found. In seven 
other cams out of the 19 which also terminated fatally 
and in which the blood drawn off during life had proved 
sterile there was no evidence post mortem of any general 
blood infection. Indirect evidence of general blood infection 
wa« found in a certain number of cases in which after pneu¬ 
monia leMm-, sncli as endocarditis, meningitis, or arthritis 
and the like, occurred in parts remote from the lungs. 
Amongst the more uncommon of such lesions a pure pneutno- 
coccic parotiditis must bo mentioned. Fraenkel and llcicho 
had found the specific coccus in the kidney in 22 out of 24 
cases of pneumonia examine! post mortem. With regard to 
the carnation of fibrinous lobar pneumonia, and looking upon 
the lesion as arising from a local infection of the lung, it was 
quite possible that the old belief as to “chill ” or exposure to 
cold having some share in the causation was well founded. 
'I’llere was no doubt but that exposure to cold would produce 
some temporary congestion of the capillaries of the lungs, and 
under tho-e conditions it was quite likely that, there was 
just sufficient alteration in the celts lining the air vesicles to 
render them le=s effiriont in resisting an invasion by any 
bacteria wiiich might come to vest on them. 1 be acce- s of 
potentially pathogenic bacteria with the air was prevented 
under the condition-, of normal respiration through the 
nostrils by the mechanism which pro; ided fru the freedom 
of-sncli inspired air from bacteria. But given an attack of 
reflex coughing, duo to the irritation set up by a congealed 
Mate of tlie mr-pa«-age-. it seemed possible that minute 
particles of mucus fioin the mouth charged with cocci, 
having been di-turbcd by expiratory efforts in coughing, 
might, subsequently be inhaled directly info the lungs with 
the next deep inspiration fallen through tlm open mouth. 
Another point of interest was as ti the exact proportion of 
cases of fibrinous lobar pneumonia which were due to 
pnenmococcic infection. Weichselbanm identified the 
pneumococcus in the exudation of 94 out of 129 ca c c-s 
examined, hi. re.-ulK bring verified by culture in 54; 
Aettcr gave the proportion at about 75 per cent 
and other observers had found it to be still hiriier Willi 
regard to “epidemic” pneumonia Mu Fouleifon thought 
that tins was not usually due to a piieumococcic infection 
Dunng.the last year he had examined material from eases of 
epidemic pneumonia then prevalent at Middlesbrough The 
disease was certainly characterised by fibrinous lobar nneu- 
rnenin. but none of the cases were due to piieumococcic 
infection and lie bad come to the conclusion, that the 
causative parasite m these particular cases was a bacillus 
ha; mg fill the characters of bacillus coli communis, a con¬ 
clusion which corresponded with that arrived at by Klein 


and Ballard when investigating a similar outbreak: of,, 
epidemic pneumonia at the same place some years previously. 
Fibrinous lobar pneumonia was not,.of course, the only restilt 
of pncumococeic infection of 4 he lung ; there was a pneumo- 
coocic broncho-pneumonia, especially in children,' and tlm. 
pnenmococcic pcrinodular pneumonia of cases of pulmonary 
phthisis. • • ... 

Pocumococaic empyema .—The pleural effusion which 
occurred to a greater or less extent in probably every case 
of lobar pneumonia was in the majority of cases due at 
first to the irritation of toxins passing through from the , 
neighbouring infected lung and not to the presence of the 
cocci themselves in the pleural sac. And, excepting one 
case which occurred in a child, lie had never found the 
pneumococcus in a non-purulent' pleuritic effusion which was 
sufficiently extensive to,have required tapping. In adults 
empyema” usually occurred as a' complication ok lobar 
pneumonia ; in children the pleural lesion was, ho thought, 
frequently the primary one. And . considering liow well’ 
cases of empyema in children did under surgical 
treatment it was difficult to believe that there was. 
a 'lobar pneumonia underlying any large -proportion of 
them ” '' s a marked difference in 

the in children and adults. 

The two parasites which had caused a very large proportion 
of all the cases of empyema which he had examined were 
streptococcus pyogenes and micrococcus pneumoni® ; in his 
own ea?es the .streptococcus had caused about 75 per cent, 
of the cases in adults and 25 per cent, of those in children, 
whilst the pneumococcus had caused about 75 per cent, of 
the cases in children and about 25 per cent, of the cases in 
adults; this was excluding a small minority of cases in 
which organisms other than these two were present. 

Pnenmococcic arthritis .—Cave had recently published an 
excellent paper on the Arthritic Manifestaf ions of l'neumococcic 
, Infection, giving details of cases in Iris own practice and 
of 30 other cases recoided. Of 31 cases 23 died and only 
eight recovered. In one case, the symptoms of the arthritis 
preceded those -of pneumonia, in 27 cases the pneumonia 
preceded tho arthritis, and in three eases there was no 
history of pneumonia ‘cither antecedent or subsequent. In 
19 cases only one joint was affected, in seven ca c es two 
joints were affected, and in two the arthritis was multiple— 
that is to say, iootc than four joints were affected. ’When 
tho details of published cases vveie cohsideicd it was obvious 
that the joint affection might take one of three forms: it- 
rnight be purulent from the beginning, it might be at first, 
sero-fibrinous and then purulent,.or it might remain seto-- 
fibvinous throughout, in fho last case assuming sometime? 
the type of an osteo-arthvitto. Rendu had recorded a case of 
pnenmococcic infection of the sterno-clavicular and knee-, 
joints in which at the time of examination the fluid in both 
knees was still sero-fibrinous, whilst in the sterno-clavicular 
joint it was purulent. As examples of the less acute forms 
of pnoumovoocic arthritis the case recorded by Fernet anil 
LacapC-ro was quoted in which an ostco-arthritis of the 
wrist with teno-synovitis followed an attack of pneumonia. 
In that case full bacteriological evidence of the nature of the 
joint infection was obtained. Fernet and Lorraiu had 
previously recorded t wo similar cases of osteo-arthritis with 
tenosynovitis following pneumonia in which the diagnosis 
of pneumocoecic infection was founded on clinical evidence 
only. 

Pncumococe-ic meningitis. — A piieumococcic meningitis 
might be acute and purulent in character or more chronic 
and with a sero-fihrinons exudation. Details of an acute case 
were given and the rapidity with which these cases ran their 
course was pointed out. The sero-fibrinous form apparcntlv 
occurred only in children ; it was uncommon, but Levi had 
recorded two well-marked cases occurring in children after 
bioncho-pncumonia, and 'Dr. Lazaros-Bariow would refer 
to two other cases. The lesions in this form might ho exactly 
those of the basic meningitis described by Still, which "aj 
in his cases undoubtedly" due to diplococcus intracellidans 
meningitidis of Weichselbanm. Tho points of differential 
pathological diagnosis between the forms of cerebro-spiua 
meningitis due to infection by streptococcus pyogenes,.mP J0 ’ 
coccns intracellnlaris meningitidis, and micrococcus pnaa- 
monim were referred to. Streptococcus produced only a puru¬ 
lent. meningitis, whilst the other two produced either a puru¬ 
lent or sero-fibrinous form. In the purulent form the lesions 
wctc very similar whichever organism was present; there w. _ 
the lame purulent infiltration of thepia mater extending ov 
the base of the brain and most marked on the dorsal asp 
of the cord. Councilman, Mallory, and Wright- 
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could not positively exclude a solution o£ continuity in the 
surface. 

Dr. C. S. Blair (London) exhibited a New Portable 
Refractometer. 

Mr. G. IV. Roll made some observations on Hess’s 
Operation for Ptosis suggesting some slight modification of 
the insertion of the sutures, placing them nearer to the edge 
of the lid. 

Mr. R. J. Coulter (Bristol) described some interesting 
Visual Fields. He showed tracings taken from patieuts with 
various diseases of the optic nerve and other lesions, 
functional and organic. He strongly advocated the use of 
Hack spots for use with the perimeter. 

Mr. Cr. IIartridge (London) thought that too large an 
object was used with the perimeter and that the size should 
be stated. 

Mr. L. V. Cargill read notes on Ophthalmic Experience 
in the Imperial Yeomanry Hospital in South Africa, exhibiting 
specimens of eyes and projectiles which had injured them. 
He described the most frequent forms of injury, including 
some of the cervical sympathetic. 

Mr. Henry Power pleaded for the 

Occasional Employment of Depression for the Cure of 
Cataract. 

The operation was universally adopted in days gone by and 
many native operators still used it, often with brilliant success, 
even in the absence of antiseptic precautions. In early days 
he had both witnessed its performance by others and prac¬ 
tised it himself. The dangers of the operation were greatly 
exaggerated. He did not advocate its revival in ordinary 
cases or where there existed adhesions of the iris, but he 
thought it might bo undertaken in very old and feeble 
people, in smalt and depressed eyes, in cases of incurable 
chronic conjunctivitis, in complete deafness where the 
patient could not be made to understand the details of after 
treatment, in lunatics, sufferers from chronic bronchitis, in 
cases of tremulous lens with fluid vitreous, in cases 
unsuccessfully operated upon, and, lastly, in cases of 
haemophilia. 

Lieutenant-Colonel J. L. Poynder, I.M.S., stated that he 
had seen a great many cases of couching, but usually the 
patients came to him on account of serious complications 
which had followed after the operation had been done by 
natives. He thought that in many cases in India it was 
justifiable. Ihe puncture was usually made through the 
cornea. ° 

. .“p* iRpUARDsON Cross had tried the operation in tremulous 
Hides with fluid vitreous. 

Mr. Dykes Bower (Gloucester), Mr. G. IV. Roll, Mr 
spoke!' M TnOMraOX ( Cardi «). and Mr. G. Hartridge also 

wh R ’ V!' r . ep 3 y ’ s . aid that he always punctured through 
the . clerotic, first dealing the posterior capsule and then 
passing the needle in front of the anterior. 

Mr. R. J. Hamilton, in describing the 

Treatment of Hypopyon Ulcers of the Cornea, 
advocated the local division of blood-vessels near the ulcer 
and application of leeches to the outer cauthus. The actual 
cautciy was of the utmost value and gave the patient much 
rc ic : other local treatment he considered to bo of little use 

sion r ihv c van R VV U t UIS ( Liver P°°l) «>id that he only occa- 
vm^ll Hn • — 1 a hypopyon in severe cases, preferring a 

the use of^“ t0 Saemisoh ' s secti0D - He approved of 

roundim- v^ 1 :''v TH °' rlWON f . ho "? hfc the influence of bad sur- 
1 i . cnnnV 3 T y sericms m infective ulcers of the cotnea 
1 in 5000 formed was now his favourite remedy. 

tllat he ? aw the condition 
cautery. ‘ * la< * a mosfc entirely given up the 

in ^soimj'eases adv . ocate . cI th . e galyano-cautery and 

mercury. * ' ub-conjunctival injection of cyanide of 

caf/te ®a'nfflu B 0 °S^“raltmsri T ° f the galvano " 

, a c enerai anresthetic was essential. 

DISEASES OF CHILDREN. 

Thursday, August 1st. 

-this section resumed its work /Sll ,-r„ • , . . 

present) by Dr. F. Foord Cvrcrn rr , *1 offioials being 
cussion on ' IGER (London) openrng a dis- 

„„ . ? he Diagnosis of the Acute Specific Fevers 

bts “ * “• 


in this class of cases so as to secure prompt isolation. His 
first group comprised those acute specific fevers associated 
with catanli of the naso-pliarynx, such as rubella, measles, 
feverish colds, and whooping-cough. In measles, besides 
the cold in the head and watery eye, there was often a blotchy 
condition of thc face a day or two before the rasli came out. 
In measles alter scarlet fever the rash fiequently came out 
on the first day. In rubella there was occasionally malaise 
for some days before the appearance of thc ia«h. The nasal 
catarrh was slight, the throat symptoms were slight, and 
there was no catarrh of the fauces or the bronchial 
tubes. Often there was enlargement of the glands in 
the posterior cervical region sometimes below the mastoid or 
at the angle of the jaw. The fever was slight and transient. 
The main difficulty in the diagnosis was deciding about the 
rash. In rubella the spots were smaller, rosier, raised, and 
less persistent than they were in measles. In measles 
Koplik spots were valuable. They were minute bluish- 
white specks on the buccal mucous membrane, nearly 
opposite the molar teeth, never on the palate. They 
appeared three or four days before the skin eruption. Later 
they might get surrounded by a definite red areola. They 
were not aphthous but a part of the general endantliem in 
measles. Observers bad given 165 cases of measles in which 
in every case these spots had been seen and another set of 
266 cases where 244 showed them. His own experience 
was not so satisfactory. In whooping-cough sometimes 
the sicknc.-s (apart from the cough) was an early symptom, 
then the paioxysmal cough (especially at night), the puffi¬ 
ness round the eyes, viscid sputa, and nervous symptoms, such 
as bed-wetting, were valuable. A peculiar bacillus had been 
found in tbe sputum. He then discussed the symptoms of laryn¬ 
geal catarrh, cioup and membranous croup, and diphtheria. 
Throat affections were common in diphtheria, scailct fever, 
and tonsillitis. The bacteriological test was the only real 
one, though surrounded by many difficulties (1) Thc Klcbs- 
Loffier bacillus was found, not definite clinical symptoms; 
then not conclusive save by animal inoculation : (2) the same 
with clinical symptoms of diphtheria could be taken as 
quite correct; (3) no bacilli (on two separate occasions) and 
clinical symptoms negative, equals no diphtheria ; (4) no 
bacilli could not be accepted as negative if thc clinical 
symptoms were well marked. The Neisscr stain was recom¬ 
mended as very distinct. Follicular tonsillitis showed the 
exudation in spots not coalescing, and limited to the tonsils; 
there would be no albuminuria and more fever than was 
common in diphtheria. There might be a slight raslr, 
not punctiform, and not lasting 24 hours. In scarlet 
fever generally thei o was a sore throat from tbe onset, which 
in four-fifths of the cases was accompanied by vomiting. 
The tongue was creamy white, which later cleared of, leaving 
a brick-red shiny surface. He then alluded to the two types 
(one sometimes called tbe fourth disease) of rubella—oue 
like measles and Ike other like scarlet fever. 

The President (Mr. Frederic Eve, London) asked if 
there was any diagnosis between surgical scarlet fever and 
septicaemia. 

Dr. E. W. Goodall remarked on tlic prodromal rash in 
measles, much like a scarlatiniform rash, but not punctiform 
or very slightly so, which faded befoie tbe real measles rash 
came out; it was a diffuse brilliant erythema on the trunk on 
the first or second day of tbe attack. Tbe ordinary eruption 
of scarlet fever was not punctate at first. There was a 
similar prodromal eruption in varicella on thc fiist day, 
and occasionally this rash came out after tlic real rash "as 
evident. II as there a rash in acute pneumonia, as cases 
were sometimes sent to the fever hospital with this complain* 
for scarlet fever ? Sometimes in measles, after one or two 
days of catarrh, a complete remission of all symptoms 
occurred. The Koplik spots were not always present. In a 
child with laryngeal symptoms, where theio was no definite 
history, treat as diphtheria. He quite agreed with Dr. Caigm 
on the value of bacteriological examination. In a large 
number of cases of scarlet fever there was no soie throw 
(children, also, often did not complain of it), so that the 
diagnosis was very difficult. IVlierc a patient had continuen 
pyrexia, with early vomitiBg and delirium, and did not f ieJ 
at all to antitoxin, it would be wise to suspect scarlet fever. 

Dr. H. Ashby (Manchester) considered that, cveryt lia t 
should be taken into account in making a diagnosis. Hi s c - 
perionce of the Koplik spots was not satisfactory. He helm 
measles to be infectious from tbe first day of the disease, 
bad often seen influenza in children attended by a paroxys * 
cough, closely simulating whcoping-cough, without 
whoop. Enlarged glands at the angle of thc jaw 
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of local treatment lies'described ns threefold ; first, to attack 
and to destroy bv direct surgical and topical medical treat¬ 
ment, the bacilli; secondly, by giving Test to the affected 
organ and by protecting its tissues from irritation and inflam¬ 
mation to restore tire natural resistance to disease winch if 
a( tacked bv bacilli they had largely lost, and so indirectly 
to destroy the bacilli; also to help tissues not yet attacked to 
retain their health and so prevent spread of the mischief; 
and thirdly, in ca=es in which one was not able to do 
much in either of these directions, to' ameliorate sym¬ 
ptoms of which the most important was dysphagia. 
Jn the early stage of the disease local treatment, he said, 
should he of the mildest possible character. It should 
merely consist in giving such instructions to the patient as 
would give rest to the organ, and in every way should be 
that suitable for a simple laryngitis. In tlie next stage, that 
of infiltration, the larynx must be shielded from all irritation, 
including that of too much use of the voice, and purposeless 
cough must be stopped by suitable drugs, suclras codeia, 
cocaine, and menthol. ' In the third or ulcerated stage oE 
the disease local treatment, he Said, was" most definitely 
valuable. Many drugs had been recommended to set up a 
healthy and lioaling' action in ulcerated and necrosed 
.structures, but he had not found any of them so thoroughly 
satisfactory as lactic acid. 

Mr. Richard Lake observed that' 15 per cent, only 
of ca c es of laryngeal phthisis could be cured by surgical 
treatment. Speaking of the removal of the epiglottis when 
diseased, he said it had been brought to his notice that the 
operation, lie had described had been previously performed 
by others. 

. Dr. A. McCat.t, (Bournemouth) spoke of the good results 
he had obtained by insufflating a mixture of resorcin and 
orthoform, using two parts of the former and one of the 
latter ; this he found led to diminution in granulation tissue 
and to an improvement in voice. 

Dr. .TOBaON IIobne (London) said it was difficult to over¬ 
rate the importance of the subject; it was also' difficult to 
overstate the frequency with which it had been discussed, 
but that it was still moie difficult to arrive at any very 
precise conclusions from what had been published as to the 
lines of treatment to be followed, 'j ho extreme surgical 
measures that had been recommended by some be considered 
were not remediable and at the best could only bo 
regarded as mechanical means of overcoming physical 
difficulties which comparatively seldom occurred: He laid 
.strc=s upon the pathological fact, which lie liad himself 
observed, that by the time the larynx uas so extensively 
involved in the di-ea°c ns to require surgical treatment 
cavitation or the lung was already established, -so that 
in treating the larynx it was important to hear in mind 
that it was only a part of a diseased respiratory tract. In 
the. more chronic form of tuberculosis of the larynx, in 
which fliicki ning of the mueous membrane occurred without 
ulceration, lie was oppo-ed to a breach of surface being made 
hv curetting, by punch forceps, and similar instrument", 
inasmuch a-the hyperplasia constituted a protective action 
of the epithelium and submuco.-a, which was to be hoped 
lor and cm ourngod. Ho referred to tuberculin as of assist¬ 
ance in bringing about a condition which would favour the 
quiescence or arrest of the disease, and in the more ad¬ 
vanced cares with destruction of tissue he had found it of 
help in rendering localised lesions moie amenable to surgical 
treatment. 

Dr. Watson Wit.t.tams (Bristol) considered that surgical 
t reatment was of service in those cases in which there were 
■ definite tuberculous tumours and growths requiring removal. 
He recommended injections of gnaiaeol and olive oil: he also 
agreed that it was best not to injure unbroken epithelium. 
A case was narrated showing the value of sanatorium treat¬ 
ment. He insisted upon rest of the larynx being as absolute 
as possible, even whispering to be prohibited. Insufflations 
ot morphine would allay a useless couch. 

Dr. STCi.air Thomson (London) said that when they got 
tlown to the bed-rock of the whole matter the results of the 
so-called surgical treatment were poor, and that more 
definite information was required about the enres that had 
been worked ; bare statements such as “gratifying results” 
and " patient died cured ” were insufficient, ne took excep¬ 
tion to the statement that curative treatment was essentially 
surgical. He pointed out the importance of rest in view of 
t jo fact that ^ observations recently made all pointed to 
tlie frequency with which the disease affected the region of 
tae arytmnoid articulation. Hope of success tnust not be 
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placed in treating-what might he roughly- called the third 
stage, but in an earlier diagnosis together \vif h open air and 
rest-. ’ 

Dr. R. IL Woods (Dublin) showed instruments for the local 
treatment with,lactic acid and reported a case of Thyrotomy 
for Laryngeal Tuberculosis. ' ’ 1 - 

- Dr. E. du Havilland Haul (London) considered that lactic 
acid promised definite relief f o a certain proportion of cases. 
He had not gone in for the major surgical treatment. Where 
there was a breach of surface lactic acid might bo used with 
or without curetting ; where‘there was no breach-of surface 
he did not adv ise curetting, lie thought it was better to begin 
with a 25 per cent, solution of lactic acid and rapidly to in¬ 
crease the strength of the solution and, if necessary, tire part 
to be treated could be thoroughly cocainised previously. He 
spoke of the value of orthofovm and of the relief it afforded 
being more lasting than that of cocaine. He also agreed with 
the previous speakers who had urged the necessity for 
obtaining definite information about results ; this, he thought, 
might he ascertained in London by the cases being brought 
before the LaTyngological Society before, and twelve month*! 
after, surgical treatment. 

Dr.-W. Permewan (Liverpool) considered that the lack of 
progress in tlie treatment of laryngeal tuberculosis was duo 
to ho definite and Tollable statistics being available. He did 
‘ not employ the extreme surgical measures that had been re¬ 
commended and was of the opinion that some caso« were 
made worse by interference'; ho adopted rather a j alliafive 
course of treatment and had found that Icpalhed lesions 
benefited most. 

Dr. J. Donklan (London) considered that hotter results 
could be obtained by cases being treated in'institutions. 

Dr. W. MtU.ic.AN (Manchester) also spoke in' favour of 
more definite information about- results being obtained. 

Dr. Adolph Bronndr (Bradford) recommended formalin 
being used either by a spray or local application, commencing 
with a solution of tlie strength of lpn 1000, to be gradually 
increased to 1 per cent. 

Dr. N. 0. 11 .Uiing (Manchester) considered that possibly 
surgical treatment often hit the happy moment when the 
disease was becoming arrested, and thus they wcic liable to 
give more credit to treatment than was due. “ ' ' 

Mr. C. A. Parker (London) said that if tlie part was 
previously cocainised pure lactic acid might be applied, and 
without tear of excessive reaction. The reaction was rnoift 
commonly insufficient; when this was the case pine 
chromic acid might bo used by tvay of gaining time. The 
; larynx, he thought, might re-infect the lung, therefore, if 
the lung was in a quiescent state it was better to treat the 
larynx. 

Dr. Middlejiass Hunt, in replying, hoped that them 
would be an expression of advance having been made in 
local surgical treatment. 

Dr.' Barclay Baron considered that in onforoing absolute 
rest of the larynx they most be’ logical in the local treat¬ 
ment recommended. 

Mr. Lake said that his statistics were incomplete and that 
owing to the patients having been lost sight of it would be 
difficult to complete them. 

The President (fir. T, Mark Hovei.l), in summing up 
the discussion, said it was important that local and general 
treatment should be combined and that no cure would bo 
obtainable r o long as the disease was active- in the lungs. 

Dr. Adolph Bronnur read.-the notes of a case of 

It cairnrtl Papillomata of the Paripix in an Adult treated 
locally by Formalin. 

Recurrent, papillomata of the larynx, ’ ho said, were Bios'- 
difficult to cure as they almost invariably recurred afiof 
removal. In children tracheotomy was the successful method 
of treatment. In adults tracheotomy was not * only more 
dangerous but also impracticable for other obvious reasons- 
Many local remedies had been recommended but with no 
success. Dr. Bronner had recently treated a caso with 
formalin ; this had seemed to prevent recurrence. * R 10 

patient, a man. aged 45 years, -was .seen in J imc - 
18S6 ; he had been- hoarse oil' and on for over two years 
and was steadily getting ' worse- Both vocal c-ords 
were covered with 'typical papillomata. These were removed 
by forceps every 'two to three months. 'Various • local 
remedies—e.g., lactic acid, nitrate of silver, kc. —had been 
tried. In December, 1897. the patient had a severe attac^ 
of laryngeal spasm and hatmorrhago, Which' nearly prove 
fatal. In December, 1898, a-large number of-growths were 
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less frequently mot with than in former days. He gave 
tables showing the proportion of cases of malarial fever of 
different kinds to each other and of these cases to the whole 
nnmber of diseases coming under notice in a given time, 
which indicated that Cyprus was far from being the fever- 
stricken place it was sometimes supposed to be. 

Dr. George C. Low (Barbados) gave the results of his 
Investigations in Malaria and Filaria in Barbados. He 
found neither anopheles nor malaria in Barbados ; but 
found the culex mosquito and filarial diseases in plenty. He 
believed that filarial ailments and filariasis could bo readily 
exterminated in Barbados by destroying the breeding-places 
of the culicidx. The water-supply of the island was excellent, 
water being laid on in pipes to the houses, and the culex 
mosquitoes found their breeding-grounds in the rain-water 
tanks and pools around the dwellings. Were these tanks 
covered or done away with and the pools drained the 
filarial scourge would speedily, in his opinion, be mitigated 
or altogether wiped out. 

Professor R. W. Boyce (Liverpool) upheld a point contended 
for in Sir W. MacGregor’s paper—namely, that measures 
adopted in West Africa to eradicate malaria must be adopted 
for natives as well as for Europeans. He believed that, 
segregation would not be productive of so much good as the 
extirpation of mosquitoes bearing malarial infection. 

Dr. Edward Henderson (London), although he regarded 
the method of exterminating mosquitoes as almost hopeless 
throughout the length and breadth of China, still believed 
that the example set by Europeans of the several methods of 
presenting malarial fever would produce a good effect 
amongst the Chinese and might stimulate many of them to 
follow the example. 

Dr. P. Manson, F.R.S. (London), held that different methods 
of dealing with malaria were applicable according to environ¬ 
ment. In one place the administration of quinine was alone 
possible; in another the destruction of mosquito breeding- 
grounds ; and in a third the protection afforded by mosquito 
netting. In some places all these plans of protection might 
be expedient, but it was unwise to depreciate one at the 
expense of the other, or to think that the amelioration even 
of malarial ailments was not to be aimed at, and he objected 
to any plan of defeating malaria being condemned merely 
because it was not completely perfect. It seemed impossible to 
compel negroes to take quinine, and the attempt about to be 
made by the Germans in this direction was bound to fail. 
Dr. Young referred in his paper to the culex larvro consuming 
anopheles larva; when placed in the same pool. When food 
was scarce this no doubt occurred, but when food was plenti¬ 
ful the two varieties of mosquitoes would be found living side 
by side amicably. Questions which it seemed expedient to go 
mto were, why was malaria absent and why present in some 
parts of the tropics'! why were anopheles met with in 
one place and culex mosquitoes in another 1 ! and vet 
again, why were they found both abundant in some 
places? Could these points be ascertained they would 
be approaching a rational solution of the mosquito difficulty 
and be able to apply “natural” means of exterminating 
mosquitoes in the place of the present empiric plans by 
netting, quinine, and destruction of larvre. They had 
examples of analogous methods of dealing with parasitic 
diseases afforded in the cases of the vines in Franoe and of 
the orange trees in America and he believed that in the 
•future means of prevention would be found in this direction. 

Lieutenant-Colonel J. L. Rounder, I.M. S., considered it im- 
possible to teach the natives of India the use of preventive 
■measures against either malaria or cholera. 

Mr. Cantlie said that the “ Swatow lamp ” in use in 
C ina and the Straits as a means of killing mosquitoes within 
\ , TVr? was a safe ailtl sure method and that he 
obtained 6 ^ " Loadon whero ifc now £ 

Di. F. M. Sandwith (Cairo) road a note on 

The Entrance of Anhjlostoma Embryos into the Human Body 
by Means of the Shin. y 

nor “was : ^ 

* ),atciuen el . 
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While working in the laboratory of the Cairo medical ecliool- 
a drop of a pure culture of embryos fell on his band; he 
happened to examine the drop some minutes later and 
was astonished to find that it contained counties 
empty embryo sheaths and a few sluggish embrvos. The 
bulk of the embryos liad apparently entered the skin. jj| 3 
hand became red and burning and be found himself later 
suffering from aniemia and debility with evidence of ankylo- 
stoma infection in the fieces requiring a prolonged count of 
treatment. Since then a similar experiment had been made 
on a human leg one hour before amputation. Sections of the 
skin showed that llie embryos bad entered chiefly by the 
hair follicles. Inside the follicle the embryos pushed then- 
way towards the hair papilla;, during which process, if there 
were many in the hair follicle, the root sheath of the hair 
was almost completely destroyed. AVben the papilla; were 
reached the embryos left the hair follicle to pierce the 
surrounding tissue of the true skin. 1 A section under the 
microscope and some micro-photographs showed man? 
embryos in different stages of entry. It was assumed that 
the embryo found its way from the skin to the small 
intestine, but of this there was as yet no proof. Dr. Loo's’s 
researches throw an additional light upon ankylostomiasis 
infection hi many countries, and 'might lead to an analogous 
discovery with regard to billiarzia and perhaps other parasites 

Lieutenant-Colonel G. M. J. Gli.ES, I.M.S., said that he 
had seen Dr. Looss’s specimens in Cairo, and he quite agreed 
with his conclusions. He believed that the ova of theanky- 
lostoma gained access to tlic body by the mouth, being con¬ 
veyed on the dirty hands of coolies. The earth in Assam 
tea-gardens teemed with the ova, and as the coolie ate his 
food with unwashed hands he became infected with the 
parasite. He was, prepared, however, to agree that embryo 
worms could gain access by the skin, but he failed to under¬ 
stand bow they could reach the intestines in the numbers 
they did unless they were swallowed. 

Dr. Manson deprecated premature conclusions being 
arrived at from the discovery' of Dr. Looss. He looked 
upon specimens showing the embryos entering a hair follicle 
of the skin and thereby gaining access to the suheutnneou.' 
tissues more or loss in the nature of a curiosity.. AVerc the 
embryos of ankylostoma placed on the skin lie belicicd they 
would seek shelter in a hair follicle, but he could not believe 
that this mode of infection was usual. _He suggested further 
experimental research on the subject. 

Lieutenant-Colonel Andrew Duncan, I.M.S. (retired), 
read a paper on 

The Causation of Enteric Fever in India, 

in which lie reviewed the various theories appertain- 
ing to the etiology of enteric fever. He mentioned 
vicarious theory of Martin ; the transformation theory W 
M. Colin, who held that fever primarily paludal could 
transformed into enteric ; the non-specific theory of Moore, 
the faecal-poisoning theory of Fayrer ; the climatic theory c> 
Bryden ; the opinion Ot Gordon that there was no suca 
disease as enteric fever in India ; and the theory’ of 
who. regarded all diseases in which ulcers were met vnUj > 
the intestine as enteric. Lieutenant-Colonel Duncan sai - 
the. factors concerned in the evolution of enteric lei 
India were to be found in the facts : (1) the yearly a 
m India of a large body of subjects at an age most. 1 
the disease ; and (2) the country prosen ted.an enT ,, 
to these subjects most favourable to the disBase. ,; T(! 

jn India imbibed the liquids offered for sale ^ 

bazaars, and in spite of precautions within their 
became thus infected and also by the dust convey 
winds and by the agency of flies. He upheld 1 (l f 
tions of Professor AVright against enteric fever as teiu 0 

great practical value. -nf/dth 3 * 

Lieutenant-Colonel A. Orombie, I.M.S. (retired), 
enteric fever in India was not commonly met wi 
natives. Ghoorkas were liable to the disease; but in » , 

?? d -^ower Bengal enteric ulcerations were ^ 

He stated that he tested the blood of six nativ ^ 1 ! 

London and found that three gave AA'idals r . „.p,icb tbe 
these, were under 30 years of age and the \ am- 

reaction was negative were over 40 years of < g j n gj a , in 
tinued fever lasting 21 days was common„f 


which there'was n? ereptionf dia“rrhcea, or f e «r 


the spleen. 


of 


lasting 21 days 
ras no eruption, 1 
75 per cent, of the cases 
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m South Africa during the Boer war gave "Widal s re 
action Concerning the efbcacy of Professor Wright's 
serum for cntcnc fc\cr, Lieutenant-Colonel Crombic 
stated that of 300 patients convalescent. from enteric 
fever whom ho had seen, 60 per cent had been inoculated 
once and 10 per cent, twice Second attacks of enteric 
fever also had not infrequently occurred 

Captain W R. B attic, IMS, believed that a benign 
bacillus could, according to environment, become pathogenic 
in its properties 

Lieutenant Colonel PorsDEn, IMS, believed that the 
immunity of adults in India to typhoid fovtr was mall prob 
ibility due to their having lmd typhoid fever in their 
youth 

Dr Sv\mviTJt said tint of cour e Professor M rights 
method of preventing typhoid fever was as jet only on its 
trial He had seen several cases of enteric Fever amongst 
nurfcC3 who had been inoculated He advocated blood 
examinations after inoculation to elucidate the effects of the 
anti typhoid treatment 

Major F P M w \ Ann, I M ^ , read n j aper on 
Some Ophthalmic Compheatu ns of Plague 
lie called attention to tho injected condition of the ejes which 
lmd been described by writers ns characteristic of the 
plaguo facies, and discussed 12 eases of plague with 
ophthalmic complications which came under Ins notice during 
a recent sev ore epidemic of the dit-ensc at Patna I ho plague 
symptoms in nil the cases were, or hid been severe, but 
none of tho patients (bed, srx recovered will one eje 
sound, of the remaining 18 eyes vision was lost in five 
partlj lo«t in eight, and fmrlj good in five Tho lesions 
were for the most jiart the results of iritis and opacitj of 
media apparently from interference with the nutrition of the 
eyo icnsion was diminished in 12 eyes and was normal in 
the rest It was remarkable that, considering tho frequent 
eases m which blood extravasations m various places 
throughout the body were met with in plague jiost mortem 
examinations, in only ono ease did a fundus show li-eraor 
rhage Treatment, except m ono case, was of no av ul 
because it was started too late 


THE PATHOLOGICAL MUSEUM 

Relegated to one little room in a comer of the palatial 
edifice known as the M inter Garden ’ the rest of winch was 
devoted to tho exhibition of drugs and foods the Pathological 
Mtwcura can hardly be saul to havo received its due tharc of 
space certainly not commensnrato with its importance 
Perhnps it was a sign of the times 

Among tlic moit interesting exhibits may be mentioned a 
valuable senes of pbotogmphs illustrating tho various lc ions 
met wnth in tho recent cpidt mic of arsenical poL-onmg among 
beor drinkers contributed to the collection by Dr J \ 
Kclynack (M inchericr) J his included excellent phok graphs 
of eases of atrophy of the lower extremities, general wasting 
double wrist-drop aud dropped h inds and fcet >t and among 
the akin affections orjtbcma with 1 emtoMs and pigment i 
tion of tho palms and «olc«, general pigmentation with 
characteristic distnlmtion over tho thigh and abdcium 
oxtensi\e scaly emption, melanosis of the arms and 
abdomen in a patient whose suckling infant, aged nine weeks 
also presented symptoms of nr cuical poisoning, and a cac 
of ridges on the nails V sorics of x my photographs was 
contributed bj Mr 7 Hall 1 dwards (Birmingham! who was 
with the Imperial Icomanry in South Africa, which included 
representations of bnlkts in various positions Here again 
wo find t ndoubted evidence of the use of soft no-cd rr 
expand*o bullets bv tbc Boer* Tho same exhibitor -bowed 
a portable coil and apparatus for taking radiographs in tho 

A pcrics of Intorcstmg photographs br fir E A Dent 
(Cheltonliam) showed various artliritic affections and malfor 
nntlonsof ttie hands. home lanntiful and lift like -kctciiw 
from tho mu«eum of St Georges Ho?iitaI made bv To^ojh 
Perry in 1836 illustrated ta fi cs of pemphigus and Pitts 
disease of the \ ertebree Ujion the fame table, placed then pr« 
frumabljr for lack of *.pncc certainly not for any ren* u of 
^ientitic clas-ificat ion w n« a v r ry remarkable *cncs of ancient 
Egyptian bones, exhibiting various forms of fracture The c 
wire stated to have l>clongcd to a ] cople living ovtr 2000 
vears ago and reveal the fact that tluv wire subject to much 
the famoform of itijun a b thn«« who live in the pre»fnt dar 


lhoy were presented by Brofe 'orD MneAlMer to the museum 
of the Cambridge Univer-ity and wero exhibited Iv Mr 
Joseph Griffiths 

fco crami ed was tho spvacc afforded lliateven the side posts 
of the doorway had to bo preyed into the service and here 
there were suspended two interesting xdiotograj hs showing a 
somewhat unusual form of brouddo eruption in an infant 
who had had one of the numerous latent “soothing 
medicines administered to it and a ca c e of acei lentil v ic 
cination of cliapped hands in a move whoso ^ irents had 
refused to have her vaccinated previously on at count ot 
‘ conscientious objection^ ” 

Among the rare- and moio interesting of the mounted 
specimens, mostly prepared bv means of the formalin 
method were the following A lall thrombus iu the nurid 
(from Umvcr-itjr College Micthcld) from a patient who died 
with signs of mitral di-ease and many emboli, the thrombus 
bung loo«e m the auntie as seen in the specimen. c yphihl ( 
myocarditis (from Lmvtrsitv Ci liege Sheffield) from a man 
w ho was discharged from the irmy on account of epriep v, 
wli > died in a fit the muscular sub tancc of tin 
heart showed the mottling It would havo b *n 

interesting in tins f-peemun to liave learned if then 
were any gro c » t liai in the brain to account for 
the fit* or whether the-c were ns «om» maintain 
due entirely to cmulntory disturbance Brown atrophv ot 
the heart (from tlic Roval Free Hospital) frum a can 
of phtln is lhromhus m tho thoracic aorta (from 
We-tmin-tcr Hospital) tho transverec jart of tin 
nortio arrli aud a portion of tho daemding aorta 
showed tho pro enec of n finn clot in the lumen 
of the m sel ilie dot reached down to the level 
of the dlailirngm it was taken firm a body of a 
man 49 vears of age, who died from a Urge mixed cell 
sarcoma <f the os innormnatnm There was no evidente 
found at the necropsy of a collateral circul ition Jin ro 
scopically the dot in the aorta uns mo tlv fibrin but there 
were a few large cells of c an runatous appearance in placi* 
Specimen of dilated utomadi produced by rimplc hrper 
trophy of tho pylonc sphincter consequent on traction of a 
moveable kidney (exhibited bv Dr II Brunwol! Cbolten 
ham'' I vmplnngiccta'-is of the intestine (frtm tho Mot 
minster Hospital Museum) Hie inuco a of tin duodenum 
nnd commencement of tho jejunum w t- covered with do«dv- 
ret villous proccs c c9 winch gave it i -baggy aj pearnnec In 
tlic recent condition the mucous membrane wa* much con 
grated though the v illou* projections wero white 1 lie entire 
intestinal trait was umilarly affected It was taken fnni 
the body of a man aged 38 years who had suffered for ‘Ogre 
months from intermittent attacks of dinrrhtcn mid vomiting 
Emaciation cn-ued nnd ho died Horn exhaustion Mithtlio 
exception of tho intc«tuml condition, whieh nffectcd Hit 
whole of the rnnll intestines, the vi ccra were nnrninJ 
Specimens of tciirvv ricktts (from the M’cslnun-ttr Ho-pit d 
Museum) thov mg the j elus nnd lower extremities of a child 
who died from tho disc i c Hie pcrio-tcum of die femur was 
stripped up from t he li ift and underneath it was a blot d-clot 
The upper epij livsls wn- m panted and there was nfrictnre 
at the lower end ju t il ui the qijhvreal line; hi K»d eh t 
intervened letwnn tl o hr >kcn ends Hu chance's 
were rcmnrknblv -ymnutrwol <n the tw i *-idc c Hu 
bines or the legs « t n \erv oft and could (asilr be (nt 
with a knife fin spcoiim n- were from a male child, ngid 
Hint nth 1 ho thill «a* quite well until the ape rf hv» 
months when It I j, n In fall In strength ami general 
health Tho child mu it si about the head wns«u> t intlv 
nek, and verv cot>tipatcI Red fund war? often found in 
tho urine which via- much mcrtafcd in qunntttv Twi» 
mnntlis before a Inn-si n the nu nth and gums l>ecaiE' 
sjongy nnd livil and there was cpi«toM* five week- 
before death the ankles hit i-houldcra Kg* nnd wri-fi- 
were swollen and jviintul and tho eyelids end face win 

1 In the dejuirt ment «f O mparnftrc Patbfl (.y Dr S T 
Truen (Chelttnl iml exhit lied nn mterr ting nric-t of 
sp»cimons (macn c | ir nr 1 nncrosonpic) of tutu retdoriii in 
birds and animal- \mn dhi*tratj( n of ca-( 'ul < Vrrtnii n 
and t!e*cnj tion 1 1 < micro'cuplc Fpcclmous of minh'-ut »js 
vnriigata exhit itc ! hv Dr T M II Maclcotl (j^ n h n; mar 
tw mcntioiml In e* nrral terms the de*crtjthe catolrguc 
had lecn jrepi red wuti onu«ual care nnd comj kttnt-s ard 
tin van u- prt| trat r< w^re wrll arranged Much credit 
in thfs n jxet *s du t > Mr* Grace ‘-tewnrt B Bing* M It 
(Chtltcnlam) f!te-t ntara f tht I’atho’egical M» s<uro ar I 
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ngainst 371, 374, and 391 in the three preceding weeks. 
'The deaths referred to diseases of the respiratory organs in 
London, which had been 135, 134, and 126 in the three pre¬ 
ceding weeks, rose again to 127 last week, but were 38 below 
the corrected average. The causes of 47, or 1-0 per cent., of 
tho deaths iu the 33 towns were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Cardiff, Nottingham, and in 13 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Blackburn, Sheffield, Hull, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'8 and 19'8 per 1000 in the two pre¬ 
ceding weeks, declined again to 19-2 during the week ending 
August 10th, and was 2 -Q per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13’5 in Aberdeen 
and 15'0 in Paisley to 20‘8 in Glasgow and 30'0 in Perth. 
The 613 deaths in these towns included 129 from diarrhoea, 
13 from measles, 12 from whooping-cough, six from 
“fever,” five from diphtheria, and three from scarlet fever. 
In all, 168 deaths resulted from these principal zymotic 
diseases last week, against 101, 134, and 174 in the three 
preceding weeks. These 168 deaths were equal to an annual 
lute of 5'3 per 1000, which was 2 - 5 per 1000 less than the 
■zymotic death-rate during the same period in the 33 large 
•English towns. The fatal cases of diarrhoea, which had in¬ 
creased from 19 to 128 in the five preceding weeks, further 
■rose last week to 129, of which 77 occurred in Glasgow, 
19 in Edinburgh, 10 iu Dundee, nine in Leith, five in 
Greenock, four in Paisley, three in Perth, and two in 
Aberdeen. The deaths from measles, which had been 24, 
16, and 13 in the three preceding weeks, were again 13 
last week, and included nine in Glasgow and two in 
Edinburgh. The fatal cases of whooping-cough, which 
had been nine and 28 in the two preceding weeks, 
declined again last week to 12. of which nine were regis¬ 
tered in Glasgow and two in Edinburgh. The deaths re¬ 
ferred to different forms of “fever,” which hadf been 
6, 3, 2, and 2 in the four preceding weeks, rose again to six 
last week, and included three in Dundee and two in Glasgow. 
The fatal cases of diphtheria, which had been two and one 
in the two preceding weeks, increased last week to five, of 
which three occurred in Edinburgh. The deaths from 
scarlet fever, which had been six and two in the two 
preceding weeks, rose again to three Last week, and included 
two in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 56 
and 65 in the two preceding weeks, declined again last 
week to 44, and wero 8 below the number in the correspond¬ 
ing period of last year. The causes of 23, or nearly 4 per 
•cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20'6 per 100C 
in each of the two preceding weeks, increased to 22’4pei 
1000 duriug the week ending August 10th. During the past 
four weeks the death-rate has averaged 20 5 per 1000, the 
rates during the same period being 18'8 in London anc 
ln Edinburgh. The 161 deaths of persons belonging tt 
Dublin registered duriug the week under notice showed 
an excess of 13 over the number in the preceding week, 
and included 34 which were referred to the principa 
zymotic diseases, against 18, 26, and 32 in the threi 
preceding weeks; of these 33 resulted from diarrhoe: 
and one from “fever,” but not one from either small 
pox, measles, scarlet fever, diphtheria, or whoop 
mg cough. These 34 deaths were eaual to ar 
annual rate of 47 per 1000, the zymotic deatli-rati 
during the same period being 5-5 in London and 44 ii 
Edinburgh, llie fatal cases of diarrhoea, which had been 
four, 14, 20, and 23 in the four preceding weeks, further rosi 
sast week to 33 The 161 deaths in Dublin last wee] 
included 58 of children under one year of age and 30 o 
persons aged upwards of 60 years; the deaths of infant 
showed a considerable increase, while those of elder! 
persons were slightly below the number in the preceding 
week. Nine inquest cases and eight deaths from riolenc' 
“ erc registered; and 53, or more than one-fourth, of thi 


deaths occurred in public institutions. The causes of nine, 
or nearly 6 per cent., of the deaths in Dublin last week were 
not certified. _ 

-N 

VITAL STATISTICS OF LONDON DURING JULY, 1901. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the comity of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the taUc 
was equal to an annual rate of 9 '6 per 1000 of the population, 
provisionally estimated at 4,543,757 persons hi the middle of 
the year. In the three preceding months the rates had been 
5 -2, 8'5, and 8'5 per 1000 respectively. The rates were con¬ 
siderably below the average in Chelsea, Battersea, Wands¬ 
worth, Greenwich, and Woolwich, while they showed the 
largest excess in Fulham, Holbom, Finsbury, City of London, 
Bethnal Green, Southwark, and Bermondsey. 22 cases of 
small-pox were notified last month in London ; of these, 
seven belonged to Hackney, five to Wandsworth, three to 
Hammersmith, two to Paddington, and two to St. Maryle- 
bone. Nineteen small-pox patients were admitted into the. 
Metropolitan Asylums hospitals during the month, and 13 
remained under treatment on Saturday. August 3rd. The 
prevalence of scarlet fever showed a slight increase over 
that recorded in the preceding month ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Holbom, Finsbury, City of London, Bethnal 
Green, Southwark, and .Bermondsey. The Metropolitan 
Asylums hospitals contained 3026 scarlet fever patients^ 
at the end of July, against 1491, 2291, and 2752 at 
the end of the three preceding months; the weekly 
admissions averaged 355, against 179, 339, and 343 in 
the three preceding months. The prevalence of diph¬ 
theria shows a further increase upon that recorded in recent 
months ; the greatest proportional prevalence of this disease 
occurred in Fulham, St. Pancras, Islington, Hackney, 
Holbom, and Poplar, There Were 1332 diphtheria patients 
under treatn><mt in the Metropolitan Asylums hospitals at 
the end oVDune, against 960, 1101, and 1169 at the end of 
the three preceding months ; the weekly admissions averaged 
209, agjf&st 117, 160, and 175 in the three preceding months. 
Tho pivvalence of enteric fever was slightly in excess of 
that nffcorded in the preceding month ; among the various 
metropolitan boroughs this disease was proportionally most, 
prh^afent in Fulham, St. Marylehone, Hackney, Holbom, 
and tipe City of London. The number of enteric fever 
patients under treatment in the Metropolitan Asylums - 
hospitals, which had been 121, 95, and 125 at the end of the 
three preceding months, further inefeased to 166 at the end of 
July ; nhe weekly admissions averaged 29 last month, against 
16, 14, aW 25 in the three preceding months. Erysipelas was 
proportionSSiy-iAost prevalent, in St. Marylehone, Holbom, 
Finsbury, City of London, Bethnal Green, and Bermondsev. 
The 17 notified cases of puerperal fever included five in 
Islington, two in Kensington, two hi Bethnal Green, and 
two in Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in the public institutions 
of London haring been distributed among the various 
boroughs in whicli the deceased persons had previously 
resided. During the five weeks ending August 3rd the 
deaths of 7013 persons were registered, equal to an annual 
rate of 16 T per 1000, against 17-6, 154, and 134 per 10W 
in the three preceding months. The lowest death-rates last 
month in the various metropolitan boroughs were 9 0 > n 
Hampstead, 10 6 in Stoke Newington, 11T in Lewisham, 
11’5 in Greenwich, 12’0 in Wandsworth, and 12’2 m 
Woolwich ; the highest rates were 19 T in St. Pancras, 
20‘5 in Finsbury and in Southwark, 20'6 in Poplar, 214 m 
Stepney, and 25’0 in Shoreditch. During the five weeks o 
July, 1527 deaths were referred t-o the principal zynio * 
diseases ; of these one resulted from small-pox, 236 HO 
measles, 70 from scarlet fever, 137 from diphthem 
(including membranous croup), 98 from whooping-cougn, 
34 from enteric fever, three from simple continued ft'® • 
and 948 from diarrheeal diseases. The lowest . 1 ° 3 ,, 
rates from these diseases occurred last month m 
City of Westminster, Hampstead, Stoke Newington, 

City of London, Wandsworth, and Lewisham; and 
highest rates in St. Pancras, Finsbury, Shorecut , 
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Stepney, Poplar, and Battersea. The fatal case of 
small-pox was that of a person belongng to Hammer¬ 
smith. 'Hie 236 deaths from measles were slightly 
below the average numbor 'in the corresponding 
periods of the 10 preceding years ; this disease was pro¬ 
portionally most fatal in Finsbury, Shoieditch, Stepney, 
Poplar, Southwark, and Battersea. The 70 fatal cases of 
scarlet fever were 15 below the corrected average number ; 
among the various metropolitan boroughs the greatest pro¬ 
portional mortality from this disease occurred in Hammer¬ 
smith, Finsbury, Southwark, and Bermondsey. The 
137 deaths from’ diphtheria showed a marked decline from 
the average in the corresponding periods of the 10 pre¬ 
ceding years; this disease’showed the highest proportional 
fatality in St. Pancras, Hackney, Finsbury, Shoreditch, 
Poplar, Bermondsey, and Camberwell. The 98 fatal cases 
of whooping cough were only about one-half of the 
corrected average number; among the various metropolitan, 
boroughs this 'disease was proportionally most fatal in 
Stepney, Battersea, and Deptford. The 37 deaths reforied 
to “ fever” showed a slight decline from the average number 
in the corresponding periods of the 10 preceding years ; the 
highest “fever” death-rates occnned in Fulham, Hamp¬ 
stead, Islington, Holbom, Bethnal Green, and Woolwich. 
The 948 deaths from diarrhccal diseases were slightly ..less 
than the corrected average number; among the vaiious 
metropolitan boroughs the greatest proportional mortality 
from these diseases was recorded in St. Pancras, Hackney, 
Finsbuiy, Shoreditch, Poplar, and Battersea. In conclusion, 
it may be stated that the aggregate mortality from these 
principal zymotic diseases in London during July was more 
than 28 per cent, below the average. 

Infant mortality in London last, month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 177 per 1000. The lowest 
rates oE infant mortality were recorded in Hampstead, 
Stoke Newington, Holboin, Greenwich, Lewisham, and 
"Woolwich ; and the highest rates in St. Pancras, Hackney, 
Shoreditch, Stepney, Poplar, and Southwark. 


Gloucestershire Itegiment,: Surgeon-Captain A. IV. Prichard 
to be ° -st 10th, 1901. 1st Volun¬ 
teer . " _ giment: Surgeon-Oaptain 

J. 'J " Dated August 10th, 

1901. 2nd Volunteer Battalion the York and Lancaster 
■Itegiment: Joint Power Shine to be Surgeon-Lieutenant. 
Dated August 10th, 1901. 2nd (Renfrewshire) Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland High¬ 
landers) : Surgeon-Lieutenant J. B. Stevens to be Surgeon- 
Captain. Dated August 10th, 1901. 5tli Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) : Sur¬ 
geon-Lieutenant J. P. Brown to be Surgeon-Captain. Dated 
August 10th, 1901. 

South Atrican War Notes. 

The following have been discharged from hospital to 
duty-Civil Surgeon Digby Manfold French and Civil 
Surgeon Thomas Caldwell. 

Civil Surgeon O. R. Hodgson is on passage home in the 
At oca. 

Deaths in the Services. 

Surgeon-General Charles Richard Francis. I.M.S. (retired), 
at his residence, Spencer-park, London, S.W., aged 82 years. 
Ho at one time was principal and professor of medicine at Dm 
Medical College of Calcutta and examiner to the University t 
of Calcutta. Subsequently be became secretary to the sur¬ 
geon-general with the Government of India, retiring in 1875. 

Inspector-General of Hospitals and Fleets, Henry C. 
Woods, M.V.O. (retired), late of His Majesty’s yacht, has 
been appointed for service at the Admiralty as member of 
a committee on the pay and promotion of naval medical 
officers. 

Deputy Inspector-General of Hospitals and Fleets John S. 
Dobbyn has been awarded the Greenwich Hospital Pension 
of £50 a year. _’ ' 


THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel R. W. Ford, D S.O., is appointed 
Deputy Surgeon of Chelsea Hospital. Lieutenant-Colonel 
G. W. Brazier-Creagh, C.M.G., holds himself in readiness to 
embark for South Africa at an early date. Major G. J. A. 
Tuke has been instructed to join at Woolwich for duty. 
Lieutenant R. F. M. Fawcett and Lieutenant W. L. Steele 
have left Aldershot for service in South Africa. Surgeon 
(on probation) J. C. Hastings lias joined at Aldershot. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated July 20th, 1901) :—Arthur Mercer Darios, Henry 
William Hubbard, Thomas Edward Noding, John Robert 
Yonrdi, John Chislett Culling, Robert Isaac Dalby Hackctt, 
George Turner Trewman, Henry Halcro Johnston, Edmond 
Munkhouso Wilson, C.M.G., D.S.O., Edmund John Ersldne 
Risk, William George Birrell, Michael Dundon, Charles 
William Stanford Magralb, Alfred Vavasour Lane, George 
Edward Weston, George Harrison Younge, Richard Francis 
O’Brien, Charles William Thiele, Frederick Peter Nichols, 
John McLaughlin, Francis Joseph Lambkin, William Lloyd 
Reade, Henry James Peard, Samuel James Rennie, John 
Carmichael, George Washington Brazier-Creagh, C.M.G., and 
Francis Tichbome Wilkinson. 


Surgeon-Lieutenant-Colonel Samuel Farrant, West Somerset 
Regiment of Yeomanry Cavalry, has been appointed to the 
medical charge of troops at Taunton, vice Lieutenant-Colonel 
E. II. Joynt, late R A.M.C., lesigned. 


Volunteer Corps. 

Artillery : 1st Banff : Surgeon-Lieutenant S. Clark 
retires under paragraph 111 Volunteer Regulations 
Dated August 10th, 1901. Itifle.: 1st Volunteer Battalion 
the Prince of Wales's Own (West Yorkshire Regiment) 
bnrgeon-Captaiu F. Shann to he Snrgeon-Major. Dated 
f S“ st , 1901- 2nd Volunteer Battalion the Princess 
of \\ ales’s Own (Yorkshire Regiment): Surgeon-Captain 
Sl ' cl1 resigns his commission. Dated August 10th 
1901. 1st (City of Bristol) Volunteer Battalion the 


The following is a list of the grants awarded by the 
Committee of Distribution of the Metropolitan Hospital 
Sunday Fund for the year 1901 :— 

Genfjivl llosrmxs. 

Charing Cross Hospital, £1050; French Hospital, ££66 12?. Ad. 2 
German Hospital, £441 12s. 4rf.; Gicnt Northern Central Hospital, 
£716 13s, 4rf.; Gu\’s Hospital, £2250; llnmpslcad Hospital, £200; 
Italian Hospital, £b0; King’s Collcgo Hospital, £1250; London Hos¬ 
pital, £4500; London Homoeopathic Hospital, £458 63 . 8 d.; FhllUp^ 
Memorial llomceopathic Hospital, £29 3s. 4 d.; London Temperance 
Hospital, £C66 12s. Ad ; Metiopolitau Hospital, £616 12s. Ad.; 

Hospital, £225; Miller Hospital and Loyal Kent Dispcn^aiW, 
North-West. London Hospital, £24113s. 4 (/.; Poplar Hospital, £4336?. 8(1.: 
Queen’s Jubilee Hospital. £83 6s. 8d.; Loyal Free Hospital, £875; 01 . 
George's Hospital, £1937 10s.; SB. John and Elizabeth Hospital, 
£53 6s. 8cf.; St. Mary’s Hospital, £2C00; St. Thomas’s Hospital. 
£956 13s. Ad. ; Seamen’s Hospital Society, £1041 13s. 4 d.; Middlcscx:- 
Hospital. £1783 6s. 8 d.; Tottenham Hospital, £253 6s. 8 d .; University 
College Hospital, £1133 6s. 8 d.; Waltlinmstow, £70 16s. 8 d .; West Lain 
Hospital, £375; West London Hospital, £600; ami Westminster Hospital, 
£129112s. 4 d. 

CirnsT Hospitals. 

City of London Hospital for Diseases of tho Chest, £666 13?. Ad. 7 
Hospital for Consumption, Brampton, £1533 6s. 8d Noitli LouiU’n 
Consumption Hospital, Hampstead, £458 6?. 8 d.; Loyal Hospital tor- 
Diseases of the Chest, City-road, £333 6s. 8 d .; and Loyal Nfltion.it 
Hospital for Consumption, Vcntnor, £29113s. 4cZ. 


CHILDREN’S HOSPITALS. 

AlexandraHospitalfor Ilip Disease, W.C., £125; Banster.d Burgjca 
Home, £20 16s. 8 d.; Barnet Home Hospital, £34 3s. 4 d.; Hclgravo Hos¬ 
pital for Children, B.W.,£100; Clieyno Hospital for Ineumblo Chlunc . r 
S.W., £83 6 s. Sd.; East London Hospital tor Children, ShndwcH. h-r 
£583 63 . 8 d.; Evelina Hospital for Bick Children, Southwark* 

£291 12s. 4 d.; Home for Incurable Children, Maida-valo, 1 
£6613?. Ad.; Home for Sick Children, Sydenham, S.E., ’a/T 

Hospital for Sick Children, Great Ormond-strect, W.C., £833 Jn!- 
N-rt-r - . TT- : - : - :■ Children, Hackney-road, N.E.,£291 
11 • ■- li: ■ ■ for Children, IV., £241 13s. 4<i.; St. Mags 

j' i . 1 Monica' 1 !, Brondcsbury, N.W.,. f 

Victoria Hospital for Children, King's road, Chelsea, S.W., £4«JL®?' 
Victoria Home, Margate, £25; and “ Tho Vine,” Screnoaks, £33 M- «< • 


British Lying-in Hospital, Endeli-street, W.O., £33 6 s, 8 rf-; “ 7 
London Lymg-in Hospital, City-road, E.C., £45 16s. 8d. i c '“P h c a r "{ 
Maternity Hospital. £33 6 s. 8(1.; Bast-end Mothers’Homo, £15;“;, 
Lying-in Hospital, Lambeth. S.E..£35 ; and Queen Charlottes LJ ln S 
Hospital, Marylebone-rond, IV., £333 6 s. Bel. 

Hospitals tok Women. f 

Ohelsca Hospital for Women, S.W., £341 13s. 4rf.; Hospital ‘ 
Women, Soho-squcre, IV,, £208 6 s. 8(1.; Grosvenor Hospital for wo 
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Jiutl Children, Mnceut-equarc?, S W„ £123; New Hospital for Women 
3.ittloii roal, W.O, £253 6# Stf ; Iiamt Ilojpffal for Chfidrui and 
"Woman, Lamboth, fa E 203 £# Zd , auri Samaritan 1’rco Hospital, 
Lower Seymour*st ret t, £"133 6> 8d 

Otiti n Srrcni. JIosmtais, 

Cancer Hoipda!. Crompton, S W, £d 00 . Loudon Fever Hospital, 
Lrilngton, N, £533 O 8d , Uorlnu 2b»pltsl for Wrinlfl, Vaiixhoji 
•- ; *s 'V in c*- Hospital for rntula, 

v ■ ' • . ' . or tlio Diseases ot tho Heart, 

1 ■ ■■ . . Lock ItVwpttal, Harrow road, 

■ ■ ■ i ■ * ■ ''trahtH, auA other Dtemvc# 

* ’ ■ ‘..V/ , £41 1 U. 4d., .National 

• , IJpUepHe, W 0, tlofirrol, 

' I ■ . * ■ ho NeiTOin Pratein, £125, 

< ■■ : ' . • ■ rAV*a J nit mad? W.C . £1C0, 

■ ' ■ ■ * ' i • fa E , £17o*, Koval Loudon 

< , ■ », , ■ 1 • £625, Koval l\e«tmlii8tcr 

< \ C ■« ,, ' n pinn g f (i 7 „,(«» 


Hospital of London, Leicester _ \ 

Dental Hospital, 149, Ureat PorUatul-atmt, \y , xmi Ids. & t 
Co'fvj.tr^crxr Jtosj'nM.’f. 

■ ** " J ‘ '.V.,£533G*£</, 

1 i « ■ ’ . - 4d., All 

■ • < f ” * Ascot Priory 

* ... i* Convalescent 

* 1 1 •• • * . ■ Wonu a Lou 

■ ■ , V 1 • _ " )3H*donCon 

• ■ ■■ " Convah<»eint 

■ . “ • nomo Dover, 

* •’ 1 : ■‘mouth £ 25 , 

■J ■ • Cninalesccnt 

■ 1 ■ aldwni Crown 

* ■ ' ■ scent Home, 

. * - ‘ ■ \ m . ■ Comalo«eont 

■ ■ Convfllcfct ut 

1 ' • lito i ltroalo 

* ■ ■•*'•. ** .■ nt Homo for 

■ . '' ■ * 1 no for Work* 

„ ' ■ ■ !?• 4a. i fat. 

■*' c „ *~i»«~ * ”«-;«‘-i /•««•"•«* fiiR j*. id . fit. Andrew’* 

*. ■ 1 ' ■ * - ■ * i Home for 

’ , •' • t * ■* ' ' ‘■oplia Con 


CoTTioF Hospital? 

V • 'I ’ I'H.lf, » I III. p . 


Provident Dl‘]H?n«rv, £Co 13s 4d..fat MurjIclxmoOei cralDl«pcitrarv, 
£2o, fat. l'.mcmi and Northern Dbpert'm £25, fanufh jLnmUtfi. 
fatotkwrl], and North Cnxfoii D uj.cn vtrv,£3? F# 1st * Mninford 11111, 
btokn Nowlimton Ao. I)bpens.m t £*rf *> C(hl Tower ITnmkU Di< 
pen«Arj.£33"' 6 ' v-• n m i ti„ ll | rtw , h 

Lommou 2’ 1 • ■ ‘ Pm Meat 

riisr-.man * : « Dlsjn'timrv, 

£46 1-t 4(i . 1 * ■ ■ ■ . • ‘ , 1 catuiifo-ti r 

(•moral l)r» ■ ’■ ■ Dlst^nsnn, 

£19 3« 4d . ■ . . - ■ . J 


Ccrrtspnkiut. 


*‘Aadi alteram partera," 


IvSTlTlTlOM 


l 


log, £203 fo.to. 

v Drsrrvstprfv 

Dittersea rnwltent Dl«p<'iu«\r\, £7d 16# ft/f, CloomBlmo l’n*vldent 
IjUpensarv, £10, Crlxton. Ac , l)lnpen«arv, £40; Croniptnu lYovlilent 

Dispensary, £ 13 O gf/ . Cnm!>ei-ncll Pnwl.li*nt Dlsj^iwon , £^ 3 L« 8 >l ; 

'"JOT Pnivlduit Di«i<enssr\, £10 ir« Ed, Clielsw, Crompton, 
1J **l* , i»A , » r .v. 3^5 8tf Cliche* Provident Dispensin', 
ni * ® ^ 13*. Ad j (Vtr of Ixnidon and London 

illspeimrj £IBR» M.. ( Inaliam C.eiural anti I’roildeut IMsr**nfan, 
r > .MMhal M1 vsKmi,£ 15 ; Lultm Dlsr# nwn, £53 G» Bd t 

lastDnln kh Provident Dhmm«arv. li» 4f(., I Arrluedou lleucral 
(I £36 13# 4,L. 1 fnsbun Di-i^iKan'. £33 l*. 8*/.i 1 ow-t 

etfl 7 UI ,TV on *,? n ’t f>51 91 • ilrccmvkli Prorident Dkpen#ar> 

£19 3s 4./ , JJarlne* Pna lib lit r>*, £$ 5# Aif ■ J 

..p,., OTIC . o, -id North Irimffti n Ills 

J "■■■,■ 1 I* I . ‘ l 7 # 4<l ; Kon«i1Teni» 

>' ■ " •• • * ■ Dlipen*nn. £4716# ; 

I j*jen>Br\, £3115# 4d ; 
h ' ■ " ■' 1 ■ kiusn+imt Provllent 

wil-j. "o't ,i‘ ’* 1 10#; l#aid<m Mc<lh*'U 

Jifislon, I ndidUtnet. £33 “ ~ ' 1 . 

Dl*i> 
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“WAS LL'IGI CORN ARC) RIGHT?*’ 

To tie L'dltors of Tire Lanclt. 

S/lLS—Hi. E H Vfiii SowirrciTs poicr, under iho olo\o 
title, publi^hul m Tm; Lvscet of Angust 10th, is one of 
great practical interest It emphases tbo liarmfulnc'S of 
a dietetic custom which bev.onung increasingly prevalent— 
I rder to tho practice of feeding children almost exclusively 
on soft pappy tood 3Ir. ^ an Someren sny-i, in effect, tlut the 
manifold varieties of lndigc.stlou and ilm long ami} of evil* 
wInch follow in their train are chloDy duo to defective 
ln^nlivation; tli.it if food l»c proj erly'ma-sticntcd and in- 
enlivatcd it will pa*s Into the Ftom.ich’mTOluntanly and In n 
condition be'-tsimed to tho requirement;* of gnstnc digestion ; 
and that If tins habit bo per'isted m for a few weeks it will 
be impossible for the individual to swallow food tint is im¬ 
perfect 1} insalivated owing to (he duelopmont of n rtilcx 
incchrmi^m controllmg cutaln muscles of the moutlv and 
throat, further, that owing to the habit of bolting fowl m 
earl} lift the reflex in question falls to be developed. 'Jinx 
view carries with it the ue-uiupttou, which, indeed, cannot 
be denied, Hint our ancestors masticated their food tooio 

eflloicnth than vedoow* 

Now, b r«, how comes it tint the modem human tend;# to 
bolt bn» foot! from carl} }onn> ? Is it becau«c be is congeni¬ 
tally more prone to do so rlnn were his ancestors ? Or arc we 
to suppose that tiie human has olwavs needed to be educated 
ill cihcitnL mastication and that our ancestors u ere nsoro 
thorough and j crscvcrmg in this respect thau wo arc? On 
neither of tlic c o assumptions can vro ctplnln the modem 
tendency to bolt food Tim rcaulls from the fact that 
children are fed on soft food which can l»o readily rvrilli'wcd 
xvitliout mastication—that vvo arc, fn fact, a jxjji-feil 
people* Under tho head of jiap wo may fnclmlc 
nil fowl width can be swallowed with little or no preliminary 
mastication—Mich as brend-aiwl-mdh, rm-ks-nml-udlk, the 
uumorom children’s foods pnp.irv d with milk, milk puddings 
potatoes and gtnvy, bn..id soaked in Incon fat, mid pounded 
meat jtliese, vrith an occasion'll bpcuit (%anet} not*pentic*l) 
and a thin slico nf bread and butter, crm'titute, necording to 
an eminent authontv oiiebthlren’sdist.ico, the correct dietary 
for tho voung human from tho time of weaning Mil the npeof 
two \eaYs, and I am i>o'itivdy disma}ed when l tlmiL bovv 
vvIdily this pernicious system prevail? If a-hed what t)io 
most’important fact to nisj-t on regarding the feeding if 
cldldrcn after the teeth tuvo nppoareel 1 shouldrtpl} —I et 
thur food bo of a kmd which compels them (0 nnslfcnt«» 
adeqmitclv, whether they bko it of not It is manifestly 
quite impossible to leach a rbilel at 10 nvcivlh«, or i ion oim 
much obur (Inn tills, j nq trly to masticate if v rgirc it pap 
onlv 

The ruh win/h rt«ult fr>m this uj Of pajvfceibng fall 

under two heads — 

1 Tlu’n- (rc ferns I to l»y Mr Van Soim ren) enmor tod with 
the imperfect prep ration <>f f< twl for the stomach lTid*r 
the promt Mstcm a crude uvos is allowed Ki flop down 
into tiic ilomtch without any rmpr j repamf/on by tbo 
mouth Is there any wnnd»r tlwvt n child vvitli n eooml 
digestion i*; tnch n rarifx l £0 bogidy, indeed, dr» dl»»e«tive 
troubles lo^m in the patlio'ogionl life of the child tbftt it 
were an abwos* justifixMo e^nggeration tofaytlmt Io has 
but ouo lmdvl} —fndfgotion. it has brag t cm nn rpJ men 
with tun: Kvtp n cbitdn digestivefjftim i»<xltby end you 
keep the child luxlthi nnd tlic b##t way to do thb If to 
disc.nnl the Che of paj s and in-tcad of ci*tiug nl«out for 0 o 
la # o<t marvel in pvent fo“<l< to give anv plain food wo like, 
proridcii it i? of a bird which rtbomngh 
mnsUentlon. 
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2. l'bc second class of evils lesulting from pap-feeding 
liave reference to the imperfect use of the jaws and asso¬ 
ciated structures. Owing to this there is defective develop- 
merit of the jaws and their muscles, also oi the teeth, 
ton<mc, and salivary glands. Let us not forget that every 
time the muscles of mastication contract the flow of blood 
and lymph in the structures of the mouth and accessory 
cavities, including the naso-giharynx, is accelerated. Pap- 
fecdin rr , therefore, implies a sluggish circulation of blood and 
lymph 0 in these parts. Now, ’‘adenoid” disease is essen¬ 
tially a disease of pap-fed communities. I leave your readers 
to draw their own conclusions from these facts. 

I am, Sirs, yours faithfully, 

IViinpolc-strect, IV., August 10th, 1901. HARRY CAMPBELL. 


To the Editors of The Lancet. 


been used as an argument in favour of the possibility of 
infection with bovine tuberculosis. Such an occurrence is, 
however, by no means conclusive. As is well known, this 
disease may occasionally follow slight local injuries sustained 
in various occupations. I have seen tuberculosis of the skin 
result from a puncture by a gardener’s fork and from a prick 
by a splinter of a deal table. As guardians of the public 
health it is wise that workers in the medical field should 
consider milk to be a possible source of tuberculous infection 
until it is proved to be harmless, but as scientists it is neces¬ 
sary that the subject should be viewed from its various 
aspects. Had the teachings of morbid anatomy been more 
carefully weighed possibly less stress would have been laid 
upon the findings of bacteriology. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, August 6th, 1901. THEODORE FlSHEfi. 


Sirs,— The treatise of Ludovico Cornaro, which, as reported 
in The Lancet of August 10th, p. 389, was the subject of 
discussion at a sectional meeting of the British Medical 
Association, early found an English translator in George 
Herbert and can be examined in Warne’s edition of his 
works. Amongst the advantages he derived from frugality 
Cornaro reckons immunity from malaria while serving upon 

an agricultural survey. “I . abode in.fenny places 

two whole months in the heat of summer (which in Italy is 
very great), receiving not any hurt or inconvenience thereby, 
so great is the power and efficacy of that temperance which 
ever accompanied me.” Herbert, himself consumptive, died 
young, but he speaks well of what are indeed the higher 
pleasures of the table :— 

“ Besides tho cleanness of sweet abstinence 
Quick thoughts and motions at a small expense, 

A face not fearing light ; 

Whereas in fulness there are sluttish fumes, 

Sour exhalations, and dishonest rheums. 

Revenging the delight.” 

I am, Sirs, yours faithfully, 

Xcek, August 13th, 1901. D. A. ALEXANDER. 


TI-IE RELATION BETWEEN HUMAN AND 
BOVINE TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —The papers which have appeared in this week’s 
issue of The Lancet hearing upon the possibility of infection 
with tuberculosis through the medium of milk have suggested 
a brief commeut. It is natural that the discovery by 
laboratory workers of tubercle bacilli in milk should lead 
them to assume that milk is a frequent source of tuberculosis, 
and although morbid anatomists have adduced facts from 
the post-mortem room to show that they consider the dano-er 
from contaminated milk to have been over-estimated, few have 
not been prepared to admit that primary abdominal tubercu¬ 
losis is a sequence of ingestion of milk containing bacilli of 
bovine t nberculosis. This conclusion may appear justifiable, yet 
it has always seemed to me that it leaves out of consideration 
the fact that if dust containing tubercle bacilli from the 
human subject is the great infecting medium for tbo lungs, 
there is no reason why it should not be the great source of 
infection of tbo intestinal tract also. One has only to walk 
down a back street in a poor neighbourhood and see dirty- 
faced infants crawling upon dirty floors, putting every object 
within reach into their mouths, in order to realise in some 
small measure how vast must be the number of bacilli of 
human tuberculosis which are swallowed annually by the 
infant population. A similar lesson may be learnt in the out¬ 
patient room. A crying infant may be seen to be com¬ 
forted by its mother with an indiarubber teat, which 
no sooner falls on to the dusty floor than it is 
picked up and thrust unwiped into the infant's 
month again, a proceeding which is no doubt repeated 
several times during the day. Another method of in- 
lection with human tuberculosis also suggests itself. The 
habit a woman frequently has of putting a spoon with which 
an infant is being fed into her mouth, in order to taste oi 
estimate the temperature of the food, must often lead tc 
ihrect transference of tubercle bacilli to the child. Although 
we may exclude the possibility of infection with bovine 

uberculosis there is no difficulty, as we have seen, in 

TKrl' UU ’? th ° P rcsi : nc , e of primary abdominal tuberculosis. 

wu* on( * cr 1S that it does not occnr more often. 

I he occurrence of tuberculosis of the skin in butchers has 


To the Editors of The Lancet. 

Sirs, —The importance of the statement made by Professor 
Koch at the British Congress on Tuberculosis—namely,- 
that cattle are refractory to injections of tubercle bacilli 
derived from man—is so great lliat one is justified in record¬ 
ing any facts which have a hearing on the subject, and which 
may help to decide this vital question. In a series of experi¬ 
ments which I have been ~ conducting for several years I 
had occasion to introduce tubercle bacilli derived from man 
into the anterior chamber of the eye of a young cow. Though 
the dose was not a largo one, nevertheless tuberculosis 
resulted and the eye was converted into a large tuberculous 
mass in which tubercle bacilli were embedded in large 
numbers. This is only one case, but still it shows that, 
cattle arc not perfectly immune to this organism. That 
susceptible animals can have tubercle bacilli derived from 
man injected into the circulation or into a cavity where 
they are exposed to a large surface without producing tuber¬ 
culosis, whereas a smaller dose introduced into a smaller 
area-may produce the disease, is, in my opinion, possible. 
The experiments which no doubt aTe now being under¬ 
taken to prove or to condemn Professor Koch’s statements 
will, I believe, elucidate the fact that eatHe are not so 
susceptible to* the tubercle derived from man as has 
liitheito been thought, but that neither are they quite 
refractory. Other observations made during the series of 
experiments referred to disngree with several of Professur 
Koch’s statements, but as these are of somewhat secondary 
importance, and as I hope to embody them in a paper at 
an early date, I do not feel called upon to enter into them 
at present. I am, Sirs, yours faithfully, 

Glasgow, July 29th, 1901. PETER PATERSON, M.B. Glasg- * 


HAY FEVER: ITS REMEDY. 

To the Editors of The Lancet. 

Sirs, —Those who reside in towns are little cognisant of 
the abject misery for a few weeks in the early summer 
of some of those who live in the country, and espe¬ 
cially in a grass-growing district as distinguished from 
the cultivation of crops on arable land, by reason of that 
ailment which goes by the name of “hay fever.” Many, 
young and old, it quite prostrates ; to others it render? 
life a burden while it lasts. "When the physiological 
effect of the suprarenal capsules as a contractor ot 
blood-vessels was first mooted I thought that I foresaw its 
virtue as a remedy for hay fever, though for along timc.1 
was unable to test its action owing to the lack of a stum® 
solution that would “keep’’and be always in readiness. 
"When, however, Messrs. Parke, Davis, and Co., with the 
advice of Dr. Takamine, perfected tlieir solution of ad rcna 
chloride, 1 in 1000, the difliculty was solved, and throughout 
this season many sufferers have been relieved of their bunion 
to a marked degree. , 

For those who suffer from sneezing and wheezing a spray o 
the solution into the nostrils, 1 in 1000, daily—for its effect- 
last many hours—or twice a day, by virtue of its con ' 
tracting the distended capillaries in the nasal in lic< '" [ 
membrane, removes these discomforts completely 
a time varying in the individual and in the oliarac 
of the day. The congested conjunctiva, which occasi ^ 
so much annoyance by reason of the smarting and item s 
which prevents the close use of the eyes, is blanched in 
few seconds by the application of a solution of 1 } n V, ‘ 
once or twice daily as required. The prostration is larg s 
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overcome by the administration of quinine internally. The 
few cases that are not sufficiently relieved by the use of this 
simplo remedy aro capable of cure by the galvano-cantcry 
applied to the nasal mucous membrane 

I am, SLrs, yours faithfully, 

July 3i*t, 1901 . Clement Dukes 

“A SIMPLE FORM OF PUMP FOR 
INFLATING THE ETHER-BAG.” 

To the Editors of The Lancet. 

Sms,—One naturally feelB some diffidence in commenting 
upon the remarks of such an able anaesthetist as Mr. Edgar 
Willett, but I nevertheless feel that his assertion is some¬ 
what too sweeping. To keep the bag adequately filled when 
the patient is well under the aniesthetic is an easy matter, 
but m starting the anscstbctic, say ether (without the 
previous use of nitrous oxide gas), in a nervous patient where 
the breathing is shallow and 6omewhnfc jerky, I consider a 
mechanical means of filling the bag would be of great 
service —I am, Sirs, yours faithfully, 

, Frederiok W. CollinowOod, 

Anresthetl«t to tho National Dental llospItnL 

Wimpolo-street, August 1st, 1901 


u BRITISH MEDICAL MEN AND GERMAN 
WATERING-PLACES” 

To tho Editors of The Lancet. 

Sms,—I have only just read Dr Bezly Thorne’s letter in 
The Lancet of July 27th, p 228 I am gratified he thinks 
most medical men agree with me 

With regard to Schott’s treatment, although Dr. Thorne 
has quoted my letter correctly he must havo read it care¬ 
lessly for I cannot believe Dr Thome can wish the profession 
to thmk his opinion is that unsuitable cases aro benefited by 
Schott's treatment, I never ventured an opinion upon 
suitable cases. I am, Sirs, yours faithfully, 

JIanchester-squaro, W., August 9th, 1901 THOMAS DUTTON. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE” 

To the Editors <j/The Lancet. 

Sms,—Dr Archdall Reid seems to challenge tho existence 
of cases of tho “inheritance of acquired characters " May 
I refer him to a very simple case, ono which he can test for 
himself without much expenditure of time! The instanco 
Teferrcd to is small and unimportant, but bo much the better 
for tbe purposo in view, and is desenbod in Nature of 
August jBth, 1901, p 351, under the heading, “ Hair on 
the Digits of MnU ” There are, I may add, many other 
plionomena of hair-direction in man and the lower animals 
which bear a Lamarckian und only a Lamarckian interpreta¬ 
tion I am, Sirs, jours faithfully, 

DUekhwth, Augujt 10th, 1901. WALTER lvIDD 


“THE COMING ELECTION OP DIRECT 
REPRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL." 

To the Editors of Tim Lancet. 

Sins,—I do not wish to call in question the accuracy of 
vour reporter in reference to my answer to Dr Brown 
ltitchie’s question at tho recent Cheltenham meeting, re the 
possibility of making tho attendance of a medical man 
compulsory in cases of confinement,* but his tendon of my 
reply differs from what 1 meant to saj. Instead of stating 
that I iiad conversed with members of‘“both Houses ” on the 
subject I intendod to say tlrnt from conversations with 
members of *• both jjarties " in the House of Commons I was 
certain that such legislation would not ho entertained 
Thanking you in anticipation for permitting mo to make this 
correction,—I am. Sirs, yours faithfully, 

Groncc Brow, 

Dfrcl Rrpreacntntlrf far rnctand *M Wale* mi the 
. .. . CJenrral Medical Cornu'll 

OIMon-atjiure, N., Atignit 13tU 1901 


1 The Litcit, Augim 10th 1901, p i 


THE ANNUAL MEETING OP THE BRITISH 
MEDICAL ASSOCIATION AND THE 
REPORT OF THE CONSTITU¬ 
TIONAL COMMITTEE. 

To the Editors of Tjie Lancet 

Sirs,—T ho report of tho Constitutional Committee Iwas 
submitted to, and with but slight modification adopted at, 
tho annual meeting at Cheltenham after a brief, rapid, 
generally excited, and at times angry, debate, conducted 
with perhaps le«s of tbe siuiviter in viodo tliau of tho fortiter 
in re Tbe Association is therefore committed to a radical 
reform of its principles but little, if anything, short of re\o* 
lutionary, and although some discussion rony possibly bo 
allowed when the consequential new rules and by-laws aro 
submitted for confirmation at a future general meeting the 
Cheltenham decisions must, I fear, be looked upon as fi nal. 
The principal changes effected are 

’ ?’ . ----* form - • of tho toUl 

* ■- " '■ ' ■* ■ • ■ 1 ho <11 vision* 

■ ■ • . • ' raUM from 

• ■ * ■ * ■ ..... to Used by 

■ ■ ■ i for * »hwtj 

* i ■ ■ 1 ■ • *c<l the total 

’ ■ . * :■ ■ i. -' ' i tho general 

■ ■ ■ ’ ■*■■■'■ uary tnulca' 

■ * ■ -- * »< n tat Ivw of 

• • • ■ .* - * ■ '-•( ■ *), thofrfirat- 

■ ■ , ■> - ■- . ..... at tho »me 

place mm lime ol Luo ><ai as iliu gcu« un Imimm mu the general 
sclent10c meetings, ami they an* Invested with most of tho povr«ra 
hitherto enjoyed by tho ordinary members in their general meetings. 
(Clause 16) 

As regards tho unattached membors (1) it is not unlikely 
that many may re-ent fo compulsory a dictum ; and (ho 
enhanced cost of membership (2) may lihcw ise lead not a 
few to reconsider their position in this respect Tho adoption 
of tho principle of delegation (3) is, however, a very 
momentous change and its effect upou the numerical 
strength of the Association may be still more serious 
Some members, especially tho«c connected with tho public 
services, as tiie navy, the army, Ac , may lmvo scruples 
regarding tho propriety of belonging to a society tho objects 
and methods of which’arc so olo^elv allied to those of Oio 
ordinary trades’ unions, since the delegate system is foreign 
to other scientific and professional bodies It may bo 
expedient, or oven nccc e Mity, for ordinary trades’ 
union**, becaaso the members of such hate, generally, 
neither tho time nor the means, nor perhaps tho 
capacity, for taking part In tlicit general meetings; 
but the medical profession K ns a whole, a wealthy 
one, and its members arc intellectually well able, 
individually, to conduct the affairs of an Association such as 
the British Medical Again, the sotting up of a body of 
delegates or representative-!—the terms in this connexion aro 
synonymous—will to a great extent supersede tho ordinary 
annual meeting of member*, whilst it will undoubtedly tend 
to dcgmdo the atatns of the Central Council In my opinion 
this body is a superfluous and cxptnrivo mnehine, a cumbrous 
and complex duplicate, not oiily quite unnecessary to the 
requirements of the Association. but its adoption is deroga¬ 
tory to tlio position of the Association as a learned and 
professional society, and will tend, 1 fear, trill further to 
lower its influence with the public. 

I thought it very desirable flint tbe principle of delegation 
should be famuli v ’dbcu-cd at the Cheltenham meeting An 
amendment b\ me to that efftet was accepted by the Conned 
and appeared for days on the agenda printed in tho Daily 
Journals, and 1 was 'informed by tho general secret try that 
it would come up m the diM.uv*hm upon resolution Jf«i Z, 
tlmt, namely, “approving generally the principles of tho 
Constitutional Committee’ 1 * report ” Before my motion was 
reached, however the di-ctiMion upon that resolution was 
abruptly closured, the resolution was put to the meeting at 
onco and it was carried Thus, no o)?portnn!ty was 
afforded for discussing a principle which the chairman of 
the Constitutional Committee Mr Edmund Own, in bis 
roccclt proposing the reception of their report, raid lie 
thought was the * crux * «f the* ''hole nutter 
I am, blr-*, yours faithfullv. 

John Inol. M D St And , Major I M * (retired) 

Bwanlry, A<igu»l 11th 
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Action for Damages against a Medical Practitioner. 

At the Glamorganshire Assizes held on August 5th, before 
Mr. Justice Grantham, a collier of Merthyr Tydvil sought to 
xecover £60 11s. lOtf. damages from Mr. J. L. W. Ward, 
J.P., a surgeon of the same town. Evidence showed that 
the plaintiff whilst at his work sustained a fracture of the left 
forearm for which he was attended by Mr. Ward. Fibrous 
union resulted and eventually an operation was performed 
by Mr. R. Jones of Liverpool. This gentleman in giving 
evidence stated that there was no negligence on the part of 
Mr. Ward. The jury interposed before the defence was 
finished and returned a verdict for the defendant. Judg¬ 
ment was given accordingly with costs. 

The Vaccination Act. 

From July 1st to Dec. 31st, 1900, 4440 births were 
registered in the city of Bristol; of these 2292 children were 
successfully vaccinated, 10 were insusceptible, in 120 cases 
there were conscientious objections, 511 died unvaccinated, 
in 180 cases vaccination was medically postponed, 101 
removed to other districts, 331 removed to places unknown, 
and 895 cases were unaccounted for. In the Frome 
(Somerset) Union for tho second six months of 1900, 230 
births were registered and 160 of these were successfully 
vaccinated. 

Phthisis in Wiltshire. 

The annual report of the medical officer of health of 
Wiltshire (Mr. J. Tnbb-Thomas) which has been recently 
issued shows that during 1900 285 deaths were attributed to 
phthisis, 119 of which were registered in urban and 166 in 
rural districts. 374 deaths were due to consumption and the 
various forms of tuberculous disease, giving a death- 
rate of 1'37 per 1000. The deaths irom tuberculous 
" diseases were equal to 942 per cent, for all causes, the rate 
for England and Wales for 1899 being 10 4 per cent. The 
report adds that the voluntary notification of consumption 
has been adopted in two or three districts in Wiltshire and a 
number of medical officers have recommended its introduc¬ 
tion. Mr. Tubb-Thomas remarks that where voluntary 
notification was adopted he offered free of all expense to 
examine sputa for the bacillus tuberculosis from cases 
notified and to provide suitable outfits. He has already 
examined between 40 and 50 specimens of sputa. 

August 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow Health Report. 

Dr. A. K. Chalmers has just issued a report givini 
details of the health and vital statistics of the city for thi 
years 1899 and 1900. In the statement of the death-rat< 
figures are given to show that this has undergone a pro 
gressive decline from 24'2 per 1000 in 1881-90 to 21'9 ii 
1891-97 and 20-6 in 1898-1900. The number of infant 
dying under one year of age in 1899 was 3686, am 
in 1900 it was 3733, representing a mortality per 1001 
born of 152 and 153 respectively. The mortality ii 
this particular class varies widely in different district 
of the city, ranging from 1 in 13 bom in Hillhead ant 
Pollokshields to 1 in 5 in Gorbals and Cowcaddens. Thi 
analysis shows that the infantile death-rate is increasing ii 
the suburban districts, and Dr. Chalmers suggests that tin 
greater tendency to have recourse to artificial feeding as ; 
substitute for natural nursing may possibly be an influenci 
helping to explain this fact. The cases of infectious diseac 
registered during 1899 numbered 17,833, and in 1900 th< 
total was 16,684. The deaths from the principal zymotii 
diseases m 1899 were 2296, and in 1900 (including seven death' 
from plague and one from anthrax) they were 2277. In June 
1899, a patient was admitted to hospital with small-pox • tin 
man had arrived in the city some 12 days previously, havint 
travelled overland from Marseilles. He had sickened tw< 
days before admission, the disease was promptly recognised 
the patient was at once sent to the hospital, and there were 
no secondary cases. The account of the small-pox epidemii 
which commenced in May, 1900, is to be issued as a specia 

? P R QT lr and -rT lll i > . resent a vel 7 different picture from that jus: 
defined. The disease was introduced by a seaman in April 
Though the man had small-pox in a conflnent fom 
no medical man was consulted until the end of the seconc 


week, the patient during the interval being confined to bed 
in a one-apartment house with one and sometimes two 
lodgers, and receiving visitors who appear to have been 
frequently of a convivial turn. That was the earliest scene 
in an epidemic which before the end of tho year had sent 
397 cases into hospital and had caused 41 deaths, these 
numbers being much more than doubled before tho outbreak 
was finally checked in the spring of 1901. Some other 
figures of interest in the report are—6606 cases of measles in 
1900, with 461 deaths ; 4162 cases of scarlet fever, with 210 
deaths ; 540 cases of diphtheria, with 125 deaths ; 1013 cases 
of enteric fever, with 158 deaths ; and 72 cases of typhus 
fever, with 17 deaths. The deaths registered as due to phthisis 
in 1899 were 1383, and the figures for 1900 were 1418. In 
the chief sanitary inspector’s report a full account is given of 
the measures of visitation, inspection, disinfection, &c., 
entailed by the outbreaks of plague and small-pox, and it is 
intimated that if the increasing demands on the department 
are to be met adequately there must be some additions to the 
staff and a re-distribation of the sanitary districts of the 
city. 

The Eyesight of School Children. 

In the general statement for 1900 recently issued by Mr. 
A. E. Scougal, M.A., one of His Majesty’s chief inspectors 
for schools in Scotland, attention is drawn to a report on the 
examination of school children’s eyes drawn up by Miss 
Marion Gilchrist, M.B., C.M. This report deals with the 
results of an examination of 588 children in two of the 
schools under the Govan School Board. Miss Gilchrist found 
that only 55 6 per cent, of the children examined had “ full 
vision,” and that of these there were only 214 per cent, who 
could be described as emmetropic, the others being more or 
less hypermetropic or astigmatic. Of the 444 per cent, of 
the whole who had only “partial vision,” 46"3 per cent, had 
“less than a half of full vision,” and that “nearly all” of 
those with partial vision complained of headaches and pain 
in the eyes on reading. One of the head masters, after 
i examining the lists of names sent in by Miss Gilchrist, state® 
the following facts : (1) the greater number of the worst 
cases of defective eyesight are to be found in the lower 
division of each standard ; (2) of the children who have been 
kept two years in the same standard almost all those were 
marked “very defective” in eyesight; (3) very defeotive eye¬ 
sight means bad spelling, poor reading, and inaccurate arith¬ 
metic ; and (4) where good spectacles have been fitted there 
has been marked improvement in the quantity and quality of 
the work done. On the basis of these facts the inspector 
draws attention to the faulty incidence of the light which in 
many schools is calculated to injure the eyesight, or at 
least to aggravate the disabilities of children suffering from 
refractive errors. 

Caledonian Medical Society. 

The annual dinner of this society was held in Glasgow on 
August 9th, the chair being taken by Dr. Cameron Gillies. 
The toast of the evening was proposed by Sir Hector 
Cameron, who described the objects of the society as three 
in number. In the first place, it was animated by a patriots 
desire to maintain and to extend the knowledge of Celtic 
traditions, both literary and medical; secondly, through me 
medium of its journal and scientific meetings the society 
cultivated professional culture and excellence ; and thirdly, 
it promoted good feUowship among its members. In replying 
to the toast Or. Gillies gave an accoryit of the steps which 
had been taken to secure the medical lore of the Highlands 
from oblivion and stated that the membership of the 
society had now reached a total of 200. Other speakers 
included Dr. J. P. Tulloch" (Trinidad), Dr. D. C. MclaU 
(Glasgow), and Dr. Russell (Edinburgh). 

August 13tb,. 


IRELAND. 

(From our own Correspondents.) 


The Irish Workhouse Infirmaries. 

The duties of the medical officers of the workhouse 
infirmaries of Ireland have been increased and their responsi¬ 
bilities widened by a recent and amended order of the ho 
Government Board. It will be remembered that the on$p n ■ 
order of the Board in reference to the appointment of as sis a 
officers provided that the boards of guardians should nppo 
all such and so many assistant officers as the Local Oo T 
ment Board should deem necessary. Nineteen of the hoarc 
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guardians appealed and in la^t May the matter camo before 
the judicial committee sitting m Dublin Castle Afterreceiv ing 
the evidence of many authorities including the President of 
the Royal College of Surgeons in Ireland, Sir Francis Cruise, 
Sir George 0 Farrell Sir William Thomson* with others, and 
after a prolonged investigation, during which the Local 
Government Board proved beyond question tbo necessity for 
their interference with the state of things winch prevailed m 
connexion with the nursing in many of the infirmaries, the 
council stated that they would advise Hi9 Excellency that 
tho order as it stood should be disallowed, but tiiat a rule or 
order making provision for better nursing was required A 
new order with that as its chief object has accordingly I 
been issued and is now in force all over Ireland By it the 
medical officer is placed in control of the Infirmary and 
nursing staff, the latter being no longer under the super¬ 
vision of tho matron and being subordinate to the master only 
for general disciplinary control “The management of tho 
sick vyards under tho guardians will be in the hands of tho 
medical officer, to whom the guardians should look for the 
satisfactory condition of their infirmary and hospital *' 

Belfast Water Commissioners 

Dr John Barron after a contested election has been elected 
a member of tho Belfast Water Board The two planks in 
his election platform were, first that there was no medical 
man on this important board and, secondly, that in reference 
to the epidemic of typhoid fever ho considered that it was 
due to the state of tho subsoil, which owing to bad sanitary 
arrangements is permeated with tho germs of the dmeast 
which after dry weather get disseminated and so give ri«c 
to epidemics of typhoid fever 

Queen's College, Belfast 

From tho report of tho President of Queen’s College, 
Belfast for 1906-1901 it appears that there was an increase 
in the freshmen of 16, the muster boing 115 and there w is 
in the total number of students ui all faculties, an increase 
of 12 over the numbers of the previous year In the medical 
faculty there was an increaso of 12. llcfcrence is made to 
tho honours gained by students and to the college equipment 
scheme, to winch attention has been drawn soveral times in 
The Lancet 

County Armagh Asylum 

At a meeting of the coramitteo of management of this 
asvlura, held on Augnst 12th, a communication was sub 
mitted from tho Local Government Board auditor stating that 
he would bo glad to know that the members of committee 
who had been surcharged in respect of luncheons had 
agreed to pay for same nnd he requested to be informed 
when this had been done so that tho amounts might be struck 
off 

The Local Government Board t n Ireland 

There caw be wo doubt, that tbo general feeling m It eland 
against the Local Government Board is increasing -That 
body arc anxious that the Bragnn and Gktsslough dispensary 
districts in Monaghan should be amalgamated, but the 
Monaglmn Board of Guardians are resisting on tbo ground 
especially that the poor may receive proper treatment At 
tho meeting of the Monnghnn Gnnrnmns held on August 
12Ui, the following resolution was passed — 

Tliat wc. ttic Monaghan Bonnl of Guardians, osseinl IM In mooting 
• ummonodl \ p.j>oclaI notice to consider tho amAl^amatlon of Drffgtii 
and Glaaslnugh «H«jx>nsnrv districts desire to record our most emphatic 
disapproval of tlio arbitrary action of tho Local Goremment Bcvn] In 
plsdnR an obstacle In tbo way when all amngcmenls for a (Inal and 
aatUlactorv settlement of thoquestkn had t«een male l\ tho Ixrant 
As onr arrangement hat met with the api roval of t«othihe j*eop!onf 
those districts and Dr Stewart wo can come to tia other conclusion 
hut that tho Local Got eminent Bonnl <!*V their letter of the 2nd Inst ) 
desire to coerce this Board Into accepting a ivutrm which If allownl 
to continue would end withdlsaster to tho poor of ttnwo districts 

A meeting of representatives from all public l>odics m 
Ulster is to bo held in Monaghan on Oct 26th “for 
tho purpose of taking slops to hive the powers of 
the Local Government Board curtailed, so that the 
efforts of boards of guardians nnd councils throughout 
tho country can no longer be vetoed by a bodr of pmd 
servants who were ignorant of the duties which the people * 
representatives wore proud to discharge without fear or 
reward ’ 

Belfast Dirtric* Asylum* 

On August 12th there were in the IRlfn‘«t A«vlum 703 
inmates (337 miles and 371 females), at Ihmlyshum 149 
(109 males nnd 40 females) and at Ballymena annexe 61 (10 
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males and 51 females), making a grand total of 917 (455 
males and 462 females) '■ 

Inierpool Tort Sanitary Authority 
Dr William Hanna, an old student of tho Belfast^ Medical 
School has been appointed assistant medical officer of the 
Port of Liverpool Dr Hanna, after a brilliant univer¬ 
sity career, studied at Berlin nnd at Cambridge, ami was 
three years, on plnguo duty in India, where he was engaged 
at the Government Research Laboratory, Bombay llo^has 
had a thoroughly practical training m bacteriology J nnd 
patiu logy, knowledge of which is so necessary now for'publlc 
health officers 
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The Quarantine Station at Jfarteillcs 

I have already mentioned* in a former letter the arrival 
at Marseilles of a vessel declared to have cases of plnguo on 
board This naturally produced a feeling of alarm which 
has now completely subsided, and from the reports of tho 
passengers who have undergone quarantine the public are 
beginning to have a better comprehension of tho courso of 
events In the fir«t plnce thcro appears to be a doubt ns to 
whether the disease was really plague Medical men of tho 
colonial Fervice, thoroughly acquainted with tho special 
bacteriology of tho subject assert that the bacilli found m 
tho patients by the medical officers of tho sanitary service were 
not the real plague bacilli of I ersin Moreov cr, it is necessary 
to remark that the di*oA*o attacked only tho Arab stokers 
skipped at Djibouti and did not affect cither the Europeans 
shipped along with them beforo their isolation or oven tho 
Chinese whose special liability to plague is well known. 
Passing to another aspect of the question tho passengers 
have described with much bitterness the defective 
accommodation provided for them in the Inzaret where they 
remained for 10 day® The buildings arc handsome nnd 
large, but tho internal arrangements are faulty in mnny 
respects There are only 24 bedrooms and one general dining¬ 
room for the ufo of all clashes of passengers 1 ho bedrooms 
are not kept in good order, which is explained by tho fnct 
that there is only one female servant to attend to them Tho 
neglect of cleanliness is the same as in all tho hotels of tho 
south of France first clash establishments alone excepted 
Tho Mipplv of medicines is also insufficient, a patient mffer- 
mg from diarrhoea could only obtain a little bbmuth at tho 
end of three days notwithstanding related requests 
Although the heat was intenre the pa>Fcngers wero 
supplied with ice only onco in 10 davs The place would bo 
quvte inadequate fot tho reception of a number of persons or 
in the event of a serious epidemic, and it is to }>e hojied that 
this fal^c alarm w ill render n service by draw ing the attention 
of tho authorities to its defect® 

Hospital Ships for Ii thermen 

Tim Soci(t6 Frangaiso des (Envns do Mcr (French Sea¬ 
men's Aid Society) has had two special steamers built, tho 
St IranfOis d Assise and the fiatnt Tirrre, fitted up In 
accordance with tli<* latest requirements of Fanitarv scieneo 
and used ns hospital slops nnd centres of medical aid for the 
numerous fishermen who go every year either to the Rank* of 
Newfoundland or to Iceland These two ve-scN lmVe 
rendered valuable service® to thn*t men who are careless as 
regards fhur health although exposed to diseases of every 
kind and liable to Injuries in connexion with their aurroond- 
ings nnd their occujation Tho St fran^ol* d As rue, which 
went on its first voyage this year, has made time vMM to the 
Banks of Newfoundland and one to the French Shore It has 
been able to nheve murk Mifhnng, to pick upmtnlo*tat 
sea on Coating wreckage, nnd in one week <' June 25 
patients from the fishing boat* were | rovided with IhkIs in 
tho-koq ital on board 1 lie medical c fficir ami the cl apbln 
wmt on board numerou- boat*, rumbaing aid and treatirg 
patients , tl« v nl«o pave tlor firvici ■» to vessels of other 
nationalities n* is 1 rovidtd for by the regulations of tl 0 
rocictv This vts«rl 0 * 11 x 10 * a di-inhcling **nTe whirl) was 
capable of comph telv di*infrttiog a ship of war on l*oard o r 
which an ej nltniic of nionrli * had broken cut Th» Mnt 
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recently published a detailed description of Ins work It 
\vill bo remembered that Professor Schfillcr claimed to 
Imo dUcovored characteristic corpuscles in malignant 
growths They were said to bo round or oval, their 
sizq bemg three times that of the red blood corpuscles 
and their colour being golden-yellow or brownish, 
they had a refracting light-coloured capsule and a 
protoplasm of a darker tinge. These objects were found 
by Professor Scluiller in every specimen of sarcoma and 
carcinoma , ho also made cultures, the tissue of the growth 
itself being used ns the cultnro medium , the cultures 
appeared as gTay droplets consisting of bodies of the nature 
above described The first communication, which appeared 
in the Ct ntralblaft far fiactcriologie was comparatively little 
discussed, notwithstanding the great importance of any dis 
covery relating to the etiology of cancer, but Professor 
Schuller's second contribution caused a great sensation not 
so much in medical circles us among the general public 
The subject found its way into the dally newspapers which 
published articles with surli headings as “The Etiology of 
Carcinoma," ic , interviewers mado their appearance and 
notwithstanding the attitude of reserve maintained by 
eminent men the public supposed that tho question of 
the etiology of cancer was definitely settled Professor 
6ohfiller'll uiscovory has not up to the present time been 
verified by any other pathologist although tho details of the 
roce«s followed by ldm wo comparatively simple, and I)r 
olkcr of Heidelberg, assistant to Profe^^or Czerny, bns 
recently made a remarkable communication to the J)ent*ohe 
Jfedlomnohe 1 \ ochcnschrlft Ho states that although ho has 
examined numerous specimens of cancer tissue, both fresh 
and prerened in alcohol, he Ins failed to find parasites like 
thoaa described by Professor Sclitillcr, hat by tccident he 
at last discovered what these parasites might perhaps he A 
spocimou on being cleared with a drop of oil of bergamot 
takon from a corked bottle showed tho characteristic capsules 
m great masses, which it turned out were contained m tho 
oil and occurred mo t abundantly at tbo bottom of tho 
bottle According to Dr Volker tlie supposed parasites 
arc in reality cork cells disintegrated by tho oiL In 
a specimen sent to him by rrofesrer Schfillcr ho found 
that the alleged organisms wore to all appearance identical 
with the cork cells, and ho is therefore of opinion 
that there bodies have nothing to do with cancer, but art 
derived from an accidental admixture with the oil nsed in 
the preparation of the specimen It will bo interesting to 
know what nnsw er Professor Schfillcr will make 

Professor AorJt’s Views on lhil croutons 
Tho Perhner Aorrcepondnu, one of the official organs of 
tho Government, in a reference to tho British Congress on 
Tuberculosis states tliat Profcsrer Koch explained Ins views 
a few weeks ago before a commission at tho Imporial Health 
Office, and that it was resolved that the experiments should 
be continued on some of tho larger animals, such or cattle 
pfgs ami sheep tho expenre being borne by tho Govern 
ment Meanwhile, till the experiments arc concluded, tho 
ofiicfal paper goes on to say, the public are adva ed to con 
tinue to sterilise milk by tho application of hgat and not to 
relax any of tho precautions which have hitherto been 
recommended 
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NEW YORK 

(From our own Correspondent.) 

P ellc cue Hospital 

IitF scandals which have occurred at Bellevue Hospital 
during the past year and tho publicity given to thee in the 
medical and lay press hau had the good effict of drawing 
tho attention of thocItfrunoF New lork to the manngormnt 
and construction of its public ho pitals and especially to the 
most important—Ikllcvue The Flnfc Hoard of Charities at 
Itjj monthly meeting on July 10th recommended the abandon 
ment of the prerent BUlevnc Hospital buildings and the 
con-traction of new ami modem build Inga. That thin re 
commendation is well warranted by tho circumstances of tho 
care will be better appreciated when it is said tliat tho 
present main building of Bellevue vuw built 100 year* ago 
for on aim •bouse Tins gnat<r portion of the other hospital 
bniJdmgs h bioom ttikntly situated and ill adapted to the 


work carried on thcrciu. The board adopted the following- 
resolutions — 

Whereas tl o Btato Board of Cbarltic* having in view thn fact 
that the demands upon IMlevuo Hospital aro greater than uf«m 
anj other hospital In tills countrv an I Its frequent anl thorough 
Inspections having convinced tl o board that tho main bull Hug* of 
tho sail hospital aro too old and ill-adapted to their purpo-r* to bo 
sufficient to meet tbo proper demands of tbo sonic*' an 1 twine also 
convinced that tho only remedy for present conditions Is In anew 
hospital it is therefore rwolrod tlwt tho authorities of the Clt\ of 
New \ork aro here! j urged f wound ly to consllcr tho subject of a 
new mid modern hospital to take the plaeo of BlIIcvuo a» toon as 
possible It is further resolved that in tho opinion of ti it board tho 


satisfactory help may bo retained 

I It has long been notorious that in addition to the antiquity, 
incongruity, and inconvemcnco of the buildings consti¬ 
tuting Bcllovue Hospital, the accommodation is wofnlly 
inrefllcient I ast year 25 000 patient*- were treated in tlio 
institution this being 3000 more than in all the other large 
hospitals combined It is con-cqucntly to be hoped timt the 
city authorities may pee lit to give ear to and to adopt the 
recommendations < f tho btatc Board of Chanties and that 
a public ho pit'll mn\ be erci led more in keeping with the 
wealth and intelligence of the citizens of "Sew \ork than tho 
present ramshackle pile known as Bellevue Hospital 

Craig Ltlony for Epileptics 

The annual report of this u c cfut Institution his just been 
publi bed and shows that tho system suggested by ])r 
Frederick l’cterson lias fully answered the anticipations of 
its founders Dr Frederick Peterson first mentioned the 
colony system m \merica iu an article which ho published 
in tho Nero lorl Medical Pcccrrd in 1887 After thn nppenr- 
mco of Dr Petersons artick, tbo State Chanties Aid 
Association took up the matter this example bemg followed 
by tho State Board of Charities By the aid of this influential 
bncling a Bill was introduced info tho legislature of New 
\orh State and after some delay it was passed nnd was 
signed by the Governor Tho report for the fast year 
tells of the rapid and satisfncton progress which tho 
colony has made there was an increase of 340 admission* 
during the year In the same period there were 106 
discharges, deaths or transfers to oilier institutions romo 
I of the colonists being infant feme < f them not fit Mibjects 
| mentally for tbo colour The death rate was low A very 
large number of colonists were improved to the extent (hat 
they were able to return to tlitir own homes and to take up 
fomo vocation A point of particular interest in tho report 
is the susceptibility to tuberculosis evinced by the inhabitants- 
of the colony Out of 612 colonists thorc are now 36 paticnt« 
suffering from tnbereulow}- Tlie propo al is mndo to erect 
perfectly plain wooden houses, a single storey in height, 
with plenty of glare in them, with largo steam boated 
sun rooms and plenty of ventilation for tlie olTcctiv© 
isolation of those puttering; trout puJt/Nxnn affect ion s } t h 

further proposed that these buildings should l»e made bo plain 
hnd inexpensive that in 12 or 15 yean* or n* roon ns thev 
become saturated with disease germs they mav be destroyed 
and others may be constructed A complete pathological nn<t 
chemical laboratory is nl«o to bo establishes! nnd cqtuplicd 
for tho purpose of investigating the pathologv and Ulologv 
o r cpilcpsv Tlie tbjtcts for whhh the colony was founded 
arc stated in the rejiort to l>o ns follow* 1 To freak i ni- 
lepsy by all the best means known to sdcnco and to cure tW 
epileptic if possible 2. To he a home always for tho-e who 
canuot be cured or as long as they requin it 3. Id educate 
{« a practical ureful and simple wav all t!io*c who reek its 
benefits ho that thev nnv he able to help fh»»m«elvt.*« The«c 
results have been already ho *ucce sfullv ntt lined tliat tho 
raison tlPtrc of tin colony has been plainly demonstrated. 

The Leper Queitl m in the Vnitcd States 

A commission consisting of Surgeon ,T H White and 
A*"istant Surgeon G 1 nuj.1nn nilrt \ As‘i tant burgeon 
JI T Ro’enaa has Ixen working nhdrr the direct Jen 
of the burgeon Genera! of the MaiVift IlmrplUil Ff'rvico 
since 1899 miking an imcstlgation cNthe extent to which 

leprosy prevails in America Althoujrif the c urpcon General 
|s not ret ready to juhli'li the rcjfdtH of this ctmmer? 1 - 
tion RUtlicimt evidence lias 1 evnf colhctc^l to |>oint to 
tlie existence of at kvt lOOfi ^ies nf lr^r^v in Urn 
United Stat^R, molly among hq/r dgrants 1 enough to 
warrant strong recommendation* fjj their rt^egat 1 >ru It Is 
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said that there are 100 cases, probably more, in New Orleans; 
in New York seven cases have been reported, in San Francisco 
.15 and in Chicago three. Dr. Albert S. Ashmead of New 
Yb'rk takes a much more serious view of the situation 
■and is of the opinion that leprosy is unquestionably 
spreading in the United States, and that 5000 is a 
■ conservative estimate of the number of persons suffering 
from the disease in the country. It is thought that the 
commissioners will almost certainly recommend to Congress, 
in their preliminary report to be published in December, that 
national lazarettos should be established in several parts of the 
country. The commissioners, however, take the view that 
■notwithstanding the widespread distribution of leprosy in the 
United States and the increase of the disease within the past 
few years, there is but small cause for alarm. They declare 
themselves convinced that the malady is neither so deadly nor 
so readily communicated by contagion or infection or associa¬ 
tion as tuberculosis. Dr. Ashmead, on the other hand, 
believes that it may be communicated by physical contact. 
The relative contagiousness of leprosy is, however, still 
a moot point ; that it is so to a certain degree is gene¬ 
rally acknowledged and the plan proposed by the United 
States Commission should, it would seem, act as an effective 
check to its spread. 

August 6th. 


AUSTRALIA. 

(From our own Correspondent.) 


The Outbreak of Small-pox. 

The outbreak of small-pox introduced into the Southern 
•States by the R.M.S. Ormuz is gradually declining. The 
patient who contracted the disease at Perth after boarding 
the vessel died, as did a passenger from Perth to Adelaide 
who contracted it on the voyage. A niece of this patient 
who attended him, although successfully vaccinated, has 
been severely attacked. There are still 40 people quaran¬ 
tined at Adelaide aud these detenus are getting up a 
petition to the Government pointing out what they consider 
glaring instances of mal-administration on the part of the 
Health Department. They allege that an inspector of the 
department was sent to Torrens Island (the quarantine 
station) to superintend the interment of the fatal case. He 
returned without taking any precautions against infection, 
while the officiating clergyman and undertaker had to be dis¬ 
infected and fumigated. Two of the caterer’s employbs have 
been released from quarantine before they had undergone the 
full period, and although in actual contact with the fatal 
case; and another person was released on the ground 
that his mother had suffered from small-pox. Two 
of the nurses at the Torrens Island quarantine station 
have contracted the disease. At Melbourne a passenger 
from Fremantle who was infected on the voyage has died 
and the body was cremated. In Sydney a quarantined 
passenger on the Ormuz refused several times to be- 
vaccinated aud has been attacked by small-pox. Owing 
to the occurrence of this case 20 days after the last case was 
reported the Health Department is considering the 
advisability of detaining the persons still in quarantine for 
further periods. The practice hitherto has been to allow 
successfully vaccinated persons to be released at the end 
of 15 days from the date of the last recorded case, and 
thoso unsuccessfully vaccinated, or refusing to undergo the 
operation, at the expiration of 21 days. In some cases, 
however, persons coming under the second category have 
been released at the expiration of 15 days. This will not 
be permitted in future, and the 50 persons still in quarantine 
will be kept there for a further term of 21 days. A patient 
who contracted small-pox in Sydney has died. The Health 
Department of New South Wales report having satisfactorily 
established the connexion between the cases that arrived by 
the s.s. Ch iivjta and those which occurred at North Sydney 
Urns removing the fear that the disease had got an indepen¬ 
dent hold in the city. In Queensland no cases have occurred 
and a proclamation has been issued directing persons cross¬ 
ing the border to uudergo examination by the health officer 
mid to furnish their names and addresses. 

V 

\ The Plague. 

Two further\ases of plague—one fatal—have occurred in 
Brisbane. It isx^ver a month since a case occurred in 
any of the other states, and the Board of Public Health in' 


Victoria has removed the restrictions on inter-state shipping 
in connexion with plague. The medical inspection will be 
dispensed with and the bathing .regulations will not be 
enforced. The restrictions on shipping from plague-infected 
over-sea ports will be maintained. The Board will continue 
its policy of rat-destruction. 

Plans of the Proposed Hospital for North Sydney. 

Competitive designs for the new hospital for North Sydney 
were invited by the committee and the first premium of £100 
has been awarded to Mr. A. E. Shervey. The complete 
design provides for a hospital containing 200 beds arranged 
in 13 blocks, with ample accessory accommodation, at a cost 
of £50,000. It is proposed to erect a portion containing 48 
beds for £10,000, including two main wards, on the pavilion 
plan, each containing 20 beds, two isolation wards, and 
an infectious ward of four beds, with administration 
block, operating theatre, and mortuary. The buildings 
are to be in brick, with stone dressings in Renais¬ 
sance style, fireproof, and the walls finished with 
Keen’s cement. Ventilation is to be by the Tobin system, 
with an exhaust fan to carry all vitiated air through 
ventilators in sanitary towers placed over each building. 
The pavilions are on an axial line bearing north north-east, 
so that all sides will have the sun, and are also arranged so 
as to provide for economy in administration. 

Private Hospitals. 

Few cities are so amply provided with private hospitals as 
is Melbourne in proportion to population. There are nearly a 
dozen in the city itself kept by nurses, while five others are 
owned and conducted by surgeons. themselves exclusively 
for their own patients. In many of the suburbs also there 
is a private hospital, generally carried on by a nurse, some¬ 
times by a medical man. The Board of Health has been 
considering the advisability of regulating these establish¬ 
ments more stringently, and a comprehensive code was 
recently drawn up, though it has not yet been formally 
adopted. The regulations refer chiefly to the provision of 
means of escape in case of fire and the construction of the 
buildings. 

A Second Officer of Health fur Sydney. 

It has been recommended that a second officer of health 
should be appointed in Sydney, and it is likely to be 
carried into effect, and that Dr. F. Stokes, D.P.H., will be 
appointed. Dr. Stokes is a graduate of Sydney University 
who has recently returned from England, where he made 
sanitary science a special study. 

The Australian Natives' Association and the Medical Pro¬ 
fession in New South Wales. 

At the first annual conference of the New South Wales 
Australian Natives’ Association, held in Sydney, a motion was 
carried to the effect that the various friendly societies should 
be communicated with and asked to join the association in 
issuing a circular to Members of Parliament requesting them 
to support future legislation dealing with the compulsory 
consultation of medical practitioners. This resolution was 
the outcome of the refusal of the New South Wales branch 
of the British Medical Association to conform to certain 
requests of the Australian Natives’ Association. 

Medical Students’ Fees at Melbourne. 

At a recent meeting of the Council of the Melbourne 
University a letter was read from the Medical Students 
Society drawing the attention of the Council to the fact 
that the cost of medical education at the Melbourne 
University was now- £20 more than that at Sydney Univer¬ 
sity, and requesting that ft might be diminished. It 
pointed out that the increase was due to the action of the 
committee of the Melbourne Hospital in raising the fees 
there from £5 5s. for the whole course to £5 5s. a year, it 
was finally decided to invite the president of the hospital o 
join a deputation from the council of the university to the 
Chief Secretary to see if the matter could not be adjusted. 

Peculiar Suicide of a Medical Man. 

On June 24th a medical practitioner named Thomas Henry 
O’Reilly committed suicide in an unusual manner—-viz., 
by opening his femoral artery with the point of a safety-pi 
and bleeding to death. Dr. O’Reilly had been practising at 
Huntley, near Christchurch, New Zealand, and tbentravell 
for a time as medical attendant to a patient of m s00 “, 
mind. He then began to suffer from depression of mind 
mental symptoms similar to those of bis patient ana came, 
■Sydney for the benefit of his health. While staying a 
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Metropole Hotel ho was found with a rifle pointed at his 
heart and his toe on tho trigger and ho voluntarily said that: 
ft would bo well it* ho wero placed under restraint. He was 
accordingly taken to tho police-station and during the night 
committed the act mentioned. 

Seri out Charge agaimt a Medical Man. 

On June 14th Frederick William Marshall, a medical 
practitioner residing in Sydney, was committed for trial on a 
charge of procuring criminal abortion. Ho had been attend¬ 
ing a girl who was subsequently admitted to tho Prince 
Alfred Hospital with septic peritonitis after an nbortion, and 
who, though she eventually recovered, when in a serious 
condition made a dying deposition concerning Dr. Marshall 
and identified hfm when he was brought to her bedside. 

Treatment of Cancer, 

In the Intercolonial Medical Journal for Jnno is a paper by 
Mr. J. H. Webb on the Nature and Treatment of Cancer 
, which contains some novel suggestions. Ho rcgnrds cancer 
as due to chemical changos in glandular secretions which 
control tho proliferation of cells, just as niyxeedema is 
regulated by tho thyroid secretion. Tho gland secretion 
chiefly at fault in cancer, Mr. Webb maintains, is bile, and 
tho constituent of tlio bile that is wanting is soap, which 
holds cholcstcrin in solution. He therefore advises the use 
of soap, injected hypodermically near tho disease, and also 
administers thyroid gland extract, which ho maintains 
affects the fibre constituent of cancer as tho soap affects 
tho colls. 

Antidotes to Cyanide Poisoning. 

In the samo number of tho Intercolonial Medical Journal 
In an interesting communication containing the results of a 
number of careful experiments conducted at the Physio¬ 
logical laboratory of tho Melbourne University by Dr. 
C. J. Martin and Mr. 31. A. O'Brien, ' to determino 
tho value of peroxido of hydrogen, chloride of cobalt, 
and ferrous hydrate as antidotes in poisoning by 
cyanide of potassium. They conclude, that while per- 
oxido of hydrogen completely destroys prussio acid 
in time it is essentially a slow reaction, and fails for this 
reason ns an antidote, which must act rapidly. Cobalt salts 
dispose of the prussic acid instantaneously, and in the 
presence of such amounts of hydrochloric acid as occur in the 
gastric contents, but the cobalt salts are themselves 
poisonous, and in order to ensure rapid conversion of 
potassium cyanido into insoluble cobalt cyanide a con¬ 
siderable excess of cobalt chloride must bo taken, enough 
to produco dangerous or oven fatal symptoms. Ferrous 
salts administered with sufficient alkali are as efficacious 
as cobalt salts, but possess two disadvantages—tho difficulty 
of keening them In solution and the absolute necessity of 
neutralising the acidity of thd stomach contents. This can 
best bo effected by the simultaneous administration of mag¬ 
nesium oxide. It is suggested that in mines and places 
whore cyanido is nsed and opportunities for accidental 
poisoning occur the necessary nntidotes should bo kept 
ready, and the following are recommended: ( 1 ) one onnee 
of 23 per cent, solution of ferrous sulphate ; (2) one ounce of 
5 per cent solution of caustic potash, in hermetically scaled 
tubes, which can be brokon into a receptacle; and (3) 30 
grains of powdered magnesium oxide, to he added to above 
in half a pint of water. 

July 4th. ^ 


©liitunrjr. 


RIOHARD OHARLES SHUTTLE. M.D. St. And., 
M.R.C.S. Eng., L.S.A. Lond. 

Dn. Shetti.e died at his residence, Carlton Lodge, Xails- 
worth, Gloucestershire, on July 21st, aged 77 yeare. He 
received his medical education at St. George’s Hospital and 
qualified M.R.0.8 Eng. in 1846 and L.S.A In 1847. Ho 
then became house surgeon at tho Dorset Comity Hospital, 
eventually entering Into general practico at Donhcad, 
Wiltshire, when he was appointed medical officer to the 
Tilbury Union ; subsequently be removed to Conn, near 
Shaftesbury, Dorsetshire. In 1858 lie obtained tho M.D. of 
St. Andrews University and wishing to relinquish general 
practice and to devote more time to scientific pursuits he, on 
tho death of Dr. Cowan in 1863, removed to Reading and was 


appointed physician to the Ro\al Berkshire Hospital 
Subsequently lie was appointed medical referee to the- 
National Hospital for Consumption at, Veutnor, consulting 
nliy>icinu to the Midland Counties Home for Incurables, tho 
Berkshire Friendly Societies, and the Reading Dispensary. 
Ho was for some time President, of the Reading Pathological 
Society and besides reading many papers on clinical and 
pathological subjects before this society contributed papers- 
on the Pathology of Insanity, nnd Hypnotism, its Nature 
and its Cause, and whilst conscientiously meeting tho 
claims of patients he experimented much nnd con¬ 
tinuously in the field of electricity and magnetism. 
His earliest paper, on Electricity as tlio Principle causing 
the Vitality and Coagulating Property of the .Blood, 
was written when in general practice and was published 
in The Lancet of August 29th (p. 244) and Sent. 12th 
(p. 304), 1863. From tho numerous papers that no pub¬ 
lished on this subject mention may be made of Experi¬ 
ments showing tho Paramagnetic Condition of Arterial 
Blood as compared with tho Diamagnetic Condition oF 
Venous Blood and a New Method of Investigating the Mag¬ 
netic Lines of Forco in Magnets, both being read before 
tho Royal Society and published in its proceedings, and of 
several letters on the Physiology of Death by Electric Shock, 
published in The Lancet of Sept 14th (p. 694), 28th, 
(p. 809), and Nov. 23rd (n. 1323), 1095. Ho also- 
read a paper on tho Cattle Murrain before tho British 
Association in 1865. Besides hK professional and scientific 
work ho found time for other pursuits and was elected chair¬ 
man of the Reading School of Science and Art on the death 
of Dr. Wells, nnd lie took much interest in tho founding 
of the Reading College (of which body ho was a governor), 
contributing liberally to its physical laboratory. He was 
al c o a life member of tho Victorian Institnto nnd Physical 
Society of London. Ho was deeply religious and was 
highly esteemed by all and bis kind and courteous 
manner combined with bis simple and honourable ways 
endeared him to all with whom ho enmo into contact. On 
retiring from practico in 1896 Dr. Sbcttlc wns made con¬ 
sulting physician to the Royal Berkshire Hospital, honorary 
member of the Reading Pathological Society, and was 
presented by tho members of the medical and surgical staff 
of tho hospital at a farewell dinner given by Mr. Oliver 
Maurice, then senior surgeon, with a pair of silver candle¬ 
sticks. 

He was twice married, and had by his first wife two 
daughters, one of whom predeceased him ; the surviving one 
is married to the Rov. F. T. Colson, M.A., vicar of St John’s 
Church, Reading. The funeral took place at Nnilswortb, the- 
remains being interred at Amberly, Several people- 
journeyed from Reading to do tho last honour and the staff 
of the hospital rent a wreath. On his death becoming known 
the flag at the hospital was placed nt lmlf mast and 
remained 50 until after the funeral 


Hhbital lltlus. 

Examining Board in England by the Koval 
Colleges of Physicians and SonuroNP.— 1 The following 1 
gentlemen passed tho Fit>t Examination of the Board nt tho- 
July quarterly meeting of the examiners In the subject* 
indicated ;— 

CTetnfrfn/.-John Ilenry Djlc Ackland fit. TTicWt Ho-pltal) 

— •• *”- *—( ’W-ltalj Hugh 

,, i ■ - istln, Dlrmlnjtlidm 

, , 1 ■ ln«tltoto »n<J fit. 

, ■ ■ ■ VorV»hire Colleyv. 

. ■ il; John HoMrnj. 

, 1 ■ ■ ur Bright, .Gene* 

. a • u 1 ItcniM Andenm 

■ . ■ ■ cry Chtmlrf-rUIn, 

Colvrr. IJirkbccfc Erie AWv ColUn* «wt 

limit! Daw.on. Om ‘ Ilosp'Ut , " «ll,r I.miW 

Owmt Cnllrce Manchester; Arthur Hulrf-rt IUms, fit. 
Ge<wv**« Ho*pita!. Atra»n«lcr Ool11n e »oo.l piclvon, CatnUrMi;® 
Vntanltvd«\V Iln-niUI tr<1 DlrLbrek Imtltuto* lMmoml 

Jlldud Bol»n,’Vorl.Mt« Coll.K, Dnl.; IVlill.m Co|^ DontMt, 
iTnlri-r^Ov Onllwp Lrndon. Ilrrt>ert Jimra Dnilr, fct. 3 l»ry s 

liSSESV nSHS* 11^ ™*Y t . Ouy> II«.|4WI .M VMM 
Institute, Archibald Fit.Ur an«l John Lugen^ Tvn 
Hospital: Stanley KMrr fit. Thant*. Hfripltalj Jtmr* 

Glentir GIU*, Ch«rt«. Georp- ■ ~ 

Iftm-y, fit. lUrthnt^ew* H , « » » 

wrtlty CoUrg«\ Sheffield» Rfj" 1 ' "I 

JJtoeuertrr; Thnnit* ISrjjuitM ■ • ■ * * 
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... St. Marv's Hospital; John lloss Lloyd, 

I "i ami \Villiam Stewart Nealor, St. Bar- 

Brlnn Bentley Metcalfe and Henry 
■ Hospital; Clayton Conyers Morrell, Univer¬ 

sity College, Liverpool; Kichard Denis Neagle, University College, 
c, \r«n■"a iinsnital - TTenrv Sandford Ollerliead. 


Horace J. D'Arcv Gerrard Price, Birmingham University; Stanis 
laus Reader, Btonyliurst College, Staffs; Edward Ehcnczer 
Rcndle, Guy’s Hospital; Felix Stephens Rood, University College, 
London- Sidney John Rowntreo, Birklicek Institute; John Walter 
Lennox ’Scott and Frank Montague Wilson South, Westminster 
Hospital; Ernest nenry Shaw, St. Bartholomon’s Hospital; Hugh 
Godwin Sherren, London Hospital; Albert Slioppcrd and Reginald 
Wilton, Guy's Hospital; Charles Ward, Middlesex Hospital; 
Arthur Christopher Watkin, University College, Abeiystwith ; 
Edmund Stanley Whitcombs, Birmingham University; Francis 
Hugh Ponghill Willis, St. Mary’s Hospital; and James Montagu 
Wyatt, St. Thomas’s Hospital. 

Pharmacy —Leonard Ernest Acomb, University College of South 
Wales, Cardiff; Hugh William Acton, Middlosex Hospital; James 
Adler' and George Dover, London Hospital; Arthur Keith Arm¬ 
strong, Richard Charles Palmer Berryman and Rowland Alossandro 
Bowling, St. Bartholomew's Hospital; Thomas St. John Darn- and 
Lawrence Twemlow Dootli, University College, Liverpool; Hugh 
Georgo William Beckett, St. Mary’s Hospital; Samuel Landor 
Benton and John Henry Douglas Bolton, University College, 
London ; Frank Goner Bergin, University College, Bristol ; 
.Frederick John Chanter Blackmore, University College, Sheffield; 
Frederick Richard Bray and Percy Horace Bryant, private study; 
Albert John Knowles "Brayton. Owens College, Manchester, and 
University- Collogo, Liverpool; Wilfrid Buchanan Burr and Edward 
Cecil Clements, Middlesex Hospital; Sydney Carter and David 
Kirkpatrick Coutts, St. Thomas's Hospital; Edward Postle Qwyn 
Causton, Cambridge University and St. Mary’s Hospital; Clifford 
Pendrill Charles and William Rex Collingridgo, St. Bartholomew's 
Hospital; Cyril Thomas Cheatlo, King's College, London; John 
C' ■ ” 1 -- <i. r, ,, _ r*’’ V' ■ ier and Hugh Rose 

< ■ ' -College, London; 

< ■ ' ward John Crew, 

< " Iniveraity Coliege, 

Siiuiiiuiu; nailer e,. u. coinuauia JJ.uies and Ernest Montchore 
Da Willon, St. Mary’s Hospital ; Percival Alfred Dingle, St. 
Bartholomew's Hospital; Alfred Dinnis, Charlng-cross Hospital; 
Edmund Michael Nolan, Yorksliirc College, Leeds; Bornard 
Mi ! ;"..-ii D S'. Thomas’s Hospital; Frank Howo 

i; :■ • ■■ I's.i-r <’ ”■ ,v, London; Georgo Tatliara Davison 
I ’.t, i’l and St. Mary's Hospital; Thomas 

J- ; (' • I...." ■■ i .. ■; Llewoliyn Evans, University College 

of Soutii Wales, Cardiff; George John Eady, Christopher Elliott, 
Bichard Vernon Favell, Charles Henry Ferule, and William Edward 
Lindsey Fowler, St. Bartholomew's Hospital; George Edward Fritche, 
Middlesex Hospital; Charles Frederick Fraser and Arthur William 
Gator, Guy's Hospital; Lawrence George Gibson, Loudon Hospital; 
■ Cecil Irving Graliain, St. Mary’s Hospital; Henry Edwards Griffiths, 

University Collogo of South Wales, Cardiff; Hugh Evelyn Gotclloe 
and Langton Fuller Hanhuty, St. Thomas’s Hospital; James 
Gionny Gibb, Leonard Gray, John Purser Griffin, and Edward 
William Dacro Hardy, St. Bartholomew’s Hospital; Albert Oliver 
Mncnrius Ueslop, private study; James Gilkinson Iliggins, Glasgow 
University; Sidiiey-Ernest Holden and Herbert Vawser Humphry, 
University College. London ; William Georgo Hopkins, St. Mary's 
Hospital; Adrian Russell Fortescue Hubbard, Oharing-crosa Hos¬ 
pital ; Henry Robcoo Ibbotson, Yorkshire College, Lewis; Harold 
Jacques, London Hospital; William Warwick James, Middlesox 
Hospital; Aneurin Ernest Jenkins and Thomas Jones Jenkins, 
University College of South Wales, Cardiff ; Thomas Alfred Killliy 
and Henry John Suilings Kimbell, St. Bartholomew’s Hospital; 
Georgo Johnson Langley, St. Thomas's Hospital; Alan Arthur 
Hinds Lavronco, Cambridge University and University College, 
London; Arthur Edward Leapingwetl, St. Marv's ’Hospital; 
William Sherwood Livoek and Arthur Harkness MacDonnld’ 
London Hospital; Conrad Loddigcs, Walter Gerald Loughborough 
.Tames Eustace Bndclyffo McDonagli and Reginald Charles Pattison 
McDonagli, St. Bartholomew’s Hospital; Walter St. Claire McClure 
University College, SheBiold; Frank Derecourt Martyn, Wcst> 
ininster Hospital; Georgo Body Messenger, University College 
Liverpool; John Henry Napper, King’s College, London; Rc-dnaid 
Cavan Neil, University College, London; Lionel Edward Closo 
Norbury, St. Thomas's Hospital; Douglas Cattcrall Loyiand Orton 
Owens College, Manchester; Jcfferv Wimperis Parker and Cliailes 
Robert Mower Peaty, University Collogo of Soutii Wales, Cardiff • 
Richard Meynoll rearson, private study; Henry Mailock Prius 
University College, London; Philip Alfred Reckless, Unlvcreity 
Onlloge, Sheffield; Edmund Arthur Roberts, King’s Collogo 
London; Frederick Emllius Roberts, St. George’s Hospital; Ralph 
Itaby and Charles Gibbons Sovmour, St. Thomas’s Hospital; Arthur 
Georgo Lawrence Rea-Je. Alexander Alfred Smith, and Thomas 
Stordy, Chat ing-cross Hospital ; Stuart MacKcnzie Saunders, 
private study; Ernest nenry Shaw, St. Bartholomew’s Hospital- 
Armstrong Smith, Middlesex Hospital; James Herbert 
Sutcliffe, Yorkshire College, Leeds; Nicholas Tarr. St. 
Geo IT . G- . Stanley Thompson, St. Marv's 

U 0 ” 1 ! : '' ■ tesau, University College, London; 

Jb^v 1 : ' 1 ' ' .and John Ronald Rigdcu Trist, 

fE ■> ■ i :■ ■■!; Henry Strawson Turner, Aravns 

1. Xraison Vraiieimi and William Wynne Williams, Kih>-'s 
College, London ; Henry Cecil Waldo, University College, Bristol 
and St. Bartholomew's Hospital; Outhbert. Gerald Welch and 
Arthur George Wells, University College. London; John Arthur 
West. Cyril O-wald Oxford Williams, Everard Lister Wright 
Hamid Nairno Wright, and Alexander Chamier Wronghton, St! 
Bartholomew's Hospital; Chai-lcs Wlieen and David Wilson. St. 
Thomas's Hospital; Alfred Gurtli Whitaker, Ciiaring-eross Hos¬ 
pital; Mcrw-yn Turbervillo Wliltehouse, Birmlngliam University - 


-Fielding Charles Whitmore, Guy’s Hospital, Bristol, and Dublin; 
and Archibald Paterson Wright, Glasgow and Oharhig-cross 
Hospital. 

Elementary Biology.— John Aspinall, London Hospital; Edward 
James Balcliin, and Georgo Herbert Curtis, Blrkbeck Institute; 
Georgo Chaikin, University College, Sheffield; Lawrence Drew 
Ching and Malcolm Robert Coallmnk, St. Bartholomew’s Hospital; 
Bevil Molesworth Coliard, London Hospital; Eric Abdy Collins’, 
Guy’s Hospital; William Cope , Doughty, University College! 
London; Frans Gustaf Edhohn, Birklicek Institute; Thomas 
Llewellyn Evans, University College of South Wales, Onrdiff; 
Archibald Finlay, London Hospital; John VeroFoster, Birmingham 
University; Charles Georgo Grev, St. Bartliolomew's Hospital; 
William ‘Harrison, University College, Sheffield; Robert Grey 
Gillies and Edgar Joseph, Birkbeck Institute; Maurice Aloyslus 
Kenny, Yorkshire College, Leeds; Edward Westcott King, St. 
Thomas’s Hospital; John Alfred Laughton, Oharing-eross Hospital; 
Septimus Joseph Leo, Middlesex Hospital and City of London 
College; James Charles Robert Lind, University College, London; 
Raymondo Gabriel Mngliono and John Mellor, Owens College, 
Manchester; William John May, William. Morgan, and Clayton 
Conyers Morrell, London Hospital; Leonard Alexander Stowart 
Mulch and Arthur Stnnloy Piper, Birkbeck Institute; Thomas 
Norman and Felix William l’arfitt. Guv’s Hospital; Stanislaus 
Reader, Stonyhurst College; Leslie Lewis Clayton Reynolds, Epsom 
College; Harold Trenchard Rossiter and Georgo Alan Simmons, St. 
Thomas’s Hospital; John Walter Lennox Scott, Westminster 
Hospital; Roliert Burslom Sparrow, London Hospital; Maurico 
Redfcam Smith, Qoorgo Gilbert Timpson, and William Westland 
Vaughan, Guy’s Hospital: Frank Harold Stephens and Alan 
Geoffrey Wells, St. Mnry’s Hospital; Reginald Thane Tajlor, 
Birkbeck Institute; Trewyn Richard Williams, University College; 
Cardiff; and Albert Blagbrough Wolfenden, Yorkshire College, 
Leeds. 

\ 

University of Edinburgh : Faculty of Medi- 

cine.—T ho following is tlio official list of passes at the recent 
First, Second, and Third Professional Examinations :— 

First Professional Examination.— Thomas Addis, D. 0. Alexander 

A. 0. Alport, X. G. Archer, C. R. M. Baker, Georgo Banks, George 
S. Banks, D. M. Barker (with distinction), G, G. Bartholomew, 
Douglas Bell, AV. J. E. Bell, J. IV. Bingham, ^Norman Black, D. P. 
Blair, R. A. Blake, Elizabeth II. Brock, Herbert Brown, J. AV. 
Cairns, J. S. Caldwell, Herbert Cargill, N. S. Carmichael, Marjorio 
Duake-Cohen, ‘William Collins, B.A., H. P. Cook, F. W. Gragg, 
J. A. Cruickshank, Irene B. Cunningham, Davidina R. J. Davidson, 
Thomas Davidson, L. F. Dawson, J. Al. Dickson, N. C. Dutt, H. A. 
Edwards, C. E. Elliston, S. C. Fernando, R. S. Frew, F. H. S. 
Gardner, Jessie H. Gellatly, D. G. Gray, E. J. C. Groves, J. T. 
Gunn, George Hadden, J. R. Ilall, D. G. Harries, W. M. Hewetson, 
J. R. Holgato, J. C. Holm, G. H. Howe. Joseph Ings, Anuie 
Jackson, Solomon Kark, J. R. Kerr, J, S. Kinross, Ethel Landon, 
James Lindsay, J. A. Loughridge, A. S. Maobeth, T. A. MacGibbon, 

B. Sc., K. AV. Mackenzie, Helen AV. M’Millan, Stewart M'Nnughton, 
AV. J. Maloney (with distinction), S. E. Martin, E. S. Massiah, 

D. M. Matthicson, M.A., Ada E. Miller, A. I. Miller, Aimee K 
Mills, B.Sc., O. M. Mirvlees, D. L. Morrison, n. L. Morrow, Harold 
Mow at, R. E. Moyes, Anna M. Mulhollnnd, E. B. Munro, It. It. 
Murray, R. E. U. Nowraan, A. J. R. O’Brien, A. A. Ollivicrre, 
AVilliam Patton, D. H. Paul, J. L. Pearce, K. A. O. Quainoo, Georgo 
RafTan, Mabel L. Ramsay, H. E. Rawlcnee, AV. E. Reynolds, O.S. U. 
Rippon, II. D. Robb, T. E. Roberts, J. Z. H. Rousseau, AV. M. Scott, 
AV. J. B. Selkirk, M.A., J. G. B. Shand, Alice C. Sharp, E. 6. 
Simpson, I. Y. Smail, T. R. Smith, R. A. Sponce, Alexander 
Stephen, M.A., A. D. Stowart,.AV. J. Taggart. S. II. S. Taylor, B.A., 
R. B. Thomson, Nettie B. Turnbull, A. P. AVall, D. R. P. AValther, 
J. D. AVells, n. M. AVliittell, Richard AVilkins, H. C. Wilson, Manan 

E. AVilson, and James Young. 

Second Professional Examination. —R. T. G. Aickin, John Allen, 
G. AV. Armstrong, Agues Balfour, AVilliam Basson, John Brennan, 
Robert Buchanan, Samuel Burns, Harry Caird, T. P. CaverniU, 
D. Halliday Croom, F. D. Crosthwaito, Alice M. Bbdcn, II. A* 
Fletcher, F. H. Gibson, T. M. Guthrie, Georgo Harrison, Gv >>• 
Hai’ty, Isabel mil. Janette T. Ilill, T. J. H. Hofmevr, l- 
Larkins, F. T. 0. Linton, M.A.; 0. D. Lochrane, J. M. Lovett, 
Alexander* Lundie, Henry MacCormac, J. AV. M‘E«an, N. B- 
M*Kay, William Mackenzie, H. C. Martin, A. G. M. Middleton, 

C. R. P. Mitchell, G. I Moriarty, Helen Morison, Thomas Nicol» 
C. F. A. Olierlander, Labbhu Ram, Charles Reece, AV. J* 
Robertson, AV. S. Robertson, L. 0. Robinson, J. A. Ross, 
Salechy, AVilliam Sanderson, D. J. Scott, J. E. Scott, M.A.; AV. * * 
Selby, AV. R. Simpson, J. Henderson Smith, Eflio Stuart, Jj” ,n 


Old ’ llegulatlons.—T. F- 


---, -Manwaring 

Woodhum, A. C. T. AVoodward. 

Brcmner, L. A. Drake, S. C. Roy. 

Third Professional Examination .—Nina H. Beath, Constance A* 
Bcnnet, G. S. Blandy, J. G.Briggs 
AV. C. Burton, E. E. Cnssaday, 

H. L. Oumming, Henry Curweu, ' 1 

Lairhaim (with distinction), Ag . ' 1 

R. G. Gordon, J. A. Gray, L. A. Holcroft, C. H. Houghton, Jp 
Hunter, Arthur Hutloy, Rertha Jcx-Blake, J. M. Johnstone, ‘ 
Knight, AV. S. Laidlaw, Abraham Leach, A. B. Iicakey, 
Lomlon, A. AA r . B. Loudon, J. G. M'Caughoy, Alexander M hjrrv.. 
Daniel Mackinnon, Evan Macmillan, J. B. Mason, Ik L. t 

R. C. Monnington, E. J. Morton, Robert Murray, Charles A*■ * 
J. JI. C. On” Harry Oveiy, A. C. Owen, D. U. S. Vai, 

Politaehi, Ik C. I’riteliard, A. F. H. Babagliati, J. A. Baubenbeimer. 

Da\id Sanfiler, G. D. Sloan, M. W. Smart, Baba M. 

Sutherland, A. B. M. Thomson, J. F. van do S. do Yilllers. 1 
in Pathology.— G. M. Brunton. 

Foreign University Intelligence.— Oottingen: 
Dr. W. Weber Las been recognised as pnrat-docent 
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Mental Diacape*' —Heidelberg Dr Jriliihs Hegenty has 

been recognise! as privat docent of Otology and Dr Martin 
Jacoby os privat docent of Phamiacolocv Dr II Brnus 
of Wilrzburg lias been appointed Extraordinary Professor 
of Anatomy— Jena Jho chair of Pharmacy, vacant by the 
retirement of Dr Seidel, has been offered to Dr Kionka of 
Breslau Dr Berger has been rccogm ul n% pm at docent 
in the Medical Faculty Dr Maurer of Hoidolborg has 
been appointed to the Chair of Anatomy in place of Dr 
■* r ~ tawdry has been allowed to 

nal Pathology for that of 
tlio appointment of Dr do 
Dr M eill has been 
iijiix imm to mo rioicwirstup of Childrens Diseases — 
Philadelphia (J'olychmo) Dr Francis It Packard has 
been npjxnnted to the chair of Otology m ^ncces^ion 
to Dr Seiss resigned — Petenburg {Military Medical 
School ) Dr Richard Peters has been rccogni=ed as 

privat docent of Children 8 Diseases — II urzburj Dr 
Jacob Riedinger has been recognised as prix at docent 
of Surgery and Dr Paul Ildmcr as privat docent of 
Ophthalmology 

Coit wr all CouNTi 1/ulatic Asyi mi, Bodmin — 
At tlio meeting of the Cornwall County Council held on 
August 6tU it was decided to apply to the Local Govern 
mont Board for sanction to a loan of £105 000 for the 
purposes of tlio extension of the county lunatic asylum 
The present building accommodates nearly 800 patients, and 
the overcrowding of the institution lias engaged the attention 
of the authorities for «omc time The plans of the proposed 
extension which ha\o been approved by the Commissioners 
in Lunacy and tlio Secretary of State, will provide necom 
rnodation for 400 patients When the new buildings arc 
Completed it lias been decided that nearly tlio -whole of tho 
present asylum shall ho allotted to fcranle patients The 
total accommodation will Ije for 510 malo and 542 female 
paupor lunatios In the private asylum 49 patients are 
admitted, making an aggregate of 1101 patients 

"Workhouse Infirmary Nursing Deputation 
to Tins President o* tile Loc ti Gonerxment Board —A 
small deputation from the Workhouse Infirmary Nursing 
Association consisting of the Hon Mrs J G Talbot (vice 
pro. ident of tho association and chairman of the executive 
committee), the Viscountess Rnutsford (a raembor of tho 
executive committee) Miss Wilson (treasurer) and Miss. 
Gill (secretary) was rcccivi d on August 2nd at the IIou o of 
Commons by the Right Honourable Walter I/ing M P 
Pro ulent of tho Local Government Boanl Mr J G Talbot 
M P , introduce'! tho deputation Mr S B Provis C B 
(permanent pecrotary to the Ijocal Government Boanl) Mr 
W F Knollys C B (assistant secretary) and Dr A II 
Downes (Poor law medical inspector) w ere present 
Tho object of tho deputation was to discuss details of a 
statement wldch had been submitted by the association 
to Mr Long early in tlio >eir touching upon tho 
present condition of tlio nnrbing in country workhouse 
infirmaries and tho dearth of nurses obtainable for the -e 
infirmaries The President of tho lyjtal Government Boanl 
listened to tho members of tho a sociafiou most attentively 
and clearly showud that ho took considerable interest in tho 
questions nt issue Ample timo was placed at the disposal 
of the delegate-, and home important point* were ili«cu«^ed 
Tho serious dearth of nurses available lor the Poor law 
service was brought forward ns the main ciutso for action 
and the Local Government Poard were urged ti ml pt 
measures for the special training of nur.es for workhou o 
infirmaries It wo* suggested tint it might be pnetienbh to 
tram nurses in the metropolitan am! other Poor law infirmaries 
of adequate sire and organisation and to bind them to the 
service us Government officials to work fora dcfiuito i cnod 
in provincial and count rv workliou e infirmaries ns well ns in 
metropolitan I he desirability of a snb-department of the 
Local Government Boarl being farmed to deal with tho 
whole question of nnr*mg in wnrkhon«o infinmincs wn** 
urged In the depot ttion Mr L< ng intimated that he had 
under consul erniirn the jKWMbiHtx of making idicrath ns in 
the existing regulations affix ting the position of mme-* in 
wrorl houses anil infirmaries ]Io promised careful con 
w location of tho f-ugge^lkns made by the diputathu but 
was urn bio to hoi! out mm.li hope that tin Ixnrii Govim 
moiit Boanl could thonwolvcs mi 1 rtake the training and 
placing of nur-cs 


Vaccination at Bath— At the meeting of tlio 
Bath Board of Guardians held on August 7th it was reported 
that from July to December, 1900 824 births were registered 
m the city of Batli 499 children were successfully 
vaccinated , six were insusceptible, tho jarcnte of 63 had 
certificates of con ucntious objections , 82 had died un- 
vacchnted , in 39 ca«es \accwnthn ms medicallj q o*d- 
poned , 38 children liad removed to j laces unknown , and 97 
were unaccounted for During the year 3900 90 certificates 
of conscientious objection were received by the vaccination 
ofheer and for the half year ending Juno 30th, 1901 72 *-uch 
certificates were received 

Id\do\ (Ro\al Tnrr Hospital) Pcnoor of 

MEDitr-r ron Women— The Mabel Webb Research 
Scholarship for the encouragement of ongm.il work in 
pathology physiology, or chemistry will lie given in 
October to a j ast or prc e ont student of tlio school Candi 
dates most state tho nature of tho work which they propo o 
to undertako in one of the nbovu branches of study anil the 
holder of the ‘•cliolar-bip is required to keep tho lecturer or 
lecturer* in the department selected informed of tho progre s 
of tho work Tho value of the scholarship is £30 a year 
for two years Applications will bo received up to Sq t 1st 
and should bo sent to the rccrctnry, 8 Hunter street, 
London, W O 

At Boodtoirn, Dc\on, on August 2nd, nn 

inquest was held respecting tlie death of an infant which 
occurred shortly after birth Ihe nnr-o who attended tho 
mother stated that tlio child cried lustily at birth but 
expired five minutes later A medical man who was called 
in about three quarters of on hour after birth stated that 
death was due to strangulation owing to tho umbilical cord 
being round the neck of the deceased and added tliotjf tlio 
nurse had been more oxj enenced she could havo remedied 
this Tho coroner in summing up remnrked that the nurse, 
a single woman aged 23 years was too young toundvrtako 
midwifery duties an 1 although thcro was no criminal 
neglect m this case ho adviced the nur-c not to act in 
other cases until she hnd had more experience Tha jury 
returned n verdict of Death from arcidentnl strangulation 
and endor ed tlio remarks of the coroner 


Ijitrlhnuntanr Jfnftllipft. 

iiousr OF commons 

TinRsi av Aiatrsr Snr 
J low if ic Pi itoninv 

Mr Cnaxsi-co naked fI a 1 rt silent of tl e Local Government ftmrri 
w I ether 1 n won! 1 direct nn In pilr> Into the rlrujmstiuir-cs atlMi lit l 
tie pKmnlno nohonit £ of two Indies f\ decomposed cream nn l 
wl ether lie " ul I tnko promj t steps to 1 1 ock Me Improper use of 
preservatives to . nal le art cles of f xn! to lo dl-qvp-HNl of to cuMomrrs 
klcw lu a stato of «te» • I* sill n diuigcrous to health —Mr WALITH 
L> vo replied I I avo in nc vspnper mracrai h ns to tie in j -V f» 
t |,o cl" m nt toned I i this q ie<tl n »n I I will ml avo ir to etrtaln n 
report fro n the mMleal IRnrof health of tl e Nmrngl, on tl r sul l v*t 
I expect tl reel lie In af v h»v«Me ot tlio Ita »rtm nUllm 

milt « , n lood rrrservntIves nt I I J oj* then to N In a l* MirtvOiUItO 
t* julgoliov langorutis 1 -eororxdtl n In foo»l naylm Mtlsfactorllj 
prev cnlM f sf u I j of Sfmlnl I aViohy / 

Mr WllXUV Jonv tov n kr<! tin Cl I f Reeretary to tho Lont 
LI itenant of Irtjiar l wh iher havln- t» hU n\\\ to M i 

lepntatl n wl Irh waiteil t i Mm I < O I lit* w . ermlng a I n p^tl lo 
e-d .t/1 Nh n pjtlologi^l IM-nrtorv I r tod to rev-arch In y next n 
lux'irdtv th n-*\ lun i t th dU itfj I e «) tl 1 Intowtune a 
cIVum Into tl « IyvHl Um r nt (frelan 1 JUnon I nent Killy P^wer 
uit\ con rlts t tnl ilM wool* tl e » Pp**rt f a ich a vc tml 
Ulsmton forthe 8t.lv fn ,ial pitholoiw -Mr V. v vniUU irpUM . 
Such a c!bm conll ntWi fn tho GtvJ G v itiiwl Vvt 

. _ tin| i ,1 it woul I l» l ti aoe to the Iaii a v Kill 1 w l^f f* 

* 1 l cLVXT,. . .Ik-,.I„U.I«. ... ..or. In ot.f 

ti Is cl nrncter lulo M I*ttcr UU' 

J7ie v r* <3 Qnrtfl a f l Ire an<f 

TMtnuHtlnnvui Hr -d u C i rr Ittec of CujTph on tlerr-tofr 
M o Looil Covrrnu r t 11 aol fi Indus l -Mr W tM u*w fn 1st 1M at 
nni.Rl.MrU. «<*rklo, a 1*1 not rrach d n a rrie .Mv M r h 

level an I tl nt tin E'en! Mo ernr ent ■ 

toralvstt anlteann u d-ltl n tl 

nundng unlrr th ich 1 1 o arr ).« 

mUw-V K"»lm (-.W '.’-I . In IK nil™ of Ih. r 

nt fncerta irJ> * 1 s atrt U stbat 

m lTlI.lon fo r 7tl rn w t •’*' tl rr Inllv^ua| fiel n nor, M to 
M ‘JrSSStl m of train C In lr« «tra!» r hoajJt*U 


t l«e rl rr fulls-qual fiet pom 

K. f IfWA'Wu v .w 

tho Boanl woul 1 » 1 ° ' 11 cr * tlon 
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Friday, August 9th. 

The Army Medical Service. 

Major Rasch asked the Under Secretary of Stato for War whether he 
could stnto when tho report of the committee on the Army Med.cal 
Department Mould bo roadv, and if t would be published.-Lord 
Stanley replied: I am not able to say w hen tho report of the depart¬ 
mental committee will bo ready. The question of its publication does 
not therefore nriso at present. 

Medical Research in Ireland. 

Mr. Field ashed, the Chlof Secretary to tho Lord Lieutenant, of 
Ireland (1) whether ho was aw aro that tho English Local Government 
Board had at Its disposal a yearly grant of funds for the purpose of pro- 
looting scientific investigation; and (2) seeing that, the Irish Local 
Government Board had not at its disposal any sum for a similar 
purpose, v ould he recommend tho placing of the Irish Local Govern¬ 
ment Board in tills respect on tiro same footing as the similar Board in 
England.—Mr. Wyndham replied i Tho vote for the English Local 
Government Board contains provision of a sum of money for “ auxiliary 
scientific investigations” in connexion with tho medical department of 
tho Board. I am inquiring as to tho special objects with which this 
money is voted; until I receive information on this point I cannot 
reply to the suggestion in the second paragraph. 

Monday, August 12th. 

Vaccination Exemptions. 

Mr. CoHltlF. Gbant asked tho Homo Secretary whether he was aware 
■that William Venables of Thornton Hough was granted an exemption 
From vaccination ns a conscientious objector by tho Birkenhead oounty 
magistrates for his first child in June, 1899, and that ho was refused 
exemption by tho same court in July, 1901, for another child, then 
under four months old, and whether there was any way in which he 
could obtain exemption for this child also.—Mr. IUtohie replied: Tiie 
facts aro as stated. It appears that in the second case tho applicant 
failed to satisfy tho justices of his conscientious belief that vaccination 
would bo prejudicial to tho health of tho child in question. It is open 
to him to apply to any other justices for a certificate of oxemption until 
the child attains tho ago of four months. 

Civil Surgeons in the Army. 

Dr. Thompson asked the Financial Secretary to tho War Office if 
■civil surgeons now serving w.ith His Majesty’s Army in Great Britain 
and Ireland were entitled to an increase of salary after three years' 
service, and also to a gratuity of £100 on completion of their engage¬ 
ment.—Lord Stanley rcpliert: No, they are not so entitled, but the 
question of tho inoreaso ot salary is receiving consideration. 

The Compound Titles of Retired Army Medical Officers. 

Dr. Thompson asked tho Financial Secretary to tho War Office if ho 
would considor the advisability of abolishing tho compound titles of 
retired army medical officers.—Lord Stanley replied: This question 
has beon very carefully considered and it was not hold advisable to 
abolish tho compound titles except In tho case of retired offioers who 
wore recalled or ro-cmployod. 

Tuesday, August 13tk. 

The Ambulance Experiments. 

Mr. Round askod tho Financial Secretary to tho War Office whether 
ho could stato what progress had been made in tho construction of 
ambulances of a lighter character than those used at tho commence¬ 
ment of the war in South Africa; and if thoso sont out during last 
year, as stated by Lord Raglan, had give ' • - ■ _j j0n j 

Stanley replied: Experiments are still proved 

ambulance and a special committee'Is t. No 

reports have boon received in regard to the wagons referred to in the 
last paragraph. 

The New Factory and Workshop Legislation. 

The Report stago of tho Bill to amend and consolidate the Factory 
and Workshop Acts was taken at this and the previous sitting of tho 
House. Tho subjects discussed had not, as a rule, any special medical 
interest and therefore need not bo dealt with in any detail. After a 
vory long debate tho House decided by a majority of 22 votes to confirm 
tho notion of the Grand Oommitteo in making mid-day the time for 
1 the Saturday stop" in toxtile factories. The laundry question was 
also debated at great length, the decision of the House with regard to 
it being to omit tho laundry clause altogether and to leave the law as it 
stands.—On the motion of Mr. Ritohie words were inserted in the Bill 
providing that no meal shall be takon in any factory or workshop where 
lead, nrsonie. or othor poisonous substance is so used as to give rise to 
dust or fumes. 

■Wednesday, August 14th. 

The Study of Insanity. 

On tho motion of Mr. Geoboe Wyndham the following clause was 
nserted in the Lunacy (Ireland) Bill—viz: “ The committees for any 
two or more distinot lunatic asylums may agree to unite in providing 
and maintaining a laboratory for pathological research in connexion 
with insanity and nervous diseases, ana may defray tho expenses 
incurred in pursuance of an agreement under this Bection bv con¬ 
tributions from tho funds at thoir disposal for the maintenance *>f 
their respective asylums." 


BOOKS, ETO., RECEIVED. 


-Allen, George, Oiiaring-cross-road, London. 

Walks in London. By Augustus J. O. Hare, Seventh edition. In 
twovols. Price 12s. 

Bale, Sons, and Dantelsson, Oxford-street, London. 

Darwin, considered mainly as Ethical Thinker, Human Reformer 
and Pessimist. By A. H. Japp, LL.D., F.R.S.E. Prioo 2 s. ' 

BraumUlleh, W., Wien and Leipzig. 

Topographic d.f Weiblichcn Ureters. By Dr. Julius Tandler and 
Hr. Josef Halban. Price 30 marks. 


Kimpton, Henry, Furnival-strcot, Holbom. 

Progressive Medicine. Vol. ii. Edited by H. A. Hare, II.D. 
Prico not stated. 

A Treatise on Orthoptcdic Surgery. By Boyal Whitman,' M.D. 
Price not stated. 

Diseases of tho Stomach. By J. C. Hemmeter, M.D. Second 
edition. Price 30s. 

A Manual of Practical Hygiene. By Charles Harrington, M.D. 
Price 21s. 

A Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stimson, B.A., M.D. Third editioh. Price 25e. 

Ldtdley, PEncY, 30, Fleet-street, London. 

The Great Eastern Railway Company’s Tourist Guido to the 
Continent. Edited by Percy Lindley. Prioo 6(f. 

Macmillan and Co., London and Now York. 

A Manual of Medicine. Edited by W. H. Allchin, M.D., 4c. 
Vol. iil. Prioo 7 s. 6 d. 

Prudential Press, Newark, New Jersey. 

History of the Prudential Insurance Company of America. By 
F. L. Hoffman, F.L.S. Price not stated. 

Sanitary Publishing Oo., Fettdr-lano, London. 

By-Laws as to House Drainngo and Sanitary FittlngB mado by the 
London County Council. By G. J. G. Jensen, C.E. Prico 3s. M. 

Simpkin, Marshall and Co., London. 

Homo Exercises for Spinal Curvatures. By Richard Timberg. 
Price 2s. 


^jgjoiitkcnfs. 

Successful applicants for Vacancies, Secretaries of Public Institution i, 
and others possessing information suitable for this column, are 
invited to forward it io The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the (Thursday morning of each 
week, for publication in the next number. 


Arthur, Rioilard, M.D. Edin., has beon appointed Honorary Assistant 
Surgeon to the Ear and Throat Department of tho Sydney 
Hospital. 

Barnes, E. IV., L.K.Q.C.P. Irel., L.F.P.S. Glnsg., has been appointed 
District Medical Officer to tho Liverpool Union, vice Dr. Caldwell, 
resigned. 

Bartlett, IV., M.R.O.S. Eng., has been appointed Government Medical 
Otficor at Port Macqunrie, N.S.1V. 

Clarke, IV. H., M.R.O.S. Eng., L.S.A., has been appointed Public 
Vaccinator for Wellington. N.Z. 

Collum, Rowland IV., M.R.C.S., L.R.C.P., has been appointed Assist¬ 
ant AnwsthetiBt to tho Hospital for Sick Children, Great Ormond- 
street, W.O. 

Coulter, R. J., M.B., F.R.C.S. Irel., has been appointed Ophthalmic 
Surgeon to tho Newport nnd Monmouthshire Hospital, vico B. IV. 
Gowring, M.D., resigned. , 

Curtis, II. J., B.S.Lond., F.R.C.S. Eng., has beon appointed Assistant 
Surgeon to tho Royal Hospital for Children and Women, Waterloo 
Bridge-road. , 

Dean, E. O., M.R.C.S., L.R.O.I’.Lond., has beon appointed Medical 
Officer of Health to Greenbushes, West Australia. 

DiX, It. H., M.B., B.S. Durli., has been appointed Junior House Phy¬ 
sician to tho Royal Infirmary, Newcastlo-on-Tyne. 

Fennell, Charles II., M.A., M.B., B.Oh. Oxon, M.R.O.S., L.H.O-I-i 
lias been appointed Medical Registrar to the Hospital for Sick 
Children, Great Ormond-street, IV.O. 

Gresswell, D. A., M.D. Oxon., has beon appointed Permanent Read 
of tho Department of Public Health,'Victoria. 

Heslop, J. Iy., M.B., B.S. Durli., has been appointed House Surgeon to 
the Royal Infirmary, New cnstlo-on-Tyno. 

Johnson, Henry Sandfobd, M.R.O.P. Irel,, L.F.P.S. Glasg., Hasi been 
re-appointed Medical Officer for the Ashburton (Devon) Urban 
District Council. 

Jones, William Watkins, M.D., O.M. Edin., D P.H. Cantab., basbeen 
ro-appointed Medical Officer of Health for the Golligaer and Rblgos 
Rural District Council. . 

McClintock, Lawson Tait, M.B., Oh.B.Edln., has been appointed 

Junior House Surgeon to the Salop Infirmary’, Slirowsbuiy. 

Ormerod, Henry Lawrence, M.D., B.Cli. R.U.I., L.R.C.P. lend., 
M.R.C.S., has been appointed Medical Officer to the Shireliainpi 
Isolation Hospital. . , ., 

Porter, A. E., M.D., D.P.H. Cantab., bas beon appointed Assistant 
Modical Officer of Health for tho City of Leeds. 

Roe, R. IV. E., L.R.O.P., L.R.O.S. Irel., has been appointed Medical 
Officer for No. 2 District of the Ongar Union. 


• fratm 

For further information regarding each vacancy reference should hi 
made to the advertisement (see Index). 

Ancoats Hospital, Manchester.—Resident House [Surgeon, Sato? 

£100 per annum, with hoard, residence, Ac. xindlcal 

Birmingham Workhouse Infirmary.— Assistant Bcsldent aien 
Officer. Salary £100 per annum, with apartments, rations, 
gas, laundry, nnd attendance. . £S0 

Borough Hospital, Bootle, Liverpool.—Junior Resident. Salary ^ 
per annum, with hoard and laundry. „ , -dti 

Bradford Children’s Hospital. —House Surgeon. Salary* Liw, 
board, residence, and washing. „„marricd- 

Bradford Royal Infirmary.— Dispensary Sm-geon, “"“junior 
Salary £100 per annum, with board an A residence. "lm jnd 
House Surgeon, unmarried. Salary £50 per annum, with warn 
residence. 
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Denbighshire ItmMrn, Denbigh —IIouso Surgeon bolary £100, 
with board, residcnco, and washing 
District Hospital,'W est Bromwich —Resident Junior House Burgeon 
Salary £50 per annum with board, lodging washing, and 
attendnneo 

Eastern Counties Asytum for Idiots l5tnreu.es and ritr 
Jj eulf mishki), Colchester—Resident Medical Attendant, un 
married balar^ £100 per annum with furnished apartments 

| »■ . ■ - well, B—House Surgeon 

* ■ i ■ i .iarrt, residence Ac Also 

' . . ■ p Salary at rate of £100 

i i ' « ) t* Heal Officer of Health 

• • » £500 per annum, with 

allowances 

Halifax Workhouse Hospital Saltcrbebblo — Medical Officer. Salary 
£105 per annum 

Hull Rotal Infirmary —Casualty Offlc*w Salary £60 per annum, 
with board and lodging 

Johannesburg — Medical Officor of Health Salary £1500 per 
annum 

Kent and Cant Fit rumT Hospital,— AvsUtant nouse Surgeon, 
unmarried Babry £60 a year, with board and lodging 
LuiCR3TFn Infirmary — Honorary Assistant Physician and Honorary 
Assistant Surgeon 

Xctgfitfji Isolation Hospital —Resldout Modlcal Officer Salary' 
£120 with Itoanl and washing 

Lincoln CountT Hospital.—A ssistant Houso Surgeon for six months, 
cligll lo for ro-elcctlon Honorarium £25, with board, residence, 
and washing 

Manchestfb Rotal ISct Hospital.—H ouse Surgeon 
Hortiiasipton General Infirmart —House Physician (unmarried) 
Salary £100 per annum with apartments board, attendance and 
■washing 

Owr* P "V v - — - "* * - "T — -•‘-at or In Physiology 

Pah • r •** - . • ■ Assistant Modlcal 

* * ■ i > -■ ■ tnum, with rations 

apartments, and washing 

IIotal Lancaster Infirmary —Assistant notiso Surgeon, single 
Sal an, £60 a year, w ltli reel lenco board attendance, and washing 
Rotal South Hants and Southampton Hospital.—J unior House 
Surgeon for six months Salarj nt rate of £50 per annum with 
rooms board, and washing 

Balop Infirmart, Shrewsbury —House ^ Surgeon Salary £100 per 

’ Health Salary £325 

• ■ . nlor Assistant Medical 

■ m, with * apartments, 

Itoarri, and washing 

Stamford, Rutland, and Ofneral Infirmary —House Surgeon 
Salary £100 per annum with board, lo<lglng and washing 
•StfTOLK Gfnlral Hospital Bury St Edmunds —House Surgeon 
Salary £100 with board lodging and washing 
Tow ’S ” " ~ inlor Tlosldcnt 

h apartments. 

Tor ■ . . ■ < ">01 —Assistant 

< ■ ■ washing and 

apartments 

UNTvrttsrrY of Glasgow—E xaminer for Degrees In Madlclno anl 
Science with special reference to Physics Salary £30 
ViuToniA Hospital, Folkestone —House Burgeon Salary £100 per 
annum, with 1»anl residence and laundry 
Wolverhampton Lte iNrinMABT —Houso Sargeon Salary £70 per 
annum, with rooms, lioanl, and washing 


^irijis, Utitrrinflts, into $)fitijjs. 

BIRTHS. 

C ii emeu ill. — O n tho 9th Inst,, at the Brick Houso, BlUIngshuret, 
Sussex the wife of J A Churchill M It 0 S , L R C P , of a son 
Godson —On August flth at Linden House, Obeadle. Cheshire, the 
wifoofJohnli Godson MJ) BS Oamb , of a daughter 
Hawiins —On August 6th at Lon lon-fltroct Rmdiug the wlfo of 
Francis Henry Hawkins M D Ldln., M R 0 P Lond , of a daughter 
3YEWD0LT— On the 13th August at 42 Oathcrino-strect. Liverpool, the 
wlfo of George Palmerston Newt wit, MD.FROS.ofa son 
■PaonVN YVilUams —On August 6th at Welbock-strect the wlfo of 
It J l’robyn WlUlaini, M D Durh . of a daughter 

DEATHS 

Aldridge.—O n August 7th, 19D1 at Bsllo VuVHouso Plympton Mary 
1 ‘ ■' ■** ‘ * * ’ * riympton House, 

a 

■ ■ ■ a * Norwood. Samuel 

■ ■ « ■ 

■ ■ ' ■ ■ • 81rt year, Charles 


JIM —A fee p] l« it cAnrgrd for IV farerifon of A’offou of Mirth*, 
ifarrfdprr, aiwl DralA* 


ftflfcs, jsjwrf Cuminfirts, unit ^itskrs 
io Cemsponknts. 

A PRESCRIBING QUACK 

An Inquest held by Mr 33 vnno Baxter nt Stepney at the beginning of 
tho week sorted to Introduce to tho public not for tho first time, tho 
dangerous hal its of one J O Fordue POSM a her! alist Tho 
deceased was a male chll 1, aged 12 mouths, who had lieen taken by 
tho mother to Purdues establishment—a druggists shop hating Ux> 
words Botanical Herbalist" orrr tho door According to the 
i-v*"-* ♦' s» !>•**' - * tJ 1 doctor," Purdue 

« s 1 - ' liniment for which 

1 ' ■ ■ ■ * ■ 1 - ■ hno ho was to be 

1 - ■ i lue seems to bare 

sounded him prescrilxsl kraonyuloo and barley water tlslted tho 
pntlout nnd finally ad\ Ucd sending for “ another doctor," w horn ho 
recoramcn lod Punluo In hh cvl lonee which will bo found fully 
reported in the Daffy Hail of August 14th descrilic<l himself as a 

• registered herbalist registered In ‘Kelly a Directoryand Mid 
that Ills prc\ Ions conviction for preton ling to bo a medical man was 
**a most disgraceful thing brought nliout by * two malicious 
doctors " V juror asked If Punluo was known at the tea leaves 
doctor an 1 Punluo ban led to tho coroner a paper, which appears to 
have been an Act of Parliament of Henry Y11I rclaMng to witchcraft 
and aorcery under which ho claimed to carry 'on his business of pre- 
criblng unmolested Tho coroner was not much Impressed l vPurdue's 
attempt to ol tain a legal status for ho tol l him tliat ho was 

• acting as <\ pirate an 1 imposing on theso poor people Mr Charles 

Welch gatoovllonco that it was not possible to «a\ f)r certain that 
calling In a medical man uoull havo saved the Infants life, nnd 
described Punluo s nostrum as * smelling very much of 33 orcester 
sauce Tho coroner said that the bottlo was labellod * J O Purduo, 
r 0 S M , London Safe Medlcmo Mcmlxu* of the Magnetic and 
Botanic School of Safe Medicine Lon Ion Founded 1893 A IvlOo 
gratis <lally Ho asked if any toclel j would take up tho prosecution 
of Purduo We suppose tint tho Lon ion Society of Apot bccarica will 
havo no difficulty In securing I’unluos cnmlctlon Ho Is an old and 
hardened offender At the Kgmnlng of last year wo recordod 
tho (death under his hanls of a man with pulmonary troublo 
(Tnr Lancit, Jon 27th 1900 p 234) aud there, is no doubt that 
he has for \ears been trading upon the ignorance of tho sick poor 
l v pretending to bo o* medical man The ^cruelty of such 
offences as Purduo s lies In the fact that tho quack deprhea tho sick 
poor ,lf thoy are tcry III of their ehanco of ‘rocoterv Many 
patients might be saved If tho medical man conld see them early 
enough Impostors llko Punluo wnsto tho precious time of the eldfc 
by telling them lies while thet exhibit silly potions of tea or 
t>orlcy water Then when It Is obtlous tliat tho caio Is going to Uio 
Lad and prolwibly when tho jiatlints funis aro running low, a 
medical roan Is called In—too late At the Inquest It Is Imjiosatblo to 
say for certain in any iwrtlculxr Instance, whatever may t»c the proba¬ 
bilities that the life coul 1 have 1*>en sated, and so the charlatan 
gets off 33 o hope that an exemplary liuo mav aoou bring Purdue to 
^ ■< • ■ - * ■ wn of hUoonntrv Me do not sup- 

. ■ ■ ■ j> ■ him that he Is ft mischievous ft«s, 

• ■ ■ ■ ■ ••• •aker 

IViVNTrD—A SCHOOL. 

To (he Edltore of T»ir Lancet# 
g 1B q ( _I should t>0 oldlgod If YOU would allow mo to ask In your 
oolumna wliother there Is any school for tho on * lin daughters of 
medical men to which I coul I npj ly for tho admlsdon of my youngest 
daughter, aged 12j years Ms huriwiid who was formerly ft 
student of Charing-cnm nosj ftal d/e.| hi 1699 fearing mo 
with two young daughters At tho time of his death ho had l«n 
In Independent praetlco mils a short time and h* 1 not been ablo to mako 
provision for us Ho had recrnlh lf>"t nearh all Iris amall capital In an 
unfortunate speculation 1 have Irfvn ol llged to break up my hirno 
&n l to aaN'pt a position as housekeeper an 1 am unftblo support toy 
youngest chi! I Tho cl l**t Is in tlio caro of friends an I Is nxxlvlng a 
goo»l education I shoul l bo very grateful If any of .your readers would 
klrolly glso me tho namo of a (uJjool to which I couH ap| ly lot the 
admlasloo of my daughter who Is a healthy girl 

lam Sir* yours faithfully, 

rnxurr Gavnxutar 

Pmile Villa, Gunny gonlens lien loo. Vugurt 12th 1901 
3 ACCINATION TJ 1 S 
To the FlUort vj Tnr Lsxcrr 

Sirs,—I base a non-.llsjwnting praetlco In tho aiturtn of * farga 
proslnkal city anl charge 3 j C«f fmy ljwrst let) t r Taedna'lng 
chll Iren of £1 1# confinement* E-wh raw; J* d-nm with calf lymph 
which cost* me 6pL I shoul I 1^ khl If votir r«Mler* wtml 1 Unljy 
tell mo If mvclarv" ,s * h< * or,lirix O * * raw* a* I litre 
born tol 1 latelr reveral lime* that 1 charge more than mv t e*gbtvurs 
I am Sir* your* faithfulh. 

AuguV 14th I'Ul M S 
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GRUDSOME SUPERSTITIONS. 

To the Editore of Tm Lancet. 

StR 5 —In The Lancet of July 6th, p. 41, you refer to “ the bleeding 
Host Could nny of your readers kindly give mo some particulars of 
this reported mfracle or tell mo where I might obtain details of the 
route? I should liko to know, for example, ulien first the iniraculouB 
power or powers were claimed; fTTelf* lnvlure and extent, and the cir¬ 
cumstances under which they were manifested. Is there any publica¬ 
tion on this subject? I can find none. Somo time ago you had a 
refereneo to dead bodies submerged being located (or alleged 
to bo located) by means of a loaf of bread. Kindly glvo mo the date of 
this article. Docs nny render of The Lancet know of any book or 
monograph dealing tv i’th the subject of trial by ordeal ? 

I am, Sirs, yours faithfully, 

August 6th, 1901. Corpus Yam 

*» The note on tho location of a drowned body will ho found in 
Ijie Lancet of Nov. 24th, 1900, p. 1536 .—Ed. L. 

THE KEELEY INSTITUTE. 

To the Editors of The Lancet. 

Sins,—Can you favour me with any information about tho 44 Keoloy 
Institute” for the euro of intemperance? I know there havo been 
occasional paragraphs in The Lancft, but unfortunately I send my 
eopicsofTitn Lancet on to a friend, and do not retain them. I daresay 
you can guess the facts leading to my query—the village “ Lady 
Bountiful,"anxious to do anything to reclaim a neighbour rapidly drink¬ 
ing himself to ruin and death, and an appeal to me. Of courso, on the 
face of it, it looks like quackery, and prolxibly Is, but with the ethical, 
part of the business I havo nothing to do, as I should 
certainly not take any personal action in tho matter. Do you happen 
to know if there is anything in the treatment? The 44 double 
chloride of gold ’’ at oight guineas a week reads like bosh, and the 
“cures” may possibly l>o on a par with tho “Mother Solgcl'6 Syrup” 
testimonials. But these good ladies, from the most charitable motives, 
want to do something and are caught by tho glamour of the name of 
Canon Fleming. Aud I have promised to get what information I can. 
IE you can help me I shall bo grateful. 

I am, Sirs, yours faithfully, 

August 12th, 1901. PnoYTNCtAi.. 

*„* Our correspondent will find somo information at to the absurd 
to-called Keeley Cure In Vol. II. of The Lancet for the year 
1892.—Ed. L. 

AMERICAN MEDICAL DEGREES IN NEW ZEALAND. 

To the Editors o/Tke Lancet. 

Sms,—I should bo obliged if you would kindly answer the following 
questions, through tho medium of The Lanof.t. 1. Can a person term 
herself “Doctor” (if the does not practise) if sho holds no diplomas? 
2. Gau a person who holds a bogus (or bought) diploma legally uso 
tho title of “Doctor” and place a brass plate outsido tho door with 

“Dr. -, M.D.," on it? 3. If you know tlmt a person holds a 

diploma from a college (which is registered in tho U.S.A.), butwhich 
also sells such diplomas, would one bo justified in saying that such 
person was unqualihed (even if they seemed yvoil informed as regards 
.medicine, Ac.) and Held a bogus diploma, or would such lie actionable ? 

4. Can you inform me whether tho diploma mill of Dr. Armstrong, 
People’s Institute, Burcn-street, Chicago, is still iu existence, aud 
what punishment was meted out to Dr. Armstrong for making use of 
tho malls to defraud? (see The Lancet, Dec. 1st, 1900, p. 1621). 

5. Where could one obtain reliable information as to which are the 
bodies in tho United States of America which aro able to grant diplomas 
which would bo recoguised in Great Britain? Is there any book 
Issued by their Government which would give one informa¬ 
tion ? 6. Could person practise in tho United States with one 
of iheso Iiogus diplomas? 7. Would tho following gentlemen, whose 
qualifications aro appended and who aro upon Gio New Zealand Medical 
Register, bo ablo to register themselves upon these qualifications in 
Great Britain? M.D. Bellevue nosp. Mod. Coll., Now York, U.S.A.; 
M.D. JcfTerson Med. Coll,, Philadelphia, U.S.A.; M.D. Univ. Lake 
Forest, Chicago, Illinois, U.S.A.; M.D. Univ. Michigan, U.S.A.; M.D. 
Homoeopathic Med. Coll, of Missouri, U.S.A.; 51.D. Michigan Coll., 
U.S.A.; 5I.D. Cooper Med. Coll., San Francisco, U.S.A.; M.D. Univ.' 
Iowa, U.S.A.; 51.D. Univ. Southern California, U.S.A.; M.D. Detroit 
Colt. Medicine, U.S.A.; 51.D. Cincinnati Coll. Med. and Surg., U.S.A. 

Wouldyou kindly reply to me through the columns of The Lancet, 
and oblige Yours faithfully, 

May 29th, 1901. PoilIIUlA. 

*■** I. It would seem (we refer to this country) to bo open to tray- 
bo ly to call himself or herself “Doctor.” But if an unqualified 
person attempts to obtain money or to pass in the public eye ns 
a qualified practitioner he can be prosecuted by law, 2. The owner 
of a bogus diploma is not qualified, and our correspondent is 
referred to the answer to the first question. 3. Wo cannot Bay 
without knowing what tho institution referred to is. 4,-AVe 
understand that tho People's Institute, Chicago, has been abolished. 
Mo do not know what punishment his country meted out to Arm¬ 
strong. 5. Tho University of the State of New York (Albany) issued 
last year from tho Collcgo Department certain hand-books on 
professional education in the United States;* the volume dealing 
with medicine, pneo 45 cents, contains tho information required 

6. This question cannot be answered, ns different States, unfortu¬ 
nately for the United States as a whole, havo different arrangements 
in the-o matters. 7. Tho list of institutions the medical degrees of 


which can ho registered In Great Britain, if obtained prior to June 25th 
1886, hut only in addition to, not in place of, British qualifications^ i 
will be found in tho current Medical Register, page 78. The two i 
first institutions named by our correspondent are also on the list. In 
the Medical Register.—E d. L. 

THE METHODS OF A PUBLIC VACCINATOR. 

We have received the following Specimen of a circular which has ban , 
sent by a public vaccinator to a lady in a certain district. hy we 
havo only now received it when it is nearly three months old we 
do not know*, hut although it is old it is nono tho less worthy of 
comment. 

14 -, May 16th, 1B01. 

Dear Madam,—As Vaccination Medical Officer of this District, 

I must ask you to givo your earnest and best attention to your 
little one’s case. 

Tho new Act is rich in blessings, proved by tho following 
important facts, vv hich I will explain in a few simple words. 

1st. The calf lymph from Government is so carefully selected and 
tested that its purify is absolutely guaranteed. 

2nd. The comforts and convenience of tho mother aro assuredly 
the medical officer attending the home and arranging tho ufmori 
painless operation in less than two minutes, vv ith strict regard to 
gentleness and sanitation. 

3rd. Visits, posting certificates to the authorities, and securing 
the mother from future trouble free of all cost. 

I am very anxious with regard to this grave duty which all 
of us owe to our families and tho public—namely, protection from 
one of tho most contagious, deadly, aud repulsive diseases, the 
horrible plague of small-pox. 

I am, dear Madam, sincerely yours, 

-, M.D., M.R.C.S., L.S.A." 

Wo have no hesitation in saying that this is an improper document 
for a public vnccinator to circulate. It is part of a public vaccinators 
privilege to try’ to secure that his district should be properly vac 
einated, but it is not part of his duty to try for a monopoly of the. ’ 
operations. Sucli a circular aB tho one wo have quoted could only 
lead to ill-feeling between tho public vaccinator and his professions! 
brethren in the district. 

PRESERVING AND MOUNTING MOSQUITOES. 

M. I. Cross hns tho following noto in tho August number of 
Knowledge with regard to the mounting of mosquitoes. 

44 Somo time has elapsed sinco tho connexion between 
mosquitoes aud malarial fover was established, yet satisfactory 
specimens of the former havo reached England in very small 
numbers although medical men and others who aro interested 
in tho matter have constantly wished to obtain them. The 
reasons aro that tho unmounted specimens aro not put nj> 
in suitable preservative medium for travelling, or if they arc 
mounted suiiicient care has not been exercised iu the proccst 
Several motliods have been published in medical papers on the 
subject of preserving mosquitoes, but none of them aro really xitls 
factory ones. Tho following vvilfbe found to answer tho purpose. 

To send unmounted mosquitoes by post they should bo preserved 
in diluto alcohol, two parts of rectified spirit to one part Of '''.'’■tv, » 
Too many should not be put in one bottle or they bccomo entangled 
aud broken. To make permanent mounts diluto glycerine, say ana 
part gly’cei ine to tw o parts vv ater, in a shallow cell w ill he found bed-, 
The following is tho process;—1. Rcraovo tho dilute alcohol aod 
soak in water until all trace of tho spirit is removed. 2. Soak m 
diluto glycerino for about 12 hours. 3. Make cell and when vhy 
fill up with dilute glycerino and carefully place the specimens m 
it and apply the cover-glass. Should tho mosquito bo too opaim . 
after soaking tn jcvtrt pinco it in a strong solution of carlwfic 
for a few hours and when transparent wash in water, then place n 
diluto glycerino.” 

44 PUBLICITY." 

To the Editors of The Lanoet. ,< 

Sms,—In reference to tho above in The Lancet of August. 10th, p. ® 
may I point out that tho practico of inserting in tho Irish papers tns 
Dr. 6o-nnd-So has left his address for London or elsewhere or mu 
returned to iris residence from such-and-such a place, is very c0 ™' n ° 
amongst practitioners in Ireland. Hardly a day passes but yon will« 
iu tho 44 fashionable” columus of tho Irish Times, Freeman's Journ 0 ^ ■ s 
Ac., such a paragraph. In consequenco, as much out of curiosby 
otherwise, I aliout two to three years ago wrote to tho secretary 0 . 

General Medical Council asking if an intimation in the dally 
as I havo referred to constituted medical advertising or -not. In P , ’ 
I was told that the General 5Iedic.il Council could net 4i "V«r , 
opinion on the matter. Determined;-then, if possiblo, to get ad™ ; 
statement on the point I watched my opportunity and shortly a „ - 
-words nbticed' , tho following announcement—tho text may ^ 
exactly right, but it is not far out—in tho Irish Times— viz.: 41 Sir ’ . 

Thomson, M.D., President of the Royal College of Surgeons 
has returned to 54, St. Stephen’s Green, Dublin, from attending 
ing of tho General Medical Council.” Sir W. Thomson is, I 
representative of the Royal College of Surgeons in Ireland e 

General Medical Council. Immediately on its appearance I , , 

Sir William Thomson and asked him if he had it inserted, an > 
case, if ho did not think the publication of his name and add - . 

such a manner amounted to advertising in a professions ; 
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Communications, Letters, &c,, have been 
received from— 


A. —Array Medical Department, 
Director - General of; Messrs. 
Allen and Hanburys, Don d.; 
Ancoats Hospital, Manchester, 
Secretary of; Dr. W. A. Aikln, 
Lon cl. 

B. —Dr. J. 0. Brookhouso, Not¬ 
tingham; Messrs. J. and II. 
Bell, Nottingham; Bradford 
Children’s Hospital, Secretary of; 

Mr.H. Butterfield .Northampton; 

Birmingham Daily Post; Mr. 

J. Bell, Hong-Kong; Blackman 
Co., Loud.; Dr, Baradat, Cannes; 


wood and Sons, Edinburgh; 
Mr. n. Bickford, Lond.; Bristol 
General Hospital, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Loud.; Beverages, New 
York, Editor of; Bootle Borough 
Hospital, Secretary’ of; British 
Preserving Co., Bayne; Messrs. 

F. B. Benger and Co., Man¬ 
chester. 

C. — Lady Coffin, Nettlebed ; Cairo 
Sanitary Department, Director- 
General of ; Mr. AY. Clarke, Lond.; 
Messrs. E. Cox and Co., Lond.; 

C. H. D.; Messrs. Carr6, Avizo ; 
Messrs. Coscnza and Co., Lond.; 
Cortland AVagon Co„ Lond.; 
Messrs. W. r. and AY. Cox, 
Leicester; Mr. E. M. Comer, 
Lond.; Common Sense; Cold 
Storage , Editor of. 

D. —Dr. S. Dcl<$pinc, Manchester; 
Messrs. Down Bros., Lond.; 
Dr. Dobbin, Carrigrohano. 

E. —Mr. II. S. Elworthy, Lond.; 
Messrs. Eason and Son, Dublin; 
Messrs. Eaton and Bulfield, Lan¬ 
caster; Mr. C. Ellis, Lond.; 
East Suffolk Hospital, Ipswich, 
Secretary of. 

F. — Mrs. Forrester, AYeymouth ; 
Dr. C. Fraser, Lond. 

G. — Sir Ludovic Grant, Edinburgh ; 
Dr. J. AY. Greenwood, Blackpool; 
Mr. T. Gcddes, Harrogate; 
Messrs. G. Gale and Sons, Bir¬ 
mingham; Glasgow Hoyal In¬ 
firmary, Superintendent of; 
Gazette M€dicale de Paris, Editor 
of; Messrs. Grace Bros., and Co., 
Lond.; Mr. T. Gann, Carozal; 
Dr. A. Gaiugee, Manchester. 

H. —Mr. E. Holthouso, Brighton; 
Mr. C. J. Holthousc, Shocbury- 
ncss; Hospital for the Diseases 
of the Throat, Lond., Dean of; 
Halifax Union, Clerk of; Messrs. 
J. Iladdon and Co., Lond.; 
Dr. F. Hawkins, Beading; Mr. 
F. Hall, Beverley; Messrs. AY. C. 
Henderson and Son, St. Andrews; 
Mr. J. F. Hodgson, Oldham.’ 

I. —Dr. J. Ince (I.M.S. ret.), 
Swanley. 

J. —Mr. J. H. Jackson, Notting¬ 
ham; Messrs. H. Jones and Co., 
Lond.; J. M. F.; Messrs. AY. and 
A. K. Johnston, Edinburgh. 

K. —Mr. B. Khhn, Lond.; MessxB, 
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THE TEEATJIENT 0E TUJBERCDIOSIS IN 
SANATORIA, 

Delivered before the State and Municipal Section of the 
British Congress on Tuberculosis on July Suth , 1001, 

By Sib JAMES CRICHTON-BROWNE, MD. 
Eden , LL D St And , F.It S Loxd & Edin 


Mu. Ciiairm vn, Lvdics, and Gentlemen,—I have 
undertaken to direct jour attention, in the few words X 
-am permitted to address to you, to one narrow scroll of 
that \ast and volunnuons subject which is now being 
-discussed in fonr sections and in many phases by tho 
distinguished men assembled in this metropolis 

It is to the subject of sanatoria, or special hospitals for 
tbo euro of tuberculosis and more particularly of pulmonary 
consumption tint X lnvc to bring under your notice, and in 
saying tint I uso tho won! “euro" advisedly I am an arc 
that pessimistic Mews as to the curability of consumption 
arc still entertained in some quarter* The dictum of 
Latnnee echoing the citrrcut opinion of his time, “quo 
1 affection * •> • 

nbsolumen i ■ 

rity, has c 

ing, shado ■ ■ * 

recently V i i ' * 

matters are entitled to respect, has repudiated tho woitl 
“cure* and strongly urged tint we should not commit our¬ 
selves to anything beyond an arrest of pulmonary tuberculo¬ 
sis Now, I venture to differ from Dr Theodore "Williams 
on this point, and the difference between us is no mere 
logomaohy but an e sential one, calculated to affect tho 
usefulness of sanatoria, for if all that theso institutions 
can offer is an arrest—lliafc is to say, an interruption or 
*doppago, more or less prolonged, in the course of an 
incurable disease—they will not commend themselves to 
public confidence and support as they would do if they could 
hold out hopes of a complete and permanent restoration to 
fficftlth 

No doubt every severe disease by which tho human body is 
-visited leaves eomo naulual traces behind It—some scars on 
*tlie constitution , but for practical purposes these do not 
count unless they arc kept in perpetual rcmombrancc by the 
suffering they inflict or tho disability they imolvo It is the 
Tarc*t occurrence to find at a necropsy any human body in 
which no pathological changes arc visible beyond thoso 
incidental to tbo Uim-uso that killed or to senile decay In 
-almost every cadaver there are what might be called the 
fossil romnins of pnkcozoio disease, but because we observe 
in tho ileum tho obliteration of some of Foyer’s patches we 
do not sny that an attack of enteric fever which happened 
perhaps 40 years ago was arrested and not cured, became 
wo find on tho breast a cicatrix marking the site of a car- 
olnomntous tumour removed 10 jears previously we do not 
maintain tho incurability or cancer Then why, I would ask, 
should tho presence of a calcareous nodule or fibrotio patch 
nt tho apex of a lung justify ns in arguing that phthisis, 
onco planted is ineradicable ? Tho assumption that the 
•tubercle bacilli nro lurking in «mch foci merely waiting the 
-opportunitygivcn by fouio deterioration of health or lowering 
disease to break forth again and to spread havoc around , 
is gratuitous, for wlnn in such cases phthisis does 
■again supervene it is ju*t ns likely to bo duo to frc«h 
infection as to nny stirring up of slumbering cml>ers 
Dven when caseous mos-c* In which tubercle bacilli can 
ho detected exist in the lung so long as these remain com- 
' * ' ' with 

• rtain 

■ ■ debar; 

vis iiuiu sajiug uut uiu uiuiuiu pieces* in which thev 
originated was cut 11 * • 

tiodules round a 
after an attack of ■ 

iuborvJo exists In tho lungs of a largo number of perrons 
■who arc unconscious of its existence, who carry it about with 
them for year*, and who ultimately die from other diseases. 
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Dr J Kingston Fowler found that In 2400 post-mortem 
examinations at the Middlesex Hospital quiescent nnd 
extinct tuberculous lesions existed in 9 per cent, while 
Loomis has recorded a similar state of matters in 71 out of 
763 necropsies in New lork, Yibert, in Pans, bos reported 
that out of 131 persons who met with violent death* and 
wero examined at the Morgno 17 had healed tuberculous 
lesions in their lung* Within the last month Dr Frederick 
P Hoarder has carefully analysed for mo tho last 600 con- 
Eccuth o post mortem examinations of persons from 15 
years of age upwards dying in my old hospital, tho West 
Riding Asylum, Wakefield with tuo result that in 170 of 
tbe«e—that is to say, in 39 2 per cent —tuberculous lesions 
existed In 93 cases (or 18*6 per cent) there was 
active tul>crcle, and m 103 ca c cs (or 20■O per cent ) there 
was obsolete tubercle, appearing ns contraction nnd 
cicatrisation in 24 eases (or 4 8 per cent,), ns fibrosis in 
35 eases (or 7~0 jver cent ), as calcification m 23 eases (or 
4 6 per cent), and as encapsulation in 21 eases (or 4-2 por 
cent) Them figures aro significant as showing tho 
tremendous prevalence of tuberculosis amongst tho insane 
in asylums nnd ns showing also how tubercle onco rendered 
obsolete may enntinno so even under conditions most favour¬ 
able to its renewed activity In 103 persons in whom 
pulmonary tuberculosis had become obsolete heforo their 
admission to the asylum or during their residence thcro ft 
remained m that Mate in spito of tho impaired nutrition and 
dopressmg conditions almost invariably associated with 
montal disease, and in spito of association In tho ward* of a 
buigo institution with other patients in whom that malady was 
in its active stages The euro in these cases, such as it was, 
held good to tho last even when it might have been expected 
to have broken down 

No doubt m a barge number of cases of consumption, 
especially in its more advanced stages, a condition that can 
only bo correctly described ns nn “arrest” is arrived at 
Pyrexia and the more ncuto symptoms subside, bacilli nro 
no longer found in tbo sputum, and thcro is improve¬ 
ment in general health and diminution of tho local 
physical signs but wheezing, breathlessness, occasional 
cough lo«s of strength, and chronic invalidism remain w ifli 
a constant liability to relapse. In such cases the disease 
is smouldering but not extinct But m other cases—a still 
larger nnd, wo trust, an ever inercasmg number—what is 
practically a favourable termination of the disease is 
reached- Ifio local lesions ccaso to glvo trouble the con 
stitutional symptom* vnnisli, energy nnd bread earning 
capacity are restored, a npo old ago is attained with scarcely 
a reminiscence of tho phthisical past, or a long interval of 
good health is enjoyed before tho disease again declares 
itself. In tho two* ca c cs which Dr Theodore Williams 
in bis recent paper adduces to illustrato tho inveteracy 
and incurability of phthisis complete immunity from 
symptoms was enjoyed in one for 19 years and in tho 
other for 11 venr* Surely tinder such circumstances It is n 
misnomer to describe the long interval of health as an 
arrest—eras anything but a euro of the disease. Ivoch has 
cited case* in which tuberculous foci of large sue have sub 
sequcntlv contracted and cieatnscd nnd permanently bealcd 
and in hi* ju Igmcnt the cnrabllity of pulmonary tuberculosis 
in its earlier stage* h* nn indlqmt able fact. Even a whole 
lung may bo destroyed and shrivelled and tho other lung 
preserved in its integrity lint it is in cases less pronounced, 
where blight infiltration at the apex In young person- from J5 
years to 30 vtars of age undergoes revolution or tmntkn or 
hbro*n, that what mnv bo called genuino cures arc obtained. 
In them oftt n en »ngh all unpleasant mnntwns disappear, 
and thov remain unmolested by tbo bacilli for the ic«t of 
their day * 

The pathological evidence of tho curability of consumption 
is convincing and bo is the clinical \Se $co eases in what 
used to bo culled the pro tulxjrculous stage but which w e 
now know bv the j re-encc of bacilli to t>o incipient tolwycu 
lobis. In which complete rcsolutp n with dbapj/nmncoof local 


the advantage tiou t<» one nnd now to thoMlnr In tho 
long drawn-out blnigphk so stubborn b» the rWdanC" of the 
ti <~sacs to the invader that oar inlicf it nhnrKt r«rired In tfi* 
explode*! ris ruJtciifrt~ ft/rfwmrand we see tliat, ©v m unaided 
the availed lnng i* largely capable ©f protecting tt*elf Tho 
olxcrvxthn rf a large group of cases bring* b mo to the 
truth tfuit coruumjtlon i< row:'ft lie of *pehtan«s/n« ecrcard 
a 
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nowerfullv suggests that in many instances its progress might 
be stayed and its ravages repaired by some slight reinforce¬ 
ment of the bodily powers. It is to supply this reinforcement 
that sanatoria havo been established. Consumption, as we 
now know, does undergo spontaneous cure and there 
can be no doubt that it has from time to time been 
cured under, and perhaps sometimes notwithstanding, one 
and all of the infinitely varied kinds of treatment to which 
it has been submitted. It is impossible to question the 
diagnosis or judgment of such a clinical expert and 
faithful’ liistorian as Stokes or Niemeyer when he tells 
us that he has repeatedly seen complete recovery from con¬ 
sumption take place in patients confined to bed, cooped up 
in hot rooms, kept on low diet and treated by blisters, setons, 
and cough mixtures. I am not going to trace the several steps 
in the evolution of a more rational method of treatment 
that lias landed us to-day in measures exactly the opposite 
of these I have enumerated. That would be an interesting, 
but a tedious, task for which I have not time, and I will only 
say that our present system of treatment, that which is 
organised in the sanatorium, rests on a scientific basis that 
is irrefragable and is already abundantly justified by its 
fruits. 

I do not claim finality for that treatment. The time may 
come—pray Heaven it may !—when some sovereign and speedy 
remedy for tuberculosis will be put in our hands. The re¬ 
sources of pharmacology are not exhausted. Bacteriological 
science is advancing at automobile pace and any day an 
agent maybe discovered—an improved tuberculin, an anti¬ 
toxin, a serum, or a germicide—that will seek out and kill the 
bacilli in their lairs or render them innocuous. Even now the 
intravenous injection of formalin, as conducted by Dr. Bobert 
Maguire, seems to have a powerful influence in establishing 
pulmonary asepsis. But pending the authoritative promul¬ 
gation of some effectual autidote that will operate directly 
on the bacilli and their products our best hopes are centred 
in measures calculated to increase the corporeal resistance to 
their inroads. These measures, which may be summed up 
under fresh air, feeding, rest, and medical regulation—these 
measures alone, we now believe, skilfully employed, are 
capable of effecting a cure in a large proportion of cases 
of consumption when taken in time, and even should some 
prompt and infallible remedy for tuberculosis be dis¬ 
covered they will still continue to be of value in promoting 
its action and in removing the debility engendered by 
the malady it has extirpated. It cannot be too loudly 
proclaimed, too widely known, that sanatorium treat¬ 
ment has already largely extended the curability of 
consumption and that in suitable cases it holds out hopes 
of recovery and of prolongation of life that could not 
have been entertained before its introduction. It is as 
yet too soon to form any exact numerical estimate of its 
results. Only approximative computations can be made, and 
these arc subject to conection by the subsequent history of 
cases and to discount for the too sanguine construction of 
some of those making them. In Germanv, where the open- 
air treatment has most copiously effloresced—though I am 
glad to remember that it budded first in England—statistics 
arc more reliable than those available in this country-, because 
they extend over a longer period. The experience of 11 
years at Glirbersdorf, in 1890 patients, gave in the first stage 
of the disease 27 8 per cent, cured, 31 per cent, nearly cured 
and 58 8 per cent, not improved, and Mr. Rube has told us 
that of 8200 insured men and women treated in the State 
Sanatoria in Germany 71 per cent, were discharged fit for 
work, a criterion, not of cure in all cases, but of substantial 
improvement Dr. AT. Rowland Thurnam tells me that of 78 
patients treated at Nordrach-upon-Mendip in the year 1899 
24 per cent, left the sanatorium absolutely cured, being able 
to return to their ordinaiy walks of life and with no signs of 
phthisis remaining, stetlioscopic, thermometric, or micro- 
scopic ; while 24 per cent left relatively cured, not com- 
pletely recovered, but still equal to a return to work and to 
a fairly active life. Amelioration short of relative cure was 
secured in o7 per cent., and in 18 per cent, there was no 
improvement or death. The absolutely cured cases have all 
remained perfectly well up to the present date, the relatively 
cured have suffered no relapses, and some report themselves 
as bettor and quite well, while among the ameliorated cases 

lere have been deaths, relapses, and steady improvement. 
At the sanatorium at Mnndesley there were 66 patients up 
e cd kjst 7 eai % of whom 21 were discharged 
and 3 . 1 Partially recovered, leaving 14 under 
treatment or unimproved. A return which Dr. E. AY 


Burton-Banning has prepared for this Congress dealing 
with 716 patients treated in 13 sanatoria gives 37 4 per cent, 
of recovery or arrest and 401 per cent, of amelioration, 
and Professor Koch has told us that if patients be carefully 
selected and treatment be sufficiently prolonged it will be 
possible in sanatoria to cine 50 per cent, of cases or perhaps, 
more. AVifhout attaching undue weight to sanatorial 
statistics published up to the present date this, at any rate, 
is clear—that these establishments already give results 
superior to those of the most successful health resorts like 
Davos, and it may be confidently predicted that as time 
goes on, and as their merits become known, so that an 
increased number of patients ih the initial and most curable 
stage of the disease resort to them for treatment, and as 
the general adoption of those preventive measures which it- 
is the main object of this Congress to recommend leads to a 
general reduction in the virulence of the disease, their 
returns will become more and more satisfactory. In their 
early days they have had to grapple with a large proportion 
of advanced and hopeless cases, but as a just knowledge of 
the nature of the disease and its amenability to treatment is 
disseminated thero will be less contributory negligence on 
the part of sufferers and their friends and more eagerness in 
seekrng relief. 

Seeing that the sanatorium treatment is accepted by the 
medical profession as, upon the whole, the best treatment of 
consumption available at present—and the unanimity of the 
profession on this point is remarkable—seeing that it saves 
many lives, that it prolongs the days and alleviates the 
sufferings of those whom it cannot altogether rescue ; and 
seeing that it has the collateral advantage of aiding in the 
work of prevention by isolating a number of active fountains 
of infection that but for it would be scattering the seeds of 
the disease throughout the community,—it behoves us to 
bring that treatment within the reach of all persons affected 
by consumption who are willing to avail themselves of it. 
The sick and the sound alike will benefit by its adoption, the 
public burdens will ultimately be lightened by its beneficial 
operation, and it is therefore a public duty to provide it 
for those who cannot provide it for themselves. This public 
duty is now recognised in almost all civilised countries. In 
France, Italy, Russia, Norway, Sweden, Denmark, Switzer¬ 
land, Austria, Hungary, Poland, Spain, Portugal, and in 
11 of the States of the American Republic sanatorial hos¬ 
pitals have been provided, and in most of these countries 
the Government have seen fit to assist in their erection 
and maintenance and in some cases to assume the 
entire responsibility for these. In Germany, which 
leads the van in this good work, upwards of 100 sanatoria 
with above 5000 beds have already been called into 
existence for the treatment of consumptives of tho working 
class, and as the funds for these have been largely contri¬ 
buted by the State Insurance Companies we may accept the 
fact that additional sanatoria are to be forthwith provided as 
conclusive evidence that from a financial point of view these 
hospitals have not been disappointing. It is actuanally 
established that the cure of consumption on the large seme 
in the working class, costly though it may be, is, in the 
long run, cheaper than the expenditure on sick pay ana 
death duties and support of dependants when it is lew 
to run its unrestrained course. The exact mode in which 
sanatorial accommodation is to be provided must, of course, 
vary in every different country in accordance with its admini¬ 
strative system, its economical conditions, and the habits ot 
its people ; and we hope to hear from foreign represen¬ 
tatives some interesting particulars as to the _ methods 
adopted in their respective localities, but my duty is simply 
to introduce the question of sanatorial treatment in England 
and to prepare the way for Mr. E. AA r . Brabrook, Sir John 
Burdon Sanderson, and others who, with abundant know¬ 
ledge and practical experience, w-ill deal with the topic m 
several aspects and in greater detail. . • 

Now England has been accused of having lagged behind i 
this matter, and the remarks which have been made almos 
suggest that she has been callously indifferent to the suite - 
ings and deprivations of her consumptive poor. Bn 
accusation is not more just than those levelled- ag“ 
her for her inhumanity in war. It is not mere B 
arrogance, but sober truth, to declare that there is no conn / 
in the w-orld where more ample and generous P r °',; „ 
has been made for the sick and afflicted of all classes ^ 
in England. Consumptives have not been neglected, 
workhouse infirmaries, our sick asylums—some 
quite equal to the best continental liospitals- 


Our 
of them 
s_have always 
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been open to them ; our general hospitals, as Dr.’ P. H. Pyc- 
«Smith has pointed out, nave not refused them admission; 
add admirably appointed special hospitals, like thdso at 
Brompton, at Victoria Park, and at Veutnor, Jiavo been pro* 
•tided by the charitable for their accommodation. With 
characteristic caution England has not riished into the new 
sanatorial movement nntil thoroughly satisfied ns to its 
feasibility, but now that she is convinced on that point there 
will be no slackness or delay in her participation in it. The 
progress made in the work of the prevention or euro of con¬ 
sumption since our National Association for that purpose was 
formed, and since tho King gave it his countenance less than 
two years ago, has been phenomenal, and nt the present 
moment there is scarcely a county of England in which, 
either by private enterprise or public effort, a sanatorium is 
not being built or is not in conten;' ■' V.' , • 

work beforo us at this juncture '• 1 
local activity, to determine the < ■ * ! ■ 

as a whole and of its sevoral districts, to prevent overlapping 
and extravagant outlay, and to supply the best advice os to 
construction and management.* And in this work the 
deliberations of a congress such as ourn may afford material 
assistance. My contribution to these deliberations mint be a 
email one, but I would briefly indicate what it seems to me 
is wanted in connexion with sanatorial treatment in this 
country. 

In making provision for that treatment wo have three 
classes of conaumptivo persons to bear in mind: (1) the 
affluent, (2) the competent, and (3) tho indigent. 

As regards the first of these, tho affluent, they may, I 
think,- bo safely left under tho guidnneo of tho skilled 
medical advice which they can command to provide what 
is necessary for themselves. Consumption is always 
prevalent in the Inverse ratio of rateable value, and the 
problem of dealing with it amongst the rich is therefore a 
comparatively simplo one. For thorn'I am not prepared to 
maintain that treatment in a special sanatorium is always 
essential. I am not blind to tho advantages of the 
discipline maintained in a largo establishment conducted 
with a solo eye to salubrity, or of compieto subjection to the 
will of a medical autocrat -with a firm faith in Ids system 
and the power of inspiring confidence. But each medical 
autocrats, indomitable and yet genial, arc not everywhere 
to be found, and sanatoria have their drawbacks 
a a well as their advantages. On a highly bred and 
highly strung person involvement in an agglomeration of 
disease may havo a depressing effect. For a majority cv cn 
of the affluent class of consumptives tho sanatorium with its 
simple ways and benevolent tyranny i«, j believe, tho 
best place, but I cannot contend that for some of 
them a private house may not, by architectural deuce, 
medical direction, and skilled nursing, be converted into a 
perfect sanatorium. Nay, I would go further and say 
that for the affluent tho sanatorium Is not tho kind of 
treatment to be invariably recommended. It cannot, 
I think, always supersede residence nt high altitudes, 
in Egypt, on the veldt, or even sea vovnges, and tho*o who 

have every method of * * *.*■>..; . 

be guided by tho pliy ■ 

traits and requirements *..•.*. s 

that the sanatorial provision for tho affluent In this country 
is already nearly sufficient. I have seen a list of 22 of these 
establishments already in operation in England and Scotland, 
and moro aro promised, and the law of supply and demand 
may bo trusted ultimately to determine their number and 
characteristics. But tho law of supplv and demand—being 
one of the mill' of Gcxi—“grinds slowly,” if it “grinds 
exceeding small,” awl in tlm meantime, until selection has 
determined tho survival of the fittest, n jealous medical eye 
should be kept on there establishment*. Tho name “sana¬ 
torium ” i* unprotected, open air is a /era natunr tlmt he 
who will may capture, and the danger i« that incompetent 
person* without scientific knowledge o r practical skill, or 
unscrupulous persons with a dingy dualling, n meagre 
curtilage, and a rickety summer-house designated anew 
“ Nordmch-cum-'Wob erhamnton "—the Black Country being 
a substitute for the Black Forest—or “Fnlkcnstcin in Fin*- 
burv.” may draw into their net* unwary put lent* and ac¬ 
credit tho system. It Is incumtn?nt on member* of the 
medical profession in cheering a sanatorium for their 
affluent patients to be well n**urcd of the character and 
qualifications of its medical head. Some existing sanatoria 
are admirable; in others there is room for improvement in 
internal arrangement* a nd domestic management. A rough- 
and-ready system in the service of food and hourehold 


economy js no integral part of the treatment, which is not 
incompatible with daintiness and refiuement. To call high- 
clnvs men who have identified themselves with sneh esta¬ 
blishments “hotel-keepers/’as has been done, is a gratuitous 
insult and a grave injustice. They are hospital physicians 
giving their whole time to their hospital work and therefore 
properly remunerated directly and they are conferring valu¬ 
able services on the public. For my part I think that it is 
much more desirable that sanatoria for tho affluent classes 
should remain entirely in the hands of medical men than tlmt 
they should be exploited by limited companies or by lay 
speculators. 

In turning to tbo “ competent ” class of consumptives— 
as I havo called those drawn, from that large section of our 
people whoso means suffice to fumisli. the necessaries and 
conveniences of life without superfluity—we reach the point 
where eleemosynary aid becomes desirablo. As long as 
health is preserved there persons havo ample means of sub¬ 
sistence, and during a brief illness they can meet all 
requisite charges, but when they are prostrated by a pro¬ 
tracted disease that diminishes or cuts off thoir income and 
demands a costly treatment thoir resources are inadequate. 
Their state is really a pitiable one, for their Independence of 
spirit is not lost in their nndcrervcd poverty and often 
enough they would rather die than apply for relief. Many 
of them can contribute some part of tho co*t of their main¬ 
tenance and treatment while they aro ill, and many of them, 
if restored to health, would gladly, when ogam earning 
money, repay to any institution tho expenses of their 
illness. It is for them—for governesses, curates, clorkf, 
young barristers and medical men and civil servants, and for 
tho wives and daughters of professional men, of farmers, 
nnd small tradesmen—tlmt sanatoria should bo provided by tho 
subscriptions of the charitable or by tho assistance of well- 
disposed capitalists who aro willing to do a good work nnd 
rcceivo a very small return for their money. And w hat charity 
is ready to do for such sufferer* is illustrated by the nohlo 
gift of £100,000 to tho Mount Vernon Sanatorium nt Hamp¬ 
stead, announced this morning. In tho sanatoria thus pro¬ 
cured a certain number of patients would, If tho institutions 
were to be useful, have to be received gratuitously or on tho 
terms of deferred payment should recovery take place—apa}*- 
mont which should, of course, be alwnya voluntary and never 
enforced. A majority of the patient*, however, would pay 
for their own board in part or in wholo ; and rny belief, 
founded on my experience of registered lunatic hospital*, is 
that, when onco built and fumiriicd and fairly started, there 
sanatoria would, under skilful management, become self- 
supporting. It is the initial expenses that havo to be met. 
Tho cost of maintenance when thoy arc lounolied need not, 
in sanatoria of 60 bed* nnd upwnnls, exceed £1 lOt. or £2 
a week—a snm which, conridcrine that the dnrotion of tho 
treatment will be on tho uverago *ix months, n very* largo pro¬ 
portion of the competent class should bo able to pay out of 
their own pockets At I’incuood Sanatorium, which ha* been 
built out of fund* advanced by Mr. Bubo and Mr. Lionel 
Phillips nt 2f per cent, interest, and where wo shall havo 
rent nt that rnto on an outlay of £30,000 to pay, wo 
proposo to open with a cl large of three guineas a week, 
which wo ultimately hope to reduce considerably. In some 
of the county sanatoria that are now in view, thanks tn 
local efforts I have no doubt that treatment on n liberal 
scale will bo put within tho reach of thore whotannot afford 
more than £1 5s or £1 10s. per week, nnd as reveral 
counties which are leading the van in this matter havo 
nlreadv, even in there pinching time* of war, obtained by 
imblio’subrcription the amount required for their sanatorial 
needs I am sangulno that their example nnd the encouraging * 
reports they will soon l*e able to Issue will stimulate other 
counties to‘do lilewire, nnd that voluntary contributions nnd 
self-aid will do all that 1# necc*rary for tho competent claw 
of consumptives in this country. As to the confutation nnd 
.administration of there sanatoria 1 shall pay nothing now 
but that they slunld bo constructed In the simplest and mod 
inexpensive rivle, and that thdr hospital character should 
bo preserved bv the appointment of a staff of con-mlling mid 
visiting physician*. A resident medioal officer «m«t, of 
cour«e. carryout trcntmmt and superintend every detail of 
domestic economy, but the patients should have the benefit 
of tho highest medical skill nnd experience that tho district 
afford*. Anv medico! body or corporation putting obstacle* 
in the wav of the acceptance of office In such sanatoria would 
1 k> incurring a rerioas re*jxmribllltr and would hare tn 
encounter a heavy reckoning with juibUc opinion. 

In the indigent class of consumptive* Is included the great. 



508 Tire Lancet,] SIR J. ORICHTON-BROWN B i TREATMENT OF TUBERCULOSIS IN.SANATORI A.-[ApotipT£4, X9QL 


mass of cases of tlio disease in this country'—all those occur¬ 
ring: amongst artisans, workmen, labourers, soldiers, sailors, 
domestic servants, sempstresses, and shop-girls, ( The line 
between them and the class immediately above them socially 
is not clearly defined ; for, of course, an enormous majority 
pf them arc competent in the sense that they ate supporting 
themselves and those having claims on them whilo they 
are well, and that by virtue of their own frugality 
they are not wholly or immediately destitute in sick¬ 
ness. They are, however, indigent in the sense that 
they are all in need of help, of greater or less amonnt, 
during any prolonged suspension of work (when also those 
dependent on them must he maintained)—help which in 
consequence of their number and distribution must almost 
inevitably come from public funds. Private oharity cannot 
cope with their necessities and the sanatoria by which 
that valuable commodity, their skill and labour, is to he 
preserved to the community when it is menaced by con¬ 
sumption must be paid for out of the public purse. The 
problem of providing these sanatoria for the indigent is a 
large one to commence with, hut as their curative influence 
is exercised and as preventive measures come into full 
operation it will become smaller and easier. It is clear 
that these sanatoria for indigent consumptives must he dis¬ 
tinct establishments and cannot properly be tacked on to any 
existing institutions. It is an infectious disease which they 
are to harbour and so they must be isolated ; its treatment 
requires uncontaminated air and sunlight, and so they must 
stand apart in some county district away from centres of 
population. And as they must he isolated geographically 
so, I think, they should bo isolated morally from other 
institutions with which there may ho a tendency to asso¬ 
ciate them. They should bo kept free from any taint of 
pauperism and have no point of contact with the Poor-law. 
I would suggest, therefore, that not district but county 
councils, acting singly or in combination, should bo charged 
with the duty of erecting and governing them and that they 
should be designated “county sanatoria,” In the metropolitan 
district, perhaps, the Metropolitan Asylums Board, that has 
so efficiently dealt with zymotic disease, might undertake 
this additional duty. In these county sanatoria (once built) 
the maintenance and treatment should not exceed 15s. a 
week per head, and that sum many of the indigent class 
could find for themselves throughout their limited treatment, 
while a still larger number could find a moiety of it. Then 
an arrangement might be made by which friendly societies 
and sick clubs would have the right to demand admission for 
their members who are consumptive and their treatment for 
a fixed period at the ordinary rate of maintenance 
while collieries, manufactories, and works might by small 
weekly payments of those employed in them retain 
a call on a certain number of beds. The contribu¬ 
tions of indigent consumptives would go far to maintain 
those county sanatoria and whatever was required beyond 
these contributions should be drawn from the county 
rate The money thus expended would be profitablv 
mvested. The medically certified existence of pulmonary 
consumption should be the one all-sufficient qualification for 
admission to these sanatoria, and residence in them should 
be prolonged until the disease has been cured or bread¬ 
earning capacity restored, or until death in hopeless cases. 
A certain amount of internal classification would be 
necessary in these county sanatoria, but upon that I cannot 
now enter. They, like sanatoria for consumptives of every 
class, should, I think, be under the regular inspection of the 
medical ofliccr of health of the county. The existence of 
county sanatoria would surely obviate some of the objections 
to the obligatory notification of tuberculosis. 

I have been speaking this morning exclusively of sanatoria 
adapted to the treatment of pulmonary consumption, but I 
need scarcely say that the treatment adopted in these institu- 
rr' 1 ,' 1 mod J fic ations, equally applicable to tnber- 
culosis affecting other organs and tissues. The efficacy of 

. sanat °nal schools planted in the keen but 

^ argate , and of other points on our eastern 
rkffiWn ) bC j rCU OU , s ademtls or glandular enlaigemcnts in 
a i bCGn ° ng rec °g nis ed by the medical profession 

rM encouraging results have been obtained at the 
mwLl Cn,C T 1 r n b y exposing the victims of 

vex “ Adan/te tT 0 ^ the blustcrous breathings of the 
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addition of even a small bundle to the pile, but when I 
suggest special schools int suitable localities and under- 
medical control for the reception of poor children with 
swollen necks or crippled hips and knee-joints, I. feel that ■ 
I am only recommending a readjustment of' the load 
which will give some immediate ease, and will, in the 
long run, permanently lighten it. - Onr Metropolitan Asylums 
Board and our London School Board -have both concerned 
themselves with the education of .the weak-minded. That is a 
beneficent and useful undertaking and no ono'grudges , 
the large sums of money that have been expended on it, but 
it has obvious limitations, for you-may. gild but you cannot 
expand “ the straitened forehead of. the fool’’ Considering 
the huge multitudes of poor children in onr pestiferous city 
hutches and hovels who aro maimed and lamed for life by the 
borrowings‘of the tubercle bacilli in their glands and joints, 
to say nothing of those who go under nhd are deposited in 
hatches in onr suburban cemeteries ; considering further that 
the children thus afflicted are often, not only of tare physical 
beauty, hut of fine mental fibre—for tubercle is greedy of our 
fairest and best; and considering that tlieir .affliction is in 
its early stages very remediable, I do not hesitate to affirm 
that the care and cure of scrofulous childicn is a moro press¬ 
ing and promising public obligation than tlio education of 
the weak-minded. If you deal adequately with all your 
scrofulous children now, taking them away from their squalid 
homes and from over-crowded asylums, workhouses, and 
schools, immersing them in a pure atmosphere and feeding: 
them copiously —pace Professor Koch— on milk and meat free 
from bovine tubercle, with surgical aid and such teaching as 
is needful to guide the growth of their precocious wits, you 
will relieve much poignant misery, prevent much decrepitude 
and pauperism, and materially reduce tlio amount of weak- 
mindedness in the next generation. A particular case often 
brings a truth home to us much better than any general 
statement. Well, I read in the newspapers only a few days 
ago the sad story of an inquest on a poor cripple, Leonard • 
Paris, who at 19 years of age found what! lie ’ called > 
“his lonely, miserable existence ” unendurable, and so threw 
aside his crutch and handled the revolver. From six years 
old he had suffered from hip-joint disease and although he 
had been liberally supported by his friends and bad had the 
benefit of treatment in several hospitals, he remained un¬ 
relieved, for for four months before his death his temperature 
was feverish. But although his body wasted, his intellect 
remained vigorous and clear, as the i pathetic letters he 
left behind him prove, while his sense of deprivation > 
became more and more acute. Hope died within him; 
at last he wrote: “This timo I mean to succeed ; hotter a 
few moments of pain than an unbearable existence, chained 
by my merciless, hideous fetters to a disease which Lknow 
in my inmost heart to be incurable.” The case of Leonard 
Paris appeals to me with peculiar force because the most- 
brilliantly intellectual youth whom it has ever been my lob 
to meet, whose Oxford associates predicted for liim a 
triumphant career, when stricken down by a recurrence of 
tuberculous hip-joint disease, also put out tlio light with Ms 
own hands. Had he and Leonard Paris had the benefit of 
sanatorial treatment at the ontset of their malady .there is 
reason to believe that the tragic issue would have been 
avoided. Thousands of helpless children around ns now, with 
laTge, anxious eyes and pallid cheeks, are waiting to have 
their destiny decided. Is it to he health and gleesome 
toil or pain and dwining incapacity? Scntiency is the 
measure of my sympathy. I cannot feel the samo pity 
for a happy jabbering idiot, unconscious of his own defects 
and with blunted sensibility, that I do for the pretty 
child who is blemished or racked by disease and cut 
off from all joyous activity while its emotions and imagina¬ 
tions are pretematurally vivid. I would plead most earnestly 
for the eariy, generous, scientific treatment of strumous 
children. That is one of the ways of preventing phthisis. 

I do not know what Mr. Cockerton would say to sanatoria! 
schools, but this 1 do know, that our legislators ought to 
have no hesitation in granting to local authorities all ' 
necessary powers for grappling effectually with tuberculosis 
in the young. 


Literary Intelligence.— Messrs. - William _ 

Blackwood and Sons have just published a work dealing wirn 
British serpents by Dr. G-. N. Leighton. We sec from tne 
prospectus that the book is the result of years of persona 
observation. The price is 5s. net, 
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4. The absence of reaction in the case of animals in an 
•early stage of tuberculosis will,'. I think, be found to be 
very rare when the test is properly applied. The most 
remarkable feature of the tuberculin test is the power which 
it gives to detect extraordinarily small lesions, and it is 
this property which, I think, renders it so specially suitable 
as a basis for preventive methods and will allow such methods 
to be carried out economically—i.e., before infected animals 
have lost their value on the meat-market. But even if a few 
escaped it is obvious that early tuberculous. lesions could 
hardly be a source of infection in other animals and that 
under a regular and thorough system of inspection these 
animals would be detected before they had become a source 
of danger to other animals or to man. 

5. With regard to the t< ler ince acquired by cattle which 
have been tested several tim -s I can best indicate to what 
an extent this might be a go irCe of difficultv by giving the 
results of some experimeits made,for the Cheshire County 
Council by Mr. Laithwood, chief veterinary inspector of the 
county t I was able to follow these experiments closely, 
being engaged in another branch of the same investigation. 
In the space of 80 days several cows were tested five times at 
variable intervals with the following results (Table I.). 

Table I. Effects of Testing with Tuberculin Defeated at 
Short Intervals. 
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thirdly, to keep the new stock free from tuberculosi7 
Briefly speaking, these experiments were conducted as 
follows. All the stock on the farm was tested with tuber 
culin from the Institut Pasteur by Mr. Locke, assisted at 
first by Mr. .King, the corporation chief veterinary inspector 
and atterwards by Mr. Holbum, Mr. King’s successor The 
test was applied with all the precautions which I thought 
necessary and which I have previously indicated In 
all cases the animals were kept under observation 
for two or three days before testing and their tempera¬ 
ture was taken at least three or- four times. After 
the injection of tuberculin the temperature Was taken 
with few exceptions, four times between the ninth and 
twentieth hours at intervals of three hours. The animals 
which did not react were at once transferred to recently 
disinfected sheds. Those which reacted were speedily sent 
to the abattoir. The carcasses of slaughtered animals were 
examined carefully at the abattoir by Mr. Holbum and the 
lesions found were carefully recorded. In doubtful cases the 
organs or parts of organs were referred to me for further 
investigation. The price obtained for each carcass was also 
noted. Each animal previously to being slaughtered was 
valued by an independent expert. All the calves were kept 
isolated from the first and were fed on boiled milk- No 
attempt was made to separate the calves of tuberculous dams 
from the others, of which there were very few. The stables 
which had been occupied by tuberculous cattle were dis¬ 
infected thoroughly with chlorinated lime solution and then 
they were whitewashed. To fill the gaps made in the 
old stock new stock was bought subject to the tuberculin 
test, the animals being kept in a separate shed previously to 
the application of the test. All animals found to react were 
Te ^ r ? e ^ se ^ er anc ^ on ly those which did not react were 
added to the old stock. This was done in order to ascertain 
the safety of relying on the tuberculin reaction as a basis 
for contract. The milk of none of the tuberculous cows was 
again used on the farm without being boiled, although there 
was no evidence of tuberculosis of the udder in any case. 
Finally, owing to Mr. Ashton’s change of residence, all bis 
cattle were sold by auction and a record was kept of the 
prices obtained for each animal. Shortly speaking, the 
results of the tests were as follows in the case of cattle 
winch I have been able to keep sufficiently long under 
observation. (I have excluded all animals which after being 
tested once were lost sight of.) Definite reactions : 48 ont of 
49 i.e., nearly 98 per cent. The doubtful reaction gave 
place to a definite reaction on the second trial within three 
months, so that the failure was not a permanent one. 
lositive reactions : 19 out of 19 proved to be correct—i.e., 
iuu per cent. Negative reaction: 28 out of 29 proved to he 
co . n '® cfc a “ once —i-e., 96 - 5 per cent. The tuberculous cow 
winen did not leact had newly calved; this error was 
corrected within three months by re-testing. I believe that 
a method which gives such results may bo considered as 
pertect as any other method of diagnosis can ever be 
expected to be. 8 

a P 1 fortunately in a position to avail myself of the-results 
a later investigation bearing on a much larger number of 
animals examined under conditions such as may be easily 
-erred in practice. I had opportunity to discuss with 
r essor it. J. Hamilton the conditions under which this set 
experiments was carried out and I am fully satisfied that 
a 7, as g° the results may he received as absolutely 
, aD G - f fool, however, that, owing to the facts that the 
perature of the animals was taken only once before the 
- s - wa ®, a PPlied and only between the tenth and thirteenth 
. tae Injection, the value of tuberculin was tested 
" „ -ly 13 * niore severely than was necessary. It is not 
n reproduce here the tables of results given in the 
report oi this_ experiment published in 1899 by the Depart- 
.? °* Agriculture of the Aberdeen University." Tb e 
• “J 8 explain in this report that by arrangement with 

. t rta , “nfol'crs and cattle-owners they have been able to 
es a large number of cattle which were intended for 
siangnter, generally on the farm before removal, but when 
.^PP^ble the test was applied in the byre con- 
, , e ,,. vr , tf le slaughter-house after the animals had been 

kept there for 24 hours. It will be obvious, therefore, that 
.in tne second group of cases the test was applied under 

• partof this paper for tbo other results of this experiment, 
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interesting to note 'that similar experiments conducted in 
1891 in the Duchy of Baden by Lydtin, according to the 


conditions not altogether favourable to success. The main 
conclusions of the authors regarding the value of tuberculin 
are summed up as follows by themselves : “ L Our experience 
confirms the generally accepted opinion that tuberculin loses 
its vlrulency when kept for any length of time. 2. When 
used with care and under proper conditions tuberculin Is a 
reliable diagnostic of tuberculosis in cattle, except (a) when 
the tubercular lesion is minute, or (5) when the disease has 
'become generalised, especially in the case of- aged and 
emaciated animals.” The authors sum up these results in 
-four tables giving a detailed account of the age of the animals 
tested, of the temperatures observed, and of the lesions 
found in the carcasses after slaughter. I have prepared 
on the basis of their own records the following table 
(Table II.). 

TABLE n. —Analyst of the Sources of Failure in the 
- Aberdeen Experiment*. 


same plan as that adopted in Aberdeen, yielded the following 
results. Of 110 head of cattle there was negative tnberciilm 
reaction in 70, in none of which were tuberculous lesions 
found post mortem ; there was positive tuberculin reaction in- 
39, and tuberculous lesions wero found post mortem in 37 of 
them ; and there was doubtful reaction in ono animal. In this 
experiment tho negative reactions were free from error. The 

Tadle TIL— Influence of Aye and Diteate on the Jtetulft of 
the Tuberculin Test. 


* Corrected 1*6 per cent, t Corrected frS per cent. 

Natujik or Casks ix wnten Emwa was Onsnnrm. 
llcifert.— Nos. 28 and 30 1 Bad tuberculin used. No. 31: The 
•vrlnRO leaked; quantity Injected unknown. No. 60: Tho dose was 
possibly too small; this Is tho only error not fully explained by 
experimental accidents. This reduces tho percentaRo of failures to P6. 




Wo may Bafely exclude from this table all tho results 
which arc vitiated by experimental faults clearly admitted. 
On tbo othor hand, we must retain those Tesults which 
though of doubtful valuo may be accepted as necessary 
defects which would occur under ordinary circumstances. 
After excluding from the animals one the age of which was 
not stated ami five which cannot be considered as having 
been properly tested (in two cases old Inactive tuberculin was 
injected ; In nnotber the syringe leaked mid the quantity was 
not known ; in two others it was doubtful whether there was 
active tuberculosis or not) I have constructed tables bring* 
ing out facts which had not been previously paid sufficient 
.attention to and which corroborate my previous experience 
in Manchester (Tnblo III.). 

Even if tho flvo cases which I havo excluded on good 
grounds from the group of animals under eight years of age 
were retained In that group the total number of errors would 
havo been nine out of 209 tests, an error equal to 4 *3 per cent. 
1 should state nlso thnt all Urn positive tests were found 
correct, whilst of tho nine cares in which a negative reaction 
was misleading soven wero affected w^tli extremely localised 
tuberculosis arrested or nearly arrested, and only two were 
suffering from pulmomlry tuberculosis and might have been 
a source of infection. In this group, therefore, the amount 
of serious and material error amounted to two out of 209, or 
les« than 1 j>cr cent. With regard to the second group of 
aged cows they were all in an advanced state of tuberculosis 
'and their state would liavc carily been recognised by clinical 
examination. 

I will show later thnt under n proper system of inspection 
tuberculosis should never reach such a degree as to render 
tuberculin uscle«s as a method of diagnosis. It may be 


rotals fnrcowtl __ _ - 16 = A 

above eiRbt years 25 22 3 19 78-0 ^6^ ® 

ot ago.. ... 7 


errors in connexion with tho positive reactions were two in 
number, but as no precaution appears to have been taken to 
allow tho animal to rest before the injection of tuberculin, 
and as perhaps not sufficient attention was paid to deep* 
seated lymphatic glands, tho results obtained worn remark- 
ably accurate. _ , . .. , 

Tho results of these threo sets of experiments which 
bear upon a total of 408 animals leave, I think, no 
room for doubt as to the efficiency of tuberculin as a 
diagnostic agent when it is properly used. Tho amount 
of error attributable to failure of tho test Is very small ; 
indeed It is trifling when compared to tho errors which arc 
inherent to most methods of diagnosis, many of which are, 
nevertheless, used as a basis for administrative procedure. 
To tho direct ovtdcnco which I havo already given I may add 
soma indirect evidence which I hnvo collected in tho 
course or my investigations on cow's milk as a source 
of infection. In the eoureo of six yearn nearly 2000 
samples of milk have been examined in roy laboratory; 
of these samples over 600 were from single cows. 
I am greatlv indebted to the Manchester Sanitary Com¬ 
mittee and especially to Dr. Niven, for the facilities which 
have been given to me for collecting the information which 
I wLshcd to obtain ; to Mr. Holburn. tho chief veterinary 
inspector; and to Mr. Uojd, the veterinary inspector 
attached to the Sanitary Department, for supplying me with 
all the material I required. I bare also to ocknowledgo 
similar help received from Mr. Tatlenall, the medical 
officer of health of Salford, and hU veterinary inspector, 
Mr Ford ham. The following table records some of tlm 
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data -which I have thus obtained The smallness of the 
numbers is undoubtedly disappointing considering the 
amount of trouble taken, but the absence of any discordant 
result renders these figures, small as they are, very 
significant. Most of the 505 cows the milk of -which was 
examined separately had suspicious udders. A reliable 
record of the effects of the tuberculin test was obtained in 
50 cases only. The following table (Table IV.) shows the 
effects.of inoculation of guinea-pigs with the milk of these 
50 cows. 

Table IV. — Information Collected in Connexion with the 
Examination of Milk from Single Com with Diseased 
Udders since 1S96. 


Tear. 

Total number of cows 
examined. 

Total number In which 
a record of tho tuber¬ 
culin test was obtain¬ 
able. 

Numbor of cows giving 
a positive reaction. 

Number of cows Riving 
a positive reaction 
and tho milk of which 
was tuberculous. 

Number of cows giving 
a negative reaction. 

Number of cows giving 
a negativo reaction 
and tbo milk of which 
was tuberculous. 

Doubtful reaction. 

Milk tuberculous. 

1896-97 

30 

15 

12 

5 

3 

— 



1893 

4 

0 

— 

— 

— 



_ 

1899 

173 

14 

12 

1 

2 


_ 

_ 

1900 

208 

19 

12 

2 

5 

mu 

2 

0 

1901 

90 

2 

0 

0 

0 

0 

- 


Total 

605 

60 

36 

8 

10 

0 

- 

- 


This evidence shows that none of the cows giving a 
negative reaction with tuberculin yielded tuberculous milk 
On the other hand, all those cows which yielded tuberculous 
milk gave a positive reaction. 

Paet II— Administration and Finance. 

A. Methods which have been recommended for the pre¬ 
vention of tuberculosis in cattle.— When one reviews the 
various methods which have been recommended, and some¬ 
times earned into execution, for the purpose of checking the 
progress of tuberculosis, one is struck with the fact that 
most of these measures had for their chief object the protec¬ 
tion of the consumer of tuberculous products, more especially 
meat and milk. The measures provide the means of control- 
ling to a certain extent cattle which have become tuberculous 
but they do not make, in my opinion, any adequate pro¬ 
vision for the eradication of existing tuberculosis or for 
°l th f e * read of the &<*» among cattle 
1 i t ,^ ? k i t lat i thQ chlef causes of the faUure of the legislation 
it 36 ™ P ro P° sed so far in various countries have 
been the following. 1. Nowhere has the use of a sufficiently 
accurate method of diagnosis been made the basis of the 
taken. Tuberculin has been recommended, but 
option m favour of clinical methods has almost invariably 

^Inrr^ 0 "’ 6 'v have shown - ha s for effect to allow 

a large number (probably from 80 to 90 per cent.) of tuber¬ 
culous animals to remain undetected. On the other hand if 

of°-,nf- e ° f 5 beron “ n bad bccn made compulsory as a basis 
of action with regard to cattle under seven or eight years of 
age, not more than 2 or 3 per cent, would have escaped 

m-ffiiectfon b fThI° Uld h r'® U \ t!mately been discovered^ 
re injection. (The proportion of aged cattle kept on farms 

gradually diminishing.) a With the exception of tWiort 

the SHfe w y lnc ? m P lete trials which have been made by 
' ( S C ? f Massachusetts and the Belgian Government those 

-ood wiL obtained; not '“St 

m one farm or district has been counter- 

causes of failure and T Wo opinion, been the chief 

it would not bTp“sible to disef 6f0re attem P t ^ d to find if 
difficulties. ” discover some solution of these 

S. Experimental stamping-out of tuberculosis in a small 


herd.— 1. I have shown by the Ford Bank experiment how 
by a careful application of the tuberculin test, disinfection of 
premises, and thorough disinfection, it is possible in the short 
space of one year to replace entirely a highly tuberculous 
stock by stock free from tuberculosis-remaining on the 
original premises. This stock remained entirely free from 
tuberculosis during a second year. To make this clear I 
may sum up the results in the following way : May, 1898.-- 
Old stock : 12 milch cows and heifers, 11 tuberculous ; threo 
bullocks, two tuberculous; and six; calves, all free from 
tuberculosis. Total, 21 animals, 13 of which were tuber¬ 
culous, or 61-88 per cent. February, 1900.—New stock- 
including old stock which had not' previously reacted ’• 
20 milch cows and heifers, 10 none of which were tuberculous ’• 
one bullock not tuberculous ; and nine calvps bom since the* 
beginning of the experiment, none of which were tuberculous, 
Total, 30 animals all free from tuberculosis. 

2. In my experiments it has been impossible to test the 
effects of general measures except by the rigid exclusion 
from the estate of new- cattle which had not passed the 
tuberculin test. This was done by making a negatiio 
tuberculin reaction a sine qua non condition to the introduc¬ 
tion of any fresh cattle. 24 cows or heifers, apparently 
healthy and specially selected, were offered to Mr. Ashton’s 
steward under these conditions. They were all isolated and 
tested with the following results ; of 11 cows five years of 
age or more six reacted, and of 13 cows or heifers from two 
to three years of age one reacted, giving a total of 24 
animals, seven of which reacted. 

3- The financial aspect of the question, which from a 
scientific point of view is not the most important, is 
probably, from the practical and administrative sides, the 
chief difficulty which has to be overcome before satisfactory 
preventive measures can be put in force. The Ford Bank 
experiment was therefore conducted in such a way as to 
yield as much information as possible on this point. It 
will, however, be obvious to those who are acquainted with 
farm management that it was impossible for Mr. Ashton to 
have the experiment conducted as economically as it could 
have been by a practical farmer. Owing to the conditions 
of a farm kept in pleasure-grounds the Ashton experiments 
must be considered as indicating the maximum cost of 
preventive measures. This, however, does not in the least 
diminish their importance. In May, 1898, the approximate 
value of the old stock, which consisted chiefly of 21 well-bred 
lorkshire Shorthorns (not pedigree cattle), was £262. 11 
13 of these gave a positive reaction at the first 
testing with tuberculin and were slaughtered at once— 
vlz ;> eight cows, three heifers, and two bullocks, 
which were all found post mortem to lie tuberculous. Except 
m one case all the viscera had to be condemned ; in addition 
to this,, one whole carcass was condemned on account of 
generalised tuberculosis, and the 'half of another was also 
tound to be unfit for food. The sum realised for the 
carcasses was £159 4s. 8d., and the value of the re¬ 
maining stock was £48 10s. (total, £207 14s. 8 d.); 
the actual loss was therefore £54 5s. 4F., to which must 
~®_ added the veterinary charges, which amounted to 
£10, making in all £64 5s. 4 d. There was also a serious 
loss of daily produce which was due to the immediate 
slaughter and which would not have occurred to the same 
extent had arrangements been made to slaughter the diseased 
cows only at such time when they were in a proper condition 
aa j T bad beerl possible to replace them rapidly. (The milk 
of diseased cows should, of course, be always sterilised before 
U , S °Y The next step taken was to replace the diseased 
stock. The shippons having been thoroughly cleansed and 
disinfected new stock was bought subject to the tuber- 
culin test—that is to say, the cows were kept at Ford 
.Bank for about a fortnight, during which they were tested, 
and only those not reacting were kept. A fee of £3 
was paid to the seller as a general consideration for tho 
trouble caused by this arrangement. But I think he found 
further compensation'’in the prices which he charged for the 
cattle sold under these special conditions. 

I lie experiment carried out by the Cheshire County Council 
maybe compared with advantage with the Ford Bank experi¬ 
ment. This important experiment was conducted oil very 
much the same lines as the Ford Bank experiment, but about 


j of tbo 


oldstock aV ° ra ’-° a A" ! of those cows was higher than in tho caso 

r,T!hT ie t? al - t, ' c ,' lvcre in those experiments valued by an independent 
district va U(; °i "hose opinion is generally recognised In t 
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ono year later The catllo tested, at the county council farms 
at ANorlcston and Holmes Chapel numbert^l over 70 The 
results were very similar to those obtained at Ford Bank. 

A general consideration of the results obtained at Ford ! 
Bank, AVorlcshin, and Holmes Chapel leaves no doubt as to 
the vxluo of tuberculin as a diagnostic agent—tint is to say, I 
as far n< the positive reactions are concerned This is a 
matter of great importance from an adramistrativo point of 
mow, for tuberculin could hardlv be employed for admmistra 
tivc purposes if it were found that many non taberculous 
cow*, gave a reaction similar to that given by tuberculous 
cows AMlh regard to the value of the negative reactions I 
ha\c shown m the first part of this communication that by 
proper attention to certain conditions they are also quite 
reliable It is also evident that the immediate loss caused 
by indiscriminate slaughter of all tuberculous animals is very 
considerable A r nluablo stock being ox eluded, there was a 
loss of £52 11/ 6W on the nine tuberculous animals from 
AVorlcston , that is, a little more than £5 16* per head 14 At 
Ford Bank the loss on the 13 animals slaughtered was 
£64 6* 9 d —:c, a httlo trader £5 (veterinary charges 
included) On the 22 animals from both places the average 
lo-'S was nearly £5 It per lie id h* '■i n * 

C Influence if age on the lossct caused by t liberations ■—In 
order to obtain information on this point 1 divided nil cattle 
into five groups (1) five years of ago and over, (2) three 
years and up to five years exclusive , (3) two years and up to 
three years , (4) ono year and up to tw o ye irs, and (5) under 
one year Then I found for each group the number of tuber 
culous animals, their estimated value under ordinary circuiu 
stances as dairy stock, and their value as meat after they 
had been slaughtered on account of tuberculosis and 
thoroughly inspected at a public abattoir by competent 
vetorinary inspectors n I cannot give hero (ho details of 
theso calculations which I havo summarised in the following 
table (fablo V ) 

Tabll X — Shomng losses caused by Slaughter of 
Tuberculous Cuttle of Various Ages 
lord Hank 


- 

IV went 
ago of 
cows and 

1 pliers 
t»t>crcu 
lous 

r<ti 

malM 

vnlnoof 

100 

animats 

before 

testing 

Loss on 100 
nuch 
animals 
after 

'Laughter of 
tulierculous 
one* 

rercent- 
ngc loss 
on 

capital 

6 \mrs amt ai>ovo 

Percent 

100 

£1000 

>735 

Per cent 
38-00 

3 years and up to 5 years 

75 

£2015 

£G22 

30-86 

2 . , 3 „ 

100 

£1400 

Ml 

Ml 

lyear „ 2 ,, 

Afl 

£200 

AH 

Ml 

Un ler l jrar 

Afl 

£320 

Ml 

Ml 

Worlcston and Holmes Chapel 


6 j ears an 1 aBove 

Percent 

31 25 

£1515 
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12-47 
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20-09 
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£2W 
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£1300 

Ml 

AH 
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£S00 
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It is evident from there figuri* that if herds are to In 
kept free from tuberculous by a nicthod winch will not 
onuso umieccssarv pecuniary 1 >-'S tins must he done by 
removing nil nuiitmN which havt \ come tuberculous I>efon? 
they havo n ichod their third vt ir Before that date the 
slnughli-rof tuberculous animals 1 es not involve-my strn>n& 
loss to the farmer, at a later ptri xl tho lo-»s becomes % try 
bcnous moro especially m conntx on wuh tows 1 m tween the 
third and fifth year, when thw have w ached their greatest 
value rus milkcre AAith regard t» bullocks the probhm i>* 


VUUrrstlmWf on Ihn ir< « ulMh tho aUsjcht.'r of 18 
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• I lot ir ran. i*i ( the 1*4 on m h »i ml l alrva\> Ut r n«11 rr 1 

•t iiirslt ly j 

*»» •i/ 1 ‘ t con* which cannot I** found In 
tho ChtMhhw Cmou Council Iln»»rr I hirn n| tAtued thrtueh the 
« p 1 11 "TCwMi* H<rrtary lo t) <? T<cinlc*l 

Jiutrurtioti (S nunl’tss 


simpler, but it is equally evident that all tuberculous 
animpls should be isolated before they are two or threo years 
of age and then slaughtered as s>oon as they can bo profitably 
sold to tho butcher If all tho tuberculous stock over tinee 
years were eliminated from onr herds it would be quite easy 
for tho farmer, assisted by corajK.to.ht veterinary inspectors 
to keep Ins slock ever after practically free from tubcrculosK 
without any serious expenditure to himself 
1) Practical experiment to test the relative meat value if 
tuberculous and non ii berculous cattle under two years of 
age —In order to tc<h wlicthcr the foregoing conclusions were 
correct Air Gair Ashton generously consented to bear the 
cost of i new experiment flu< 1 >vill call the second Ford 
Bank experiment Ten barn u hufere not over two yean of 
age were to be Ixmght by the ^toward at a fair or from a 
cattle dealer They were to be ‘•elected in the visual way on 
the ba^m of their external nppcirrace and cdinrated value and 
not subject to the tubi ratlin test After a feu da\s’ rest they 
wire to be tested and the animuls reacting worn toboeiitmly 
separated from thore non reveling Tins young stock wis 
then to bo fattened and when ready for the butcher their 
value ns live stock was to be c*iim ited lw nn exi trt The 
animals were then to be tested again mid »1 ui^htcred at 
the Munihestcr abattoir and their carcases vw.ro to Ik 
thoroughly inspected by Mr Ilolbum tl c chief veterinary 
inspector, who kindly undertook to rejHirt upon them The 
cnrcns-c* were then to be offered for ale at the meat market 
Mr .Trues 1 * was to ktep a complete account of the eo^t of 
agistment, special feeding, and testing, as well as of tin 
amount realised after slaughter Bv this experiment I hoped 
to obtain definite answers to the following questions 
1 Old tuberculous cattlo being removed, what would be the 
cost of keeping tbepunfied herds freo fmtn tuberculosis l,y the 
slaughter of young tuberculous animals during the first few 
years following (he fir-t application of the stamping out 
measures 1 2 AVhat Kras, if anv, would be incurred by tho 
veiling to tho butcher of young tnberculous carcases? 
3 AAould the tuberculin reaction proven practical basis for 
the carrying out of the method w luoh I had suggested ? The 
second Ford Bank experiment w is earned out according to 
the general plan indicated above Ciroum. tanci s, however, 
prevented our waiting for a time favourable to purchase on 
suitable terms It was also found itni><v»>dblo to select tho 
best time for fattening and ‘■tiling the 10 heifers wore 
tested a second time on Nov 15th, with the result that flic 
six which reacted in July reacted again mid the four which 
did not react continued to give a negntivo reaction They 
wore then sent to be slaughtered at tho Manchester abattoir 
on Nov 22nd Their carcasses wore tin ro examined by 
Mr Ilolbum in tho presence of Air I.ocke who hid terted 
the cows, and Mr Junes Mr Jones rqiortod to rao an 
follows In each case Mr Jlolbum was able to »ay which 
of the immals had reacted without any reference to the test - 
t ny notes, \l was the ref urc perfectly char that tuberculous 
was present in nil those animals that had renctcd In no 
case was it ncco'-i-nrv to condemn any part of tho carcass ’ 
Tho original cost of the 10 beiftre jd»s tin cost <f 1 coping 
them for four months and fattening them lmd teen 
£120 11* 6d Tho total fum reah ed after slaughter was 
only £90 12# 2 d There was therefore a loss of nl>oiit £3 
per heal I his lo's was not m> great as that lMirno in con-, 
ncxion with cattlo of nil igcs, which was over £5 ptrhuad ; 
but in iny opinion there -h uld hnvc lx*rn no lo«s nt all, in 
fart I exj'cctevl i j»r« lit J hero arc, liowcvcr, c< rt*un fe.ilure> 
cf tho cxicrimcnt wliuh iccoimt for the failure 1 The 
cattle liad been b» ueht im jm ctively of the conditions of the 
market and as 1 umlerstan 1 t<x5 lato in tho n. 2. lho 
ftcwarrl who lnmgl t th «-a f th had not much exj^mneo of 
tbc value i f live, pt.ck tin was the ojnim n of two experi¬ 
enced nun who vimed im Is fore tiie ecticlu ion of the 
cxj<nm»nt of the falluv wlmh ibis might mtro<iti''r Jt 
wa.s also unfortunate that two heifers in calf fbould lore 
bc< n b*iupht. as ^ncU mum d whatever their value might Iro 
in life, were unt (iKfon < living) «mLabh lieas’s f^rtheimat- 
nurect A> a sfrruau n tin fxioriment vw not n 
Miect'S , but i nsibmg the nmd< it purelmre and filling 
it Ci uld n it l*e expert tsl to Iki n jnund transaction flu 
total sum j aid fir the 10 annuls m July was £9Q Th*-ir 
total estnreitui valot nv living ►lock m Nmtmbf was 
£103 10» Thur t tnl r*-t plus tin < v * t of k<c,iog and 
fattening, was in Novi rid* f £120 11/ (yf If fn m this to*al 
< xj4 ml it urn tin. ‘um *f £5 ‘j ent hr the twybg out the 

u >f r Jonrt t *1 rharar ut ihr rstlW *i I at 1 oet UJhk 
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tct is subtracted there remains still a total expenditure of 
r*n 5 fyi It. is therefore obvious that even it tuber- 
culosis had been out of the question there -would have been 
a loss in the transaction dne to some error in the purchase. 
It is also possible that too much had been spent on special 
feeding_£1 1«- per bead. The experiment has not there¬ 

fore! yielded the same results as it would have yielded m the 
hands of an experienced and skilful farmer. But although 
it was not successful with regard to management it has 
nevertheless given very important results with regard to the 
relative value of the flesh of tuberculous and non-tuberculous 
young cattle. The following table (Table VI.) of results gives 
the value obtained for eight of the 10 carcasses (two of them 
were sold together and it was impossible to ascertain after¬ 
wards their separate value). 

Table VI.— Showing the Prices obtained for Eight Carcasses. 


A. Tuberculous heifers not 
in calf. 

B. Tuberculous 
heifers in calf. 

C. Non-tuber¬ 
culous holfors. 

No. 05. £9 16s. 6 d. 

No. 47. £715s. 0d. 

No. 44. £9 18.64. 

No. 46. £8 12s. Ocl. 

No. 49. £7 12s. 3d. 

No. 52. £7 9s. Od. 

No. 51. £7 16s. Od. 

— 

No. 53. £6 7*. 0d. 

Totals £26 4s. 6 d. 

£15 7s. 3d. 

£22 17*. 6d. 

Averages per head £S 14s. lOd. 

£7 13s. ltd. 

£7 12*. 6d. 


infection and the longer they are kept the less their value 
becomes, if they retain any at all. 

With regard to the cows which are not in an advanced 
stage of tuberculosis it is desirable that those in milk should 
he fattened only aftor lactation had ceased or had been 
caused to stop. As it is impossible to foretell how soon the 
udder of a tuberculous cow will become diseased it would 
be wise to consider the inilk of all tuberculous cows as 
suspicions. It should therefore be sterilised before being 
used. With the object of finding how this suspicious milk 
could be utilised I made two years ago a number of 
experiments. I found that it was not easy to obtain butter 
free from abnormal taste with cream which had been 
heated for a few minutes to a temperature exceeding 75° 0., 
and that contrary to results obtained by some other observers 
complete safety could not be obtained by the heating of 
cream up to 85° C. for 15 minutes. Some of the results 


Table VII. — General Results of Experiment on the 
Sterilisation of Cream. 1 " 


The same animals were also valued before being slaughtered, 
and it was found that during life they stood in the 
same relation as their carcasses did. The same prices 
had been paid originally for the three tuberoulous 
•heifers in Group A and the three healthy heifers in 
Group C. There seems, therefore, mo evidence showing 
that a moderate amount of tuberculosis depreciates the 
meat value of young carcasses. As a matter of fact, in this 
case better value was obtained for tuberculous carcasses than 
for those which were free from the disease—a fact to which 
I will have to allude again. This matter being one of great 
importance I thought it desirable to obtain an independent 
opinion from Mr. Holburn who had inspected the carcasses. 

I therefore asked him to give me without any reserve his 
views on the results we had obtained. With his permission 
I reproduce the answer :— 

Markets Department, City Abattoirs, Water-street, Manchester. 

Jan. 23rd, 1900. 

Dear Professor Diir.r.piXi:,—In answer to your inquiry as to the 
market Taluo of Mr. Ashton’s experimental cattle and as to whether 
there was any difference in the conditions of those animals that reacted 
to the tuberculin test from thoso that did not react as regard their 
saleability, 1 foci quite confident in expressing tho opinion that as 
regards their carcass value those animals that reacted camo out as well 
as—in fact, one or two of them a littlo better than—those that did not 
react to tho test. 

Alfred Holbubx, M.R.O.V.S., Chief Inspector. 

This valuable statement is in complete agreement with the 
results which I have recorded above. It is, however, evident 
that it would have been preferable to use animals two and a 
half or three years old for the experiment The age which 
I had fixed was two years, in order to avoid cows in calf, 
but this complication was not successfully avoided. Taking 
everything in consideration it seems, therefore, evident that 
if young tuberculons cattle be properly prepared for the meat 
market there could not be a more profitable or convenient 
way to dispose of them than by that method. It is equally 
certain that at no other period in their life could their flesh 
be utilised with less danger to public health 15 —a danger 
which should disappear entirely if private slaughter-houses 
were entirely abolished and all the meat submitted to 
thorough inspection as it is in the Manchester city abattoirs. 

E. Disposal nf the milk of tuberculous corns .—Whilst I 
consider it advisable to deal with young stock under three 
years of age as rapidly as possible, I think that in the 
present state of things the indiscriminate slaughter of all 
tuberculous animals above that'age would be attended with 
considerable and unnecessary fosses. Only cows in an 
advanced stage of tuberetdosm, showing evidences of 
wasting or of tuberculosis of\the udder, should be 
slaughtered without delay.\ Thdf'are serious sources of 

.," I ;’o I'^h to convoy l>y this the unpr\«ion that the consump¬ 

tion ot meat from tuberculous cattle ishUcndeaNyith much danger. 


First Bet of ex¬ 
periments. • 


Second sot of 
experiments.' 


Controls. 


Tempera¬ 

ture. 

Duration of 
exposure 
after tho 
temperature 
indicated 
had been 
reached. 

| Ecsults of inoculation 
of guinea-pigs with 
equal quantities of 
treated and untreated 
tuberculous cream. 

74° O (165° F.) 

30 minutes. 

i 

i 

Tuberculosis slight 

and delayed, well- 
marked after three 
weeks. 

76° O. (169° I\) 

10 „ 

Tuberculosis slight and 
delayed, well-marled 
after three weeks. 

!82-5° O. (180° F.) 

5 „ 

Tulicrculosis nearly 

normal. 

85° C. (185° F.) 

15 

Tuberculosis consider¬ 
ably delayed (two 
months). 

70° O. (158° F.) 

45 „ 

Tuberculosis dolayed 
but well-marked alter 
three months. 

65° O. (149° F.) 

360 

1 No tuberculosis after 
three months. 

65° O. (149° F.) 

160 „ 

Slight, tuberculosis 
after ono month. 

65° 0. (149° F.) 

60 

No tuberculosis after 
ono month. 

— 

— 

Well-marked tubercu¬ 
losis after threo 
woeks. 



-- 


No reliance should be placed on pasteurisation oi 
cream at temperatures up to 85° O. for the times 
indicated in the above table. I regret to say that 
in a previous paper I had expressed ' the opinion 
that a lengthened exposure of cream to a tempera¬ 
ture below 85° O. would probably be sufficient to destroy 
the tubercle bacilli. I stated, however, at the same tune, 
that I had not completed the experiments which I was 
making with the view of confirming the experiments ot 
other observers. 17 In my opinion, therefore, the milk of au 
tuberoulous cows should be boiled before it is used. I do not 
venture at present to suggest any special means of utilising 
this milk ; all I wish to do is to express a warning against 
an implicit belief in the statements which have been ma 
regarding the case with which the milk of tuberculous con 

can be rendered innocuous. 

F. Innoouousness of tuberculin inoculations.— It has bee 
frequently stated that the use of tuberculin was detriment* 
to milch cows. Not being able to investigate this matt 
personally I have asked Mr. J. Jones to give me n 
impression upon the effects which our experiments had n* 
on the dairy cows kept at Ford Bank. The following wa 
his answers : “The quality of milk from tested sf<,cK ,''w 
all that could he desired. I do not consider testing to be a ( 
all detrimental to dairy stock in any way if carefully done. 
Knowing that Mr. Walter W. Law of Briarcliff Manor, AC 


*« I ... 

from Dr. il. J. SIdobotham and Dr. F. J. H. Coutts in tuo 
of theso experiments some of which lasted for a considerable 
17 See veterinarian, July and August, 1999. 


i wish to acknowledge here tho cordial assistance which 
Dr. E. J. Sidobotham and Dr. F. J. H. Coutts in tho carrying 
non orimt-:«tront n _» _r. o onTVSfHP.raOle time. 
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THE TREATMENT OP MELANCHOLIA. 

By LEWIS O. BBUCE, M.D., E.B.O.P. Edin., 

PHrsioiAjr supnnrrcrcemKNT to tht Perth district asylum, 
MURl'ILLY, N.B. ; 

AKD 

H. BE MAINE ALEXANDEB, M.D. Edik., 

APSISTAKT rnTSICIAK TO TIIC PF-RTn DISTRICT ASYLUM. 


Ik the Journal of Mental Science for October, 1900, we 
recorded the results of some observations on the various 
physical changes occurring during the acute and sub-acute 
stages of melanchob'a. In our previous paper we pointed 
out our belief that the majority of recent cases of melan¬ 
cholia pass through a definite course prior to recovering or 
becoming chronic ; and we divided that course into an acute 
stage and a sub-acute stage, summing up the symptoms 
characterising the two stages as follows. A. Acute stage .— 
1. Mental symptoms : great depression, restlessness, vivid 


hallucinations, and sleeplessness. 2. Pulse rapid, from 90 to 
120 per minute, of high tension, and tending to be irregular’ 
arterial pressure high (from 140 to 180 millimetres of 
meicury). 3 Temperature tending to be febrile (from 99° to 
100° E.). 4. Urine scanty; excretion of urea deficient'; trace 
of albumin present. 5. Tongue furred and foul; no desire for 
food or drink ; digestive power of stomach upon coagulated 
albumin practically nil; motor power of stomach weak - 
bowels constipated and stools very offensive. 6. Skin dry. b' 
Sub-acute stage. —1. Mental symptoms less acute ; the patient 
generally sleeps well; hallucinations, if present, do not affect 
conduct. 2 Pulse regular, softer, from 70 to 80 per minute • 
arterial pressure from 120 to 130 millimetres of mercury.’ 
3. Temperature never above 98’4°. 4. Urine more abundant^ 
excretion of urea considerably increased ; albumin never 
detected. 5. Tongue clean; appetite for food and drink 
returning ; digestive power of stomach-juice at first weak 
but later active; tendency to constipation less marked 
6. Skin becoming moist; sometimes perspiration profuse. 

Before passing on to the subject of treatment we desire to 
record certain further observations made upon the urine 
excreted during attacks of melancholia. 

During the acute stage of the "disease we fonnd^ that the 


Fig. 1. 



Chart illustrating Case 1. 


Fig. 2. 


CASE 2. 


SATE 

_flnytr.BH 

_._ 


31 i 1 

a 

3 

u 

5 

b 




dliCP 


eluAc 

JL 

1 

10 

/o 

XL 




S 60 

hi c 

=5 £ tfc- 
w * 

«.1 ft 

fr t* ^ 

_] 

CUTE SI A" 
'UJOThET 

C 

NO SSBMlTE STWE 
•Rccoveueu 





L 



. t. 

r 







\ 











T 



g 

a: 









\ 

V 

L 

Li. 






& 2 
I,- 




V 

A. 

U 





















f 







£ 





jf 







I* «r 


o 

. 

_ 


















^ or 




a 

17 


z 





UREA 


too 



r 

sto 




r 

— 

P5LSE 





xsr 

Isvs, 

g 



_ 



excretion of chlorides was normal, but when this acute stage 
was unduly protracted they were diminished. The ethereal 
sulphates were increased during this stage of the disease an 
indication of intestinal putiefaction. In the sub-acute stage 
the chlorides were diminished but rose gradually to normal 
as the patient recovered. The diminished excretion of 
chlorides in the urine during melancholia is gientioned by 
Simon, 1 but without reference to any particular stage of the 
disease. The ethereal sulphates were not increased, showing 
that the antiseptic functions of the intestinal secretions had 
been resumed. ■—->--j i 

In the course of another year’s work we have verified all ’ 
these observations, and we believe that recent acute melam 
cholia is a disease very amenable to treatment. Our first 
attempts at treatment were directed towards lowering the j 
blood-pressure by means of erytlirol tetranitrate, increasing j 
the excretion of urea by the administration of ammonium j 
carbonate (in 10-grain doses), in obtaining a healthy action , 
of the skin by means of hot-air baths, and assisting digestion . 

and assimilation by artificially digested food. We ha'0 . 
discarded erytlirol tetranitrate after an extended trial, a* 
although successful in some cases, it was very' uncertain 
action. The excretion of urea was certainly increased by V 
exhibition of ammonium carbonate, but we did not no i i 
any benefit accrue to the patient as a result of its admin 
tration, and as this drug only differs from urea in having »» j 


Chart Illustrating Caso 2. 


Clinical Diagnosis, third edition, p. 297. 
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inoro molecules of crater it is highly probable that the 
increased amount of urea obtained in tho urine was really 
duo to the oxidation of this .alkaline salt in the body Hot¬ 
air baths ga\o little relief and were rather troublesome ns a 
routine practice Artificially digested food soon became 
intolerably nauseous to patients who already had no desire 
for food These early attempts at treatment were therefore 
not encouraging, and more particularly so as they failed to 
mduco a sufficiently increased flow of urine to carry off the 
accumulating waste products of tissue metabolism 
In our previous paper we recorded the fact that If a 

Fig 


the fluids of the body are in sorao unexplainable way broken 
up, an insufficient amount of fluid Is left for carrying away 
Hie products of tip*mo waste, and these accumulate in the 
body There is a deficiency of fluid in tho tissues and the 
demand for it must be met by administrating to the patient 
a copious supply of liquid, and it is essential that part 
of this fluid should be nutritive and easily assimilated 
In the treatment of our last eicht cases of aoutc nielan 
rholia wo have discarded all our earlier attempts at treat¬ 
ment and have worked upon tho line"; above indicated The 
patients upon admission were put to bed and placed upon an 

3 



Churl llli <trnting Casts 3 



Cl art Uln-'lratfog Cft e 4 " 

patimt, while pacing through the ncato and sub-nento 1 exclusively fluid diet of three pint* of milk end three pin*ft 

btngcs of the <11 m ise, bo pi iced ujKin n fixed measured | of weak tea (sweetened witli toigar) per diem-an l os much 

dietary of s did> and liquids thi amount of fluid excreted by 1 water ns tho jationt cared to drmh Tlie lea must be weak 

the patient m the acute stag* is le*> by many ourlch than as if etronjr it tends to rn*e the mean tlvdpns im * 
4 - * ’ ■ comes of Ptmous suffering from acute melancholia an. n^ a rub 

• db'Cisc* thirsty and take thin fluid dnt rtadilv No M»lid fowl was 

■ because given until tho patient ru-ked frr it and eorujlafnerl of 

the skin is abnormally dry they are not exhaled in the hnnger 1 ho result of thi* treitra^nt in thi*<<*eij ht airib evu 

breath, and ns we have down they are not excreted by the of the disea*© lias been int a* satlrfactorr In et* t ca*e tho 
Kfdnivs a* theurino is scunfv in amount. There Is tut one 
explanation and that is, that fn the acute stage of the disea c 
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urine increased in amount, the skin acted freely, and the 
excretion of urea was augmented—in some of the cases to 
800 grains per diem. The arterial tension fell rapidly and 
st cadi 1 7 to normal or subnormal and the habit of sleep 
returned. The only drug administered was citrate of 
potassium in from 20 to 40-grain doses thrice daily. This 
was gradually reduced and finally stopped altogether when 
the nitrogenous equilibrium was re-established. 

Early treatment is imperative in this disease, and our 
experience has shown that those patients who had been 
ill for some considerable period before admission took 
longer to recover than those in whom the disease was of 
comparatively recent onset. Of our eight cases five were 
treated early and in none of these patients did the acute 
symptoms last more than a week, and in them the sub-acute 
stage was either absent or of only a few weeks’ duration. 
The remaining three cases were of long standing, and in 
them the aente stage lasted from two to three weeks and the 
sub-acute stage was prolonged for many weeks. 

Helapses.—We have had no serious relapse during the 
treatment of these eight cases, and any threatening of 
such was due to one or more of the following causes. 
1. The obstinate constipation so frequently associated 
with melancholia if not regularly relieved is a certain 
cause of relapse. In treating this symptom in onr cases we 
used salines in combination with strychnine and when 
necessary enemata. 2. Menstruation temporarily accentuated 
all the symptoms, mental and physical, of the disease. 
3. Gastric irritation induced by putting the patient too early 
or too suddenly upon a solid dietary. 

Summary. —AVe believe melancholia to he a disease of 
disordered metabolism and that treatment should be 
directed towards increasing the excretion of waste 
products of this metabolism through the channels of 
the urinary and integumentary systems, and we mechani¬ 
cally accomplish this end by administering to our patients an 
abundant fluid dietary. By means of this treatment the 
blood gets rid of its overcharge of waste products and the 
arterial tension falls. AVe assist digestion by giving milk 
frequently, and in small quantities, as it is the most easily 
assimilated food. AA r e consider the forcing of solid food 
(or such food as custards) upon a patient suffering from 
acute melaucholia just as injudicious treatment as would be 
the feeding of a patient suffering from typhoid fever 
exclusively on beef-steaks. AVe append -four charts illus¬ 
trative of our cases, with a short summary of each case. 
Each chart shows the temperature, pulse, arterial tension, 
and the amount of sleep obtained from day to day. The 
amount of urea excreted on certain days during the 24 hours 
is also shown diagrammatically. A small additional table 
illustrates the fact that while the patients were on the fluid 
diet their loss of weight was practically immaterial. 


Weight Table. 


Cases. 

Length of time on 
fluid diet. 

Weight lost. 

"Weight 

gained. 

1 

7 days. 

0 

0 

2 

6 „ 

0 

0 

3 

23 „ 

2 pounds. 

— 

4 

28 „ 

3 „ 

— 

5 

8 „ 

0 

0 

G 

38 „ 

1 pound. 

— 

7 

33 „ 

5 pounds. 

— 

8 

11 „ 


6 pounds. 


Case 1.— 1 The patient was a female, aged 34 years. The 
chart, is interesting because it shows the attack from the 
commencement. The temperature became febrile on 
Jan. 23rd, but the tension did not rise until the 28th, when 
the symptoms became very acute. Under fluid diet treat¬ 
ment and rest in bed all the symptoms had subsided by 
Feb. 1st On the nights of Jan. 29th, 30th, and 31st sleep 
was obtained by the administration of two drachms of 
paraldehyde. She made a good recovery. Weight is rapidly 
lost during the onset of the disease and this patient lost 
nme pounds in seven days though she was on ordinary'diet. 

Case 2.—The patient was a female, aged 64 years. The 
attack was treated early—within a week of onset. The acute 
symptoms lasted only three days. Sleep was obtained by 


the administration of two drachms of paraldehyde on the 
nights of Oct. 31st and Nov. 1st and 2nd. There wasprac- 
tically no sub-aente stage. The patient recovered. - 

Case 3.—The patient was a_ female, aged 42 years. She 
had been ill for one month prior to admission to hospital. 
The acute stage lasted for seven days. Sleep was obtained 
upon the nights of May 7tli and 9th by the administration of 
two drachms of paraldehyde. The sub-acute stage was com¬ 
plicated by a threatened relapse and was prolonged, but the 
patient has now completely recovered. 

Case 4.—The patient was a man, aged 34 years. He had 
been ill for two months prior to admission. The acute stage 
lasted for 15 days. The onset of the sub-acute stage was 
gradual and the patient, though much improved, is not 
yet recovered at the present date (June 20th, 1901). In the 
acute stage sleep was obtained upon the nights of Feb. 22nd, 
25th, and 28th by the administration of two drachms of 
paraldehyde. 

Jlurthiy, NJ. _ 


THREE CASKS OP PRURITUS ASSOCIATED 
WITH LYMPHAUENOMA. , 

By AVYNDHAM COTTLE, M.D. Oxon., 

PBrSICIAN TO THE SKIN DEPARTMENT, ST. GEORGE'S HOSPITAL, AND 
CONSULTING SURGEON TO THE HOSPITAL FOR DISEASES OF 
THE SKIN, DLACKFRIARS; 

AND 

LEE DICKINSON, M.D. Cantab., 

ASSISTANT PHYSICIAN To ST. GEORGE’S nOSPITAL. 


Case 1.—A woman, aged 42 years, was admitted into 
St. George’s Hospital on Feb. 20th, 1901, under the care of 
Dr. F. G. Penrose who kindly permits this publication of 
the case. The patient was suffering from well-marked 
lymphadenoma. Her illness dated from the autumn of 1899, 
when she lost strength and noticed lumps in the neck. She 
took to bed in November, 1900. On -admission she was 
depressed mentally and physically and was markedly ansemic. 
The legs were cedematous ; in the neck, the axill®, and the 
groiDS were masses of enlarged glands, and over the anterior 
mediastinum was found extensive dulness, probably due to 
a glandular tumour. The patient sweated much and the 
temperature inclined to be hectic. The blood was examined 
on several occasions and showed only simple amcmia with 
moderate leucocytosis. The red corpuscles were generally 
about 3,000,000 per cubic millimetre ; the white varied from 
8000 to 14,000—the lymphocytes being in the fairly normal 
proportion of 18 per cent. Intense irritation of the skin 
was complained of at times, affecting the whole body, but 
more especially the neck, the shoulders, the back, and 
the outer sides of the limbs ; and when the patient was 
uncovered she made violent efforts to scratch. Scratch 
marks were conspicuous all over the body, and there was 
brownish discolouration of the skin, especially below the 
eyes, at the bends of the elbows, in the ax ill m, and on the 
inner sides of the thighs. On March 13th Dr. Cottle was 
consulted about an eruption of pemphigus which had ap¬ 
peared on the legs, accompanied by increased irritation of 
the skin. The eruption improved rapidly under an ointment 
of tar and in a month practically disappeared, though 
itching continued. The general condition, however, steafluy 
deteriorated, and on May 3rd the patient was removed by 
her friends to a Home for the Dying. It should be men-. 
tioned that before the pemphigus appeared arsenic had been 
given in the form both of Fowler’s solution and of cacodylate 
of soda. AATiether or no the arsenic had any causal relation¬ 
ship to the pemphigus, it-was certainly not responsible for the 

pruritus and pigmentation, both of which were of older 
standing. , k, ,. 

Case 2.—A female patient, aged about 20 years, was 1 
to Dr. Cottle by Dr. G. M. Pittock of Margate on Nov. 11th, 
1896. The history given was that in June, 1896, being 
already somewhat ailing with enlarged glands and amemm, 
she underwent some worry in her work and was vaccinated 
upon her appointment to a clerkship in the Post Office, fawn 
afterwards she came out in an eruption of papules whmu 
was suspected of being secondary syphilis from tue 
vaccination. When seen by Dr. Cottle she was tmn 
and very anmmic, with masses of’ enlarged glands at the roo 
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of the nock Sbo complained of intense itching of the skin, 
especially at night The aldn was much pigmented generall} 
—least on tbo legs and most on the abdomen, around the 
eyes, and on the flexures of tho elbow*—the colour varying 
from a deep yellow brown to that of light nutgall There 
were numerous deep scoopcd-out nail groovesor furrows in tbe 
skin, especially at the back of the neck, with some papules 
on the face and many small white scars on the neck 
and chest, probably where the skin had been scooped out by 
the nails Dr Cottle regarded the affection of the skin as 
duo to malnutrition and in no way connected with vaccina* 
tion or syphilis Sir William Gowers, to whom also tho 
patient was sent, remarked in a letter to Dr Cottle that 
“sbo now presents symptoms of subacute lymphadenosis 
with (possibly pseudo-; Addison’s disease ” Remark¬ 
ing tho enlargement of glands and the profound pigmenta 
tion of the abdomen, ho observed “The pigmentation 
may be dno to enclo a uro of the sympathetic plexuses of 
the abdomen in mosses of enlarged glands, though these 
cannot be felt See article on Hodgkin’s disease in 
Reynolds's System of Medicine, vob v , p 376 ” Large clones 
of iron and arremo were prescribed, together with rest, good 
feeding, cod liver oil, tar lotion, and carbolic acid ointment 
Tho pruritus was relieved, but the patient died on Fob 2nd, 
1897, death being attributed in the medical certificate to 
lymplmdenoma in the first place and to Addison’s disease 
secondarily 

Case 3 —Tills is the case of a male patient, aged 34 
yoars, who had spent somo years in India In December, 
1896, he met with a dogcart accident In that country, 
sustaining some cuts and abrasion*, as a consequence of 
which tho right leg became inflaraod. A month later he 
was attacked with “septic rheumatism'' in a veiy severe 
form, affecting almost e\ cry joint of ths limbs and also tho 
neck, the jaw, and the oyes After a long Illness ho was 
sent home to England, whero he apparentlj made a good 
convalescence, so that at the end of 1897 he was allowed by 
competent authority to return to India. At this tuno some 
glands in the groin, the axilho, and tho neck were already 
slightly enlarged Towards tho end of 1899 an abscess or 
carbunclo formed on tho left thigh and failed to heal in spite 
of frequent incisions A voyage to Australia was undertaken 
but without resulting in benefit (Edema of tbo genitals 
and lower extremities set in and tho patient was finally 
invalided to England, where ho armed in May, 1900 Tho 
thigh was now operated upon bv Mr F C Abbott who 
removed a quantity of diseased tissue leaving an area of 
the size of the palm of tho hand to heal by granulation 
In the course of tho sumrnor this area became slowly i 
though securely healed—a point worth mentioning as 
having some bearing upon tbo nutrition of tbe skin. 
Tho*general condition wns now one of pronounced lymph 
adenoma tbe discare being apparently limited to tbo , 
lymphatic glands and most advanced m tbo inguinal, , 
pelvic, and abdominal groups, but all tho other groups I 
were obviously affected Tbo blood showed nothing eharac J 
tcnstic beyond a leuqocytosls which might be referred to tlio 
suppurating wound Dr Patrick Manson, who kindly saw i 
tho patient in consultation wgh Dr Leo Dickinson and Mr 
R. T P. Collyns of Wimbledon, made a special examination 
of tho blood for mal innl and filarial jjarosUe*, but with a 
negate e result Not to record what is immaterial to the 
prosont purpose, the pationt, after many vicissitudes of febrile 
temperature, dropsv, dyspncca and various abdominal 
troubles due to continual cliangcs in the size of the glandular 
tumours, sank from exhaustion and inanition on June 1 st 
1001 Throughout the Ulno-s—certainly for the last 18 
months—not tho least of his troubles was persistent pruritus 
of tho wholo skin, especially, j orhnps, of tho hand*., the 
shoulders, the neck, and the scalp , but any part which might 
happen to be exposed and within reach was immediately 
subjected to scratching On the covered parts of thu body 
small papules and furuncles were of frequent occurrence but 
tbo mteusity of tho pruritus varied quite indojumdcntly of 
nn\ eruption Eventually the skin of tho trunk, and to a le c s 
degree that of tbe face and tbe arms became pigmented to a 
tint that raided some suspicion of suprarenal dlscare but the 
pigmentation may have neon due to a prolonged couree of 
arsenic which was only stopped upon tho appearance of a 
severe eruption of beryls zoster flic arsenic, however was 
not tbe cau«e of tbo pruritus which set in long before tbe 
administration of the drug and continued for seveml mouths 
after its di«contfnuance 

Jfrgiarts —Those three ca*c* suggest the existence of a 


real connexion between lympbadcnoma and pruritus—«orao- 
thiii£ moro than mere coincidence To say tho least of it, 
prantu* Is not a common orwidelj recognised complication 
ot lympbadcnoma which is itself a rare di-case, and Osier 
is tho only text-book writer we know of who refers to its 
occurrence. Neither Trousseau nor Gowers, both of whom 
describe certain eruptions in lvmphadonomn, mentions tbo 
occurrence of pruritus , but N6kdm of Budapest, m .a recent 
monograph upon tbo skin affection* of leukemia, refers 
incidentally to thore of preudo leuk-omia or lympbadcnoma 
and includes prunginous affections in tho list The only 
unequivocal examples of pruritus in lymplmdenoma that we 
have met with in the dermatological literature of the last few 
years are two cases recorded by Hallopean and Pricar, 1 and 
these two cases seem to bo essentially of tho same kind as 
those which we have just described AVo conclude therefore, 
that lymphadenoma entail* a certain degree of liability to 
pruritus, and our own three cases would seem to show that 
this complication i* an unfavourable sign, U is unnecessary 
to nlludo to the constant and tc 1 “ 

which is thereby added to a 
will only demons the natnro and 

tion As for the prognostic v * 

can only point to the rapid coureo of tho lymplmdenoma 
in Case 1 and Case 2, and to its imeterato character 
in Case 3 in spite of manv fallacious improvements and every 
favourable curcumstanco of fresh nlr, luxury, and attention. 
In tills connexion it is of interest to refer to a severe but 
much more chronio care of lymphadenoma which was shown 
by Dr Lee Diclanson at a meeting of tbo Clinical Sociotj of 
London last ApnL In this case, although tbo skin has 
bccomo extensively affected with lymphoid growth, pruritus 
j*, and always has been entirely absent 
In the tbreo cares here reported tho pruritus clearlj did not 
depend upon gro*s *kin lesions such as growths or erup¬ 
tions, although papular eruptions of some sort and lesions 
due to scratching were generally present, but woutd seem 
to have been nkm to tho itching that occurs in jaundice 
and may with probability bo attributed, in part ufc least, to a 
poison in tbo blood or in tho lymph. \\ hethcr in such cases 
some special toxin is produced bj the lymphadenoma or 
whether the pruritus results merely from obstruction of tho 
lymphatic circulation by tho glandular tumours and con¬ 
sequent vitiation of tho lymph 1 * a matter for speculation, 
but certainly the former thcoiy is not inconsistent with tho 
febrile temperature that characterises sovero cases of lymph 
adenoma It should bo borne in mind that degenerate and 
ill nourished skins, itch In tho pruritus that occurs in tho 
aged and in tliore of feeble circulation and health the most 
[ appreciable changes in the Rhin are tbore a B «ocinted with 
I malnutrition and atrophy—diyncs* nccompanpng pnlcncv* 

! or pigmentation, wnrfs and moles, dilatation of vessel*, and 
m other parts a wasted *tafo of rkin tisvuo c o that It feels 
thinner than natural and has In great measure lost it-* 
elasticity, and in there conditions there is no direct ovldenco 
of toxic influence* The pruritus of jaundice possibly 
belongs to tho samo class for it does not ret in, a rule, 
till after the jaundice has existed for some time or has begun 
to decline. At tho opposite end of the Fcalc wo have tho 
pruritus of gout, which is a pure cxnmplo of the toxic 
variety, for it may be and generally is, associated with a 
perfectly healtbv condition of the skin. 

Th c care* which form tho subject of this pnner would 
reem to belong to an intermediate cla** In which it is 
difficult to know how far to attnbuto Urn pruritus to mal¬ 
nutrition of tho skin mid how far to toxic influence Wo 
must even bo prepared to allow that the neurons of *cn*a 
tion which constitutes the ) ruritus is of reflex character 
and duo to local lrritatim chew here than in the pfein—for 
example, in the abdomen from enlargement of tho mc-Mi- 
teric gland* Ro this as it may, wo have little d mbt an to 
thc prognostic significance of pruritus In I; rnr bndcnr inn, 
and iliat thl“ compfirntun c*j>eclaU} if attended bj pig¬ 
mentation of the skin is of grave augury in cast* which 
upon other grounds do n >t seem utterly hr pelt s 
With regard to pigmentation m Lmphndummx we ba\o 
already qmted the vuw n o{ Sir William Gowers In Cn-<* 2, 
and ittnav bo opporTur o to remark that tbe lMo Mi-Lc^rem 
T Paget found) <1 rimilnr view* upon a twist mortem Kx«t< 

In a former minder of Tiic 1 Avrr* U ropraLri n rare 
under the care of Dr I’vget (af he then «vl which was 


! 
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described as “lymphadenosis with brown pigmentation of 
the skin" (characteristic of Addison’s disease). On post¬ 
mortem examination the suprarenal bodies were found per¬ 
fectly normal, but the semilunar ganglia and solar plexus 
were' involved in a closely aggregated mass of enlarged 
glands It must not be forgotten, however, that long- 
continued scratching will itself lead to pigmentation, and it 
is a curious fact that in Sir G. E. Paget's case the patient 
complained much of irritation on the palms of the hands and 
soles of the feet, and marks of scratching were noticed on 
several parts of the body. 

tVc have purposely avoided any discussion of the pruri- 
ginous or other skin affections of leukicmia as distinguished 
from lympliadenoma, but for the convenience of those who 
are interested in the subject we may refer to Nokiitn’s 
publication already mentioned and to a long article on the 
subject, with an elaborate bibliography, by Pmkus. 3 


CONGENITAL I-IEPATIC CIRRHOSIS WITH 
OBLITERATION OP THE BILE-DUCTS. 

By G. PARKER, 51.A., M.D. Cantab., 

ASSISTANT PHYSICIAN TO THE GENTIIM, HOSPITAL, BRISTOL. 

AYmi Notes of Additional Casf.s by E. L. Walker 
Dunbar, 51.D. Zurich, and Theodore Fisher, 

5LD., 5T.R.C.P. Lond. 


The recent papers of Rolleston, Ford, and others, with 
the older researches of J. Thomson, show the impoitance of 
these somewhat rare cases. It is possible that they may 
tiirow light on the problems of the production of biliary 
cirrhosis in the adult or explain some of the obscure forms 
of cirrhosed liver in older children, whether we finally 
regard them as due to congenital absence ef the bile-ducts 
or to obstruction by calculi or to a poison in the foetal 
blood acting on the liver-cells and on the bile-ducts. The 
following case illustrates many of the points which have 
been raised by previous observers. 

Case 1.—A male infant was under my observation from 
Feb. 27th, 1901, till Ids death, at the age of six months, on 
April 27th. He seemed quite well and strong when born 
and was fed at the breast for two weeks or more. He had 
no jaundice aud passed at first meconium and then yellow 
stools, but in the third week violent vomiting occurred for 
several days. He was in consequence weaned, but became 
jaundiced and the stools changed to a white hue. About 
dan. 1st he had been placed under the care of Dr. E. L. 
Walker Dunbar for six weeks and was then admitted by her 
into the Women’s Hospital for 14 days. Dr. Dunbar writes 
that at that time he took food well and passed stools quite 
devoid of bile, and white, except when ox-gall or calomel 
had been administered. In the hospital he was fed at first 
with milk-and-water, then with condensed milk, and finally 
with Nestlt’s food. In the first week he gained weight, 
hut having lost again during the second week he was sent 
home to be under his mother’s care, and the unfavourable 
diagnosis was made known to her. When seen by me 
at tbe General Hospital on Feb. 27tli he was well nourished 
but deeply jaundiced and the stools continued quite 
white. The abdomen was slightly distended, but nothing 
else abnormal could be detected. Later the jaundice 
became of a brownish tint, and the liver and spleen 
were moderately enlarged and distinctly palpable. There 
wore no symptoms of syphilis. He was treated as an out¬ 
patient for about seven weeks, receiving liquor hydraro-yri, 
Scott’s emulsion, and other preparations, and with the excep¬ 
tion of occasional dyspeptic troubles and the slightly increas¬ 
ing jaundice his health remained good. On April 25th he 
seemed failing; slight ascites occurred, though without 
enlargement of the abdominal ^ eins ; there was some irrita- 
tion of the skin o\ er the chest, otitis media was noted and 
the mother reported that a little blood had been passed per 
ractum. lie w as taken into tlic hospital. On admission he 
appeared to be fairly vigorous and took his meals well, but 
the urine was deeply tinted and contained numerous granular 
cavt*. The stools became yellow again, possibly from admix¬ 
ture with the urine, and he died suddenly on the 27tli 

As regards the fa mily histoiy the mother stated that she 

1 Arctn'v fur Dermatologic und Syphilis, October, 1899. 


had always enjoyed good health except for occasional attacks 
of tonsillitis. Her first pregnancy had miscarried, in the 
second she had twins, and in the third she had a healthy child, 
all of whom were still alive. During her last pregnancy she 
suffered much from what she took to be dyspeptic troubles 
and was confined to the house for some weeks. Dr. Dunbar 
tells me that three years ago the mother brought to her a 
male infant, one of twins, with a syphilitic lesion on the 
thigh which rapidly yielded to mercurial treatment. The 
mother becoming again pregnant fell into bad health, but 
quickly improved under similar measures which were con¬ 
tinued till hev confinement. As far as is known no fresh 
treatment vtas heeded before the last confinement. 

The necropsy was made 50 hours after death by Dr. J. 51. 
Clarke. It was noted that the body was stained a deep but 
bright yellow and that all the organs were similarly 
coloured. There was very little subcutaneous fat, but the 
heart and lungs were normal in every respect. The liver 
weighed about 11 ounces, which is nearly double the normal 
weight for a child of that age. It was of a very deep green 
olive or bronze colour and smooth in section. The substance 
of the organ was not friable or granular and, on the other 
hand, it was not specially hard. In the neighbourhood of 
the portal fissure there was much thickened connective 
tissue, aud scattered through the liver around branches of 
the ducts there was an excessive amount of the same tissue, 
but this condition did not apparently extend through the 
whole substance. No concretions could be found m the 
gall-bladder or the duets. A portion of the common duct 
was enormously distended and contained a clear fluid with 
deposits of dark pigment on the walls. The papilla of the 
common duct m the duodenum was prominent, and both in 
the portal fissure, in the mesentery, and behind the peri¬ 
toneum were several enlarged firm glands of a reddish 
colour. On further examination the gall-bladder was lonnd 
to be thickened and apparently completely closed. No trace 
of the common duct could be discovered for half of its length; 
the distended portion was about an inch in length and of the 
size of a pigeon’s egg. The spleen weighed five ounces and 
was large and firm with patches of thickening of the capsule. 
In the kidneys the cortex was swollen, but the capsule 
stripped easily. Microscopical examination of the/ liver 
showed extensive fibrosis mainly surrounding the lobules, 
but invading them in places and cutting off islets of liver 
cells. Small bile-ducts were numerous. Nowhere was there 
small-celled infiltration of the margin of the fibrous tissue, 
which may be taken to indicate that the fibrosis was not pro¬ 
gressive. The liver cells showed no degeneration and the 
contents of the bile-ducts were dark and prominent. 

By the kindness of Dr. Dunbar and Dr. Theodore Fisher I 
am able to give notes of two other cases observed by them 
and not previously recorded. 

Case 2. —Dr. Dunbar says : “I delivered5Irs. L- of a 

living boy in 1877 who was deeply jaundiced at birth. The 
mother remarked at once upon the colour, adding that she 
had had another child like it who had died. 1 afterwards 
learnt that she had lost previously six children in early 
infancy, all born alive and all deeply jaundiced. They lived 

from a few days to a few weeks. J. L-lived for seven 

months an uneasy existence, suffering from sickness anti 
constipation. 'The diet was carefully regulated and eiery 
effort was made, moic or less unsuccessfully, to procure a 
food acceptable to bis digestive organs, The stools were 
hard and scanty and always smeared rather than in¬ 
corporated with yellowish-brown colouring matter. I ™uc 
a post-mortem examination and found the liver enlarged. 
The bile-ducts seemed to me to be rejilaced by mere 
connective tissue, but the condition of the stools made me 
think that there must have been some communication, how¬ 
ever minute, between tbe liver and intestine. On 
tion of the fresh liver tissue I could not satisfy myself tn 
there was any definite cirrhosis or destruction of the cel' 
Four out of 11 children of this family lived to adultjin®; 
One of them showed symptoms possibly due to herecuia . 
syphilis, but in the others none were observed." 

Case 3.—Dr. Fi-her writes : “A male child, A. -“‘TU 
was first seen by me nine weeks after birth. It was w 
deeply jaundiced, of a dirty yellowish colour, with a tinge> 
green. The colour was sufficiently deep to he percpP 
over the gums and soft palate. The child wa- 3 
weighed only seven pounds, but could not be said m 
either drowsy or restless and appeared fairly comrona • 
There was a ra c h on the buttocks very suggest 1 
syphilis. The liver could be felt one and a 
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inches below v tho coital margin and the spleen about 
three quarters of .an inch The mother stated that the child 
had been of a deep yellow colour from the time of birth and 
that the motions were generally white, but sometimes of a 
pale yellow There were five other children In the family 
nliv e^ind well, and the mother had had no miscarriage* 
During the tune the child was under observation the bowels 
were moved three or four tunes daily The motions were 
semi colid and like white lead m consistence and colour 
There was never a trace of yellow in them The urine was of 
a reddish yellow and gave «a marked reaction with nitric acid 
The saliva was tested for the snlplio-cynnide reaction and 
gave a faint colour Five weeks later the child died The 
liver and spleen were found to be much'’enlarged, ihe gall 
bladdor was present but the common duct could not be 
found. There was nothing notoworthy in any of the other 
erg ins Microscopic sections of the liver showed well- 
marked multilobular and raonolobular cirrhosis mid numerous 
small bile ducts Some of the bile ducts were distended 
with dark matorial and dark granules were Keen in many of 
the liver cells ” 

These cases, then, seem to be rare, for Rollcaton can only 
find 59 recorded instances, of which three were operated 
upon, one of them, Troves’* case, being successful This 
last case, however, may be of a different kind, for the 
jaundice had not commenced till the thud year instead of 
within a day or two of birth, and the patient was not 
operated upon till his nineteenth year It has been stated 
that nono of the ty picai cases sun iv c more than eight months, 
mild ones maj survive and be mistaken later for alcoholic 
■cirrhosis m children They must be carefully distinguished 
from simple icterus neonatorum and septic jaundice, though 
umbilical and other hoimorrhngcs Eecm not uncommon in 
them In this patient no organisms except the bacillus coll 
were found In the dilated portion of the duct, and the 
general health remained good in spite of the extreme 
jaundice Nor do they resemble the t ctine tpUnovitgalique 
of krench writer*, which seems to occur in older children, 
and presents a gigantic splcon extending over a large part 
of the abdomen, and. ascites, stunted growth, clubbed fingers, 
deep janndioe, and enlarged abdominal veins 

Perhaps jthe most common cau*c of largo liver in child¬ 
hood Is syplnh* Syphilis cannot bo traced in ninny of these 
patients w ith obliterated ducts though Thomson thinks that 
it may intensify the morbid process nt times Moreover, the 
condition of tlio liver is quito unlike that which is duo to 
tho luetic infection Finallv, the nmcmia w ith a large spleen 
mul liver found m some rachitic nnd other children may 
produce slight jaundice, but it shows no other points of 
resomblnuco and is frequently cured 

Tho first question to bo solved is whether the changes 
in tho liver nro prior to those m the ducts or xtcaertd 
■\Vhero no meconium has been passed the direaso must 
have arisen nt n very early stage of fatal life but in 
this patient and several others neither white stools nor 
jaundice appeared for «omc timo after birth If yellow 
stools arc passed for some days it seems strong evi¬ 
dence) Hint the bile channels aro open after birth and 
therefore that no cougenital failures or development Ins 
existed. We can hardly weigh against this fact the ca*cs 
referred to by Dr Kollcston and Dr Dunbar wlicro the 
changes in the liver were slight and recent and those in the 
ducts well developed If, however, we think tint both 
changes may occur after birth in some patients from inflmn 
matory processes, these cases arc not without importance 
ihorason, indeed, finds that instances luavc occurred where 
the jaundice was ver) deep nnd that yet tho ducts were 
pervious lie adds that if death takes-placo earlr no lesion 
or only some thickening of tho duct walls may be found, while 
it is In those who live home month* that txtrt mo degenera 
tiou nnd even complete nbdorption of the duct* are generally 
found Ibis would seem conclusive, but Thompson sagged* 
that as the bile found is usuallv much thickened virtual 
ob traction of the duct* may have been tho cau*e of the 
cirrhosis of the liver However it appears proved tint the 
complete destruction of the ducts is a Focondary process nnd 
the only likclv explanation offered is that of Rollcston that 
owing to their extreme narrowness at birth they are costlv 
distroyed by catarrhal nnd other inflammation. ju»t ns 
stenosis of the larynx is found more commonly in children 
from a similar cause In adults the cau*e* of cholangili* are 
the prc«cnco of calculi and perhaps of tjrphoid bacilli Indeed 
Urn formation of calculi Is referred by some wntcra to the 
presence of an infective agent leading to chrome catarrhal 
change*. Calculi aro exceedingly rare in Infants, only 


about eight havo been placed on record It would seem, 
therefore, that wo must reject as causes either developmental 
failure or calculous obstruction, nnd recognise an inflam¬ 
matory process occurring cither in feetni life or afterwards 
affecting the liver, the ducts, and the bile itself m varying 
degrees , and be inng m mind tho prcrenco of multilobular 
chauges in some patients nt least, there is evjdenco iir favour 
rather of a descending infection than of ono ascending the 
bile duct* The obliterate n of the ducts is n later *yraptom 
duo in part to mcclmmcal factor* 

Me may now tnrn to another lino of argument Uio 
cirrhosis is largclv of tlio monolobuLar or biliary type, though 
more or less mixed with the mnltdobular Mhat, then, 
is the cau*e of biliary cirrhosis ? I ho bc*t known ola** of 
cases is that known under tho name of Hanot, which is 
nsunlly regarded ns infective in origin Of Into mmh 
evidence has been brought forward to «how tluvt homo form 
of cirrkosi* may bo due to obstruction of the duet'* Chcndlo 
indeod, rays that in the majority of cn^cs of obstructive 
jaundice no cirrhosis follows, 1 but Vaughan Ilarloy and 
others bav o show n by experiments cm ammal* that in them 
biliary cirrhosis can bo produced bv liguturo identical 
anatomically with that seen in Hanot’s form Mnngclsdorff 
| in 1882, collected 184 cases in man of clrrbo*is with duct 
! obstruction and even argued that nny form of cirrhosis might 
accompany this condition Ford, reviewing tho wliolo subject 
in the present year, 3 found 24 additional ca*os nnd inolmlcs 
I «cveral of there congenital ones though ho omits alcoholic 
nnd syphilitic cares and thore duo to well known poison* 
Ho regards it as now certain that in animals a damming back 
of the bilo leads of itself to cirrhosis, while in man olrrho is 
also follows on obstruction, but this is due in part to tho in- 
flammatoiy conditions which arc always present Tho 
cirrhosis, moreover, cannot bo anatomically differentiated 
from that seen in Hanot s type but the general symptoms 
accompanying it are totally different 
Now in this patient nnd others tho general clinical 
picture is much more like that of Hanot’s typo than that 
which Ford finds in cirrhosis duo to obstruction, kord, 
indeed, rather strangely reckons these congenital caves 
among his instance* of obstructive cirrhosis in spite of his 
owti teaching, perhaps from grouping them with the few 
instances of calculi recorded llui*, in obstruction ho point* 
out that the courre of the direare h acute, with rapid lo s of 
flesh nnd symptoms of j>ortal obstruction let m this pit lent 
and others like him the courre of the di^easi was chronic, 
without much emaciation or lo s of appetite .There were no 
enlarged abdominal vein*, or redemn, or, until the final Ftago 
when mphrlti* lnd ret in nny areitc* Indeed, bat for tho 
kidnev pni oning there seemed no renreu why ho should not 
have lived a considerable time in fair health Thomson 
remarks that the interference with tho general nutrition is 
usually much levs than might Ik; oxj < ctcd nnd that nreite* 1* 
only occasional in u ngemtal disease. Of cour e, os obliti ra¬ 
tion of tho ducts i« a tried to the cirrtio is at a lat< r *<dgo we 
get abvoluto cxclu h n of the bile from tho bowel without any 
intermission of symptoms and finally a fatal termination, 
whilo in tho adults tmtTcnng from Ilnnot s disease there aro 
intcmn.s,*ions On the whole then wo have in Fcunc of there 
cares at least n com] h to picture of liyj crtrophlc biliary 
cirrhosis onh diffircnt from that f>ciu in adult* bv the results 
of a secondary obliteration of the bilc-duet* Wlmt tlio 
jKiison or infection is which leads to It is by no meaiifl 
certain The gastro-inte tinal disturbance* in the parent 
during pngnnncy occa-i nallv noted nnv point to thu raureo 
of the mivchief n* Roll ‘ton mggests, but until wo know tho 
caure of the much debated biliary form* of cIttIio*h n> 
conclusion i* po*-iblo 
Clifton Bristol - 
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contribution, although necessarily imperfect, may be of 
some value as it deals with 69 cases which were under 
my continuous observation while I was resident medical 
officer at the London Pock Hospital, most of them for more 
than a year. Of the patients in these 69 cases 37 were 
treated by intra-muscular injection and 32 by inunction 
during the active symptoms of secondary syphilis. When 
the active symptoms had cleared up the patients were pnt on 
a course of pills—as a rule, two grains of blue pill twice 
daily. The method of intra-musculaT injection employed 
was that introduced by Mr. J. A. Bloxam some time ago 
and still employed by him. Ten minims of a solution of 
sal alembroth, containing one-third of a grain of the salt, are 
injected by means of a platinum-iridium needle deeply into 
the muscles of the buttocks. The injections are performed 
once a week into alternate buttocks. The inunction was 
done with unguentum cinereum, consisting of one part of 
mercury, one part of lanolin, and half a part of olive oil. 
Abont half a drachm of this is rubbed daily into different 
parts of the body. The rubbing lasts 20 minutes. A warm 
bath is taken before each inunction. 

As to the results of the treatment, by referring to the table 
it will be seen that there were 16 relapses of the disease 


during or after treatment by intra-muscular injection, includ¬ 
ing no less than four cases of severe iritis and one Case of 
early tertiary syphilis. On the other hand, out of the 32 
cases treated by inunction there were only seven relapses. 
(two of which were doubtful) and only one case of iritis. 
Considering that nearly all of these cases were under observa¬ 
tion in hospital for a year or more I think that it is justi¬ 
fiable to draw the conclusion that relapses are twice as 
frequent with the injection treatment as with the inunction 
method. This view is supported by observations on several 
hundreds of cases which were observed for-shorter periods, 
The advantages claimed for injection are secrecy, cleanli¬ 
ness, uniformity of dose, and that it is performed by the 
surgeon himself; the disadvantages of inunction are'its 
irksomeness and dirtiness. I think, however, that inunction 
is the more reliable method of the two and that it is the 
best where rapid mercurialisation is required, as in cases of 
iritis. The great objection to the intra-muscular injection of 
perchloride of mercury is the pain caused by it, which is 
often considerable. Injections of sozoiodol of mercury or of 
Lang’s gray oil are said to he less painful I have had no 
experience of these. In treating relapsing syphilis the 
biniodide of mercury seems the most useful drug. 


Table op Oases op Syphilis treated by Injection and Inunction respectively. 


Case. 

1 Time under observa¬ 
tion. 

Treatment, 

Relapses. 

Remarks. 



Injection. 



i 

November, 1896, to 

5 injections, 3 months pills. 

Iritis in eighth month during 

| Cured by inunction and 


January, 1893. 

treatment. 

biniodide. 

2 

November, 1896, to 

6 injections, 3 months pills. 

Iritis in sivth month after tem- 



November, 1897. 

porary omission ol mercury. 


3 

October, 1896. to 

9 injections, 4 months pills. 

Tcrtinry ulceration in eighteenth 

— 


September, 1898. 

month. 


4 

• December, 1896, to 1 

4 injections, 3 months pills. 

Severe iritis in seventh month, ono 

Onrcd by inunction and 


December, 1897. 

month after temporary omission of 
mercury. 

■biniodide. 


6 

January, 1897, to 

6 injections, 1 month pills. 

Glossitis and ulcerated throat. 

Cured by Donovan's sola- 


November, 1897. 

tlon and pills of merewy 
with iron. 



6 

April, 1897, to July, 1898. 

5 injections, biniodide 

Nodes on tibia. 

— 

7 

July, 1897, to July, 1898. 

6 injections, pills. 

Relapsing condylomata. 

I 

8 

May, 1897, to October, 1 
1898. 

Several injections and pills. 

Circinate syphilide. 

Cured by salicylate of 

1 mercury pills. 

9 

September, 1897, to 
October, 1898. 

Several injections. 

Circinate syphilide. 

Cured by salicylate of 
mercury pills. 

10 

January, 1897. to 
February, 1898. 

4 injections and pills. 

Erosion of tongue. 

— 

11 

April, 1897, to July, 1897. 

4 injections. 

Recurrent squamous syphilide and 
leucoplakia of tongue. 

Cured by biniodide. 

12 

December, 1896, to 
April, 1897. 

6 injections. 

Iritis and synovitis. 

Cured by inunction and 
Donovan’s solution. 

13 

April, 1897, to January, 
1893. 

6 injections and biniodide. 

Recurrent condylomata. 

— 

14 

June tp August, 1897. 

6 injections. 

Lesions did not clear up. 

Cured by biniodide. 

15 

Juno to September, 1897. 

8 injections. 

Oircinatc syphilide. 

„ 

16 

Juno, 1897, to October, 
1893. 

6 injections, pills, and biniodide. 

Relapsing circinate syphilide. 

Cured by salicylate of 
mercury pills. 

17-37 

A year or more. 

From 3 to 14 injections (average 6) followed 

Nil. 

• 1 

— 



by pills. 



Inunction. 


i 

Febrnarv, 1897, to July, 

' 1893. 

10 weeks inunction and pills. 

Iritis in fifth month. j 

Cured b}' inunction and 
biniodide. 

2 

j June, 2897, to Septem* 
i her, 1898. 

4 weeks inunction and pills. 

Synovitis of knees. 

- 

3 

September, 1896. to 
November, 1897. 

4 months Inunction, 2 months pills. 

Erosion of tongue. 

- 

4 

1 September, 2896, to 
January, 1893. 

5 months Inunction, 3 months pills. 

Laryngitis. 

Cured by biniodide- 

6 

April, 1896, to June, 1S9T. 

4 months inunction, 6 months pills. 

? Syphilitic tono-synovitis. 

— 


t May, 1896, to October, i 
| 1897. 

6 months inunction, 2 months pills. 

Relapsing ulceration of throat 

— 

7 

| July, 1896, to August, 
1897. 

3 months inunction, 6 months pilis. 

? Syphilitic synovitis. 

- 

8-32 

A year or more. 

| Inunction for from 1 to 6 months (usually 2 

Kil. 

— 



| or 3 months), followed by pills. 

1 

\ 



Finsbory-squaro, E.O, 






The Lancet,] DR DALGLIESH: CATARRHAL JAUNDICE Sc ENTERIC FEVER BACILLUS. [August 24, IDOL 


AN EPIDEMIC OF CATARRHAL JAUNDICE 
PROBABLY DUE TO THE ENTERIC 
FEVER BACILLUS. 

' By J. tV. DALGLIESH, M.D. Duiul, M.RC.S. Eno., 
L.RO.P. Lond. 


DuiUNG this last summer and autumn there has been a 
great epidemic of jaundice in* Bloemfontein. I myself 
have treated over 100 cases. The occurrence of several 
hundred cases of this disease in a small town in several 
months Is 0 curious and serious thing and one well 
worthy of our thought and investigation as to its etiology. 
At the eamo time there has raged an epidemic of enteric 
fever, but not worse than what occurs eveiy summer 
and autumn nftor the rains. There has been, in addition, 
a very great amount of serious acute dysentery. This is 
quite a new featare in tho medical history of Bloemfontein. 
It followed the British occupation and was undoubtedly 
brought by the troops. These throe diseases, then—enteric 
fever, dysentery, and jaundice—have raged here for months. 
They havo risen and fallen together. The outbreak of enteric 
fever was later than usual in starting last summer because 
the rains were late, and enterio fever always follows the 
rains. As it and dysentery increased so did jaundice. 
Towards the end of October cases began to occur, but there 
were not many until tho end of tho year, when the epidemic 
of these three diseases commenced in earnest Increasing 
steadily every month it reached its height daring April ana 
May, when tho number of cases of these three diseases was 
enormous. Then, daring June, tho epidemic rapidly sub¬ 
sided. Tho weather had then for somo time been very dry 
and very cold and bracing. 

This epidemic of jaundico is quite a now feature in 
Bloemfontein. Before the war, during my six years’ 
residence in this town, I did not sco any more jaundico than 
I saw during my six years’ practico in Newcastle-on-Tyne 
Jaundice has now attackod nil sorts and conditions of 
people. It has occurred in the drunkard, in the 
moderate drinker, and in the abstainer, in those who were 
careful and in those who were careless as regards 
their food ; in thoso who had good houses and good food 
and in those who were badly housed and badly fed ; in those 
who were able to obtain plenty of fresh foodstuffs, fresh milk, 
vegetables, and fruit, and in those who were obliged to live 
on tinned foods ; in thoso who had permits to leave the town 
and who Indulged in horso and other exercises every day on 
the veldt and in thoso who were closely confined to town 
and could obtain neither fresh air nor exercise ; in those who 
were overworked and worried and in those who were not 
troubled in that way ; in thoso who bad good teotb, 
clean mouths, and good digestion, and in thoso 
who had tho reverse; in thoso who were constipated 
and in thoso who were not; in the new comer and 
in the old resident; in tho nch and' in the poor, in the 
clean and in tho unclean, in the well fed and in the starved. 
Tho only thing common to all was the insanitary state of the 
town and tho presence of a vast amount of enterio fever and 
dysentery. Living in a small town closely surrounded by 
large hospitals, camps remount dopfits, refugee camps cud 
immense droves of cattle and sheep and horses with the soil 
contaminated with many years or tilth and disease, with tho 
air full of clouds of dust, with no water that was safe to 
drink until it was boiled, with fredi fruit and vegetables and 
other things at times unobtainable unless one bad one’s own 
garden, and with all tho depressing conditions associated 
with a long war, It is not to bo wondered at that there was 
much sickness. Every summer and autumn there i* an 
epidemic of enteric fever; last summer this was reinforced 
by dysentery and this year by jaundice. 

I have already said that this epidemic wave of jaundico 
ro«o to its hoight and foil with that of enterio fever and that 
of dysentery, but it was also mingled with them in other 
ways As example^ I may say that n father had jaundico 
while his son ana his daughter had enteric fever; a husband 
had enteric fever while liis wife Iwd jaundice ; one brother 
had enteric fever while another brother had jaundice and a 
ehter had dysentery j and a mother had jaundice while her 
child hml enteric fever. In n large boarding-houre 
during three months seven cases of jaundice, five cases of 


enteric fever, andTthro© cases of dysentery occurred, I could 
find numerous‘other instances, but tho above will suffica 
The jaundico occurred, most in those classes who saffer most 
from enterio fever. Tho young unmarried men from home, 
coming out to appointments and living in hotels and hoard¬ 
ing houses, were tho greatest sufferers from enteric fover 
and afterwards, I may odd, from dysentery. They also 
supplied the greatest number of cases of jaundice. Tho 
married men Buffered infinitely less from enteric fever 
from tho greater care they experienced in cooking and in 
food and water, and they also suffered vciy much less 
from jaundice. Females have never suffered much from 
enteric fever owing to their drinking tea, which means boihxl 
water, and thoy only supplied a few cases of jaundice. 
Children here do not often have enteric fover and then 
usually in a mild form—I have not yet seen a child with 
jaundice. In addition, I wish to add that two men who were 
convalescent from sovere enteric fover developed jaundice, 
and that I have seen three casos of cholecystitis which is 
certainly a rare disease. 

There baa been nothing specially to note about tbo 
jaundice. It has crept on gradually, R9 enterio fever often 
does I say •* often ,r advisedly, for enteric fever very fre¬ 
quently comes on acutely in this country. The jaundico 
commences with dull hcadaoho, languor, depression of heart 
and nervous system, epigastrio pain, tenderness over tho gall¬ 
bladder, nausea, vomiting, furred tongue, and complete 
absence of fever. Patients who were at onco sent to bed, 
and kept there, blistered, starved, and purged, recovered 
most quickly ; and those who struggled about soon found out 
that thoy must submit to the samo rtgime. Another fact is 
that gastritis, without obvious cau«o, has been for somo time 
very frequent here Sometimes it passed off, leaving tho 
patient very weak ; sometimes it has gono on to jaundico; 
and sometimes ultimately the patient has dovoloped typical 
enteric fover. 

Now, what has been tho cause of all this jaundico? It 
will bo readily scon by those who read this communication 
that I think that it is due to the germ of enterio fever or its 
toxin, but In what manner I do not know. Is St a mild 
enteric affection causing gastritis and cholangitis 7 I think 
it is ; that is tbo impression 1 have received In tho midst of 
a large and busy practice. I think that it is a subject well 
worthy of attention and elucidation by anyone who has tho 
skill and the time to do it. and I wnto theso lines in the 
hope that someono may bo found to do it and also in the 
hope that somo others practising in this colony may bo led 
to giro their experience, for I believo that the jaundico has 
not been confined to Bloemfontein. I think, also, that the 
Royal Army Medical Corps reports might bo interesting. 
There has been a considerable amount of jaundico amongst 
the troops. 

Bloemfontein. . 

MEAT ALBUMIN DIETARY IN THE 
TREATMENT OF TUBEKCULOSIS. 1 

By F. \V. FORBES ROSS, M.D. Edik., 
DPailO P.S Lond., 

X1TC CUXICAI. A^UfJk'TT AT TUV XORTO tOXPOX ITOSPITAt 

1 or coxsoMmov, 

Success in tho treatment of tuberculous condition*, what¬ 
ever may bo the method for the time being which is most 
generally approved by competent authorities, must neces¬ 
sarily depend In great part on the problem of diet In this 
disease. Particularly is this so with cases of pnlmonary 
tuberculosis in which defective alimentation is tho mo'i 
troublesome factor of tho disease to bo dealt with. Defec¬ 
tive alimentation may be understood, for nil practical 
parpo«cs, to bo governed, on the one hand by tho digc'tlvo 
and asjdmilativo powers of tho snlTcrer*. and on the other 
hand to be dependent on tho easy dipc<UdbHily of tb* food 
6ub-tnnco* exhibited—that is, calculating the amount and 
quality of nutriment denred from the particular fi<cd by 
comparison with the araoant of d/gc'five effort expended 
and It* ultimate* nutritive value and power of producing 
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stable nutrition wl<pn finally assimilated, The ptoblem pre¬ 
sented by the digestive and ■assimilative powers of consump¬ 
tive patients is perhaps one of the most complex and difficult 
which the physician is called upon to face m the dady 
routine of practical medicine. It is just those very articles 
of every-day dietary, of tried and proved food-value, which, 
owine- to the peouliar circumstances of a consumptive person, 
arc most difficult and trying for his deranged digestive system 
to deal with ei en in only a partially complete manner. ’lhe 
ingestion of ordinary food, such as meat, vegetables, fats, 
&c and tbe effort to extract from them their constituent 
proteids, caibohydrates, &c„ in such a manner as to derive 
benefit therefrom, are often beyond the strength of the 
patient’s naturally defective powers and more frequently 
cause a tax upon his or her energies which the small amount j 
of nutriment derived is unable to compensate. Almost any 
rational line of treatment adopted will prove satisfactory 
and equal to the demands made upon it, provided that the i 
digestion of the sufferer is good and remains so. When 
digestive powers begin to give out—which will almost 
inevitably happen in the vast majority of cases—then the fight 
to make any progress which may be called favourable begins 
in grim earnest. 

- The above amply accounts for the successes, failures, and 
general inequalities of results obtained under any of the 
well-known methods of treating phthisis. Nothing more 
exhausting and distressing can be well conceived than a 
continuous effort to derive nutriment from food, unsuitable 
in quality and quantity, under circumstances of deranged 
functions and irritative and morbid conditions of the 
digestive apparatus. Energy is uselessly expended in a 
stupendous endeavour to extract an amount of benefit 
miserably incommensurate with the effoit and with a 
result which would only count as a minimum under more 
favourable conditions. Comprised in the term “digestive 
power” is the ability of the nervous mechanism of the 
pulmonary-gastric chain to resist the mutually reciprocal 
stimuli which the various processes in the one set of organs 
excite in the other set and vice versa. Marked additional 
gastric effort, especially accompanied by diminished 
digestive power as the result of functional or irrita¬ 
tive morbid conditions, made more profoundly dis¬ 
turbing by these very conditions, lends to call into 
action the pulmonary reflexes—i.e.. cough. This last 
if in itself sufficiently aggravated reacts on the gastric 
Teflex and leads to the manifestation of vomiting, and thus 
we here have set up a vicious cycle, ending in inability to 
retain food. As the ultimate result the general nutrition of 
the patient rapidly fails, his or her powers of resistance to 
the disease are gravely diminished, and the disease makes 
swift and devastating progress towards an unfavourable 
termination. 

As proof of the above contention that the easy excitability 
is due to loss of power, and that the deranged and irritable 
reflexes require strengthening, the benefit to be derived from 
small doses of a nerve stimulant such as strychnine, over 
and above a sedative such as opium, is well known and 
appreciated. The assimilative powers can he understood to 
embrace not only the ability to take up and absorb nutriment, 
hut to fix it in the organism, and having done so to be able 
to retain and keep it in that condition of potential stability 
and fixation. The stability of tbe assimilated matter taken 
up into tbe organism depends much on the inherent kind 
and quality of the food exhibited. A good instance of this 
is shown by the contrast in the behaviour of milk or casein 
albumin, and meat albumin or myosin albumin 5 as articles 
of diet in con«umpti\e cases. Milk or casein albumin, 
where the gastronomic peculiarities of casein albumin can 
bo borne, is taken up with very moderate rapidity, and 
benefit is obvious only after comparatively large quantities 
have been consumed. On the other hand, the beneficial 
results of the assimilation of milk albumin are rapidly 
dissipated under unfavourable conditions. Meat albumin, on 
the contrary, quickly and readily manifests its better qualities 
in the early observable improvement in the sufferer, and the 
benefit so obtained is not so easily undone as in the case of 
casein albumin. 

Whatever the benefits manifested in the young by a milk 
diet, the circumstances do not altogether hold good' for the 
adult, aud especially an adult needing the.utmost possible 
assistance from food specially adapted for the needs of adult 
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life which is the case with a consumptive person.' 'Muscu¬ 
larity is the feature of the adult, therefore the proteid of 
muscle-food is more nearly adapted to thc’exigencies of that 
condition of -life than the peculiarly adapted food -of the 
infant in whom muscularity is not the, predominant note 
of development.* The above can bo easily proved by 
anyone .taking t,he trouble to weigh tuberculous patients 
fed' 'on either diet mainly'. Whether this' is' duetto 
the fact that tbe,casein albumin of milk is an excreted or 
excretory albumin and that the "albumin of muscle is a fixed 
and more highly-elaborated and differentiated albumin, or 
that the marked deficiency of nibuminpid-iron in the casein 
albumin accounts for the superiority Of the iron-carrying 
muscle albumin, has not yet been satisfactorily settlqd. Any 
benefits accruing from the ingestion of milk albumin can be 
easily assisted and their stability enhanced and safeguarded 
by'the admixture and addition thereto of the albumins of meat 
with their many and various good qualities. Further, the 
resistant and combative forces of .the patient to the ravages of 
the disease seem to he more markedly increased and fortified 
under a diet of meat albumin, or mixed meat and milk 
albumin, than nnder milk alone. 

Personal practical experience of tbe results of feeding con- 
sumptive patients tends strongly to confirm the experience 
of others. Meat albumin or myosin albumin can be used either 
in a cooked state or as a raw mcat-juice prepared from fresh 
meat and used immediately after preparation. It can be 
made either by mincing the meat and expressing it,, or by the 
cold extraction process with saline solution. 3 This last can 
either he used alone as it is or it can be flavoured with 
port wine, spices, Sec. Commercial raw' meat-juice prepara¬ 
tions on the market possess no advantage over, the home¬ 
made raw meat extract, and have the additional disadvantage 
of containing only a small percentage of actual albumin; thev 
are most expensive, and must necessarily be highly charged 
with chemical preservatives of more or less harmful nature. 
All the above methods of administering rawmeat-juice, home¬ 
made and commercial, run the risk of conveying tubercle 
bacilli from the meat from which they are .made; and the 
meat juices of foreign origin may also contain the spores of 
anthrax bacilli if they are made from meat where the cattle 
are subject to that disease. On the other hand meat albumin 
can be also utilised in a coagulated or cooked condition, 
and apparently with just as great benefit, judging from 
practical results. From elaborate experiments made, by 
myself it can be easily and safely put up in tins and stenusou 
ready for use at very small expenditure. 

Ilericourt and ltichet’s 5 researches and experiments with 
raw meat on tuberculous dogs induce them to attach some 
importance to the rawness of tbe meat, its action supposedly 
being due to a somato-antitoxin existing normally in musci 
plasma or serum ; actually the reason may really be tn 
more albuminoid nutriment w r as forthcoming for less diges¬ 
tive effort Perhaps the contention that muscle seru ^ 
possesses antitoxic influences has some foundation in fact, » 
persons of well-marked muscular development are known 
be loss liable to consumption than others not so we 
developed imwcularly. Consumptive patients of good ® -' 
cnlar physique do better than those who aie not so fortuna . 
Finally, in cases of profound tuberculosis such as the tu - 
culous infection of a large serous cavity as tbe pleura 


seem to lose their muscular tissue 
portion to that occurring in other diseases. This mi 
that the muscular tissue is used up in a vain attempt at 
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peritoneum, the patients, however well developed mu 

at a rate out of all pw- 

Tbis may he 
t at com¬ 
bating the tuberculous poison. ~ Djvorak 0 and 
speak w'ell of, and recommend, a meat diet strongly m 
treatment of phthisis. , „ r „ nrfls ' 

At the present time in my wards m H.M. u 
Hospital, London, is a well-marked case of tuber 1 
the right apex in a man who, began to go dm * 
rapidly and to lose weight and become, tmannic, 
cough and loss of all appetite, under ordinary oie 
much milk. He was put upon tbe albumin made 
two pounds of good steak daily and now arter 
weeks is so much better that all active subject 
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objective symptoms have ccas&l and ho expresses himself as 
feeling quite well Hiv condition Is ripidiy approaching the 
stage Jaiown ns * arrest ’ ’ 

Abou * l the right pleural 

cavity c icnil pints of fluid 

contain u Homell) After 

paracentesis he w an placed on full diet and the right chest was 
painted w 1th iodine but tills case became one of dry tuber 
culous pleunsy, spoken of 60 unfavourably by Maguire * The 
patient rapidly ran down and became emaciateu, weak, and 
amende lie was noWput on the albumin from one pound of 
meat daily was sont into the country, and returned after 
three months with a gam in weight of two stones, ruddv, 
feeling well, and with wliat was more important Ins right 
plenri apparently well, but thickened This is undoubtedly 
another case of “arrest* 10 under meat albumin 
A caso of malaria with a specific taint and beginning 
tubercle of the lung though doing extn mely badly w ith a mo-t 
generous diet and appropriate treatment yet is now, under 
meat albumin as tho patient expresses it “a different man M 
Anothor stoking case was ono published in The Lavcet by 
Dr Fletchor Little and myself 11 which did wonderfully well 
with meat albumin and open air treatment combined This 
particular patient had dono bad!} in South Africa, whither he 
rnd been sent for onre, but returned much worse with 
tuberculous larvngitis , yet in two months he had so far 
recovered ns to farm li a case of * arrest 

Tho assimilative powers of a consumptive patient arc m 
direct ratio to tho relative cfhciency of the vital functions of 
his organism—e g adequate oxygenation of blood leads to 
inorcascd power of tissue storage and metabolism with with 
drawal of pabulum from tho blood stream , this m its turn 
leads to renewed demand for nutrient raattor to replaco that 
withdrawn which is met by increased digestive effort of 
healthier tone Tho succor of the open air or fresh an 
treatment of consumption is tho fact that digestion being 
improved and appetite sharpened the patient is able to 
partakoof just tho 0 articles of food which tend to provide 
him with nourishment best suited to his needs in return for 
the increased power of dealing with them 

The nbovo factors produced the survival of tho high 
altitude ’ treatment, M change of air," and in a less degree 
owing to lack of adequate food the “long sea voyage on 
a sailing vessel If it be our duty to tho consumptive bread 
earner lJ to provido him with sanatoria for the open air treat 
ment of phtln is, itnl«o behove-u-to endeavour to furnish 
him with easily assimilated foods within the reach of Ins 
pocket No matter what method of treatment be found 
most successful medicinally tho factor of diot will over 
remain paramount and essential to that method My own 
albumin returns a maximum of nutrient for a minimum of 
effort, peptonises rapidly nnd 1 - promptly nbsorbod throw 
ing little or no stress and irritating ovor action on the 
stomach When combined with fredi milk or stimulant 
extractives it helps to ensure a highly nutritious food an I 
leaves additional power nnd “pure energy for such valuable 
adjuvants to the dietarv as extract of malt, cod liver oil 
bone marrow hv poplio*phitos &.c 
Gower street V\ 0 


TIIE CONDITION OT THE BLOOD IN 
SCARLET FEVER 
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As the result of the examination of 25 caAjs of scarlet fever 
< f different degrees of seventy tml at different stages the 
following conclu ions lmvc been arrived at 

Modi rate nnamfia was u conWant feature In 1mlf the 
cases the red cells numl ered Itetvmn 3,500 000 and 4 000 000 
I or cubic railllmetrt Tho highot count‘was 4,170 000 per 
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centimetre The percentage of hicrooglobin was in direct 
ratio to the number of red cells so that the fndn idual cor 
pngcnlxir nchness kept very nearly normal All the ca<es 
were accompamcd by leucocytows to n pathological degree— 
that is over 10 000 per culuo millimetre Hits leucocytrens 
seems to bear no direct ratio to the temperature but varies 
rather with the severity of the throat lesion and to a !c«s 
extent w/th that of tho rrrth In most case* the in 
crease of leucocytes began about 24 hours after the 
appearance of the rash and tcached a maximum after 
the subsidence of the general symptoms and at time- 
varying m different cases from the third to the tenth day 
Mild ca«es show a maximum increase about flic fourth day 
after the nppearanco of the ra-b, nnd therefore generally not 
less than 24 hours after tho complete disappearance of the 
rash In the presence of septic complications tho duration 
and intensity of lcncoovfcosis naturally dopctuls upon the 
intensity and duration of such complications In anginal 
cases the lcucocytosis mny bo vciy lngli (it was 95 300 per 
centimetre iu one case) and in the one fatal caso it 
diminished ns the disca^o became more severe This fecras 
analogous with tho blood condition in pneumonia whore a 
decrease of leucocytes in a severe ca e is looked upon as a 
bad sign Percentage enumeration of white corpuscles was 
only earned out in a few instant cs, but in these tho chief 
increase was m the polvrnorphn nuclear vnnetv nod in 
several cn.es increase of eo*iinplnle cells was present (5 
per cent or 0 per cent ) 

Hie above conclusion* though not made on a verv large 
number or cases are very much in accord with those arrived 
atby other ob-erver- fhnsllavcm 1 states that about 1,000 000 
red corpmolcs nro lost per cubic millimetre during an attack 
of t'Cnrlet fever Tim diminution is most marked about 
24 hours after the fall of tho Umjcraturc hobchcthiff 9 
finds tlmt there is a gradual diminution of red cells to about 
3 000 000 per cubic millimetre regeneration taking place 
slowly and not being complete till about the sixth v cck. 
Fel'cntlial 1 on the ovitknco of a few ca-cs found no varm 
tion in the red colls Aippcrt * gives 4 150 000 1 cr cent! 
metre as the nv enge number of cole nreti corpuscle*. Haysrn 1 
found that tho haemoglobin dirmni hod 111 direct ratio to thi 
red colls As regards the rpie-tion of leucocytes Is Cabot 
states that tho iucrca-e may bo noticed ns long as six days 
before the rash aj pears nnd that it attains n maximum two 
or threo days after tlie eruption of tlie rash It persists for 

tovoral day s after tho temj craturo has fallen to normal nnd 
with this remark Limtxek al-n agrees. The average Icuco- 
cytosis jq given ns between 18 000 and 30 000 per cubic infill 
metre Cabot sums up tho question bv say nig In general 
tho soverest ca cs nrc apt to have the highest leucocyte 
count the figures h we no direct relation to tho amount of 
fever glanfinlar enlargement or complications in tho ear or 
kidney In rofcrtmo to the j crccntnpo cnunHritiui of 
white cells hanllmck found that the chief increase was 
of (ho multinuclcar form- (tint f* the polvmorphn nuclear) 
Cabot finds the Mine an I a! o fnys that the lymphocyte*— 
prc-umnblv also tho large mononuclear—aro decreased In 
increase of eosinoj bile iclls is noted to 6 per cent or 0 per 
cent, and even m ono cu-c to 15 1 cr ccnt (han thick) nnd 
this has been u«cd us a pngnistic rign it being ftnted tliat 
such increase except at t! c commencement of tho di ea*e I* 
a bad sign 

Tlu-c observation* as far a* they go tend to bring the 
question of Icucmvt h in *earh t fever into lino with tl at 
found m some other di ca«p« notably in pncmninia. ami 
sneaking in general u rms it «uns that thin Incr< a*c is n 
favourable sign and j erb ip- by are Pome near rehitlr n to the 
questions of natural pntecti n crbl- and a eq aired immunity 
ConvcrvcU a deficiency or nb erte or hocoryto«U in a 
clinically pcv ere co-c i- f tad import nnd the tame may be 
said of a-udden or raj id In p in a case of inert asir gpevcritr 
Further ns far a- our cv] enence goc* the t f pii js < f value in 
indicating the pn one f trj tic compboatk n ruchnxdrif 
pcatcd Mippuration in then *ck crob cure mi Hie* air dlsta*- 
particularly ns neither of the * 0 nditJ ns is inMhbh 
revealed by the temrs ratun chart Thi noth rate 1 
cjU is in pimple a leiutii— from 20 000 to 30 000 jy' 
centimetre—I- fncrca<r»! to from 40 000 b> 60 000 r^f 
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centimetre when suppuration takes place, and. this sign 
may therefore he used to indicate operation, as has 
been claimed in the case of appendicitis. The con¬ 
dition of the throat has an important bearing on the 
degree of leucocytosis, but as long as the discharge is free 
the increase of leucocytes is not excessive. Measles can be 
readily distinguished from scarlet fever, as it is one of the 
few febrile diseases where there is no leucocytosis. Con¬ 
trary to the experience of Cabot I found no leucocytosis 
until the rash had been out for about 24 hours; the statement 
of liis about there being leucocytosis six days before the 
eruption is difficult to understand, as in most cases that 
would be before the child was even exposed to infection. 

That the chief increase should be in the polymorpho-nuclear 
variety is onlj r what one would expect, but the increase of 
the eosinophile variety is interesting. Those who believe 
that the coarsely granular eosinophile cell has to do with 
the production of antitoxin will find their theory sub¬ 
stantiated, though unfortunately it does not hold good in 
other diseases where antitoxins are produced. It seems 
rather that the eosinophile cells have some relation to skin 
conditions, as in many skin diseases they are much in¬ 
creased, and if this is the case the greater number should 
he found in those cases which present the most intense and 
lasting rash, but neither on this point nor on the question of 
leucocytosis in relation to acute nephritis have I been able 
to collect any evidence. 

Addendum ,, June , 1001 .—The finding a deficiency of red 
blood cells is not surprising, as everyone who has been 
brought into contact with patients convalescent from scarlet 
fever notices the frequency of anaemia. It is scarcely 
necessary to add that this fact establishes as a rational one 
the custom of administering to all children one of the iron- 
containing syrups—with the possible exception of those who 
have had arthritic complications. 

Bristol. 
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compared with those obtained from a similar investigation 
of the blood of several ordinary Europeans 


Dilutions of Culture employed, and Number of Baoilli tn 
One Cubic Centimetre of each Dilution. 
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40,000,000 in 

1 cubic 
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The agglutinative reaction was also tested in sedimentation 
tubes and gave a negative result with all the above sera. 

From these results it would appear that as regards its 
action towards bacillus typhosus the blood of these five 
native Indians did not differ to an appreciable extent from 
that of an ordinary European. The interesting question as 
to how this action v. ould be affected by an moculation^with 
typhoid vaccine cannot at present be determined. 

Notley. _-__ 

A CASE OF CYSTINURIA WITH DIAMINURIA. 

By H. A. Scholberg, M.B.Lond., 

AND 


BACTERICIDAL EFFECT OF THE BLOOD OF 
NATIVES OF INDIA ON BACILLUS 
TYPHOSUS. 

By F. N. Windsor, B.Sc. Vict., B.A. Cantab., 

CAPTAIN, I.M.S. 

(From the Pathologioal Laboratory , Army Medical School 
Netley.~) 


The opportunity being given by the presence at Netley of 
four Sikhs (invalided for wounds from West Africa) and one 
other native of India (an adult Bengali) I have, at Professor 
Wright’s suggestion, investigated the bactericidal power of 
their blood on bacillus typhosus with a view to a possible 
bearing of such inquiry upon the problem of the comparative 
immunity of Indian native troops to typhoid fever. The 
method employed was that recently described by Professor 
Wright, 1 the details being as follows. A 24-hour old broth 
culture of the bacillus typhosus was employed and the 
number of bacteria contained in it was elicited as described 
in the paper above referred to. A series of dilu¬ 
tions of the culture were then made and a certain 
volume (about five cubic millimetres) of each was 
mixed with an equal quantity of undiluted blood serum 
(drawn an hour or so previously) in a capillary glass 
tube. After the serum had remained in contact with the 
culture for 24 hours at a temperature of 37° C. a compara¬ 
tively large volume of sterile broth was drawn along with the 
contents of the tube into the mixing chamber at the upper 
end. The series of tubes were then incubated for 24 hours 
at 37° C. lVhen the contents of the chamber remained clear 
the bactericidal action of the serum was assumed to he com¬ 
plete ; when it had become turbid, incomplete. In case of 
doubt the inoculation of nutrient agaT decided the question 
The results are shown below in tabular form and may be 


A. E. Garrod, M.D. Oxon., F.R.C.P. Lond. 


The observations recorded below have been made on a 
case of cystinuria in a boy, aged 12 years, an account of 
whose case appeared in The Lancet of Feb. 16th, 1901, 
p. 470. He had been admitted to the Birmingham Children's 
Hospital .for the removal of a cystin calculus from the 
bladder. We are greatly indebted to Dr. E. A. Sadler of 
Ashbourne for bis kindness in collecting and forwarding 
samples of the urine and for giving us leave to publish these 
observations on the case. The nrine was examined at 
diffi,i OT3ea Deriods from ‘Feb. 16th to April 18th, the whole 

fcim'_ A_-s- n tnfni days. The method employed ior 

.is that known as the Udranszky- 
'' 3 iv ttel -es the details for those who may 
^toneunTthe rlia £ total urine passed in 24 hoars 
^ to lose then Mc'cudlowing days, the results being 
tac,a \n to that o„. firing 

scalar tissue ir ~ 


DaNN^nbeiculous r 24 hours. 


Feb.15th—16th.) 


„ 16th—17th. > 

670 cubic centimetres. 

„ 17th—18th.j 


„ 18th—19th. 

70 „ 

„ 19th—20th. 

40 „ 

March 1st—2ml. 

156 „ 

tt 2nd—3rd, 

66 „ 

,, 3rd—4th. 

90 „ 

April 16th—17th. 

160 „ „ ! 

„ 17th—18th. 

260 „ „ f 


Diamines. 


Absent. 


Putroscln* 

Absont. 


Putrescln and cadaveria.f 


1 Noubauer und Vogel: Analyse des Horns, p. 265* 


i The Lancet, Juno 1st, 1901, p. 1532. 
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April 22nd, when the mother noticed that the stools were 
frequent and consisted for tho most part of blood and slime. 
It vomited about the middle of the day ; this continued and 
the child was restless and ill until admission to St. George’s 
Hospital on ihe following afternoon (the 23rd). On admis¬ 
sion the child was collapsed, with a subnormal temperature 
and rapid pulse; it vomited frequently and passed several 
stools consisting of nothing but blood and mucus. The 
abdomen was distended and with some difficulty a sausage¬ 
shaped mass could be felt on both sides of the abdomen. 
Nothing was felt on examining the rectum. 

An operation was perfoimed at 8 39 P.M. on April 23rd. 
Chloroform having been administered an incision about 
four inches long was made as in the first case. An ileo¬ 
cecal intussusception was found involving the whole of the 
large intestine down to the sigmoid. The bowel was black 
in colour and slightly (edematous, but still shiny. It was 
reduced by delivering the mass and reducing, it piece by 
piece by squeezing the intussuscipiens and drawing on the 
intussusceptum. The last part was rather adherent but was 
reduced without injury to the bowel. The appendix was 
then removed as in the first case and the wound was sewn 
up and dressed. The child stood the operation well and 
slept for some time afterwards. It was not weaned but was 
fed by the breast in the ordinaty way, the first feed being 
given by the mother six hours after the operation. 

On April 24th the child was very slightly sick after each 
feed during the day. The bowels acted three times un¬ 
assisted, the last motion being natural in appearance. The 
temperature was 102° E. On the 25th the patient was better. 
The bowels acted slightly. Half a drachm of castor oil was 
administered with good effect. The temperature was normal. 
On the 29th the wound was dressed and superficial stitches 
were removed. On May 4th the remaining stitches were 
removed ; the wound had healed. On the 11th the patient 
left the hospital quite well. 

Remarks by Mr. Mummery.—I n neither of the above cases 
was inflation attempted and in both cases it was found at the 
operation that such an attempt would have been quite futile. 
The large incision used in these cases was of great benefit as 
it allowed of the operation being quickly performed (neither 
operation took over 25 minutes), a point of the utmost 
importance in abdominal operations on young children. 
'Hie appendix was removed in each case with a view to 
obtaining adhesions, in the neighbourhood of the emeum 
which we thought might prevent a recurrence of the trouble, 
while at the same time it removed an organ witli unpleasant 
possibilities before it. Both children were allowed to move 
about as they liked after the operation and tho second child 
was even taken out of its cot by its mother and put to the 
breast every few hours, and if this child had had to be 
weaned it would probably not have recovered. The child 
being allowed to sit up and crawl about did not appear to 
interfere in any way with the recovery of the bowel or the 
Healing of the wound which in both cases was perfect. 


KETTERING GENERAL HOSPITAL. 


KIDNEY ; EXCISION; 


A CASE Or RUPTURE Or THE 
RECOVERY. 

(Under the care of Dr. Daniel D. Lee.) 

The question of the removal of a kidney when a urinarv 
fistula has become established must be decided partly by the 
risk of the operation itself, but chiefly by the functional 
activity of the other kidney. This should be estimated in 
al ca«es before nephrectomy is performed. In uncom- 

General Hospital** mf ££ ^ 

accident at the Kettering Furnaces in which ra 

between two barrow loads of ironstone. When ^een TtThe 
hospita 1 he was in a state of extreme collapse. He was very 

copiously by the Urethra, "he hi?"’, 8nd ****? “ 
checked hut , h:emorrb age was ultimately 

of the third teek ir^ alt °S ether until beginning 
° tJllrct weeL - Hl s condition was very grave and 

1 The Surgery of the Kidney and Ureter, by H. Morris, vol. i„ p. 1 78 . 


continued so for several days. The temperature ranged 
from 99° to 103° Fl . and the pulse was 140; there 
were frequent low delirium and almost incessant vomiting, 
At the close of the first week the cervical glands 
were inflamed and swollen and in the space between the 
last rib and tlie crest of the ilium an ill-defined swelling 
with faint fluctuation appeared. This gradually increased 
and could be traced from the outer border of the erector 
spin® behind, almost to the middle line in front, Fluctua¬ 
tion became more marked and the presence of pus was 
suspected. Yet, notwithstanding that on three occasions a 
trocar was thrust deeply into the swelling, the result was 
negative. At the same time Dr.‘Lee felt convinced that he 
had to deal with a perinephric abscess. It should, perhaps, 
be mentioned that after the urine had become quite clear the 
quantity passed was excessive, amounting to 90 ounces in 
24 hours. 

On Oct. 7th it was decided to operate. Mr. J. P. Houghton 
gave the anaesthetic and Dr. J. Allinson and Mr. L. IV. 
Dryland assisted. A vertical incision was made along the 
outer edge of the left lumbar muscles, extending from nearly 
the last rib to the crest of the ilium. No special difficulty 
was encountered in the dissection, the deeper stages of which 
were carried ont rather by tearing with the finger and 
probe than by cutting, and a membrane containing fluid was 
reached, through which the kidney could be readily felt. 
The membrane was torn through freely, as was thought at 
the time, but only a disappointingly small quantity of fonl- 
smelling urine escaped. Two large drainage-tubes were 
inserted into the cavity and were packed round with strips 
of cyanide gauze and the wound was dressed. The patient 
rallied well from the operation ; on the two next days there 
was a considerable amount of discharge on the dressings, 
but on the third day they were quite dry. The vomiting 
meanwhile continued and the temperature and pulse showed 
no signs of improvement. Suspecting that the opening'in 
the capsule was insufficient or that the tubes had either 
slipped out or got blocked, Dr. Lee put the patient under the 
A.O.E. mixture and freely lacerated the membrane with the 
fingers, when an astonishing quantity of urine and pns 
escaped. The cavity was again drained and the wound was 
dressed. The vomiting now entirely ceased and the patient 
gained flesh and strength rapidly. In fact, he was practically 
well except for the presence of a urinary fistula. It may be 
remarked that when the cavity was being flushed out on two 
occasions some kidney tissue came away in the discharges. 

After a month’s uninterrupted progress it was put to the 
patient whether he would be content to have a urinary fistula 
all his life or to have the injured kidney removed. He readily 
chose the latter alternative and accordingly on Nov. 18th he 
was put under the A.C.E. mixture, Dr. Lee’s colleagues 
assisting as before. An incision about four inches in length 
was made a little below and parallel to the last rib, forming 
an acute angle with the upper end of the wound made in the 
previous operation. A triangular flap resulted, which when 
reflected brought the kidney well within reach. The capsule 
was reflected from the pedicle as far as possible and the kidney 
was withdrawn partially through the wound. The ureter was 
now sought for, but f^om the extremely matted condition of 
the pedicle it was found impossible to isolate it. It was de¬ 
cided to include the ureter with the blood-vessels in the same 
ligature.. The pedicle was therefore transfixed with a stout 
double silk ligature and was treated exactly like an ovarian 
pedicle and the kidney w r as removed. The cavity was well 
plugged with cyanide gauze and the dressings were applies 
The patient bore the operation well, but became veiy 
collapsed on the next day when the dressings were removed. 
However, after being transfused by Mr. Roughton and 
Dryland with normal saline solution, he rallied and sub¬ 
sequently made an uninterrupted progress to complete 
recovery. He is now, and has been for three months, hack a 
his old w T ork again, feeling, he says, as well as ever. 

Remarks by Dr. Lee.—T he only comment which I wish 0 
make on the treatment of the case is with Tegard to t e 
management of the ureter. The authorities on the subject 
within my leach say that the ureter ought always to 
treated separately and Mr. Knowsley Thornton is quotef 
advising, in addition, the suturing of the end of the ureter ' 0 
the lowest part of the wound, especially, I take it, where tw- 
kidney is.removed by the abdominal method. I do not kno 
if he advises it when the operation is performed by the P°- 
peritoneal method. That there are conditions of kidney mt 
with, for which the operation 'of nephrectomy is performed 
which point to the operator the wisdom of treating the crei 
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as a separate entity 1 do cot wish to deny, bnt that it Is un 
necessary to do so in all eares I-*, I think, amply demonstrated 
by tbi3 one The evil results of a leaking ureter were con¬ 
spicuous by tbdr absence 


gklrtdus itiiit IIotters of Dook 

Sexual Dimorplrfxm in tho Animal Ktngdom a Theory of the 
Involution of Secondary Sexual Charactert By J T 
OcmvrvGHAjr, M A , formerly Fellow of University Col- 
lege, Oxford I omlon A and 0 Black. 1900 1’p xi 

4 - 317 32 Illustrations in the text Bribe 12* 6d net 

Mn. Cowingh im could hardly Imo selected a more 
important and entrancing subject upon which to wntc a book 
than a consideration of the various problems involved in what 
is generally called “sexual selection w So obvious is this 
that he need hardly have adopted «o dcprtcatory a tono in 
the preface as he has thought fit to adopt Mr Cunningham 
writes “It is true that man} Interesting and valmble 
observations hare been made, but ns the description of the 
bchawonrof a living annual adds so much Jess to a man's 
reputation tlnn an anatomical or systematic research tho 
htudy of habits makes ffiow progress” The precise opposite 
appears to us to bo the ca*c There is most unquestion 
ably at the momenta “boom"In bionomics and a decided 
“slump ’ m purely anatomical or crabryological investi 
gation The former is not to be regretted, but the 
Latter to our mmd Is a rotrogrado step The profestoonal 
zoologist is apt to resemble the religious convert, he lives 
for half his lifo in cross ignorance tint a certain line of 
-work is a possibility ami dosimblo , when bo wakes up to tho 
fact ho begins by indolent denunciation of other zoologists 
who prefor other paths In tho palmier dayn of “section 
cutting ’and “morphology ’ tho systematise was contemp 
toously treated as was even the anatomist who followed the 
methods of Cnvicr and of Owon Now wc stndy the influcnco 
of teraperaturo upon development and feed birds with 
gaudily coloured caterpillars. An excellent thing, too, bat 
not to be studied to tho exclusion of everything else If Mr 
Cunningham will do once again what In, has doubtlc.s often 
dono before—walk into tho central hall of tho Natural History 
Museum—he will find bionomics to any nmonnt and will revise 
tho fcntenco in his preface to which wo have referred 
The question arisen in cousiderfng Mr Cunningham's l>ook, 
important and fascinating though tho subject is, nrc there , 
safiicient facts and inferences winch have accumulated since , 
tho time when Darwin wroio 4 The Descent of Man" to 
justify a review of tho subject of c cxual selection 1 Tcrbaps j 
it is easier now than it was some voars ago to treat sexual i 
selection from the point of view of destructive criticism but | 
It does not appear to us that a replacement of tint theory is j 
yet posable and least, of nil by a theory ro purely Lam trekian 
as that in wlifcli Mr Cunningham believes As to the first 
point such advances as wo have inndo in tho knuwlcdgeof 
fuct seem not to have strengthened the cvidenco for Fcrual 
selection , but it does, os it npi ears to us, seem to be a fact 
incapablo of refutation that “ preferential mnting " occurs in 
tho vertebrate world. Tjio classical fndanceof the Latter 
mxrrngo castom is, of course “ the old pied cock ’ of 
Dxrwla whim tho hens preferred to his more attractively 
coloured and youthful rivals The two theories are 
*a mutinies confounded, but the one lias not necessarily 
anything to do with tho other They may obviously coin 
cidc , but this emphatically remains to be established How 
over, this attitude of mind does not really affect the position 
taken up by the author of tho volume before up Mr 
Coonmglmm dwells upon the fact that rexual differences of 
colour and structure other than of the parts concerned in 
n production, are the outward effects of a different mode of 


life and are at least often caused by direct stimulation of a 
special kind. To do Mr Cunningham justice ho u not in tho 
least afraid of the inconvcmontly “ tight ** places m which 
the pursuit of his views at times lands him. Ho has in an 
eminent degree the coungo of his opinions In dealing, 
for example with the marked differences which tho 
two sexes of certain butterflies exhibit, ho boldly leans for 
•rapport upon tho first of the two articles o( his creed 
It is a commonplace of zoology that many butterflies (and 
of course, other animals) closely resemble other FpeUcs 
of butterflies to which they are or are not closely related 
In many cases this resemblance is limited to ono sex, 
which h then most commonly the female Mr Cunningham 
instances the swallowtail butterfly (Zaertes pammon) , this 
insect Ins two kinds of females, tho females are, as it In 
said, ‘dimorphic” One kind o£ female imitates another 
sw illow tall (Menchiides arutoloohur), the othe“ a recond 
species of the same genus (.V hector) The male imitates 
neither, but bears cnrolc sly his own peculiar characteristics 
Now it is hold by the advocates of the theory of “mimicry 
that the female escapes destruction by this striking llkcncfx 
to the nastily tasting M arutoloohte and its ally Tbcv 
would add that It is more important that tho female should 
be protected than tho male, sinco upon her devolves tho 
duty of egg laying AVhcn the milo bay onco jairod with 
his rnnfo natural selection has no further Interest jn Mm 
and does not care wlint becomes of him Mr Conninglnm 
attacks this view m a fashion which is not without in- 
genuity Why, he asks m effect rhonld not the male 
aho get to be a mimic? Although it may escape by its 
activity, why should not it also add to its defences by nn 
imitation of a protected Papilto? If selection wore tho only 
factor, then thinks Mr Onnningliam, tho male would un 
doubtedly he affected llko his mates "On tho thcorv, 
concludes the author that tho similarity of habits between 
tho female and the mimiclcd species was the civile of (ho 
mimicry, the facts at onco bccorno intelligible., on the theory 
of selection they do not " Now it must l c conceded that 
tins line of criticism is mo«t damagiug to thoso wh j aro con¬ 
vinced of tho adequacy of tho theory of mimlcrr, for th< 
reason that according to mast of that party varntlon is 
taking place in nil directions But tho innate fallncy In that 
view, and In Mr Cunninghams criticisms thereof, feems to 
us to he the n c »urupHon that variation does occur In thin 
radiating way Facts of breeding, and other natural facts 
prove more and more concln«ivcly every day that varntlon 
—whatever bo its cause—docs not proceed in every direction 


ant along deflnito and circumscribed paths 
Mr Cunningham Ins n wider knowledge of tho fact* of 
zoology than many who havo attempted to wTite works of n 
general clmnctcr like the present But like most roologlrts 
ffr Cunningham is not a specialist in every group Iu f-tntlng 
hat th^ homed screamer (Patamrdca comuta) brui two pair* 
>f impure ni>on tho wing* tho anther is in error , iwr Is lm 
iccurato in stating that tho pendulous fleshy proco-s on tho 
bead of the turkey is erected when tho animal Iw “ love 
nuking •’ Tho 4 nnsercs ’ nro not the only birds wit!* two 
Mire of extrinsic morales cp< n tho trachea , th^rc b more 
iver, no family cygnid-c which ran be di-ringuDhed frarn tl e 
?ther mntidc. * Tlie la*tcr cnticum mav W, pcrlm^ 
•bought pedantic, 1 ut it is not pedantic to remin i *M 
vothor that clnnucpet.- d *3 nd belmg “to the Uwfeev 
ramilv Mr Cunningham « own f-pcvial knowh dg. 
mainly to fishes, ¥ n which group he has p»Ul‘hed 
much m tho w-.v of vnhntl. rwarch , wh*ahe dnh with 
llns group ho Is pi re illamirutlng than bo 
clrawlnrc It i< generally quite !>vsdUc i-> d ml with 
rh.lorapbical pp*-cnlati n frrm a W wlMgc <( r™l' 
Ulr, wc wih mvirh tint IhU t Un Were nun 
adopted With the critical detractive |*rt <1 M** 
CunmnphmnV work w, w i* n rule in mnpMire H* 
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points out, for instance, a real difficulty to the believer in 
selection pure and simple in treating of the specific 
characters of certain fishes. The plaice has red spots and 
smooth scales with a bony ridge behind the eyes elevated 
into five tubercles. The dab, on the other hand, has spiny 
scales, while the flounder differs from both in its small and 
reduced scales accompanied by other scales which arc 
specially enlarged ; and the ridge behind the eyes is smooth. 
How can we account for these specific differences on any 
theory of utility, ho asks; and as hi countless other 
cases there appears to us to be no answer possible- 
It would he wiser, we think, to let the matter rest here for 
the present, hut Mr. Cunningham must have a theory, and 
naturally dwells upon the different kind of life led by the 
tlnec species of flat fish. 

Elsewhere the author is to our mind too anxious to press his 
views of the close relation between certain habits and con. 
coinitanfc structural peculiarities. To arrive at the con. 
elusion that the complexly branched horns of deer are the 
result of the habit of butting each other shown by the males 
is too difficult of acceptance ; worse still from the point of 
view of probability—and what other arguments are thereat 
present'?—is his opinion that the grooves on the adorned 
snout, of the mandrill are the results of continued clawing at 
each other by quarrelsome males. We cannot accept his 
assertion that the manes of lions, the long feathers of certain 
birds, warts and combs, are merely due to increased growth 
caused by pulling and pecking at those spots. In short, 
whilo Mr. Ciumingham possesses a pleasant and fluent style 
and has furnished us in this hook witli-many interesting and 
often little known or absolutely novel points, and has 
attacked the standpoint of those who believe in sexual 
.selection with much acute'criticism, we cannot allow that ho 
has replaced that theory by one which is more convincing. 
As he admits himself, we require more study aud the accumu¬ 
lation of much more fact ; the time lias not yet come for 
even the most tentative generalisation. 


A Tex!-book of Praotical Obstetrics. By Egbert II. 
Grandin, M.D., and George W. Jarman, M.D. Third 
edition, revised and enlarged, with 52 full-page Photo¬ 
graphic Plates and 105 Illustrations in the text. Phila¬ 
delphia : F. A. Davis Co. 1900. Pp. 526. Price $4.00. 

THIS hook has reached a third edition in a comparatively 
short space of time. Fiom this we may infer that it is 
appreciated by American students. In our notice of the 
second edition we pointed out what we considered some of 
its defects. One of the most important in a hook of this 
character intended for ready reference is the difficulty 
experienced in finding any connected account of the treat¬ 
ment recommended for varying conditions. This is due 
firstly to the fact that the index is a very poor and incom¬ 
plete one and no attempt seems to have been made to 
improve it, and secondly, to the plan adopted of relegating 
without adequate cross references' the descriptions of the 
operations of obstetric surgery to the second half of 
the book, away from the account of the different con¬ 
ditions in which they may he required. We should 
much like to know upon what number of cases the 
authors base their statement that in the treatment of 
placenta prsevia "the elective emptying of the uterus 
enables us to sa\ e nearly 90 per cent, of the infants instead 
■of losing this number, as was the record of the past, and 
the chances of the woman’s life being saved may be placed 
at about 98 per cent.” We are surprised to find no notice 
at all of Champetier do Ribcs’s bag aud the old-fashioned, 
we had thought obsolete, pattern of Barnes’s bag figured 
and apparently recommended. The authors appear to con¬ 
sider the exceptions to Colies’s law as sufficiently numerous 
to warrant the prohibition of nursing by a healthy mother 
of a congenitally syphilitic infant and the suckling of a 
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child bom without evidence of disease by its mother'for 
fear it may become infected. 

For the experienced practitioner able to pick out the good 
from the bad no doubt the book contains some useful 
information, but at any rate for the English student we do 
not feel that we can recommend the third edition any more 
than we did the second. 


A Treatise on Plague: The Conditions for its Causation, 
Prevalence, Incidence, Immunity, Prevention, and Treat¬ 
ment. By Major George S. Thomson, M.B., M.Cb., 
M.A.O. R.U.I., I.M.S., Bombay ; and John Thomson, 
' L R.O.S., L.R.O.P. Ircl., Special Plague Officer under the 
Government of Bombay. - London : Swan Sonnenschein 
and Co., Limited. 1901. Pp. 308. Price Is. 6 d. 

Tms volume, which consists of nine chapters and a few 
pages devoted to Pest Bibliography, after dealing with such 
subjects as the definition and etiology, historical retrospect, 
and incidence of plague, proceeds to the co'nsideration of 
the relation of rats to the pest, the modo of infection in 
plague, and the use of chemical disinfectants, with a 
description of the plague epidemic in Satara city, 
Mr. Haffkine’s prophylactic inoculation, and the reports, 
statistical, clinical, and otherwise, of the Parel plague 
hospitaL 

The authors, it will be seen, have a wide field and a largo 
amount of information and material at their disposal, in 
addition to that which has been acquired from considerable 
personal experience ; aud from what may be termed a 
practical common-sense point of view they have a good deal 
to say which is deserving of, and commends itself to, 
attention. , 

Their treatment of the subject, while it evinces an up-to- 
date acquaintance with the results of scientific researches, 
is nevertheless not perhaps so terse and precise as could 
be desired. It contains a great deal of information, hut 
it is too discursive in style and arrangement aud the book 
does not readily lend itself to analysis and review. 
We take it, however, that one of the main objects 
aimed at being proved is made plain enough, and it 
may he described as something to this effect: that although 
a micro-organism is the origin and cause (the seed) of 
plague, as of some other infectious epidemic diseases, it 
requires a suitable soil and environment for its life, growth, 
and development. That, in other words, every seed or germ 
of disease requires, like a vegetable seed, a suitable muck- 
heap or soil for its preservation and growth and that it is 
often far easier to prevent or to deal’ with the muckhcap 
than with the seed itself. 

“The practice of classifying diseases mainly by the micro¬ 
organisms that give rise to them confers on the germs, 
say the authors, “a wholly factitious and overwrought 
importance, has caused us to.pay less regard to the secondary 

controllable causes, equally, if not more important. 

In nature whatever is, is so under certain conditions, some 
of which are accidental, while others are essential. The 
diffevpijce must be carefully ascertained.” Tiro authors 
allege that the germ has become the dominant process in 
disease, and the theory overdriven has become a har h* 
medical progress and true preventive science. They con(cn< 
that the dreaded scourge of plague can be resisted an 
stamped out by proper s anitar y precautions alone in 
sensible manner, based on the true theory of its causation. 
Experience has proved that the contagion of plague, when 
diluted with pure atmospheric air, becomes innocuous to those 
in close contact with the afflicted. ' The preventive measures 
are cleanliness, prevention of overcrowding, and pence 
ventilation. 

The unfortunate thing connected with public hygiene, 
however, is that whilst the principles by which we should M 
guided are generally recognised their application in prac c 
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Is aether <matter. Other'consideration*?''Of a" more or less 
prohibitive nature coma in and assert' thcmsclv&r,'and 
peoples—especially Eastern peoples—and governments arc 
Only too ready to run the risk ot being devastated by 
epidemics rather than to incur *tlie finauoial and other 
sacrifices which preventive measures entail. ' ‘This is 
to well known 1 that to assert it even has become 
a platitude/ To an nfaeducated ahd conservative laity tho 
only interest attending the discovery of a specific microbe 
is the hope of its immediate destruction or, failing that, 
tho limitation of its spread by measures of quarantine; the 
former frequently cknnot be accomplished and "the latter, 
besides being impracticable and ineffective, often costs moro 
than tho provision and execution of obvious sanitary require¬ 
ments would have dono. Practically we have in the mean¬ 
time to put our main relianco in the case of plague in the 
Easton prompt evacuation of an infected house or locality 
and prophylactic inoculation against tho disease. Without 
going into all tho details set forth in this volume wo may say, 
in Conclusion, that this treatise on plague Is written from a 
practical and independent standpoint and containing, as it 
docs, a largo amount of information and a record of tho 
results of personal experience on the part of its authors is 
well worth reading. 


Let Processus Qinirattx, By A. CiiANTEsrassi: and TV. TV. 
, PoDWYSSOTSKY. Vol. 1. of Pathologic Qlntralc et 

Experiment ale. Edited by 0. Naup. Illustrated. Paris : 

G. Can-6 et 0. Naud. 1901. Pp. 420. 

Tins volume, which deals with certain of tho goneml 
processes of pathology, is the first of a series which will 
ultimately include all branches o£ tho sclcnco which arc 
concerned with what is strictly called general pathology. 
Tho volume commences with an account of the morphology 
of tiio cell and with the propagation, course, and termination 
of discaso. It then discusses tho influence of heredity on 
the determination of morbid processes and proceeds to a full 
account of tho various degenerations and atrophies 

Although one of tho authors—namely, Professor 
Podwyssotsky—has already published In the Russian 
language a work dealing with practically tho same 
departments of pathology tho present volume is by no 
means a translation. Tlio text has been entirely rewritten 
and extended and the illustrations', which constitute a most 
Important feature of tho work, aro neatly twice as 
nmperou3 as in tlio Russian work ot Professor Fodwyssotsky. 
As ’ tho authors nro at pains to make clear in tho 
preface, the reader must be prepared for u more strict inter¬ 
pretation of tho terra “genera! processes ” than is usually 
ncccptcd by authors of works on general pathology. Thus 
they admit that they can draw no sharp distinction between 
tho processes of life which aro usually called physiological 
and those which are usually called pathological Both of 
them represent tho reaction of the organism to variations 
in its environment. For this roason the term “patho¬ 
logical physiology ” might have been ndopted as an 
altcnmtho titlo for a work which deals almost as folly with 
physiological proee^cs as with >those which arc distinctly 
witldn the borderland of pathology. A very fruitful attempt 
has been made to systematise tho morbid proces c cs which aro 
dealt with in this volume according to a rational and genetic 
classification. The degenerations, nro shown to be variations 
of certain moro or ]cs3 idinilnr types which start as simple 
coagulation of protoplasm (granular degeneration) and 
proceed through various stages of chemical dhrintegra- 
tfon utiiil in carbohydrate degeneration (glyco-mria 
and diabetes mellitn 1 *) wo find protoplasm completely 
broken down Into two /muctie*, a carbohydrate* and 
n nitrogen-containing half. Hyaline degeneration Is 
Considered as a precursor of amyloid degeneration and 


mucoid ns'- a transitional sta’ge ; be tween ’albuminoid nud 
carbohydrate: In mucoid degeneration there is a liqubfnction 
of albumin with a modification of its chemical composition, 
whereby the carbohydrate molecule, instead of being rgt free 
os in carbohydrate degeneration, is united loosely to «n albu¬ 
minous substance. The relationship between fatty and carbo¬ 
hydrate degeneration is ngain close, and has this common 
feature, that in both cases fixed albuminous bodies become- 
transformed during life into bodies which contain no nitrogen. 
These two forms of degeneration frequently aro associated; 
Although the Correlation of these morbid processes is. 
intensely interesting the authors have not allowed themselves 
to bo carried away by merely theoretical considerations. 
They admit the difficulties and point out the many idatntes 
which must be filled in before any classification can be- 
complete. 

Oloscly associated with the question of degenerate c pro¬ 
cesses is tho subject of the unorganised ferments of internal 
secretion. Obesity with diminished combustion of fot-muy 
in certain eases bo associated with n deficiency of a fermetit/ 
called lipaso which is contained iu the blood and ha 3 thu 
power of splitting fat into n glyccrida and a fatty acid. Tlio 
extent to which fat can bo utilised in the system (limit of 
utilisation or coefficient of assimilation) may be dependent- 
on the activity or quantity of this ferment, in tlio same 
way that glycolyaine (Lepino's sugar-splitting fcrmenf) may 
determine tho limit of utilisation of sugar. On the degreo of 
activity of these ferment*, which can bo measured, it may 
ultimately bo possible to baso a moro or less trustworthy 
prognosis in certain cases of obesity and diabetes. 

In the chapter which deals with Heredity tkerO ( nre a 
number of points of extreme* interest. Tho authors acoopt an 
established the doctrine of tho tran'raisriou of acquired 
characteristics, both physiological (tmnsformit>ra) and patho¬ 
logical (disease). It would appear that a habit of metabolism 
is tlio essential feature wUfch is transmitted. 'Jhts nlny 
ultimately conduce to morphological variation. Lowly 
organisms such as bacteria, which may pass rapidly through 
many generations, afford the l>c e t subject* for inquiries of 
this kind. 

Tho illustrations, which, as we have before mentioned, 
contribute in no small degree to tho value of this book, arc, 
for the roost part, ovnet reproduction'? in colours of the 
original sections which Iiavo been prepared mostly by FrofosSor 
Fodwyssotsky according to tho most modem and approved 
histological methods. As a series they aro nltogctlnr 
superior to any other with which we arc acquainted. 

If tho high standard of excellence which characterise* Hif* 
the fir>t volume is maintained in tho'o which aro to follow 
this general pathology nil! bo unparalleled a* ft work oC 
reference 


LIBRARY TABLE. 

Practical Jhntt on the Predion of Paths and Wath- 
rooms for Publio /Vr and in J’act or let, Illustrated 

London: 3Ie*?rs Andrew and Sutcr. Pp. 30 —The prinnij.nl 
object of this pamphlet N to bring into notico a patent 
counter-flow wntcr-luatcr which has ouly recently b**rn 
introduced into the Kngh-h market*, although in G»many, 
whero it was luvented, and in the L'nfted 
America it lias nut with favourable acceptance for rmrut 
time pn-t. TJtc bcaur cuirists of a email bundle of eapjvi* 
tubes Inclosed in an iron jacket. The supply of «.»t«r tn bo 
heat’d enters thH jtv Vet at the bottom and is controlled by a 
\ahe; a second vub<> admh- steam, either direct from a 
boiler or the cxlunst <foam from nrt engine, t'> thMundleer 
inner tube** at the ojj c*»ic direction to the cold Mrpj !y, W u£ 
ehiv steam valve 1* arranged Hat it can net bo oprard 
before opening the cold-«atcr valrc. A thermom^rr fit! tA 
to the fupply-r*ipc from the heater to the bath to (ruble iu 
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the regulation of the steam valve, so as to ensure the heating 
and maintenance of the water at any required temperature 
according as the steam pressure may vary in the boiler. By 
this means any chance of over-heating is avoided. The 
pamphlet illustrates a number of schemes to show how 
mines, faotories, &c., may be fitted at a comparatively small 
cost with the means for the personal cleanliness of the 
employ6s, whether in large or small numbers. Without 
criticising the several proposals in detail it may be stated 
than the plans and suggestions have evidently been 
carefully considered with a view both to efficiency 
and economy. Any scheme that tends to promote 
the personal cleanliness of those engaged in manual 
labour, amidst surroundings not only of a dirty but 
often of an unwholesome character, is not only a matter 
of vital importance to the individual worker, but is a 
boon to the community at large. It is a matter for surprise 
that tho necessity for suitable washing accommodation is 
not more generally recognised by employers. Seeing that 
cleanliness tends to health, the producing power of any 
individual must be raised or lowered as his or her health 
may rise above or fall below the normal standard. This 
fluctuation, where many hands are employed, must obviously 
greatly influence production. We understand that an installa¬ 
tion has already been fixed for the Leeds Corporation and 
doubtless many users of steam-power will avail themselves 
of the opportunity to promote the comfort and well-being of 
those under their charge. 

Walter’s Practical Guide to Meat Inspection. With Illus¬ 
trations. Rewritten and enlarged by Stewart Stockman, 
M.R.C.V.S. London and Edinburgh: Young J. Pentland. 
1901. Pp. 281.—That Walley’s “Meat Inspection” is a 
work which has been fully appreciated is shown by 
the fact that it has reached a fourth edition. It is 
the accepted text-book of those whose duties involve 
the inspection of flesh used for food, and, indeed, it may 
bo said to bo the only trustworthy work of its kind in the 
English language The method of inspection of carcasses 
is carefully dealt with, each individual part being taken 
and described in detail, and the differences are explained 
between the appearance of the organs of each species of 
animal. A chapter is devoted to the methods of prepar¬ 
ing specimens for the microscope, including the processes 
of freezing, embedding, cutting, and staining sections. The 
appearances of diseased flesh are illustrated wherever 
possible, as are also the bacilli which cause tuberculosis, 
anthrax, swine fever, tetanus, and other affections. The 
chapter on Bacillary Diseases is very full and complete, as is 
also that on Diseases caused by Animal Parasites, and the 
book concludes with a chapter on Food Poisoning in Man. 
Tho fourth edition has been rewritten and brought up to 
vlato by Mr. Stockman, M.R.C.V.S., professor of pathology 
and lecturer on meat inspection in the Royal (Dick) 
Veterinary College, Edinburgh, and we can with every 
confidence recommend it to medical officers of health and 
veterinary inspectors. 


JOURNALS AND MAGAZINES. 

Tho Medical Guild Quarterly. —This, the organ of the Man¬ 
chester Medical Guild, contains in its July number a most 
interesting article by Mr. Colin Campbell of Saddleworth. 
The article is headed “The Parish Doctor and Out-door 
Medical Relief.” Mr. Campbell points out how in most 
places the parish medical officer works under great dis¬ 
abilities. He works under contract and has no stimulating 
competition to meet. He is often only called in as a last 
resource, and, that, too, in the middle of a long and aente 


illness, a change of practitioners being made, which is unfair 
to both practitioners and to the patient. Often, too, the 
poor will not call in the parish medical officer as a 
private medical attendant lest they may bo suspected by 
their neighbours of receiving parish relief. The Saddle- 
worth system, which appears to be an excellent one, iB as 
follows. Every registered practitioner in the district who 
desires it is appointed a district medical officer, “ conse¬ 
quently there is no one parish doctor, and poor persons 
can obtain medical relief from any doctor they desire.” 
The • Saddleworth Guardians, acting on the principle 
of obsta principiis, grant medical relief orders before 
a state of destitution arrives and do not dnb an honest 
man a pauper simply for, the crime of being out 
of work. We commend the Saddleworth method to other 
unions. 

The Journal of Anatomy and Physiology. Conducted by Sir 
Wuxi am Turner, F.R.S., D. J. Cunningham, F.R.S., G. S. 
Huntington, M.D., A. Macalister, F.R.S., and J. G. 
M -Kendrick, F.R.S. Vol. XXXV. New series, Yol. XV. 
Part 4. July, 1901. With Plates and Figures in the text. 
London : Charles Griffin and .Co. 1901. Price 6s.—This 
part contains tho index to the thirty-fifth volume of the 
journal and the following articles :—1. The Natural Sub¬ 
division of the Cerebral Hemisphere, with five diagrams, by 
Professor G. Elliot Smith, which is an elaborate and success¬ 
ful effort to clear up the confusion at present existing in 
regard to the nature of the “pallium” which prdperly 
includes three structural elements, a ventral .part or pyriform 
lobe, the basipallium, the marginal pallium or hippocampus, 
and lastly, that large dorsal cap the dorsipallium or 
neopallium. He goes on to say that if “we regard 

this term ‘neopallinm’ as the complement of ‘rhinen- 
cephalon ’ it will involve a new definition of the 
latter, which would then include the whole pyriform 
lobe, the whole hippocampal formation and paraterminal 
body, in addition to the olfactory bulb, peduncle and 
tubercle, and the locus perforatus.” Professor Smith regards 
tho neopallium as the censor ban commune , where the various 
sensory impulses meet and react upon one another. 2. On 
Professor Pearson’s Contributions to Osteology, by Robert 
Worthington, B.A., Clare College, Cambridge. This article 
gives the relations of mathematics to anthropology. 3. The 
Effect of Thyroidectomy upon Nitrogenous Metabolism, by 
J. Herbert Parsons, F.R.C.S., Sharpey research scholar. The 
effects are.shown to be slight. 4. A Case of Hereditary 
Brachydactyly, by T. Law Webb, M.R.C.S. Eng.,' with 
two plates. 5. Note on the Superior Tibio-fibnlar Joint, 
by S. A. Owen, Trinity College. The author describes 
an intra-articular lamella as existing in 70 per cent, 
of the specimens examined. 6. Report of a case in 
which there occurred an Anomalous Structure at and 
about the Base of the Bladder, by H. - T. Thompson, 
Christ’s College, with a woodcut. The author supposes the 
structure described to be the lower ends of tho ducts of 
Muller. 7. An Anomaly of the Omohyoid, by J. Ernest 
Frazer, F.R.O.S.Eng. 8. Double Left Parietal Bone in a 
Scottish Skull, by Professor Sir William Turner. 9.’ Eleventh 
Report on Recent Teratological Literature, by Bertram 0. A' 
Windle, F.R.S. Lastly, the number contains the Pro¬ 
ceedings of the Anatomical Society of Great Britain and 
Ireland. 

Annals of Ophthalmology. VoL X, No. 2, April, 1901. 
Managing Editor, H. V. Wurdemann, M.D. St. Louis, 
Mo., U.S.A. : Jones H. Parker. Price 18s. per annum. 
Published quarterly. — The following articles are con¬ 
tained in this number :_ 1. Exophthalmos, the result o 

an Osteoporosis, by P. N. K. Schwenk, .M.D. Philadelphia. 

2. Myosis and Ptosis resulting from a Gunshot Woun 
Paralysing the Cervical Sympathetic, by George C. Harlan, 
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M D Philadelphia 3. New Teat Types for Determining the 
Acuteness of YWpn, by Edmund Lnndolt, M D Pans 
4 Evisceration without the Necessity of tearing Artificial 
Eyes, by J G Huizinga, M D Chicago 5 A Senes of 
Demonstration Lonscs intended for Teaching Purposes, by 
Charles A Ohvor, M D Philadelphia 6 Tho Economic 
Valuation of Vision, by II V Wurdemann, M D Milwaukee, 
Wis , with the collaboration of IT Magnus, M D Breslau 
Lastly, the part contains abstracts by Charles May, M D , of 
English and American ophthalmic literature, by Frank 
Allport, M D , of English colonial literature , and by other 
surgeons aud physicians of tho ophthalmic literature of 
Germany, France, Italy, Spam, Portugal, Rassra, Austria- 
Hungary, and Holland 

fho Practitioner Ins for the mam topics of the August 
number the treatment of fractures, particularly as regards 
tho early use of manage and passive movement, and tlio 
value of Hocntgen rays m tho matter of fractures Mr. 
H 1L Glutton's article on the Influence of X Bays on the 
Diagnosis and Treatment of Fractures should be read by 
every practitioner, it is full of sound advice with which 
to temper a blind faith in the indiscriminate infallibility 
of the rays in questions of diagnosis Mr Glutton 
concludes that for routine examination of common and 
uncomplicated fractures there is little to be gained from 
use of the rays, but that for exceptional cares of diffi-; 
culty this is of paramount importance. Such use may save 
a patient pain and anxiety and enable a surgeon to arrive 
at a definite diagnosis without much manipulation. At tho 1 
same time certain disadvantage* arc to bo borne in mind, the 
chief of which is tho case with which fallacy arises through 
inexperienced interpretation of a skiagram or through too 
limited application of tho nys when the truth can only be 
reached by moans of photographs from sovoral aspects Sir 
William II Bennett writes on tho advantages of Massage and 
Early Movement and arrives at the conclusion that with 
ordinary discretion and average dexterity the result of the 
method is advantageous the tunc elapsing before a patient 
is fit to reMimo Ids vocation being diminished at Jen*t one- 
third Mr C H Golding Bird discusses tho treatment of 
fiimplo Fracture, particularly us regards the question of open 
operation Ills views are not of tho extreme order and nro 
well supported by sound argument An article devoted to tho 
wibject of Fractures of tho Upper Extremity is from Mr J E 
Tlntt of Manchester TIic editorial remarks upon tho British 
Congress on Tuberculosis Inoludo some severe criticism of 
vvlnt is described as Professor Koch’s **coup tie thcdlrc " 
Ho U censured for working a “boom” and running a 
“ sensation ” The Practitioner docs not scorn the vocabulary 
of less dignified and moro frequent periodicals 

The Medical Magazine for Augu«t is largely occupied with 
the British Congress on Tuberculosis, which we have 
already dealt with too fully to permit of any ureful 
description of tho articles reproduced in tho magazine 
Dr Georga Heaton contributes an article on Blood 
Examination as a Clinical Guide in Cases of Obscuro 
Suppuration, with Cases, but does not, wo think, mnko 
out a very strong care for the method which he 
advocates In comparatively mild cases of appendicitis 
where thcro is for days doubt as to tho presence or not of 
pus tho blood count seem*- to bo of more service than In any 
other class 0 f case Lcucooytosls Is common to so many 
different conditions that the question of diagnosis must bo 
by other means narrowcd down to a small limit of doubt 
before blood-count helps ns much. Mr J Foster Palmer 
concludes Ids perils of articles on Modem Epidemics with 
*omc philosophical reflections upon the ultimate cau«e* of 
disease In general and some worthy admonitions In respect of 
*he “medical ideal' 
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The Plague Epidemic —The Pattenr Tnttitute at Katenth — 
‘'Epidemic Propty ” in Calcutta 

An increase of 457 is reported tlus week in tho number of 
plague deaths throughout India, the tot'd being 1912 as 
against 1455 for tho week previous Tho Bombay 1’residency 
showed a nso from 1174 to 1643, tho worst district being 
Bclgaum with 467 deaths The State of Kolhapur bnd 390 
deaths, and Dharavi 474 deaths Bomba) city retnmed 106 
and tho State of Mysore 154 deaths, but elsewhere the 
mortality was unimportant 

Since its foundation last year I have had occasion to record 
from time to time the very favourable results which nre l»cing 
achieved by Major D Semple, It A.M 0 , at tho Pasteur Insti¬ 
tute at Kasauli No less than 286 patients have been under 
treatment durin * tho past 11 month* Tho army has bene¬ 
fited very largely, as 19 Bntirii officers, one warrant olHcer, 
and 57 British soldiers lnvo been saved a journey to 
Pans and havo successfully gono through the treatment 
Caste prcjmhco is being gradually broken down and the 
benefits of the institute nrc boing sought for by all classes 
In several instances ono or two patients Imo come from 
places where fivo or six persons had been bitten by tho same 
rabid dog or jackal and nro now alive and well, while there 
who remained in their village havo died from hydrophobia 
Other work is also being done at tho institute Anti tvpliotd 
scrum is being prepared, and the diagnosis of typhoid and 
Malta fevers by the scrum ted Is being undertaken. Quite a 
little school of bacteriology is being started, and several 
medical officers arc working in tho laboratory There is 
still much to bo done Anti venene ought to bo turned 
out in comparatively large quantities instead of having 
to bo procured from Lille at great cost Anti tetanic 
serum, again, is urgently required, but more funds are 
wanted to provide horses and stable- Tetanus is so very 
common, botli amongst men as well ns beads, that immense 
benefits could bo conferred by the establishment of a read) 
supply The success of the institute not merely justifies but 
demands immediate support on the part of tho Government, 
Several series of cases which have been described under 
the title of “epidemic dropsy" have latcty occurred in 
Calcutta The symptoms consist of oedema of tbo leg- 
purpuric eruptions all over tho IkkIv, fover of a nuld 
type intestinal catarrh, jaln in tho limbs and abdomen, 
slightly jaundiced condition of tbo eye-, and extreme j rostra 
tion The illness has laded m t'evcral ca«os for over a 
month Tho outbreaks lnvo occurred In groups of families 
and in a girls’ college. In ono miblMicd care tho nnne wn* 
albuminous and dark red in colour and it contained blood 
and hyaline casts and a large excels of urate* It in raid 
that a similar senes cl cares occnrrcd in the year 1878 79 
and that they nro derenbed in the report of the Calcutta 
Medical Society for 1880, but no special enure for tbo discare 
could at that time l>o made out Many of the cares proved 
fatal, but no deitin this year havo ns yet been reported 
Tho disease is being investigated bv the health officer and in 
the pathologist to the Me Heal College Hospital, but it 
somewhat premature at present to formulate any opinion* 

August 3nl 


Cocaine Poisoning —At Cromer on July 21th 
an Inquest was held on the wife of a pharmaceutical 
chemist, death having been enured bv injections of cpcaino 
administered with n new to tho extraction of teeth. The 
operator was a medical student, an assistant to tho dccc-ared's 
husband He prepared tho solution, gave the injection, and 
extracted one tooth without much trouble Dccenred, who 
had previously had cocaine injected by a drntM without 
onv ill effects insisted on having another injection for tho 
extraction of the stand tooth, and convtil-ions soon after¬ 
wards ret in. The abshtant stated that he dL-olvcd ono 
grain of cocaine and gave It in three injcc‘ fon* He had 
been in the habit of administering < oealne Two m'dlcal 
men who • * ' r * Movermnt 

of the he- ‘ ™*7 

dow nnd , t 

were dilated Artificial re-piratlea m* u«eri nrd Federative** 
were given, but death look place in a bo it) alf nn Imqr No 
unusual ajq*rarancc* were found at the nemipsy 
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Dr. Ravenel on Human and Bovine 
" Tuberculosis. 

At Congresses bane and antidote flourish side by side; 
free expression of opinion makes for truth; and Professor 
Koch said well, at the British Congress on Tuberculosis, 
that all he wished to get at was the truth. Had Pro¬ 
fessor Koch’S address not been given Dr. Ravenel's 
paper, published in our columns, 1 valuable as it is, might 
have been allowed to pass without attracting the attention 
that it 'deserves, and, like other evidence hitherto brought 
forward in the same direction, might hav e been dismissed as 
proving what had already been proved. This would have 
been a great loss, for wo have in it evidence of an exceedingly 
striking character such as is seldom collected into one paper. 
It is specially valuable at the present time as following 
up Dr. Theobald Smith’s work. Much of Dr. Rayejcel’3 
work runs parallel with certain of the work reported by 
Professor Koch and corroborates many of his state¬ 
ments based thereupon. At one point, however, diverg¬ 
ing from Professor Koch’s conclusions, most comincing 
evidence is adduced to show that some fallacy must 
have crept into Professor Koch’S experiments, his obser¬ 
vations, or his arguments At the outset Dr. Ravened, in 
agreement with many other workers, comes to the conclu¬ 
sion that there is usually some slight difference in the 
morphological characters of the bovine tubercle bacillus and 
tbo human tubercle bacillus. Further, as tho result of a 
series oE well eonceiv ed and carefully executed experiments 
he is of opinion that the human tubercle bacillus is less 
virulent for most species of animals than is the bovine 
baeillus. In the case of pigs this general statement does 
not appear to hold good, as tho human baeillus seems to 
induco death and extensive tuberculous lesions in these 
animals at least as early as does the bovine bacillus. There 
appears, however, to be little doubt that where cattle are 
concerned this difference is at high-water mark and that it 
is an exceedingly difficult matter to produce tuberculosis in 
cattle with the tubercle bacillus of human origin. The 
converse, Professor Koch maintains, may hold good, though 
from Dr. Rayenel’s expeuments this appears to bo by 
no means probable; indeed, we should expect, as pointed 
out by several workers, that a bacillus that is pathogenic 
for such a large number of species as the tubercle 
bacillus of bovine origin, if intensified in virulence for one 
species would probably be intensified for the others. This, 
of course, does not necessarily follow, as examples are 
recorded of an organism becoming more viiulent for 
one species and less to for another $ but even so it 

1 The Laxcvt, August 10th <p. 319) and 17th (p. 443), 1901. 


AND POY1NE TUBERCULOSIS. 

is usually an easy matter for the organism to-regain? 
it 3 virulence for a species to which for a time it 
’appeared to he temporarily innocuous. As Professor’ 
JIcFadyean pointed out, .there is no micro-organism at 
presoat known tliafc is pathogenic in three distinct species, 
of animals which is not also' pathogenic • in man.' 
The bovine tubercle bacillus, as we have seen, is patho¬ 
genic in a very large number of widely diverse species p 
it is even more pathogenic in these than is the bacillus 
‘from the human subject : we should expect, therefore, 
a priori, that it would also be more virulent for the human. 
,subject. 

At present there is not much direct evidence on this point,, 
hut a few well-authenticated cases of a disease which is 
developed so slowly as tuberculosis, and of which the 
proof is so difficult, are of enormous value in this connexion, 
outweighing all the negative evidence that can possibly he 
brought forward on the opposite side. Dr. Ravened has 
three such cases in which the evidence is clear and well 
authenticated. He has recovered the tubercle bacillus from, 
one case in which the inoculation was undoubtedly from a, 
bovine subject, another of the cases succumbed to the- 
disease, and in all three cases the veterinary surgeons 
engaged in handling and treating the tuberculous 
■ bovine subjects seem to have incurred inoculation 
wounds. No doubt in due course other cases will: 
be recorded, hut the great value of these is that they are 
reported at the “psychological moment” and have done- 
more to streak'hen the hands of those who arc dealing 
with the question of the prevention of tuberculosis by pay¬ 
ing attention to tuberculosis amongst cattle than would 
hundreds of cases reported at an earlier date or after interest 
in tho subject had evaporated. , - , . . 

It is evident that mixed infection may play a most, 
important part in determining an attack of tuberculosis. 
IVe know, for example, that under certain Conditions, 
the tetanus bacillus is incapable of inducing an attack of 
tetanus whilst under others the same OTganism may prove 
most effective, aud we are gradually coming'to under¬ 
stand the conditions under which this takes place ; the 
presence of other septic organisms, of other comparatively 
innocuous organisms and oven of such substances as 
lactic acid may he sufficient to turn the scale against- 
the tissues and in favour of the tetanus bacillus, with the- 
result that an attack of tetanus may he induced. Tlie- 
action of the raysipelas coccus may he enormously increased 
by the presence of such a comparatively inert organism as 
the bacillus prodigiosus, and it will be gathered from Tio- 
fessoi CnooKSHAXK’s experiments that a mixed infection, 
may have had something to do with the extent and distri¬ 
bution of the tubercle bacillus in his experimental case of 
tuberculosis produced in a calf by the_ intra-peri toneal 
injection of human tuberculous sputum. As has long beem 
pointed out, the tubercle bacillus may he present in tbe- 
alimentary canal of healthy individuals without giving rise to 
tubercnlosis. On the other hand, tuberculosis is never present 
without the presence of the tubercle bacillus. Going a step 
further, it is recognised that it is specially in children who- 
have some disturbance of the alimentary canal that mesen¬ 
teric tuberculosis is most" frequently met with. Iu fact, 
the conditions necessary for the invasion of the tubercle 
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•bacillus, nud even the clinical symptoms associated with 
•tubcrcnlwls, aro freqncnllv tho«o of a mixed infection 

It xb evidently very important that wc should con 
Unne our ttud> of the tubercle bacillus Professor 
Virchow and Ur Krcrs have all along maintained 
■'that there are distinct morphological and pathogenic 
differences botwcei the bovine and the human tubercle 
bacillus Fhese differences may be, and probably are 
morel} varietal Mo can as yet, scarcely como to the 
conclusion that they are specific, indeed, all the evidence 
yet obtained goes strongly against «och a supposition 1 ven 
in tho much dobated question of small pox and vaccine ns 
Lord Lister points out Dr COFZMAN Ins been able to prove 
that email pox cannot bo transmitted to the calf dircctlv 
but it can bo transmitted to tho monkey, whilst from 
the monkey tho virus appears to bo sometimes trans¬ 
missible to tho calf and then in the child it produces a 
•condition indistinguishable /rora tlrnt produced by vaccine 
matter 

Ai> regards tho appear inco of a local legion at tho 
point of invasion, numerous experiments Invo been carried 
on with the object of determining whether this always 
takes place or not DELEnvr Sn>VE\ Mumv, Sivis 
M ooDiiru), MoFadvtvn, Sues nan, Stilt, and other 
-workers in this country aro satisfied that the altered lym 
phatic ghn(l rather than any leslca ot the tree surface | 
indicates the scat of invasion. Anjono who will make a large i 
series of inoculations cannot hut ho struck by tho fact that it 
is not thopoint of infection that suffers in tho invasion of tuber 
cnlosis, but tho nearest lymphatic gland Even in typhoid 
fover, where tho lymphoid tissuo comes so near the surface 
it is only after marked alterations in tho lympliatio tissue 
have taken place that ulceration occurs, and there aro eases 
4>f typhoid fever in which ulceration practically never ensues 
Indeed it is only because of tho presence of the lymphoid 
tissue in the alimentary canal mnu>*a that a local lesion Is 
•developed—and this, it may bo remarked, In a disease in 
which tho degenerative processes go on very much more j 
rapidly than thev do in the ease of tuberculosis Most people | 
Therefore will be inclined to accept Dr Ra\j.njt h statement j 
■that a certain proportion of eases of Infection of tho aliracn 
tary canal by tho tubercle bacillus gave not tho slightest 
evidence of any local lesion at tho primary scat of 
anfcction, and that those eases in which there is infection 
of tho mesenteric glands only aro j robably tho result of j 
-infection by tlio tubercle bacillus—sometimes, no doubt 
tho bacillus from tho human subject, but hi young children I 
during tho milk taking perm l of their life more frequently ] 
tho bacillus from n bovine source 

I he matter cannot bo allowi 1 to rest The Govern 
incut authorities in Germanv arc apparently so thoroughly 
convinced of tho importance of this question "* that 
thev aro dctcrminisl to sjjft it to tho very bottom 
and it is to be hoped —although numerous enthusiastic | 
-workers will j robably take up this question In order, 
to gain information—that a Royal Commission will 
lie aipolntcl by our own Government to invc tigatc 
the question thoroughly bhonld «ich a commission Ikj 
appointed it Is very desirable that tho members should 
»be invoked with full power* to cany out inqniiy in all 
* hrectkns. 


Nursing in Workhouse Infirmaries. 

Tur question of efficient nursing fn workhouses and 
infirmaries is one of tho highest importance, whether con 
sidered from tho point of view of economy or approached 
on purely humanitarian grounds. Regarding tho qi (\>htn 
on tho lower basis, it lias been stated tint tho detec¬ 
tion of malingerers and tho prompt and proper treatment 
of disoaso by thoroughly good nursing would jrObablysavo 
half the present sums expended upon tho sick in door 
pauper If this statement i* approximately correct it is 
surprising on tho faco of it that over 60 years had clap ed 
since tho Local Government Board had made am re 
forms in workhouse nurong when on August 6th, 1897, 
they issued an Order tho principal provisions of which 
were —firstly that no pauper inmate should be employ el to 
perform tho duties of nnrso in tho sick or lying in 
wards secondly that no } erson should be appointed 
to the post of nnr c or assistant Huron in the vorkhou<c 
without having had such practical experience ns might 
render her a lit person to hold such ofllco, thirdly, tint 
when tho nursing staff consisted of three r r moro nurses 
there should bo a superintendent nurso appointed , and 
fourthly that it should bo the duty of the master of tho 
workhouse to engage additional nursing as {stance upon 
receiving a requisition from the medical officer (?n( i6wu«? 
required The sped d attention of medical oflicors of work 
hou c cs should be given to tins Ja°t provl ion because from 
facts which bavo cotoc to onr notice it is to ho fuarod that 
the valnablo power placed by it in the hands of tho medical 
officer of a workhouse Ins sometimes bcenoverloakol It is ot 
any rate not always brought into operation when it might lx 

Tho Issue of this Order was undoubtedly largely duo to tho 
efforts of tho Morkhou'o Infirmary Nursing Association, a 
voluntaiy association which w is found* d in 1879 and which 
has dono valuable service in educating an I supplying to 
workhouses and infirmaries somo 400 properly trained nur-cs 
during the 18 years 1879 to 1097, voluntary suh«crij tions 
being collected from tho public for the purpose In tho latter 
year tho executive coramittco reluctantly camo to tho cun 
elusion that the difficulty of providing (mined nurses fn 
adoqnato numbers fur tho workhouses In England was too 
great to bo grappled with by voluntarv effort For instance, 
in 1895 the a« ociatiou could only mnly 85 nurses in 
response to 199 npplt -ations from boards of guardians nrd 
con c equent!y it was decided that they must tease to train 
and to supply nnr es for workhouses. Then camo the fame 
of tho Local Government Rnnnl Order to wlm.li we have 
referred, and uni ubtcdly it was n step In the right dint- 
tion Tlic Initial difllcnlly lnd foe^n the reluctance on 
tho part of guanban> t > emi lov propcrlv qualified nur e*. 
and the i°suo of lie Order *« t nit ffitcial nal < tt the 
desirability of adequate nursing and it intimated tin* 
tho Local (.ovcmmint Board were both wdhrg anti 
anxious to pm some attention to the matter But, 
unfort unatclv the upj !v of nurses im the terms offoel 
bv the guardian 0 las l etn totally inalrquate, and tie 
results therefire rf this Unltr lme l**tn largilv m-gatht 
It would porhap* havt. been well if the rwttlbt Jia J udy 
been negative l nfortnnatelr. in tlie absence c.f in adequate 
supply on the terms offered, the guardianv bv?c in maiy 
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cases adopted a most pernicious system of engaging young 
inexperienced women under tlie title of “probationers ” at 
low salaries with the promise of giving them “training.” 
Could anything be more retrograde in the cause of good 
nursing or more injurious to the interests of patients, 
than bringing yonng girls into the sick wards of a 
■workhouse without anything like systematic instruction! 
One of the inspectors of the Local Government Board has 
referred in his reports to this most serious aspect of the 
question. He speaks of the grave results attending the 
appointment as nurses of untrained women ancl gi\ es 
examples of gross ignorance on the pait of such “nurses.” 
In one instance which he mentions a “nurse” was quite 
unable to take a temperature ; and in another the death of a 
patient was attributed to incompeteney to perform a duty 
which every trained nurse should understand. Another of 
the inspectors of the Local Government Boaid reports that 
“ the employment of probationary'nurses is on the increase, 
the object generally being to save expense in the way of 
salaries,” and he speaks with disapprobation of the evils of 
the system at present in vogue. 

An influential deputation from the Workhouse Infirmary 
Nursing Association waited upon the President of the Local 
Government Board on August 2nd, as noticed in our issue of 
last week 1 and pointed out the failure of the new Order 
to provide a proper system of nursing. It appears from the 
statements then made that the difficulty of obtaining trained 
women has increased, that many hoards of guardians dis¬ 
regard the Order, that unqualified women are still engaged 
as nurses, that paupers are still employed, and that inex¬ 
perienced probationers (so called) are being engaged to nurse 
the sick. This is not the first time by any means that the 
matter has been brought before the public, and we have 
often referred to the difficulty of obtaining a supply of 
trained nurses. The position is becoming more and more 
impossible. Nor arc the causes of these difficulties far 
to seek. The position of nurse in the official scheme 
of a workhouse is not always an enviable one; the work 
is often uninteresting and unattractive, if not actually 
repellent, while the life in a country institution is 
dull and monotonous in the extreme. Many other extracts 
besides those which we have quoted from the leports of 
the inspectors of the Local Government Board could 
he given in support of the statements made by the 
deputation, and altogether there is a very remarkable 
consensus of opinion in regard to the matter. The serious 
defects in nursing lead to frequent cases of neglect and, as 
reports in the lay press reveal from time to time, to tragic 
consequences. As to the best method of applying a 
remedy considerable difference of opinion exists, but that 
the Boor-law nursing service, with but few exceptions, 
requires thorough reorganisation there can be no question. 
The object should be to create a permanent staff of nurses 
who would take a pride in the service, who would be ade¬ 
quately remunerated, v, hose position should be precisely 
defined, who would look forward to promotion by merit, 
and whose aim would bo to assist the medical officers 
under whom they act in the alleviation of suffering, the 
cure of disease, and the detection of fraud. 


* 1 Tnr - Lancet, August 17tb, 1901, p. 499. 


The main responsibility for the present condition of matteis 
cleariy lies with the authority which issued the Nursing 
Order of 1897. It is hardly credible, yet it is nevertheless 
tme, that the Local Government Board, with whom l’ests 
the sanction of the appointment of nurses, are constantly 
approving appointments which are in direct contravention of 
their own Order. We have rarely met with more notable 
instances of official self-stultification. It clearly is the 
duty of the Board to enforce compliance with their own 
Order or at least to take the initiative in seeking for and 
remedying the causes of non-compliance. Many of the more 
enlightened boards of guardians would gladly devote the 
money that they now waste in advertising for nurses to the 
maintenance of a central training school for the supply of 
nurses for the service. These guardians in times past 
subscribed to tbe funds of the Workhouse Infirmary Nursing 
Association. How much more willingly would they do so to 
an organisation of tbe same kind having official sanction? 
Tire whole question is undoubtedly an intricate one, but 
the solution of it cannot be much longer postponed if further 
public scandal is to be avoided. The matter urgently calls 
for the attention of the Local Government Board upon 
whom the responsibility rests of seeing that a uniform and 
efficient system of administration obtains in the workhouse 
infirmaries throughout the kingdom. A small Departmental 
Committee should be appointed to arrive at a solution of 
the difficulties to which wo have referred. As matters now 
stand there exist a waste of public money, a grn\o 
defect in the care of the sick poor, a manifest injustice to 
nurses, and a no less manifest injustice to their patients, 
tbe sick poor. The Government must be pressed 
to see things in this light. 


The “Boiled Milk” Question. 

The correspondence which has recently appeared in our 
columns on the subject of “Unboiled v. Boiled Milk” 
furnishes an instructive object-lesson in tho want of 
unanimity which prevails in Ihc minds of medical men, not 
only as regards the fundamental principles of dietetics, hut 
even in their special application to the uses of the mos 
universal of all foods. 

It will not, wc suppose, be seriously disputed, and we 
shall thereforo take it for granted, that pure raw 
milk as it leaves the healthy gland is the most 
perfect form in which the maternal secretion can be 
administered to the offspring. We have, however, in 
the present controversy to consider conditions in which tbe 
maternal supply is not available, so that the issue before 
us practically resolves itself into two finite considerations : 
firstly, as to whether tbe dangers attendant on the use of 
unboiled cows’ milk ate, from tbe point of view of infection, 
real and substantial; and secondly, as to whether its 
nutritive value is seriously impaired by the usual processes 
of sterilisation. The first of these two questions must 
necessarily be approached from the widest possible stand¬ 
point, and from one which covers not only tbe condi¬ 
tions of urban and rural life but is applicable also to 
a large infant and invalid population. The mi-- 
dence that typhoid fever, diphtheria, and scarlet f e ' er 
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■can be dissemlualed through tho instrumentality of the milk- 
Bupply is overwhelming, as also is tho evidence that this 
danger is still operative iu spite of numerous reforms in the 
methods of distribution and administrative control Further 
than this, the role of the streptococcus pyogenes in the 
determination of disease h daily assuming a phaso of 
greater importance, because in certain bacterial company 
its degree of virulence in milk is bolimod to become greatly 
intensified, and because owing to the researches of Kncorn 
of OmLLEnnAU, of LgotrcRicir, of Ad \mitz, and of a host 
of other observers, tho severe dlnrrhccas of infancy and 
acute gnstro enteritis liavc been definitely connected with the 
presence of this organism 

Mithout entering upon the dohatcablo question of tbc 
spread of tuberculosis by means of cows’ milk it must bo 
remembered that milk as it leaves the udder of the cow 
contains on tho average in its mixed bacterial flora, though 
it is of course stenlo in tho gland, no less a number per 
cubic centimetre than 100 individual bacteria , and that as 
cold in tho ordinary London dairy it contains something 
liho 3 000,000 or 4,000 000 specimen* If at tins point 
tho progressive increase bo not checked by some form 
of sterilisation before the milk is finally consumed the 
number of micro organisms mav become almost infinite 
This growth of bactena can only occur at tho nutritive 
expense of the milk itself, a loss which probably far out 
weighs any po«9ib1o detnmont to the nutritive value from the 
ordinary process of sterilisation. Bacteria, as we know, ore 
wasteful and extravagant foedors, the chemical cnorgy of 
which they dcpnvo tho nntntivo media in which they thrive 
3s utterly disproportionate to the energy which thoy rc- 
nccumulate in their growth 

Willi regard to the rcspectiv e nutrith e values of boiled and 
unboiled milk tho question is ono of many issue* As has 
been pointed out by one of our correspondents, there i* amplo 
experimental cvidcnco to prove that from the point of view of 
digestibility and nbsorbabihtv from tbc bow cl neither variety 
•can materially yield in suponontv to tho other , If any tlimg 
the balance inclines to the side of boiled milk Nor is there 
any reason for supposing that as measured in calories or 
nny other unit representing its energetical equivalent as a 
food, tho nutritivo valuo of milk presents differences 
ritber in tho boiled or unboiled condition. There is how 
ever, a quality possessed hy milk, in common with other 
animal and vegotablo ynlccs, which cannot bo measured, ns 
far ns wo know, by any ordinary unit of energy This 
imlmomi quality has been variously described as tho anti 
hcorbntic or vital dement of fresh food substances—a 
tntivm quid which has so far remained predefined. 
We know, however, tint re somo form or other It 
h on absolutely essential ingredient of food if animal 
life is to bo maintained for any considerable period 
of Umr Me gather, ol«o that in the ca.se of milk 
this unknown element it is at its maximum of efficiency at 
the moment when the mammary secretion leaves tho udder 
nnd tint from that timo forward it suffers a gradual fall 
in its index of utility, whether it bo merely kept for onll 
nary periods of time or whether it bo exposed to mechanical 
manipulation, to the action of heat or chemical substance.*, 
or whether it be simply diluted with water The exact 
txpdirt pperandi of these deleterious precedes is Mill 


a matter of speculation It mud, however, bo borne 
in mind that milk represents a special form of dfs* 
integrated protoplasm, nnd that as the dying cdl 
gradually breaks down into a polution containing emul¬ 
sified fat jroteid sugars, and salt?, tho complex chemical 
affinities of a living tlssnc are loosened or disunited, so that 
finally a dead, *omo «aya dying, solution of mixed element? 
is discharged from the lacteal ducts for tho purposes of 
extraneous nutrition. It seems reasonable to suppose that 
the sum total of thc*c immeasurable energies niu>t ulti 
mately depend on tho degreo in which tho normal chemical 
complexes composing (ho original protoplasm are loo ened or 
disunited m the natural evolution of death, or subsequently 
by mechanical or chemical proec *cs \n vitro The further 
the analytical disintegration is car~jed the more difllcult must 
bo the ubsequent synthetical processes by which a substance 
so disintegrated Is made to In c again in the tissues of the 
animal organism which uses it as a source of cncrgv 
And, further, it may depend upon tho inherent vital powers 
of the organism whether or no in any particular case such a 
source of energy can be utilised in any degree whatsoever 
As far as fats, sugan, and protcids are concerned, we know 
that, as they occur in boiled milk they are readily utilised bv 
the animal economy Wo do not know, bowover, to what 
extent tho organism is capablo of re uniting other chemical 
affinities which may have been disunited in the process 
of boiling For instance, BuNPr many years ngv 
asked tho pertinent question wficthor it was not 
possible that tho inorganio cclD of milk might bo 
combined with «ome organic substance ^ nnd that 
they were only “ digcstiblo in that condition.” Wo arc still 
waiting for an authoritativo answer, though for practical 
purposes the question is narrowed down to one of utilisation 
by the tissues rather than digestibility by the stomach or 
bowel One of our correspondents—naraelv, Dr Jt 
Hutchison— has referred to the great preponderance of 
phosphates In tho “skin* or boiled milk The very presence 
of tlic a o “ dead pho pliatcs may bo a mcxsnro of the degret 
of chemical disnmon hot ween these and other salts nnd their 
organic bases brought about by the procedure of boiling If 
it bo truo tliat the living organi-m standi In constant need of 
a supply of anti scorbutic energy in it* food, nnd that this 
element can be variously destroyed by manipulative 
processes it follows that when milk constitutes on 
exclusive dietary extreme care should bo excreted in 
its adequate pre ervation or provision fhoufil be made 
for providing a substitute In tho cafe however, of 
adults, when the normal diet is n mixed one containing 
an abundance of fre h food it Is a matter of Indifference 
whether it be present or whether it bo absent in the milk 
which can at most only constitute an inrign Meant factor 
in the dally nutritive Mipplv 

It would be presunq tuoo-s to pappose tlal the Last word 
has Icon spoken in this controversy, hut pending more vsn 

vincreg and unequivocal evidence we arc of the oplnbn th-f 
tho dangers which have been attributed to boiled milk have 
been exnpgcralc<L Moreover, boilrl or Mcnh'cd milk fn 
its application to infant feeding—or for the natter o' tha* 
to adult feeding—In* m ©ami*tent nnl cxjxrrenced Land* 
proved a pcrfeetlv safe and aati«'ac*ory food f< r all the 
pnrpo*c* of nutrition. At all event*, wo arc ratlrfied 
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that there is clear and conclusive evidence that boiled 
mill: v.hen scientifically administered can supply all 
the essential elements of a physiological dietary. It 
has taken many years of patient insistence on the 
part of medical men, it has taken men of the calibre 
of Tyndall, of Pasteur, and of Lister to educate 
the public to a proper sense of the importance of “ cleanli¬ 
ness ’’—that is to say, cleanliness in.its bacteriological 
interpretation—so that for our pait wo regard it as regret¬ 
table that any opportunity should he given to the public to 
call in question the value of this principle, whether in its 
general ot particular applications. Snch an opening for 
criticism or distrust is not only fraught with danger to the 
public, but ah'o lends colour to the charge of incon¬ 
sistency which has ever been the opprobrium of the medical 
profession. _ 


11 Ne quid nimis. M 

INDECENT ADVERTISEMENTS. 

At Lambeth Police-court recently a man named Wilkins 
was committed to take his tiial at the Old Bailey on a 
charge of selling indecent photogiaphs which he advertised 
in the newspapers, deseiibing them, without too closely 
veiling their nature, as “ continental studies fiom life.” Mr. 
Wontner, oho appeared for the police, appealed to the 
magistrate asking him for an expression of opinion winch 
might act as a deterrent upon the newspapers which pub¬ 
lished snch advertisements, pointing ont that without the aid 
of advertisement the trade in obscenity of this class 
could hardly exist and certainly could not prosper. 
He further stated that he would he sorry to mention the 
names of some of the newspapers in which the advertisements 
appeared and which he held in his hand because they were 
so “ respectable ” We agree with Mr. Wontner that snch 
advertisements are a disgrace to all newspapers in which" 
they appear, although we do not see why in asking for a 
public rebuko he should have withheld the names of the 
“respectable” offenders. We have ourselves protested, 
against the advertisement of professed abortifacieuts until 
our readers must bo almost tired of the subject; we have 
given the names of the offenders unsparingly ; and this, 
aided by certain recent prosecutions, has practically 
stamped out this particular style of advertisement, 
and scotched, though, perhaps, it has not killed, the trade. 
We have pointed out again and again that newspapers con¬ 
tinually insert adv ertisements which are obscene by Act of 
Parliament if exhibited on a gate post or in a urinal, and 
which found in the places named would be the subject of 
prosecution. But if we have suggested that a newspaper 
should keep its columns as free from indecency as a 
public latrine, w c do not see that the police have 
great cause to complain in the matter. In many 
cases they could prosecute the newspaper. In any case 
the advertisement affords them the name and address of 
the vendor of filth—information of which they so rarely 
avail themselves that his trade practically goes on without 
check from the appointed administrators of the law. P 0 r 
years.the advertising and selling of would-be abortifacients 
went on without any hindrance from the police. The 
Chrimes brothers were prosecuted because they took to 
blackmail and continued until at last one or more of their 
victims complained. Some time afterwards the firm that 
traded under the name of Train was prosecuted, but in our 
-columns vre had-given the names, the letters, and the analysis 


of the goods of snch persons as Ottey and others at least as 
had as “Frain” whose caso wo had dealt with long before 
the police took it up. On the whole, we me of the opinion- 
that the disgraceful trades alluded to owe their prosperity 
quite as much to the laxity of the police as to the venality 
of the newspapers, which at any rate inform the police as to - 
what is going on in as plain terms as they inform the public 

A CONCOCTION. 

We have a bone to pick with Truth. While thinking it 
proper and becoming to afford publicity to an anonymous and 
malevolent story, 1 in which a soldier is represented as having- 
had his eyes removed one after the other by military medical 
officers in the vain hope of relieving pain that in reality was 
due to an alveolar abscess, the editor explicitly disclaims all 
responsibility for the statements therein.. Yet he proceeds 
to formulate the following conclusion: “I take this to be 
an argument in favour of ‘post-graduate study’ for anny 
medicos, whether British or Indian.” Post-graduate study 
is an excellent thing in every profession, hut to- 
find an argument in its favour in what is evi¬ 
dently a co’ck-and-bull invention is distinctly illogical. 
Truth has rendered so many services to the public and so 
evidently intends to be fair in the many-sided ci iticisms which 
its leaders expect that we are disappointed to find in its- 
columns the passage to which wc have alluded. Such a 
story, reflecting so terribly on the scientific position of the 
Royal Army Medical Corps, should not, we think, have been 
published until its accuracy was demonstrated beyond con¬ 
tradiction, and even then there are circumstances which 
might well have determined its suppression. It is, of course^ 
a manifest concoction. _ 

FRUIT IN THE ASSUAGEMENT OF THIRST. 

Chemical analysis would assign practically no nutritive 
value to the juicy fruits, for they consist of little more than a 
cellulose envelope containing a solution of sugar, the amount 
varying from 17 per cent., as with grapes, to about 1*4 per¬ 
cent., as with lemons. The amount of water in fiuit is con¬ 
siderable. In water-melons it is no less than 95 per cent., in 
grapes 80 per cent., in oranges 86 per cent., in lemons 90 per 
cent-., in peaches 88 per cent., in apples 82 per cent., in pears 
84 per cent., in plums 80 per cent., in nectarines 83 per cent, 
and in strawberries 90 per cent., not a fruit in the whole 
category containing less than 80 per cent. The irresistible 
conclusion, considering these facts, is that fruit plays an 
important role in diet as a thirst quencher. Certainly when 
fruits are freely represented in the diet less fluid requires to- 
be consumed and fruits would appear to be endowed with a 
subtle inimitable flavour which is ample inducement to- 
imbibe fluid in this most wholesome form. The question so 
prominent in people’s thoughts at this hot season of the year 
as to what to drink might, therefore, on sound physiological 
reasoning, be answered, eat sound, ripe, juicy fruit. It is 
noticeable that as fruit enters into the diet tire indulgence in 
alcoholic drinks is diminished. Thus it is most satisfactory 
to observb people taking a good juicy slice of melon as 
preparatory to a meal instead' of sherry' and bitters’or 
a “cocktail.” This is a most commendable practice and 
the proceeding is dietetically speaking perfectly rational. 
The flavourings of fruits, although of little nutritive 
value, are undoubted stimulants to The appetite and aids 
to digestion. Moieover, the juice of 'fresh cut fruit 
is perfectly free from microbes, "is as'sterile as frashly 
clean-drawn milk, and the fruit acids tend to inhibit the 
power of those disease-producing bacteria which flourish in 
neutral or alkaline media. The marked anti-scorbutic pro¬ 
perties of fresh fruit due to the vegetable acids and their 
salts in the juice are of great importanc e/ 'for the most pa rt 
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tthese nelds are combined with potasli 'and hence a free diet 
of fruit proBcrvea a healthy' alkaline condition of tho blood 
vand there Is consequently a reduced tendency to the 
-dopositfng of acids In tho tissues. Peaches and that 
delicious and delicately flavoured fruit the nectarine 
-contain quite a small quantity of sugar and this, coupled 
with ” the fact of the tenderness of - their pulp, makes 
them suitable for the gouty and diabetic. There can bo 
no doubk s that the juice of sound ripe fruit is an ideal 
means of assnaging tho intense thirst of hot weather— 
•cooling, refreshing, and of on agreeable flavour. It is a 
•common experience that the more a person drinks to satisfy 
the demands of thirst in hot weather tho worso he 
feels. Tho temptation is to gulp 'down hugo quantities 
of fluid with tho result that excessive perspiration sets in 
and a very uncomfortable and unrelieved feeling follows. On 
dho other hand/a judicious amount orscmnd, ripo, juicy fruit, 
whilst containing all tho water necessary to assuage thirst, 
would lead to no such distress and would exercise other 
healthy effects oh tho bodily functions. 

THE RELATION OF BODILY MUTILATIONS 
h TO LONGEVITY. 

IK tho Boston, Mediml and Surgical Journal of August 8th 
Dr. John Homans of-Boston has on interesting article 
mpon tho subject of tho Relation of Bodily Mutilations to 
Longevity., ,Dr. IlbmAna is tho medical director of tho New 
England Mutual Insurance Life Company and so he writes 
from ono point of view ns an expert. ‘But, so he says, there is 
but little known about tho subject and, so far as ho knows, 
there arc no statistics on tho mutter. The only figures which 
are Illustrative ate those concerned with men who lost their 
ltrab3 in tho Civil War and who afterwards applied for the 
Government artificial limbs. In general, says Dr. Homans, 
■the deprivation of any part of tho body would make a man’s 
-chanoo of longovlty loss than that of pound, unmutilatcd 
persons, but in many instanced there are ameliorating 
■circumstances whicli would render snch mutilated persons 
•as good lives as most other _ people of tho eamo age. 
Loss of tho upper extremity increases in importance os 
regards longevity the nearer that ihc. amputation has been 
made to tho thorax. There is also a certain amount of 
mental depression attaching to the loss of tho whole or part 
■of a limb. Dr. Homans points out that tho loss of an 
anu might affect the respiratory power of tho thorax in 
certain positions, and naturally the loss of both anus would 
bo oven more injurious. Tho late Dr. W. Brinton, who in j 
1850 gave some lectures at tho Royal Tree Hospital ou 
4 ‘Examinations for Lifo Insurance,” remarked that “arapu-; 
tationof a limb for disease is said to confer an increased | 
risk of visceral—especially of pulmonary—disease.” In our 
■own opinion the loss of n Iiml> would incrcaso risks to life 
.from injury. Obviously, n man with only ono leg is more 
likely to fall titan n man with two, and a man with only 
one arm would not bo so likely to save himself If ho did , 
/all as a man with his full complement limbs 
T)r. Homans gives somo fignres showing that tho death* 
xato among soldiers who had served In the American 
Onil War nnd who had lost ft limb or limbs was very high, 
but, an he nays, there statistics are not altogether trust* 
worthy, for many men who had lost a limb had aJ*o 
sustained other injuries. Sonic five years after tbo war tho 
Government of the United States offered an artificial limb, or 
its commuted valao once every fivo years, to all soldiers who 
bad lost a limb in the war. At the clore of the war there 
ncro 13,052 recoveries from amputations such as would liavo 
entitled the sufferers to apply for an artificial limb. In 1870, 
when tho Act of Congrc-s came into operation, only 10,187 
applied, so that presumably 2865 maimed coldfcrx had dfrd, 
being very nearly 22 per cent of tho total, JTrora the close of 
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the war np to 1890 5621 reldicrs died'out of tho original 
13,052, or431 per 1000. In the find fivo y cars tiie percentage 
was, as we have said, nearly 22. In the last it was only 7 58 
of thoso alive in 1885. As regards abdominal sections, Dr. 
Homans says that they all increase risk to life, principally ori 
account of tho cbauco of ventral hernia at ono time or 1 
another petting in, but removal of small portions of tiro 
bowels is, lie thinks, not likely to shorten life. I)r. Homans 
has raised a very interesting point nnd ono which might bo 
further studied with advantage. , 


THE NEW CHIEF MEDICAL OFFICER FOR CAPE 
COLONY. 

We have had sent to us from Capo Town copies of a nows- 
paper published In the colony and called Greater Britain, in 
Which letters are appearing commenting soriously upon tho 
appointment of Dr Gregory to tho post of principal medical 
officer of tho colony. We haye been asked to express 
opinion upon tho appointment, which, we arc informed, has 
not been favourably received by the medical profession ; 
indeed, from the letters published by our contemporary, tho 
medical profession do not consider that Dr. Gregory lias any 
proper claims to tho post. We are not In a position to say 
much upon tho matter. Probably thore who appointed 
Dr. Gregory had good reasons for thinking *that ho- was 
a fit man to fill a difficult . nnd responsible posi¬ 
tion, for w'o cannot fmngino a morp serious offence 
to tho community than tho appointment as guardian 
of its public health of a gentleman of inadequate 
qualifications. Dr. Gregory seems to have spent tho 
greater part of his tirno in the co'ony not so 
much in acquiring a knowledge of sanitary matters 
nnd administrative experience In the details of public 
health as in ono of tho departments of. Cape Town 
Colonial Office. In tho current ifsuo of tho Medical Directory 
wo are unable to find his name, but in tho South African 
Medical Directory of 1896 there is*a Dr. Gregory residing in 
tho colony, but ho is not given as n D.P.H. Tho public 
health of Cape Colony at the present moment ia of para¬ 
mount, even imperial, importance ; and wo certainly think 
that no ono should be appointed to tho position who l« not 
hall-marked as an expert in sanitary' science. Dr. Gregory 
may bo this, for nil wo know. We are not reflecting upon 
him, but stating a tnd*m. _ 

OZONE IN THE RAILWAY CARRIAGE. 

The air of a railway carrhgo is seldom without an 
objectionable characteristic; Indeed, it hns a peculiar 
runcll of its own. Tho atmmphcro may be tainted by 
tho much-used upholstery or by varnish or oil, or 
tho grimo deposited by tho engine on the scat* 
and. hat rails nnd in tho various crevices, of which 
plenty aro usually available for the proeo*-*. Of 
coureo the windows may lie flung wido o]»en to got 
a* Hindi change of air as possible, liut then ilmt, 
ptnut, and draughts invade tho compartment. It R 
in fact, difficult to keep the air or a railway carriage 
in a satisfactory state, nnd how bod It gets sometimes 
ruay easily bo ’ascertained by entering a crowded com¬ 
partment at the end of a journey. Hallway headache l« 
without doubt largely to be attributed to the impure and rc- 
breathed air of the carriage. Many contrivances exist for the 
ventilation of railway carriages, but tbo majority of them act 
with limited niece*-* Nothing sweetens or freshens stale air 
bettor than ozooo and cow that most of tho railway 
companies have mccc'ffuUy adopted ft syjtcm by which 
each carriage on its journey develop* by means of a 
dynamo attached to tho axle-trees Its own current <f 
electricity for lighting purpose* there ft no ress'/n 
why the ramo current should Hot bo utili-ed at the same 
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time too^iso the air of the compartment. The quantity 
of ozone required is small. The result would certainly be 
good since ozone has a remarkably destructive action on 
aerial impurities and unpleasant smells, and gives the air 
a decree of freshness similar to that of the sed-breeze. It 
rapidly overcomes the smell of stale tobacco-smoke which 
so persistently lingers in smoking compartments or in rooms 
where the upholstery is heavy or where cumbersome curtain 
hangings ate the custom. It is reasonable to believe 
that if this expedient could be adopted much of 
the distress and fatigue of a railway journey would 
disappear. It is too much to hope that the same 
means of maintaining air in a fresh and pure state could 
bo adopted in omnibuses, for even the problem of satis¬ 
factorily lighting these vehicles has not yet been solved. 
Again, the speed of the omnibus, we imagine, would 
never he high enough to generate a current sufficient 
for lighting purposes. The Underground Railway or “The 
Tube ” might adopt automatic ozonisers in their trains with 
advantage ; the suggestion might even appeal to the directors 
and shareholders of the former company as an alternate 
scheme to electric traction. 


BULBAR TA RES. _ [August 24,1 901, 

spinal roots increasing as the sections passed upwards to the 
cervical region. At the eighth cervical segment of the cord 
a narrow band of degeneration began to make its appearance 
in Burdach’s column close to the entry of the posterior roots. 
This was continued up the cervical region and almost entirely 
on the right side. IVith Marchi’s method no recently 
degenerated fibres could be traced in the cord. The anterior 
cornual cells showed marked pigmentary degeneration. The 
hypoglossal nucleus was somewhat atrophied on the left side. 
The ependyma of the floor of the fourth ventricle was 
granular. The trigeminal nucleus in both its sensory and 
motor portions was present only on one side, having become 
entirely degenerated on the other side. The right cerebral 
peduncle was considerably atrophied. There were atrophy 
and changes in the oculo-motor nuclei resembling those 
following section of the nerves. These lesions justified 
the diagnosis of an atypical and rare form of tabes (conical 
tabes), having been noticed but once in 106 cases of tabes 
studied by D6jerine at the Bicetre. The present case showed 
the presence, also, of bulbar tabes, a still rarer condition, of 
which only three other cases are. known to medical 
literature. _ 


CERVICAL AND BULBAR TABES. 

Dr. S. Solis Cohen and Dr. TV. G. Spiller of Phila¬ 
delphia report, in the Aagast number of the American 
Journal of the Medical Sciences, a. rare and interesting case of 
tabes affecting the cervical and bulbar regions of the spinal 
cord, together with the results of necropsy. The condition 
is one which has been mistaken for, or wrongly diagnosed as, 
syringomyelia. The patient was a man, aged 67 years at the 
date of bis death in 1900. At the age of 25 years he con¬ 
tracted syphilis. He had had secondary, but not tertiary, 
syphilis. Later he developed ptosis of the right eye, 
inequality of the pupils, difficulty in coordinate movements 
of tho lips, so that whistling and smoking were difficult, and 
the latter habit had to he abandoned. Deglutition was 
also attended with considerable difficulty. Tim toDgue 
exhibited fibrillary tremors and some hemiatrophy of its left 
side. The tactile sense was fair, but the temperature sense 
was markedly impaired on the right side of the face. 
Vision was good and ophthalmoscopic examination showed 
normal discs. He now developed an irritable ulcer of the 
cornea which under treatment healed in about 10 days. The 
pupils showed the Argyll-Robertson symptom. The knee- 
jerks were present and the mental condition was clear. Gait 
was normal and he could stand steadily with his eyes closed 
or balance himself on one foot at a time. Tho above clinical 
r eport was made in 1889. He remained under treatment for 
nearly 12 years afterwards, dying in 1900 from pulmonary 
(edema (and inanition following complete paralysis of 
deglutition. At this time the sense of taste had been largely 
lost for some time, and he had also begun to complain greatly 
of pain in the abdomen which was very tender to touch. 
Occasional but evere darting pains were experienced in the 
right leg ana were relieved by morphine. The mental condi. 
tion was clear to the last. He never at any period of the 
illness had ataxia or abasia. He bad had two attacks of 
urremia one about two years before death and one about 10 
days before the same. At the necropsy the following changes 
were found. The whole of the Kolandic gyri and convolu¬ 
tions were somewhat atrophied and depressed, the sulci thus 
appeanng wide and gaping. This atrophy involved also the 
whole of tho pre-frontal operculum. There was also a localised 
a trophy of the fore part of the superior frontal convolution on 
tho nght side, and the occipital cornu of the lateral ventricle 
was dilated on the left side to twice tho size of its fellow 
Examination of the spinal cord showed an absence of de¬ 
generated fibres m the lumbar region. In the mid-thoracic 
region there was very slight degeneration of the posterior 


THE NEW POOR-LAW INFIRMARY AT HALIFAX." 

Ik our issue of last week (p. 462) we commented upon the 
position at Halifax with reference to the appointment of a 
medical officer for the new workhouse infinnaiy. Dr. T. 34. 
Dolan, having refused to take the post without any addition 
to his present salary, the Infirmaiy Committee on August 
12th offered the post to Dr* J. E. Hodgson. Wo under¬ 
stand that the reason for the cheeseparing policy of the 
guardians was that if Dr. Dolan had been granted £105 
in addition to bis present salary it would have entailed an 
addition to his superannuation allowance of £80. Notice 
was given that at a meeting of the guardians held on 
August 14th a motion was to be brought forward which if 
carriedwould do away with the difficulty so far as regarded the 
superannuation question, but at tiro time of going to press 
we have no information as to the result of the meeting in 
question. _ 

STREET NOISES. V . 

We have received sundry letters from various correspon¬ 
dents upon the intolerable nuisance caused byj sellers of 
newspapers and others. One correspondent ewds up his 
letter by saying, “ Surely there is some remedy.” \llie only 
remedy is as follows. Next time he is annoyed by news¬ 
paper seller yelling he must go out, lie must ke ?p die 
newspaper seller in view with one eye and with th e other 
look for a policeman. When he is lucky enough to see both— 
the policeman and the yeller—be must complain I to the 
policeman who will ask the yeller for his name and alddreff- 
Some name and address will be given, and at some! future 
date the complainant will receive a summons to atteliid th 5 
police-court of his district. There he may or maty cot 
find the yeller. If by great good luck he does fmm. bim 
the man'or boy in question possibly will be fined anr h fi ,e 
nuisance will go on in exactly the same way as bcVk* 
This is the only remedy of which we know, and ll 1 
resembles the celebrated recipe for killing fleas we-, 
remember that we live in a free country. There are rnmienY'Z 
sellers of newspapers who do not yell, but that is not to tls 
point. Why deprive a small hoy or a large man of tfif 
pleasure of roaring “Three o'clock winner”? - [ ' rue > V 
annoys a great many hard-working ratepayers, but. that on y 
makes his employment more enjoyable. The magistrates aT 
the persons who are to blame. First of all because they vr 
not, with possibly the exception of Hr. Plowden, hear an^ 
charge except one made on the authority of a dweller tn 
district, and secondly because they inflict such n ICU 
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penalties But why London, which suffers enough from 
unavoidable noises, should be compelled to endure absolutely 
unnecessary noises is ono of those problems which arc as 
incapable of solution as the idiotic regulations of the Post 
Oflico as regards what constitutes one word or two in a 
telegram Wo can only adv n-e everybody who suffers from 
street noises to worry his Member of Parliament, his borough 
council, and his London County Councilman until something 
is done 


A UNIFORM METHOD FOR THE ESTIMATION 
OF ARSENIC. 

Tnc apparent ubiquity of arsenic has rendered an accurate 
method for its estimation even in tho minutest amounts very 
desirable The discordant views expressed by chemists as 
to the trustworthiness of methods which "havo hitherto been 
looked upon as exact and unfailing have done much to 
complicate the question Careful investigation, therefore, 
of all the methods known both foe the detection and 
estimation of arsenic was needed and such an inquiry 
has been approached in an eminently practical way by a 
joint committee of tho Society of Chemical Industry and of 
tho Society of TubUc Analysts This committee have circa 
lated amongst the members of tho two societies a number 
of samples containing definite quantities of arsenic and 
havo carofully considered the results which have since been 
returned Wo note with satisfaction that thoj' already 
report that the results will probably justify them in pre¬ 
scribing a method for dealing with the various substances, 
hut beforo taking this step lhoy think it advisable to 
submit this method to continued practical trial. Wo 
hopo that in this way a standard method will bo 
reached, and further, that somo light may at the sarao tune 
be thrown upon tho organic compounds o£ arsenic, with the 
viow that the arsenic in theso compounds may bo made to 
respond to the same tests and to admit of the same method 
of estimation Tho cacodyl compounds, which may bo token 
ns leading types oE orgnuio arecnlc bodies, differ vastly 
clinically from tho inorganic compounds and a similar 
difference exists in regard to tho chemistry of tho arecnio in 
this particular state of combination The results of this 
very sensible inquiry will bo of tho utmost importance, and 
they should bo of eminent service to the members of tho 
Royal Commission on Arsenic, who still lnavo .a colossal 
Cold of inquiry beforo them which must he thoroughly gone 
over if tho final issue is to ho satisfactory 


A CASE OF BURROWING EPITHELIOMA OF THE 
ALVEOLAR PROCESS. 

In* tho current issue of the Transactions of the Odonto 
logical Society an account of an interesting ca**c of 
burrowing epithelioma of the jaws is given by Mr Stanley 
Colycr For two years previously to bung seen the patient, a 
female, bad goffered from a sinus over the region of the left 
maxillary lateral incisor which was pulpless Necrosis of the 
ccmcntum was diagnosed and the root was extracted There 
were no swelling of the alveolus and nothing in any way to 
suggest malignant disease An examination of the root 
showed tliat tho ccmcntum covering the lower third was 
necrosed, while immediately below the necrosed portion and 
attached to tho poncemcutum, which appeared otherwise 
quite healthy, wero some ‘'mail lumps of ragged tissue 
which had obvioudy been tom away from similar tissue 
In tho alveolus Tho ffpecimen was placed m formalin 
with tho intention of making a micro'^repical cxntnroa 
tion. Throe weeks later the patient retnrned with 
ncuto pericementitis extending from the right central 
incisor to tho loft second prcmolar The sinus had not 
healed and a suspicion of malignant disease was arooseA 
A microscopical examination of the tooth which luul been 
extracted was made ami epithelioma was diagno'cd. Tho 


growth on removal was found to extend from the right cental 
incisor to the left first molar, the antrum not being m any way 
invaded Tho interesting features of tho caso were. (1) tho 
absence of external signs of tho disease; (2) the escape of 
the antrum from implication, even though the growth in tho 
alveolar portion of tho bono was extensive, and (3) tho origin 
of tho growth, the epithelioma apparently having arisen from 
the tissue of the periceracntnm and not tho oral epithelium 
An endeavour was made by Mr Colycr to substantiate tho last- 
named feature, and it was shown that many observers had 
demonstrated tho presence of isolated pieces of epithelium— 
remnants probably of the epithelial sheath of Jfertwig—in 
the pericementum Those remnants were, ho thought, nn 
exomplo of Cohnhoim'g “rests” and could, under suitable 
circumstances, bccomo tho forerunners of malignant disease 


THE SURGICAL TREATMENT OF ACUTE 
NEPHRITIS 

In the last few years tho question of the surgical treatment 
of aento ncplrritis has from time to time been brought 
forward, and it formed tho subject of a discnssion nt the 
late meeting of the British Medical Association It h 
again to bo considered at the approaching meeting of the 
Scandinavian Medical Congress which is to bo commenced 
on August 29tb in Copenhagen Professor K G Lennandcr 
of UpNila University will contribute a paper on this subject 
to open a discussion While refraining from undue expecta¬ 
tions of tho benefit to bo derived from tho recont surgical 
departure, wo arc justified m hoping for some improvement 
in the treatment of a very refractory condition 

POPULAR MEDICINE. 

Oim contemporary the Globe on August 14th published a 
“turnover,” entitled “Curious Cures ” The writer, after 
quoting the example of tho sea captain who, not being oblo 
to supply tho medicine numbered 15 in hts book of direc¬ 
tions, proceeded to give Ins patient Nos 7 and 8 mixed, 
goes on to give examples of various popular superstition.** 
m medicine The “mgularly nasty concoctions which our 
ancestors prescribed for nil and sundry wore mostly derived 
from animals, and later researches havo shown tho belief in 
them to po-scs-s—in somo instances nt least—a modicum of 
foundation Thus a toad boded in wmc gave n very strong 
poison which if administered to a dropsical person would 
probably kill him, but which sometimes effected a cure 
It has been shown, how over, by sundry observers tint 
tho skin of tlio toad secretes a sub-’Unco having an action 
closely allied to that of digitalin and so it might bo of great 
use in eases of enrdne dropsy To anyone, however, who L 
inclined to pursue this subject further we recommend a 
perusal of tho work of tint ingenious gentleman Uir 
Reverend Edward iopscll, who was vicar of East Monthly' 
and who died about 1633 His “History of hour 
Footed Beasts an 1 Serpents ” will bo found a mine o c 
information *lo the edition of 1658 is appended “Ihu 
Theater of Injects, by Tho Mouffet, Doctor in IHijfkk.* 
This work is also full of remedies For 
says the learned Doctor " Tint knotty Whip of God, and 
mock of all rhjMtian** tho Gorrt, which learned rani sav 
can be cured by no nmedy, finds help and cur< by a 
Spider Iayd on, if it be taken at that time when neither 
«t u n nor Moon shine, and tho binder legs pulled off, and 
put into a Deers skin and bound to the pained fo< t and ?>o 
left on it (or some tune M Dr MoufTet relates a rb*nr of n 
qnnek who cured a lady of a tympany by giv ing her » spider 
to swallow and conclu les hi* essay w ith the following 
eminently sound remark* which arc as suitable now a* Ihcv 
were when originally written* “Truly in this \ rcwnt 
corruption of manner* or cl time*, bow highly »<* snch « 
Mountebank esteemed, wherein chance in accrueted f# r 
skill, ard ono-accidental m#h euro of a d I rearc, wlib danger 
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oft,times of the patient’s life, makes a Quacksaher a great 
Physician, and he is judged worthy of praise and honour] 
But a better revenging Judge will correct these., things ; we 
pass on to Pismires.” _ 

THE DISTRIBUTION OF 'PLAGUE.' 

A telegram from the Governor of Hong-Kong received 
al the Colonial Office on August 19th states, that for the 
week ending August 17th there had occurred 4 fresh cases 
of bubonic plague, together with 5 deaths. For the 
week ending-August 11th 8 cases of plague and 3 deaths 
from the disease, all among natives, have been reported 
from all Egypt. Six cases and 1 death were reported from 
Port Said, 1 case and 1 death from Zagazig, and 1 death 
out of hospital at Alexandria. 


.MEDICAL OFFICERS IN THE HIGHLANDS AND 
‘ - ISLANDS. - 

The Orkney Herald of August 1st contains the following 
•advertisement:— 

W 'ANTED.—A LADY MEDICAL OFFICER 

for Papa IVestrat, to cater on duties 3rd October. Salary 
£55 wltli fees. Apply to John Hcrurston, Inspector of Poor. 

Papa Westray is, as its name shows, one of the lonely little 
islands like Papa Strona and Papa Stronsay, which were 
occupied by Celtic missionaries, probably from. Ireland, in the 
sixth century. The island in question lies off the largei 
island of Wes tray, from which it is separated by about three 
miles of sea. It is three and" a half miles long by about 
"three-quarters of a mile wide, and its population, according 
to the Times Gazetteer for 1899, is 377. The people arc 
mostly of the poorer class and the medical officer cannoi 
expect to make more than from £3 to £5 in addition to the 
official salary. This latter, though small, is generous as 
compared with those offered by a Shetland parish council, 
namely, £25 for Wlialsay and the Skerries, and £15 for 
Nesting. 1 The Scottish medical officer, it must be remembered 
has no security of tenure. He is liable to be dismissed at 
any moment by the parish council and no appeal lies to the 
Scottish Local Government Board. We have no desire tc 
prevent the inhabitants of Papa Westray from being able tc 
obtain medical aid if they need it, but we earnestly implore 
all candidates to make certain that if elected they will 
obtain three things—namely, fixity of tenure, a free annual 
holiday, and an adequate salary. The life would be very 
lonely, the winter is very long and the days are very short- 
alfhough ns against this may be set the fact that there is nc 
night in the summer, or practically none ; but it would require 
the zeal and energy of a Coluraba or of a Oormac for an 
educated man or woman who had not been brought up tc 
agricultural pursuits or a sea-faring life to be able to occupy 
the many hours which necessarily must be passed in exercise* 
outside purely piofessional employments. Lord Balfour is 
•recommended to consider the need for further legislation, 

TREATMENT OF TUBERCULOSIS BY GOAT’S 
SERUM. 

have leceived a pamphlet entitled “Remarks on 
Tuberculosis and its Treatment,” by Dr. Baradat of Cannes 
Which contains observations made by him at the recent 
ongress on Tuberculosis. He draws attention to the generallv 
-accepted theory that there are two factors in the”? 

dLSons tl S1S ’ i e mfeofcions a S cnt aild the soil on whichft 
or heredita? ^ Cteristics of which are either acquired 
the one is atK T’ StS that for the P ur P° ses of treatment 

yarious form ° S th ° ° ther ’ and a ^r * survey of 

f. rn,S of treatment proceeds to give his own experi- 

-that the w “? °l $erUm therapy founded on the suppolion 
SLffi Jtl ° K ertai “ animals COnfers on other animals 

His view how^v P Ub - erCal ° S1S and may even cure this disease. 
—-!__r, is not only that the serum of goat’s blood 


1 Tnr Lancet, Doc. 1st, 1900, p.1695. 


'is;antitoxic and bactericidal, but also that it is.a “tonic”—- 
that,is to say, stimulating and regenerative. Tie quotes 
Landouzy wffio maintains that it is this idea of helping those 
who are in the incipient stage, at a time when the germs of 
secondary infection have not yet attacked them, that has led 
medical men to make use of “ the immunising agents that 
are antitoxic or bactericidal owing to their .strengthening 
action on phagocytosis.” Dr, Baradat also refers ,to the 
theory of Metchnikoff who regards the sera not as 
antitoxic but as stimulating agents of phagocytosis, or in 
other words, provokers of organic resistance. The use of the 
serum of the goat has been used in cases of tuberculosis by 
various observers with varying success, but has not been 
largely employed in this countiy. Dr.‘ Baradat maintains 
that the use of the'serum lias given him “unexpected 
results” in serious cases of tuberculosis. We infer from 
the context that he means successful results. He ad¬ 
ministers one hypodermic injection of two cubic, centimetres 
of the serum every other day. In some cases, however, iu the 
case of nervous patients especially, he has observed after 
each injection an exaggeration of cellular activity, showing 
itself in the shape of fever, erythema, and dyspnoea ; in such 
cases Dr. Baradat administers the serum internally, but in 
.order to obtain the same tonic and stimulating effects the 
dose must be increased from two to 10 cubic centimetres. 
There is nothing, more deceptive than to draw conclusions 
from the result of treating a few cases of pulmonary tuber¬ 
culosis with a certain remedy, but Dr, Baradat’s experiences 
would indicate that the administration of the,serum of goat’s 
blood should have further trials in the treatment of patients 
suffering from tuberculosis. 


We deeply regret to announce the death of Lady Simon, 
tho wife of Sir John Simon, and tender our sincere and 
respectful sympathies to licr husband. Lady Simon, who 
had attained the. great age of 84 years, had been the dearly 
loved wife of her distinguished husband for 53 years. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6727 births and 4673 
deaths were registered during the week ending August 17th. 
Ike annual rate of mortality in these towns, which had been 
2r2, 22 '4, and 22 •! per 1000 in the three preceding weeks, de- 
creused last week to 21 -3. In London the death-rate was 19 6 
per 1000, while it averaged 22’4 per 1000 in the 32 large pro- 
ymcial towns. The lowest death-rates in these towns were 
10’4 in Halifax, 13-2 in Croydon, 13‘9 in Cardiff, and 14'2 in 
oq Q |. “i 1 L tbe hi g h est rates were 27 Z in Hull and in Sheffield, 

. Salford, 30 -2 in Gateshead and in Sunderland, and 30'5 

m Birkenhead. The 4673 deaths in these towns last week 
included 1620 which were referred to the principal zymotic 
diseases, against 1755 and 1752 in the two preceding weeks; 
of these 1310 resulted from diarrhoeal diseases, 97 
from measles, 65 from whooping-cough, 64 from diph¬ 
theria, 42 from scarlet fever, 40 from “fever” (principally 
enteric), and two fiom . small-pox. The lowest deatb- 
rates from these diseases were recorded in Plymouth, 
Bristol, Swansea, and Halifax; and the highest rates 
? n es *L Ham, Salford, Hull, Sunderland, and Gates- 
?® ac y greatest mortality from measles occurred in 

W est Ham, Salford, and Sheffield ; from scarlet fever 
iu Preston ; from whooping-cough in West Ham and 
g*™ ’ and from diarrhoeal diseases . in Manchester, 
Salford, Bnmley, Hull, Sunderland, and Gateshead. 'The 
mortality from “fever ” showed no marked excess in any of 
the. large towns. The 64 deaths from diphtheria inoludea 
oU m London, six in Leeds, five in Leicester, three in West 
Ham, and three in Sheffield. Two fatal cases of small- 
pra: were registered in London, but not one in . any 
other of the 33 large towns : the number of small-pox 
patients under treatment in the Metropolitan Asyl n ® s 
hospitals, which had been 11, 13, and 11 at tho 

encl . °f tlie three preceding weeks, had risen 
again to 13 on Saturday, August 17th ; eight -now 
cases were admitted during the , week, against two, 
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four, (uu I three in tho tbreo preceding weeks The 
•'number of scarlet fcaer patients in there hospitals and in 
tho London Fever Hospital at tho end of tho week was 
3101, against numbers increasing from 2907 to 3148 on tho 
four preceding Saturdays, 300 new cases wero admitted 
during tho week, against 374, 391, and 306 in tho three 
preceding weeks The deaths referred to diseases of the 
respiratory organs in London, whicli lnd been 134, 126 and 
126 i 1 ^ ’ ** jed last wed to 103, 

and ’ The causes of 35, 

or 0 t , 1 33 towns last week 

were not certified, either by a registered medical practitioner 
or by a coroner All the causes of death were duly certified 
m Bristol, Manchester, Salford, Bradford, and in 14 other 
smaller towns , the largest proportions o£ uncertified deaths 
wero registered in Birmingham, Li\crpooI Preston, and 
Sunderland. 


jrFATTTt OP BCOTCII T0\TN3 

The annual rate of mortality in tho eight Scotch towns 
which had been 19 8 and 19 2 per 1000 in the two pre* 
ceding weeks, further declined to 10 0 per 1000 during the 
week ending Augnst 17th, and was 2 3 per 1000 less than tho 
mean rate during tho same period in tho 33 largo English 
towns I ho rates in tho oi^ht Scotch towns ranged from 12*7 
in Leith and 142 in Perth to 19"0 in Paisley and 20 8 
in Glasgow Tho 606 deaths in theso towns included 
111 from diarrhoea, 18 from whooping cough, 11 from 
measles, flvo from “fever/ three from scarlet fever, and 
two from diphtheria. In all 150 deaths wero referred to 
there principal zymotic diseases lost week, against 134, 
174, and 168 in tho three preceding weeks 'lhcso 150 
deaths wero equal to an annual rate of 4 7 per 1000, which 
was 2 "7 per 1000 bolow the zymotio death mto during tho 
same period in tho 33 largo English towns Tho fatal cases 
of diarrhoea, which had been 99 128, and 129 in tho three 
preceding weeks — * n tl, of which 

68 occurred in Edinburgh, 

10 in Leith, Aberdeen, 

three in Paisley, and three in Tcrth The deaths from 
whooping cough, which had been 28 and 12 in tho 
two preceding weeks, rore again to 18 last week, 
and included 10 in Glasgow four in Edinburgh, two in 
Dundee and two In Paifllej Tho fatal cases of measles, 
which had been 13 in each of tho two preceding weeks, 
declined ln«t wcok to 11 and were all registered in Glasgow 
The deaths referred to different forms of “fever,” which 
hnd been two and six in tho two preceding weeks, declined 
to five last week, and included two in Glasgow and two m 
Paisley The J * r 1 1 two of which 

were recorded * the number in 

tho preceding - ' to diseases of 

the respiratory organs in there towns, which had been 65 
and 44 in tho two preceding weeks increased again Ia*t 
week to 63, but woro slightly bolow tho number in the corre¬ 
sponding period of last year The causes of 14, or more than 
2 per cont , of the deaths in there eight towns last wcok were 
not certified. __ 


HEALTH Or DUnUS 

Tho death rat©-in Dublin, which had heen 20*6 20 6 , and 
22-4 per 1000 in tlio three preceding weeks, declined again 
to 19 9 por 1000 during the wcok ending August 17th 
Daring tbo past four weeks tho death rato has averaged 
20-9 per 1000, the rates during the same pc nod being 19 2 
in London and 17 6 in Edinburgh Tho 143 deaths of persons 
belonging to Dublin regutered during tho week under 
notice wero 18 below tho number in tho preceding week, 
and included 34 which wero referred to tho principal 

zj motto diseases, against 26 32, and 31 in tho tlireo 

preceding weeks, of there 30 resulted from diarrhoea, 
thrco from whooping cough and one from scarlet 

fever These 34 deaths woro cnnal to an annual 
rulo o{ 47 jKr 1000 , tho ryrooUo rates during 
tho samo period bemg 6 0 in London and ? 0 In 

Edinburgh Tho fatal cases of incase*, which iiad been 
14 20, 23 and 33 In tlio four j receding weeks, declined again 
last wcok to 30 Tho 143 deaths in Dublin hat week 
included 39 of children under one year of ago and 33 of 
persons aged upwards of 60 years; tho deaths of infants 
showed u very marked decline, but tbore of elderly 
persons wtro slightly in exre»s of the number recorded in 
tho preonding week, hue inquest cases and three deaths 
from violence wero registered , and 41, or nearly ono-third, 
of the deaths occurred in public Institutions. Tlio causes 


of 10 , or nearly 7 per cent, nf the deaths fn Dublin fart 
week were not certified. 

THE SERVICER 


Boyal Nav\ Medic vl Srnnen. 

Tire following appointments nro notified —I Jett bur¬ 
geons George^ S Smith to tho Getar and Alexander M 
I rench to tho Umpres* of India Stott Surgeons I redertok 
W Sterichcr to the Ibx and ,T A Moon to the Imphe tbit 
Surgeons J II Head to tlio In placable, Henn F Baper to 
tlm Vulcan, Hobert W G Stewart to the Jld't ri, Bobeit 
B- Fasren to the Getar, John E II lhilllp* to tho J nprt*t 
of India, and i B Shaw 1* T Licholb A I CrtuHon 
and G S Da\Idgc to tho DuJc of B *IU iffton additi nal for 
ILudar Hospital 

KoiAii Aru\ Hrmcti Corra 

Major G Tuko joins at Woolr icIi, ami Lieutenant Davie* 
and Lieutenant A M Gibren are posted to tlio Cambridge 
Hospital, Aldershot, for duty "Major Dodd areuniox t< inpo 
rary charge of the Connau n ht Ho pital at Aldcrsh t 
Mentioned im Dusrvrrjin. 

In despatches Irom Lord Kitchener published in fbt J^fUhjn 
Gazette of August 20th 1901 and dated Breton a Juh Cth 
1901, tho following officers are mentioned Surge* n Caj ttm 
I B Itchi West An<tralmn Mounted Jnfnntrj, ‘bowed an 
ab oluto disregard of danger m performing his datit i cf 
Brakpan on May 16tii Captain J G Berne, It. A M O , ff r 
fpecml good scroco during the Boer attack on convoy near 
Mooifoutcin south of Bethel Mar 25th, 1901 (IVh itc 
Dawe^, B.A.M 0 , is nlre Fpccnlly mentioned for good werf 
under heavy fire on tlio «atno occasion ) Surgeon Captain 
E. .7 OKed, New Zealand Mounted Hifie% who, on Tune IGUi, 
under heavy fire, \ tnt thro* time* to tho wounded and rue 
cecdccl in getting in Lieutenant Bjun and two men 
South Armevs M ut Noti-s. 

Tlio following ha\o heen discharged from hosj ital to 
duty —Captain II "\V \ auglian William® B.A SI C , Ltui 
tenant P G Stock B AM C , an 1 Civil Surgeon* ltiiumm n 
and Tame*' McMurnv 

Civil Surgeon H U. AptJiorp is on passage Iiorae 
Ivdi iv Mi i»ic\j Srituci.. 

The following 19 tho lnt of successful candidates for tl i 
Indian 'Medical Serucc at the examination held in Londm 
on Feb 9th and follov ing days — 
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KAN tL AND Ml LIT till PlIISONt IW IN IlIILtlll 
A recent blue book dealing with the prisoners of Irclan 1 
.hows tint tlicro In, been ft con'ideiftblo Increve in tlio 
number of naval and imhtai} pr, oncr> comrniUrd la cV il 
pruon, during tlio pn*t vear lor tlio three jne jvrtjr 
to 1899 tho average number of corunntlalu nan 299, bul 
in 1899 the number, ro«o to 35D and in 1000 to 83a 
Tin, increase appear, (o be oning (r the large number r’ 
troops under urtn* to the fact that llicv Hire In n pit 
extent compo edof tuddia and rc-ervi-L, cf different UMUrip 
tiens and to tlio grc.U numberof traintulcnt e nlletnicnli', In’ « 
anan’em on attetanun and -crioue mititarr crimes earn 
niitted to obtainelnsli irge lhe tnrrtaee iu nav d pm ners 
has been | rincipalty in Cert amt i, altnlnlcel to the fart 
Hint naval manauvao on a more ciien-tve rente tlun in II r 
preceding year were cafnffl out olT tlio southern coart t r 
Ireland iu 1900 All f^nlcncivl tn inj ri'ornm-ui 

daring tluat time wf'ro nnt to Cork Prison lie ecu* 
mittAl 4 h«lycar fnm Bcrcharen atone, which fs /»i 

important naval slat i »n were78 astompaTtdwilhnrmHiuuyO 
Surges » General M Ta% lor, A M fc , O H Tnoci; M MMira) 
Officer in India bin Itocn aj jointed an I orcraiy ll^JA 
to the King Virc Depaty lDSi«tor G» neral B. I>wn chriU, 

deceased. „ __ 

Hi AT!!“ IN TUC SmvrtT" 

l’liga tc Surgeon TtionOfl Vonng Halter, A M « fMiral). 
on Augu l 01 st He entere.1 it e ‘enli-e fn 18.0 and tellrv-l 
with the rank of Hen. l'ngadc 8 nr b t-cn la 1805. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT CHELTENHAM. 

- o - 

THE SECTIONS. 

MEDICINE. 

Friday, August 2nd. 

The closing mooting o£ the section commenced with the 
reading of a paper by Dr. Edouard Kist (Paris) on 

The Bacteriology of Foetid and Gangrenous Suppuration. 

He said that in diseases where fcctor was present, such as appen¬ 
dicitis, mastoiditis accompanied by crackling oedema, and in 
some cases of empyema, if the pus was examined under the 
microscope very many bacillary forms could easily be made 
out. The polymorphism of this assemblage, of micro¬ 
organisms was very marked, yet after preparing culture- 
tubes from the same pus, though a luxuriant growth would 
occur, yet on microscopical examination only a few common 
forms of bacteria would generally be found. It was not 
likely that these common forms weie the active agents 
in producing foetid inflammation, gaseous phlegmon, or dis¬ 
crete gangrene in the lungs. It had occurred to Dr. Hist that 
the reason why the Hirer forms of bacillus would not grow 
was that the conditions of culture did not suit them. Hr. 
Vcillon of Paris had devised a simple method of anaerobic 
culture free from the difficulties of the hydrogen and 
other methods. Diluted pus was mixed with liquid 
sugared agar and with this tubes were filled to a 
height of about four and a half inches. The agar was 
then solidified by placing the tnhes in cold water. Under 
these circumstances all the microbes except those occupying 
the upper superficial layer of the culture medium were g~ vw- 
itig under anaerobic conditions. A profuse growth gene ally 
occurred and on examining specimens taken from the lower 
layois of the tube very many organisms were found to be 
growing, and Dr. Kist gave a long list of names of the bacilli 
which had been isolated and described by himself and his 
colleagues, some being new to science. He hoped that in 
other hands the method might lead to the further elucidation 
of the nature of the so-called anaerobic bacilli. 

Dr. II. J. Campbell (Bradford) asked if the pneumo¬ 
coccus of Fraenkel could cause suppuration, as he thought 
it had done so in one of his own cases. 

Dr. Kist, in reply, said that it could do so, but that in his 
opinion, if foetor were well marked, they ought to be able to 
find the anaerobic organisms lie had been describing, which 
ho considered were the true cause of such conditions and 
not the bacillus coli communis. 

Dr. McPiiedran (Toronto) and Dr. William Golder 
communicated a paper on 

A Case of Indigouria. 

The condition was merely a clinical curiosity. A male 
patient, aged 24 years, consulted him for general malaise and 
tired feelings. No objective signs were discovered, but he 
mentioned that his urine was of a blue colour. On a speci¬ 
men being passed it bad the characteristic blnish-green 
colour of indigo. Its specific gravity was 1029. It con¬ 
tained no albumin or sugar. On microscopical examination 
the pigment could be seen in small blue granules. Dr. 
McPliedran made some remarks on previously published 
cases and said that the cause of the condition was quite 
unknown. 

Dr. J. RiviLre (Paris) read a paper on 

The Abortive and Curative Treatment of Acute Alimentary 
Diseases, and particularly .Enteric Fever and Appendi¬ 
citis, by a Judicious Use of Calomel , Water, 

Feat, and Quinine. 

'tj* c motto of the paper was, “As the microbe so is man 
killed by his own toxins and refuse.” Starting from this 
thesis Dr. Rivifire contended that the best way to treat 
diseases such as those mentioned, which interfered with the 
proper excretion of refuse matters, was to administer such a 
drug as calomel. His practice was to give five grains each 
of calomel and sodium bicarbonate placed directly on 
the tongue at midnight, followed next morning by 
castor oil beaten up with hot water or eight grammes of 
mapiesia. Such treatment seldom failed to reduce fever 
and he thought that in many cases the' reduction was 


permanent and the treatment harmless. In addition to its 
use as a cholagogue anti intestinal antiseptic calomel was the 1 
most powerful and harmless of diuretics. As adjuvants to the 
calomel treatment he employed hot water and quinine when • 
defervescence had taken place. After describing his treat¬ 
ment of cholera infantum and post-partnm inflammation by 
the same means Dr. Riviere concluded: “All diseases can 
be referred to one cause—intoxication, and, above all, auto¬ 
intoxication, wliich in my opinion depends directly on the 
disturbance and deficiency of the hepatic function. The 
microbe only enters the lists when the machine is foul and 
choked because it has not been washed out in time.” 

The Presit>e.\’x (Dr. E. T. Wilson, Cheltenham) and 
others discussed the paper. 

Mr. Chisholm Williams (London) read a paper on 

The Treatment of Phthisis by Means of Electrical Currents of 
Jligh Frequency and Potential. 

Treatment by these means had given such striking results in 
his hands that lie wished to summarise his results in 43 
cases. These were all of over a year’s duration. The 
diffeioncc between the currents obtained by an ordinary 
Rulimkorif coil and that of Tesla was that in the'latter the 
alternations were infinite and the clectro-motor force v\as 
proportionally high. Thus in the former they might have 
alternations of 200 per second and electro-motor forces from 
10,000 to 20,000 volts, while in the latter alternations of 
1,000,000 per second and the electro-motor force from 100,000 
to 1,000,000 volts. In using these he found general electrifi¬ 
cation better than local and a combination better still. Under 
this treatment the temperature first rose and then fell and 
progress - could be ganged by noting if the reactionary 
rise' could any longer be induced. If it conld not be 
induced by even prolonged exposure to the currents tbc 
patient might be considered well. Cough was relieved, 
sputum was lessened, and bacilli were reduced in numbers 
and dwarfed in shape. He did not think they were killed by. 
the current. Sweating subsided and the body-weight . 
increased. Mr. Williams quoted Osier as saying that 95 per 
cent, of patients were unable to afford any treatment away 
from their own homes. By this method they could all be 
treated by their own medical man. Of his 43 cases 42 
put on weight and lost- all symptoms except in a few 
where a slight cough remained,' and a few bacilli might be 
found occasionally. 

Dr. J. Riviere 'said that lie had been using high frequency 
currents for more than five years and had had good results 

with them. He used even more powerful ones than did Mr. 

Williams. 

Dr. D. J. A. Chowry-Muthu (Isle of Wight) read a 
paper on 

The 'Diagnostic Value of Bacilli in Delation to Phthisis. 

He related six cases as illustrating this subject. _ They all 
presented the clinical appearance of phthisis, but in none of 
them could the bacillus tuberculosis be demonstrated in tbe 
sputum. They all recovered and were found out to be really 
cases of chronic pneumonia, syphilitic disease of the lung, 
chronic bronchitis, &c., and one case appeared to be mycotic 
bronchitis, a large quantity of muco-purnlent matter being 
expectorated which contained mycelial threads. .He rc- 
cognised the difficulty of demonstrating the bacilli in some 
cases, but thought that if after thorough search they were 
found to be absent they might provisionally pronounce the 
case to be nan-tuberculous. .. ' 

Dr. F. W. Forbes Ross (London) thought that the sevcnlv 
of cases of phthisis could not be determined by the number o 
bacilli present in tbe sputum. In some cases which, from 
tbe point of view of symptoms, had been stationary for years 
bacilli were very abundant. 

Mr. Griffith C. Wilkin (Yeovil) read a paper on 

Rheumatic Endocarditis. ' 

He related a case of this affection in which tbe patient was 
extraordinarily susceptible to tbe influence of three dmgs-' 
morphia, quinine, and nux vomica—given at separate time- 
One and a half minims of injectio morphines hypodenw > ( 

B.P., were given for joint pain in the early stages or . > 

disease. The patient became comatose and was only 
from death by large doses of atropine and electricity energe , 

cally administered. She shortly afterwards had pnenm _ >t 
and then left hemiplegia from embolism. Quinine was gr 
but caused intense headache. When she began to *ec 
small doses of tinctura nucis vomicre, B.K. (five minims), i 

given three times a day. These caused after a week ngi j 
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and opisthotonos which onlj stopped •when the nor vomica 
wna discontinued 

Dr H J OaMPBELU (Bradford) read a paper on 
The Treatment of Cardio-artenal Diteati 
Diffuse arteno sclerosis caused n disturbance of circulation 
and nutrition which was temporarily compensated for by 
cardiac hypertrophy After n tirno, however, when this had 
reached its maximum continued high arterial tension was 
likely to lead to post-hypertrophic degeneration of tho 
cardiac tnusclc A correct appreciation of the degree of this 
tension was desirable, and Dr Campbell was accustomed to 
use Hill and Barnard s sphygmometer for that purpose and 
considered tliat it answ creel verj well It did not indeed record 
■very well the extreme degrees of high pressure, but that was 
of little moment so long ns the) recognised that the high 
pressure existed Ho dcprccutcd routine treatment in these 
casts, but thought that each should be considered on its own 
merits Harm might bo done m one by treatment which 
would be qmto appropriate in others If kidney sclerosis 
were also present it additionally complicated matters In 
this case he was accustomed to rely on an exclusive diet of 
rodh and large doses of sodium iodide 

Dr ronma Ro^s read a papor on tho Treatment of 
Tuberculosis by Meat Albumin, which will be found at 
P 523 

Mr Stuart Low (London) read an nnannounccd paper 
on the Use of Mucin in Diseases of the Alimentary Jract, 
and Dr J Haddov (Hawick) one on a Change of Lifo in 
Men as w ell ns in Women 

Owing to tho room allotted to this section having been 
changed on each tiny it was very poorly attended on the 
last day, members not being able to find it 


SURGERY 

Fmim, AtCLsr 2m» 

Mr Howard Marsh (surgeon to St Bartholomew s 
Hospital London) opened a discussion on 
Injuries of Joints rexth Special Reference to their Immediate 
and Remote treatment by Massage and Movement 
This subject, bo «iid, was verv suitablo for discussion at such 
u mooting os the present Both massage and movements 
hnvo long been eraplojed in English surgen, bat lately they 
have corno into much moro general use Both aro valuable 
remedies but if used ns a matter or routine both may do 
great harm As methods of surgical treatment thoy must 
always bo clo«cl) supervised, caro being taken to watch 
their eJTect, and espcciall) to bo sure that no dement is 
present in tho caso which render, their cmplojment unde 
* I table It is necessary to Iiavc n clear idea ns to w bat lias 
been termed tho “physiology of inas«ago ’—as to the 
different wa)s ic, in which it acts 1 It enlarges 
tho amount of blood circulating through the part 

concerned This is obviously apparent m tbc skin winch 
Instead of remaining cold and pale becomes warm and 
moro or less red Tho earao result was oaj>crimentally 
demon 1 rinded in regard to the muscles bj Brunt on and 

TunmclifFe who showed that the amount of bloorl 

passing through them both during massago and after 

its cessation was increased This increase of blood is m 
cveiy wa> advantageous. It maintains nr improves the 
nutrition of all tho various tissues , it jromotes tbc rcstora 
tion of tho functional activity cf injured muscles and it 
plajs an important part in the nbmrption of Jvniph and 
extravasated blood 2. Its action i« mechanical B) knead 
ing and percussion extravabated blood ami lymph which 
hnvo coagulated in the ti c *uc« and led to brawnv oedema 
nro broken up and dislodged while by stroking from 
below upwards they arc swept onwards nnd brought within 
the reach of healthy lymphatics and a normal venous circn 
lation, so tbit thov can moro readily be absorbed 3. It 
is nn efficient htimulant to damaged muscles through its 
Influence on the nervous svMcm In &uch minor injuries os 
hprains and contusions probablv the ftnnll nerves ramifving 
In tho injured part are seldom tonr across, for they nre tough 
rather than brittle, thev are well protected in the pubcu- 
tancons thsuo and tho dcopor structures and their cour«e is 
often tortuous po tint they are not easily put on tho rtretch 
Nevertheless they ore not infrequently *o far Injured that 
their functions for the time being are more or le«s pup 

E nded, and massage is then a very useful agent In rtimn- j 
ling them to n resumption of nctlvltv It probabl) nrLs ] 


in a similar manner on tho vasewnotor nerves which preside 
over tho arterial system of the part 4 No one who has 
watched its sedative effect when applied in cafes of 
recent injury can doubt tho influence of massage in 
reducing muscular spasm nnd relieving pain Here it 
must be used very gcntlj and he limited to stroking and 
light friction for short periods three or four tiroes a day. 
5 Probably manage promotes the absorption of rcctntly 
formed adhesions provided tlicv aro not too extensive ami 
finn Hus is a matter of considerable interest. Juri. as 
provisional callus, formed in tho repair of fractures i* 
absorbed, so is the new connective tissue which is developed 
i after injury of the soft parts Perlmp& the most obv ious 
| instanoe of tills is met with in tho caso of adhesions follow 
j ing peritonitis Often oven extensive adhesions gradually vit 
com] Ictelj disappear, probably as tho result of constant <]is 
turbancc and traction during peristalsis Much the same 
result is produced by what mav be termed the inten-titial 
disturbance nnd traction which tako place during the 
different movements employed in massage As to move 
menls these aro of threo kinds tho*-o performed under an 
anrcstbctic, passive movements nnd voluntary movements on 
the part of tho patient often carried out against resistance 
As to movements under an anaesthetic thev can lie «>afeU 
applied only when a careful diagnosis Iias been made In 
the first nlaco it mint be ascertained that the joint itself is 
not, nor ha* been activclj diseased, so that it has undergone 
no considerable structural changes such as follow tubercle, 
or osteo arthritis septicemia or locomotor ataxia The 
cases in which this form of movoment is most successful are 
tho c e in which tho joint itself is practically healthy while 
it is hampered bv change^ in the parts around. I’araivc 
movements aro chiefly useful in restoring movements that 
havo been lo«t or m preventing stiffness in mints which 
nro to bo long dbuscu—for instance, a healthy ankle— 
tho patient having disease of tho hip or tho knee 
Voluntary movements on tho jiart of the patient, e^pe 
ciall) when performed against resistance, nro in many 
instances more valuable than iHA"«ig( ScvonI forms or 
apparatus havo been introduced for u c in these inivo 
incuts and many of them nro verj satisfactory In all cart* 
however, cilicient superv Lion must be maintained Diagnosis 
is. of cour-o of c scntinl importance It cannot nlwajs In 
exact, but it must bo carried far enough to indicate that the 
ca*e belongs to the general class in which these agents art 
useful and that no clement is pro cut which renders them 
unsuitable The conditions for which manage and man 
ments nro mod, useful nre rj rain* nnd c< nttisimus of pre 
vioudv health) joints unattended with anj serious com 
plication such ns dislocation or fracture, any wide 
laceration of mu«cJo, rupture or displacement of tendons, 
or pitch pre-existent conditions ns tuborclc, gout, or hirnm 
phiUa riic treatment of recent fra< lures by massage wa* 
po fully dl cu rtjd at the meeting la t year at Ipswich that It 
is needless to conrthr it now Tho after treatment of 
dislocations 1ms of Late years undergone a great and very 
advantageous change In the cad* eg ot the riimddcr 
the arm Ip no longer ban laged to the *idc for - fortnight or 
three week*, but pa m movements and mapdigc arc 
regularly u cd after th< pecond or third day He bad m ai a 
patient thus treated able to move lit* arm freely in even 
direction in tin. c< ur-t of three week* He bad al«o «ccn n 
patient walk frcelv an l without Limenc** three week ofl<r 
the reduction of a dislocation of l!io hip Tho chief 
pvmptoms which indicate the u«o of nn**agc nnd movrnunt* 
aro stiffness and pain but before they nre employed the 
cause of the syjurtom- nrari bo ascertained as to whether 
the mlddnot i< Wide fr around the joints Take the 
Phmddcr Tho arm mav l>c stiff and there may te fivere 
pain and marked mu«cular wasting Is this n ca«o rf 
disease of tho joint lt-clf or of adhesions outride ? Them K 
he Imllcvcd only one tt«t to relied on to ri< termino this 
question This i> to n c rertain whether tho jAn* h ns Miff 
ns it at find, night appear, to be, or whether, within certain 
limit* movement* nro free nnd wnooth. If the*e free and 
smooth movements limits! though they l o—are pre-ent tin 
fact is a strong indication that tho Joint is pound and that 
the pyrortora* depend on -tirroundlng ndhedome (Ca f »*s 
in illustration wer< n latcd ) A* to pain it I- very 
important to rcmcmltfr tliat it cannot be «»cd to diffmra 
tiate between real joint di<ca*e an 1 pnrrnunding adhramr* 
Indeed in many ca*cs join due to adberions is more «cvcrc 
than tliat product hr J«mt dbea*e Moscular warirng-a 
principal Hrmptom in dl«ca?c of a joito— may be prrarnt 
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.T~T fh ” is one of mere adhesions in the capsule and 
c .rrmmrlin^ nart« In some instances movement under an 
airesthetlc°v5'l produce a cure which there seemed at first 
sirffi no reason to anticipate, for though the patient com- 
nlains of - weakness” and pain in the joint there is no 
appreciable stiffness or any condition for which movement 
and massage seem caUed for. These cases, which bone- 
setters not°rarely cure by moving them as they move all 
others, are instances of slight adhesions which cannot be 
detected but which are yet sufficient to make the patient walk 
with lameness and “weakness” of the joints concerned. 
(“Cases were related to illustrate this group.) 

Mr. R. H. A. IViiitei.ocke (Oxford) spoke of the treatment 
of injuries to the healthy joints of young adolescents—Oxford 
athletes. He agreed with the necessity of particularity in 
diagnosis. In simple sprain with stictching of ligaments 
which wore seen at once he was accustomed to apply 
clastic pressure by cotton-wool and massage, with a 
result that the limb was fit for use and spoit in three 
weeks’ time. In slight lacerations around the joint he 
was accustomed to use movement under an anaesthetic 
to fiee the articular surfaces from any synovial remnants, 
then to apply pressure, and in 24 hours himself to move 
the joint, passively and gently massage, bnt he would 
allow no active movements until the lapse of 14 days. Ho 
rejected the use of rigid apparatus. He remarked that he had 
to deal with intelligent people who would satisfactorily con¬ 
form to the treatment. In remote injuries, such as had been 
treated with rigid apparatus, lie thought that adhesions were 
formed by the organisation of blood-clot which always was 
present in serious strains, so that unless the movement was 
early adhesions and stiffness resulted. Often the pain and 
stiffness were leferablc to a rheumatic tendency which salicy¬ 
lates rapidly alleviated. 

Mr. F. E. Bcnc hard (London) agreed in the use of early 
passive .movements in the shoulder-joint, &c., and the bad¬ 
ness of prolonged fixation. Movement removed the liability 
to fixation, lie believed in the frequency of movement 
under an anaesthetic and a gentle attempt to break down the 
adhesions each week rather than one vigorous attempt. He 
had formerly used elastic pressure in recent cases, hut now 
he had discarded it and relied on massage alone. 

Dr. J. Ward Cousins (Portsmouth) remarked on the 
necessity of treating the slight abrasions present in con¬ 
tusions around joints; these were very liable to septic 
infection in the poor. He believed in an immediate use of 
the antiseptic bath. lie also noted the importance of slight 
injuries hi diathetic subjects, tubercle in the young, and 
gout in the old ; for the latter he found the hot-air hath 
useful. In general cases he preferred rest for a few days, 
then massage to the muscles and tendon sheaths, and to 
leave the joint itself alone. He strongly objected to the 
probing of wounds around joints ; the application of anti¬ 
septic dressings was all that was required. 

Mr. H. Gilbert Barling (Birmingham) agreed that there 
had been too much fixation in the past and believed in early 
movements with elastic pressure ; the latter, he thought, 
might express accumulated fluid. He confessed he could not, 
like Mr. Whitelocke, get patients well in three weeks ; if he 
could he would not let them then indulge in athletics, for he 
believed all such injuries to arise from a state of “out-of¬ 
condition ” of the muscles. He believed it was better not to 
use splints in Colies’s fracture with moderate deformity ; he 
would ignore the deformity and seek for mobility. ’ He 
narrated two cases of lady pianists where with no other 
fixation than that of a sling with passive movements in two 
days and active mo\ emont in a week he had had such good 
results that the piano could be played in three months. 

Mr. J. Paul Bush (Bristol), referring to Mr. Whitelocke’s 
remarks, said that he had seen no such speedy results 
amongst the soldiers in South Africa, even in carefully 
selected cases. 

Mr. J. R. Morison (Newcastlc-on-Tyne) said that he must 
strike a discordant note. In talking of treatment they were 
in danger of forgetting pathology. To prevent inflammation 
was to prevent adhesions. Many so-called injuries to joints 
were not connected with the joints at all but with their 
surroundings. He used to suture with gut the fractured 
patella, not irrigate, and to rest the joint for six weeks, getting 
abetter result by such means than others with wiring and 
early passive movements. In miners displacement of the semi¬ 
lunar cartilages was frequent and to them such a joint was 
useless without excision of the loose body ; he then gave rest 
for a month and got good results.- "When there was a definite 


organic injury to a joint rest was essential. He thought that 
elastic pressure was good. He noted a curious case of severe 
pain in the wrist following on strain without obvious defect •’ 
he thought neurosis might account for it and ho had pro¬ 
cured relief by heroic doses of the interrupted cunent. 

Mr. Howard Marsh, in replying, said that lie believed in 
elastic pressure ; probably thero was only support of relaxed 
vessels and so prevention of effusion. As regards quite early 
movements he was at issue with Mr. Morison. In some 80 to 9*0 
cases of excision of the semilunar caitOage he had removed 
the splint in about a week when the wound was healed and 
commenced massage to the muscles. In the next week 
active movements were allowed, and in the succeeding two 
or three weeks the patient was up and about, so that in two 
months ho was at work again. So with the patella, bnt in 
this case he did not allow the patient out without a knee- 
support for two or three months. Replying to Mr. Bnrghard, 
he thought that all adhesions should be broken down at- 
one time. He agreed with Dr. Cousins regarding anti¬ 
sepsis and with Mr. Barling regarding the connexion of 
sprains with loss of muscle-tone. ' In cases of slipping of 
the semilunar cartilages of the knee massage should be 
adopted and never plaster supports. He believed in splint- 
less Colles’s fiactnre treatment; in cases where such 
fractuies turned out badly it was not from deformity per to 
hut from matting of structures. 

Mr. F. F. Burghard read a paper on 

'flic Treatment —iVi on-opcratire anil Operative—of Congenital 
Dislocation of the Hip. 

At the outset he deprecated sweeping statements regarding 
this deformity, different conditions requiring different 
measures. Discussing the anatomical features of the 
state ho said that the dislocation on the dorsum ilii was 
not so invariable as was thought; it might succeed a 
much slighter displacement under the anterior superior 
iliac spine. The increase in the angle made by the long- 
axis ot the femoral neck with the transverse axis of the 
condyles was increased from a normal of from 25° to 30° 
to as great as from 100° to ISO 0 ; this twisting was such 
that the limb was rotated inwards when the head was 
properly in tire acetabulum. The diminution of the 
angle of the neck with the shaft of the femur from a normal 
of from 110° to 140° to as little ns 90° was pioportioual' 
with the length of time during which the child had walked. 
A point which was noted by Hoffa, to which was due tko 
ultimate failure of apparently successful operations, was 
the hour-glass shape assumed by the capsule, owing to the 
passage over it of the ilio-psoas tendon, and the exceedingly 
dense, unyielding character of the part over the acetabulum 
owing to the thickening of the capsular hands. The 
treatments by the apparatus of Hoffa, of Hoffa-Mikulicr, 
and of Scliede were discussed and their insufficiency 
was shown. The bloodless < or extension method of 
Lorenz was also shown to he in - the majority of cases 
a failure, even in the hands of its author. Of the opera¬ 
tive measures he gave his experience of Holla’s, Lane’s, 
and Paci’s methods, their indifferent success, and stated his 
belief that the cause of this in many cases was that the head 
of the bone must lie over the acetabulum with a portion of < 
the capsule or even ligamentum teres interposed between it 
and the hone. In several cases it was impossible to force the 
head of the femur through the narrow capsular constriction 
referred to without enlarging the orifice. He described a 
mode of operation which had been attended with much 
success. At a preliminary sitting the femur was frecn 
sufficiently to get the trochanter down to N 61 at on’s line and 
for abduction to 90°. By a curved incision the fascia 
and tensor vaginae femoris were freed from the ilium, me 
limb was rotated ontwards, and the capsule was incised 
parallel and internal to the anterior spiral line. The tendon 
of the ilio-psoas was freed and the attachment of the capsule 
to the front of the acetabulum and the rectus tendon 
was also freed ; now on manipulation by Lorenz’s rnetho 
the head at once entered the acetabulum. All (hat non 
remained was to excise an elliptical portion of- the redundan 
anterior part of the capsule, which was tightly sutured uy 
catgut, and the joint was stable. , The deep structures were 
united by one or two catgut sutures. The limb was l 1 ’’ , 11 ;' 
in. a form of Croft’s plaster splint and after a month 
skiagram was taken, when it whs been that the head of * 
femur was in excellent position. In six -months the chi 
was allowed to walk with a thick sole on the sonnd side ann 
now, 18 months after, the child whs perfectly cured and 
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Jiead of the bonq was in place Four other cases had heen 
operated on with equal success , all ot the patient*; were 
under Six ycarS of •age. Ho noted tho necessity of selection 
•of cases and their early recognition and treatment. He con 
eluded with a classification of cases in groups arranged 
according to tho applicability of tho various methods of 
treatment desenbod. 

?>[r Howard Marsh said that ho had felt tho un 
satisfactonnesa of «uch eases though the operative pro 
•cedure that liad been described that day helped matters 
•on very satisfactorily Ho remarked that a caso which 
Imd been much vaunted as a enro by extension had 
been submitted to him without hl«r knowledge of the 
previous history, he had found the condition to be 
that of tm absolutely untouched congenital dislocation He 
agreed to the frequency of dislocation under tho antOnor 
superior spine. If tho head was fixed in a pseudo j6Int and 
was not sliding ho thought that operation vrOuld do xlo good , 
it was urgently necessary where there wero much displace I 
ment upward and backward and a sliding condition here 
paticotB were hopelessly lame He remarked that tho ill* I 
•development of thedimb and muscles of such cases was a 
•great drawback and he noted one feature of the paper—the 
definite examination of tlio anatomical condition and the 
•operative treatment accordingly 

Mr Ik H A. "SViriTrLOCKi: read a paper ou 

A Case of JTydatld of the Right Pleura, successfully treated 
by Operation. 

The caso was tint of a woman, aged 28 years a resident of 
Abingdon *Sv raptoms of pleurisy appeared in March 1900 
In June a swelling appeared in tho eighth right intercostal 
-space In July sho was operated upon, parts of tw o ribs were 
resected mid tho cavity was opened and drafned , tho fluid 
was straw coloured and contained oysts. Cysts were dis 
•charged from tho wound until Dcccmlier, when Mr P Martin 
•secured the odgo of the mother cyst and drew it out entire 
Tho points of tie case were tho patient had never been out 
•of England, tho rarity of cases under such circumstances 
and espocnlly of infection of tlio pleura, abo the complete 
absence of pnlmonnry symptoms 
Dr J Minnr (Adelaide) had frequently seen similar cases 
in Adolaldo , it w as not uncommon to get long continued dis 
•ohargo of the danghtor cysts 

Mr James Han kin (Kilmarnock) rend a paper describing 
•an operation for 

&mh Gangrene 

an a man, aged 72 years There was a rapidly spreading 
•gnngrcno of tho foot spreading from around an ingrowing 
toe nniL The log was amputated hv Stephen Smith s dh* 
artiaulatinn at tho knee by lateral flaps Tho result was 
perfect The old man devised his own pin leg and contein 
plated returning to work. 

Mr It C Cniuktrs (Nottingham) read a note and showed 
specimen of 

J^otc Bodies from the Kneefomt 
Tho caso had been nndiagnosed for a long time and was 
supposed to bo old stnndfng disease of the joint He 
suspected loose bodies, opened the joint and removed 67 
soft cartilaginous loo^e bodie j weighing together one ounce 
He was inclined to think that loose bodies were more 
frcqutntlj multiple than single 
Dr FII7 V L M'alklu DunOAR (Bristol) read a paper on 
Deducibility of Long standing Dulouitlons 
Tho paper described a ca®c of partial dislocation of tho right 
hlp-jolnt which after existing fivo years was reduced with 
out difficulty under ann.sthc-in «li iwing that the joint had in 
no way beemno blocked The patient was a woman aged 
31 year, A skiagram of tho ca c was shown 7 ho syin 
ptoms were greater length of the leg hr half nn inch, 
ab euro of power by everting tiu foot, insecurity in btanding 
and wnlkmcr requiring assistance of a staff, nnd pain after 
exertion Reduction was followed by great relief and free 
tise of tho limb During three years since reduction dis 
location had thn atoned threo or four times and movement 
hml been somewhat impeded until pasdro movements—tho 
necessity For which had been impress d on the patient at the 
time of treatment—were carried out, this reports! tho norma 
condition Another case, one <f rarer occurrence, was 
partial dislocation of the right w\cto*ihac joint. The 
dislocation had exited for sir venn causing ince«nnt 
riireomfort and acute pain after rising from a pitting 


posture and in turning round when lying down. The patient 
was a woman, ngod 32 years Tho dislocation, which 
was shown in a skiagram, had been produced by lifting 
liastily a heavy scuttleful of coal It was reduced under 
theda as shown by a skiagram and kept well in place with 
complete relief for 15 months Then ouo day after w alking 
up tairs tlio patient thought that she felt the joint give war 
Tain did not como on for lq day®, when tho old discomfort 
set in Tlio dislocation wav redneed again as pooh as tho 
patient applied for advice fho relief was quito perfect 
Both cases were treated without splint or bandage The 
first was magged, whilst passive and active movements 
were carried out from tlio first day for one month The 
second case w as dismissed in 10 days 

STATE MEDICINE 
FimiAr Avgust 2m» 

The final meeting of thus section commenced with the 
reading of some notes by Mr J A- W anki y\ (I<ondon) 
upon 

RiC^ntly examined Arsenical Been 
He hold that tho failure to recognise tho presence of arsenic 
in beer to a great extent depen led in tlio recent ar-cmcat 
epidemic on the abandonment of tho original March's process 
and on tho protean powers of combination posseted by 
arsenic It was, I nown that two grams of arsenic in the 
shape of ar«cnious acid had prove l a fatal do o, but 15 grains 
of arsenic in tho shape of cncodyhc acid or cacodylnte of 
soda wero not fatal and indeed, liftd bren taken without* 
manifest ill effect Mr Mankljn exhibited fjeoimena-tf 
c icodj 1 and cacodyl red pigment and mentioned that they 
were extremely rare 

Dr T M Leccf (Inspector of Factories) addressed tho 
meeting on tho subject of 

The Diseases of Occupations 

Ho caid that tho anomalies hi trade disease®—viz , tho 
difference of the symptoms produced among workers making 
or u®mg poisonous materials from lbo a t produced by their 
medicinal exhibition—were very striking The manufacture 
of potassium cyanide for example, appeared to bo almost if 
not quito innocuous In tho manufacture of potn«Mum 
bichromate the lesions were limited There was no cvidurcc 
that chromic acid dust penetrated to tho lungs Amongst 
worl era with arsonio tho symptoms of neuritis were absent 
In hatters’ and furriers prooe® e cs where rabbit skins wero 
brushed with nitrate of mercury, salivation was rare, though 
tremor wa-s a jmmunont symptom, and there was in 
addition marked erosion of tho teeth duo to tho acid fumes 
There had been given no adequate explanation whj tho 
continued inhalation of tho fumes of yellow plm<q horn® 
should bo limited to tho maxillary bones for rstisfic 
tory evidence was lacking that anything in the nature 
of phosphor! «uj was produced Tn regard t> anthrax 
workers in wool horsehair and hide Industries "Oemed t*» 
bear on alniost channel life If the contention were right 
that the incidence of tetanus on jute workers was dm to 
spores imported in Incredible numbers it was surt rising Urt 
cases following on lacerated wounds In jnto mills were url 
more frequent, that must bo attributed to tho natural 
immunity of the human subject to tetanus In factories 
where lead was used It wag right to bo on guard against 
attributing every case of anTmia in youthful workers t > tl clr 
employment One of the irto®t difficult points in industrial 
disease was to c-tirnnto rightlj tho Whet of the inhaln 
tlon of dust on the 1un„s and tho relation of fit roll 
phthiuls to true phthisis With the exception of mineral 
dust containing a high percentage of silica ideal dn*t, 
fi ix nnd of a few others evidence had not txnn 
made very clear of injury to tbe lungs from rtnny 
kinds of dust Attention was railed to the pncnni'hla 
Induced by the inhalnticn of basic slag dust, tlier vn* 
nothing in the composition of tho dust apart fnra It® fire 
divWon to render it particularly injuriao® JUfemng to 
tho notification required o r every ca*-e cf lead nn nlr 
phpsihoni®, or mercurial poisoning, and of anthrax r n 
tracted in a factory. Dr Leege pointed out tf at n ea c J 
practitioners who noHfic 1 caves of J ad j*v *onlng inv J dr lik¬ 
ing water or in a house painter engage 1 entin !v in rt t*>< o 
work might think it pedantic to draw a dbtlnctl n b® tween 
notifiable an! non notifiable lead ro * ning 1 it tli "brie 
point of tho dfstimrkn was to obtain a do* only to thore 
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generally anti was chemical in its natnro. It hail been 
conclndetl that bone formed in \oung people working at 
phosphorus was much denser in character than it would 
otherwiso bo It was therefore to bo held that changes 
did tako place in bone-tissue from inhalation of phosphorus 
fumes, and it was reasonable to explain “ pho^y jaw ” as 
arising from local irritation through a canons tooth acting 
on bono already damaged as the result of n^ general infec¬ 
tion The pnnoiplo upon which all general precautions must 
bo based aimed at a minimum exposure of tho worker to the 

fumc~. 41 — y-f’T'”' 4 — th"-♦««*. r f 41 f* ‘■"stem, 

and ■ "l , ■ 1 ■■ ■■ 5 - ‘ ' m by 

proci ’ d ‘ 1 ‘ ■ ’ » ‘ l 

Dr. G. Reid (Stafford) read a paper on the 

Infant Mortality and the Employment of Married Women in 
Factories 

Dr. Reid, after discassing the prominent place which must 
lie given to ignorance on the part of mothers regarding the 
casontials of infants’ diet as one of the factors for the con¬ 
tinued high rate of infant mortality, passed on to the 
questiou of the marked diffcronco in the infant mortality 
rato of the northern and southern towns of the county of 
Stafford. The northern towns in question contained largo 
numbers of married women engaged In factories. lie 
classified tho purely artisan towms in the county into threo 
groups: (1) many married women workers; (2) a good 
number of married women workers ; and (3) practically no 
married women workors He found that the diversity in tho 
infant mortality rate based merely upon the geographical 
division was intensified, and that there was a very marked 
gradatiou in tho rato which accorded with the rclathc pro¬ 
portion of married women workers There had been a 
goncral increnso In tho infant death-rate in recent years and 
practically tho same relative proportion had been maintained 
in the three groups of towns Ihey had to dovisc means for 
wiping out an increase in the infant mortality of nearly 
27 por cent, in thoso artisan towns in which married women 
wero largely engaged in factory labonr. Would it bo un¬ 
reasonable to lm\o a condition mado In such cases tliat the 
child should during tho absence of the mother bo placed under 
such care as should afford n reasonable prospect of its wants 
being provided for ? The present law imposed certain restric¬ 
tions, but thoso in effect benefited tho mother rather than the 
child It was illegal for the mother to return to work within 
one month of her confinement, but it was hardly likely that 
she would comraenco suckling her child if eho intended to 
engago in work again after so slio-t a period Dr. Reid sug¬ 
gested that this tiino limit Bbould bo extended to three 
months because tho probability was that tho mother in rood 
cases would then suckle her child until sho returned to work 
and thus tho most precarious period in tho llfo of tho child 
would be tided over and tho chances of subsequent survival 
would be considerably increased Dr. Reid conclndetl b) 
advocating tho establishment of crichet by local authorities. 1 
Dr. 0 A. Greaves (Derby) communicated a memorandum, 
entitled, 


them to semi-starvation. He considered him c clf entitled to 
say that tho real cause of high death-rates in this country 
were high birth-rates, and that if they really wished to 
improve the health of the classes at the bottom of society 
they must in future endeavour to persuade them to have 
families of not more than four children as a maximum, or, 
better still, to content themselves with two children or 
thereabouts until the mortality of tho worst-paid classes 
should fall to 12 per 1000, the present death-rate in well-to-do 
Hampstead 

Dr. A. K Chalmers (Glasgow) proposed and Dr. G. Reid 
(S tafford) seconded the following motions which were 
earned — 

ITK.* ft.1, r 4 r >l«« II, |a tl t r.^i. . “***-, «’ -- •■'* •’ 1 


lor tlm Homo Department. 

That Inasmuch as nollco has been given of amendment of the pro- 


resolution and to coinruunicato It 
Home Department 

The work of the section concluded with tho reading of u 
paper by Mr. F Targett Adajis, lato assistant port health 
oflieer at Bombay, on 

Port Sanitary Administration and the Control of Plague in 
the Port of Bombay. 

Mr. Adams described the methods adopted nt Bombay for 
tho preventing of tho spreading of plnguo to ports out of 
India. No small measure of pmi*c was due to Colonel 
Macartie and Major J Cnmmin, I M.S , V.O., for so far pre¬ 
venting the extension of plague from a city saturated with tho 
infection of plagno and in *ucli constant intercommunication 
with ports all over tho world and Europo in particular lie 
believed I 10 was correct in snjing that from tho port of 
Bombay plaguo lmd rarely been *diow» to havo been 
imjiorted at all and in no case by means of rats In tho«n 
few cases in which importation in a sporadic form occurred 
it had been duo to tho conveyanco of tho infective material 
from Bombay by means of infected clothing or an infected 
patient Important as the trammi-sion of plaguo by means 
of rats nnd their parasites was it was equally necessary to 
remember that filthy clothing cliarged with moisture and 
organic matter and stuffed into a filthy box in tho very warm 
atmosphere of a forecastlo was probably as dangerous and 
certain a means for the successful importation of plnguo as the 
rat and its flea" 

Tho proceedings of the section terminated with a voto of 
thanks to tjio President, Air. Shirley Murphy. In the 
passing of this vote of thanks Mr. Vs. C. C. Takes (London) 
pointed out that tho Frc-idcut bad never delegated tho 
chairmanship for one instant during tho whole courM> of tho 
meeting _ 


Plumbum Cates in Carriage Works. 

Dr. Greaves lmd reported 60 cases of plumbism in tho last 
three years, of which number 42 casc3 were in carnage- 
building works 14 of thc^o wero workmen not employed in 
tho paint-shops but working as coach body-makers They 
used a good deal of paint for coating the parts of the wood’- 
work and some white lead to fill in crevices. A point which 
ho considered of importance was the advisability of clearing 
tho nasal passages by blowing the nose well before meals, as 
he had found reason to believe that the workmen who had to 
bam off old paint wero liable to tako in a good deal of 
volatilised lead in the fumes and dust which they inhaled 
Dr. Greaves protested ngaiust lemonade befng considered a 
preventive of plumbism; tho fallacy aroso because a dnnk 
containing a diluto sulphuric acid forming an iroolublo 
nulphttto of lead had been foolishly called lemonade, whereas 
real lemonnde contained citric acid which was uselov-, 
because citrate of lend was fairly soluble. He had seen n 
few cases of plnmbism in bro^ fim-hers traceable to tho 
filing of soft brass castings containing as much as 6 i>er 
cent. oTlcad. 

Dr. O, R. Dryad vle (London) conlrilmtcd a paper on 

tetter Birth-rates considered at the Beal Cause of Loner 
Beath-rates 

Dr. Drysdalo quoted ftatbtics to show that the high death- 
rates of the poorest clashes wero duo to their very high birth¬ 
rate, which forced them to crowd into purlifni and exposed 


PSYCHOLOGICAL MEDICINE v 
Eridav. August 2nd 

Dr Francis Waunlr (London) opened a di<cu«sion on 
The Diagnosis and Treatment of Feeble minded Children 
riic Elementary Education (Defective nnd Epikptic Children) 
Vet of 1899 had directed attention in many quarters to the* 
icccssity of provision for the caro nnd training of children 
)C defectn 0 brain i>oucr TheActwa* pcrmisdve nnd tho 
•hlldrcn to bo provided for were defined os not imbecile nnd 
iot rocrclv dull or backward but defective—that was to fny. 
•hlldrcn who, by reason of nuntal or physical dr feet, worn 
ncanable of receiving proper benefit from the instruction In 
be ordinary public elementary school*, but were 1 ot ln- 
mpablc by reason of -uch defect of re'cciving bent fit from 
astruction In special claves or«chools as were in the Act men- 
toncil Ac. There wvr great neetl of ft wider knowledge and 
itudy of defective children k> th it the mental pbr*idxn might 
tM able to afford help to parents and teaches Of tho school 
-hlldrcn between the age* of throe ami 13 years In EngLtml 
it was estimated that about 1 j-cr c*mt were feeble-minded 
in the diagnosis of bnio defect they had to hr tit (nr certain 
»tgn*—eg, developmental nnd phyri*priori! al Datum*, 
ncne-signs or attftud. s nnd movements, tho condition of the 
organs of special Kiise. and ti e state of pvreral l>Mdy 
hr^lth In the proee"* of examining and nu-*tivmng Die 
child some general cnimatien ft crald abo be made of Its 



The Lancet,'] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 24, 1901. 


mental grade , The Tolnmo and shape of the head, irregu¬ 
larity and asymmetry, of the skull, disproportion between 
cranial and ..facial development, defective. development 
0 f the na^es and palate vuth obbtruction of nas«u 
breathing, malformations of the ears, eyes, and ' mouth, 
were all significant. In the face expression might pe 
wanting, twitchings of the muscles and “tics ” might he 
conspicuously present, an incapacity for fixation of the eyes 
and of attention, and alack of control and coordination in the 
movements of the hands might be observed. Spontaneity of 
movement, which was so essentially characteristic of normal 
children, might be wanting and might be replaced by, 
monotonous grinning, grimaces, atlietoid movements, slirug- 
gings and swayings of the body, and the like. Emotional re¬ 
action to a stimulus might be excessive, as in chorea. It was 
the coordinated movements seen, first under direction, hut 
later as a self-contained power, that mostly indicated good 
brain power. As regarded treatment the aim was to remove 
abnormal nerve-signs and to promote the normal processes of 
spontaneity and controllability of movements—i.e., to 
implant modes of action and response which were essential 
to solf-hclp and social life. Play, games, general activity, 
and the prevention of loafing encouraged spontaneity and 
variety in mo\ ements and tended also to remove the awk¬ 
ward habits or repetitive “automatic actions” which were 
frequent among defective children. Imitation of the teacher’s 
movements was most useful in early training, far more to 
than clay modelling and drawing. Exercises in hand and 
finger movements cultivated facility for mental action and 
the appreciation of numbers. Writing should fellow’ aS -a 
natural sequel. Eye movements needed training to bring 
them'under snoh control as was necessary in acts of attention. 
Hie cultivation of the muscular sense in estimating the 
weights, sizes, and shapes of objects, and in comparing and 
contrasting objects was a point of the highest practical 
importance Speech and articulation should be taught by 
close imitation of the teacher’s method of producing elemen¬ 
tary sounds, and breathing exercises should bo practised as 
an aid to voice-production. The recognition and naming of 
colours and the reading of time by the clock would often be 
learnt by practice. Myopia or deafness should be corrected. 
Obstructions in the nose and throat might be a cause of 
stupidity. 

In the discussion which followed the aboi e paper, 

Dr. G. E. Siiuttleworth (Richmond) said that in 
drawing conclusions too much stress should not bo laid on 
any single sign. Regard should be had to physiognomy, 
developmental features, nerve Signs, defects of bodily 
nutrition, and the manner of response to questions or orders. 
Idiocy, imbecility, and weak-mindedness wore three grades 
of mental defect which shaded into each other. If marked 
mental incapacity and faulty habits existed so that the child 
was regarded as more properly requiring medical care and 
nursing supervision it was better to certify such a case as 
imbecile, which would exempt the child from school and 
help to gain his admission to an asylum for imbeciles, whore, 
in addition to medical care, training suitable to the case 
■would be applied. Defective children of the “ Mongol ” type 
were found by experience to ho imbecile and incapable of 
benefiting by instruction, especially as in many such cases 
marked incapacity for instruction was present though they 
had imitative tendencies in some degree. Children with 
inherited syphilis proved unsatisfactory pupils as a rule, and 
most unsatisfactory of all were children of the morally 
defective type. Imitation of the teacher was useful, hut 
the teacher should not be fatigued and worn out or he would 
bo 'a bad model. 

Dr.'T. M. Pope (Leicester) believed that conversation with 
the_ child for a few minutes would afford a more correct 
estimate of its capacities than the examination of its 
physical “ stigmata ” or defects. 

Dr. Fletcher Beach (London) was of opinion that the 
arrangements made in London, Leicester, and other towns 
for the education of feeble-minded children should be 
extended throughout the country. As regarded moral 
imbeciles, they were very difficult to deal witii. They were 
unsuitable for schools and should be placed in special 
institutions, as recommended by Morel of Belgium. If per- 
inittod to he. Wo large they ptopagatofi illegitimately and 
produced a i icious criminal and neurotic offspring. 

Dr. Henry Ashby (Manchester) thought that only the 
better class of defective children should be sent to special , 
schools, ns children on the borderland of imbecility were] 
unsuited. J 11 


Dr. Lloyd Andriezen (London) emphasised the im. 
portance of developing the kimesthetic activities (mania! 
and industrial training), and the excellent results obtained 
at Elmira and other places in the treatment of 
adult criminals and defectives between the ages o' 
16 years and 30 years by perseverance in this. He 
cited instances of “ tics ” and faulty, habits being acquirer) 
by children imitating their mothers, See., and was of opinion 
that special institutions for moral imbeciles and lower grade 
degenerates were necessaiy if they were to treat satisfactorily 
such cases, which were unsuitable in school and dangerous 
to the community at large if allowed to go about to bred 
offspring of an insane or mentally or depraved kind. 

Dr. Edwin B. Angell (Rochester, New York) referred to 
the significance of the anatomical stigmata of degeneracy 
and to their importance when several were present in any 
child. At BicStre, Paris, he had seen remarkable results 
for good in the long-continued and persevering teaching and 
training of imbeciles which Dr. Bourneville adopted. 

Dr. T. Olaye Shaw (London) read a paper on 

Colitis or Asylum Dysentery. ‘ l 

He contended that only a certain small proportion of cafes ci 
colitis were primarily of bacterial origin and that .ulceration 
of the mucous membrane of the intestine was commonly 
met with in the insane and was a trophic degeneratior 
dependent upon the low nervous vitality of the patient, 
and that such ulcerations might bo comparable to bed 
sores. The disease known as asylum dysentery seldom 
affected the medical or nursing staff of asylums. The con¬ 
tinued occurrence of colitis ,in asylums did not imply that 
sanitation was bad in the wards and buildings where if 
occurred and cast no discredit pn the medical or administra¬ 
tive staff. 

In the discussion which followed, , 

The President (Dr. J. B. Spence, Lichfield) asked bon 
the prevalence of colitis in asylums that had only bees 
recently constructed could bo explained. 

Dr. Lloyd Andriezen agreed that two factors ,m 
possible in the production of ulcerations of tbe bowel: 
generally in insane patients—namely, infection and trophic 
degeneration. Colitis, however, was a special form cbarac 
tcrised by the presence, of blood, mucus, more or Jess 
extensive sloughings of the mucous coats of the.large bowel, 
and intense tenesmus. , 

Dr. Edwin Goodall (Carmarthen) believed that while 
some cases of asylum diarrhoea were not due to dysentay, 
others were of a specific dysenteric character.. He believes 
that overcrowding was by no means proved to be‘the cause - 
Dr. Harry Campbell ' (London) ’ asked whether the 
eliminations of toxins from the blood into the alimentary 
canal might not be a cause'of ulceration of the tnucom 
membrane of the bowel and whether right-sided coloiomj 
would be advisable. , 

Dr. J. G. Havelock (Montrose) had seen outbreaks oi 
diarrhoea, but not of colitis, at Montrose Asylum. 
thought that the ulcerations and bowel lesions of dysentery 
were tbe result of nervo degeneration. ^ 

f t 

-—„o „„„ provision for battling, tuning ^ 

as to tbe dispositions of tbe wards, whether they should 
aggregated or built in detached blocks on the villa system. 

Dr. Lloyd Andriezen contributed a paper on 
Psychology of the Degenerate with Remarks on Treatment. 

The meeting of the section then closed with a vote 
thanks to the President. _ 

PATHOLOGY AND BAOTEBIOLQGY. - ( 

Friday, August’2nd. ' _ 

Mr. Alexander G. B. Foulerton (London) and ‘ r ' 
IV. T. Hillieu (St. Albans) communicated a paper on / 
The Condition of the Urine in Tuberculous Infection. 
Specimens of urine from 25 cases of chronic pulmoKUJ 
phthisis in the third stage had been examined, tbe-pres g 
of bacillus tuberculosis in the sputum being verified » 
cs.se. _ Sis chciuicju examirirAwns we made of t - u 
secretion in each case. Albumin was absent in lo, P r - ^ 
small indefinite quantities in eight, and prese nt as W™ _ 

* Towards tho expenses of this resoarch A grant wo* 

British Medical Association on tho recommendation Of tnu 
Grants Committee of the Association. 
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ft trace in ono The albuminuria in tho eight cases in 
which tracer only were found was irregular in its occurrence, 
not bung constantly present in any of them Accurate 
estimations of tho urea excretion a ere made in eight 
cases, and the daily amount vns found to vary vithin 
wide limits m different cases, the authors had not 
been able as yet to correlate excess or deficiency 
in the dally urea excretion with any clinical conditions in 
these cases' 1 ho urine had been teste 1 for tho d 1020 reac¬ 
tion in every case nud tho reaction was obtained in four 
ont of 12 cases in which tho patients had died wlulbt still 
under observation, and m three out of 13 cases in which 
tho patients were discharged from hospital alive As in 

the case of tliL albuminuria, the obtaining of tho diazo 
reaction w as not const uit m any of the seven cases, being 
m evidence on ono day and not on another Generali) 
this reaction appe ired to be more frcqucntlv obtained in 
chrome pulmonary phthisis the nc trer the case was to a fatal 
termination, their results in tins respect confirming what had 
been stated by Pcnzold, Pctn and others as to tho occurrence 
of this reaction, indicating an active]) progressing btago of 
tho dtseare A bacteriological examination was made of bix 
wimples of the daily secretion from tacli care, 200 cubic 
centimetres of each sample licing contrifugated for 20 
minutes and cover gla«s specimens six from tho sediment of 
each 200 cubic centimetres, being stained and examined for 
bacillus tuberculosis In onlj ono caso was the specific 
bacillus found by this microscopical examination and that 
caso was the onl) ono in which tuberculosis of tho kidney 
itself was found after death In 18 of tho 25 cases the unno 
was tested by the inoculation of guinea pigs, two animals' 
being inoculated from the sediment of one or more samples 
from each care Tho rosults of the inoculations wero 
as follows Of eight fatal cases which were examined post 
mortem inoculation of tho urine was followed bv tnber 
culous infection in tho guinea pig 111 six whilst of 10 cases 
in which tho patients were still alive when last heard 
of tho unno infected the guinea pig in three In the ono 
ease in which tubercle bacilli were found microscopically in 
tho unno tuberculous nodulc3 wero found in tho 1 ldncy 
aftor death But m this caso tho animal inoculations 
failed from carl) death of the guinea pigs. Thus of 
18 cases of pulmonary phthisis in which there was no 
reason to believe tliat there was any local tuberculous 
infoction of the kidney and in eight of which post mortem 
examination showed that in fact there was not anv, the 
presence of bacillus tuberculosis in the urine was proved 
by tho inoculation of guinea pigs m nine, or jqst 50 per cent 
At the Fanio time the results of tho animal inoculations 
showed thnt in Tno«t of the eases tho lxlcilll were present in 
aery small quantities indeed in foiho instances ono out of a 
pair of guinea pigs inoculated from the same specimen of 
sediment c calling infection Also the probability of fouling 
tho bacilli liy inoculation increased ns tho case came tow awls 
the end Other experiments bearing on the possible toxicit) 
of the unno in thc*o cases were carried out, 

T)r C J N Longridc c (London) read a paper on 
JO cal Net rvtcs of the Liter 

Tho occ urrehce of small ireas of altered or deg< aerated cells 
in the User in cases of tvpliud fever wore quoted as examples 
of local ticcrod* , tho c aeration of the lesions by the action 
Of toxins rather than b) tho dire t action of the bacilli them 
selves was considered, and the po reblo relation c f this focal 
necrosis to cirrho is of the liver was tit cussed. Hie changes 
found in tho liver m cases of puerperal eclampsia were then 
dealt with and tho supposed antitoxic functions of the gland 
were referred to Duodenal ulceration nt a point on tho walls 
-, ~ nl ** " * * **- — —of thcl de-duct was Dr I^mgndge 

Jnrititlon of toxins rhich were, 
.nit There eases of focal necrosis ] 
‘ tho action of toxins on n gland 1 
which was in thcproce*s of climmating them. As (samples 
of similar destruction of n titouc which was in tho net of j 
ilimlnatlng toxin* Dr Ixngndgo quoted nlcemtlon of tho 
intestine in albuminuria nnd duodenal ulceration in eases of | 
exttnslvc bums 

lu the dl«cu , -«inn which followed the reading of Dr Long* 
ndge's paper the Pki-sirent (Dr J IV AA’a^iceourn) <eml 
tliat tho multiplication of bacilli in the tissues after death 
bad jierbajH led to an exaggerated idea of their influence in 
producing focal necrosis. Ho himrelf agreed with Dr 
Longndgo tlwit »>uoh lesions were more frequently the result 
of n general toxaemia affecting special tf-saur-s Ulceration of 


the largo intestine in thore who had taken quantifies of 
mercury was perhaps the result of tho elimination of the 
polren by tho glands of the Intestiues Ho thought Dirt 
cirrhosis of tho liver might in some eases result, from a 
fibrosis following infective neurore* 

Dr V» r S LvzAnus Bartow (London) doubled tho 
frequency at the present dnv of duodenal ulceration lu cnees 
of inirn* He had not himself met with reel) cases but Ill 
there wero undoubted bpceimcu3 in museums illustrating tho 
condition lie then referred to tho bacterial caurahcn of 
cmfioais ami to the palholog) of nlbiiminuuc ulceration 
of tiie intestine 

Air A G H Ioulfrton thought tliat tlie direct action 
of bacteria m producing these focal necroses could not bo 
ignored iu ever) care feueh foci might bo found crowded 
with bacteria in specimens prepared from the livers of 
experimental nnlmal-s when tiie tireuc* had been put in 
alcohol immediately after death and thoro had bten m> 
opportunity for post-mortem multiplication of the organism*, 
then, too ho tliaught tint Heltoen’s work on t<nctcrjal 
cirrho e is of the hv er clearly sliov cd that a baoti rial necro<is 
did actnall) occur omclimt*. 

Dr V h Grusualm (1 ondon) thought that dn ideiuil 
ulceration ju c-’sc 1 - of bum was duo to toxins which wPrt 
being eliminated; tho fact that rech ulceration was rarely 
observed at tho present time was probably due to improved 
ontisc) tie treatment of such cases 

Dr Loscridgi then replied. 

Dr LIZ tuts B vitLOTV read ft paper on 


Typhoid Vivir without IntetUml La too f 
The number of case*’ m which typhoid fever v itlioul 
intestinal lesions had been rcco ded was exceedingly fin ill 
probablv not moro than 20 m all and of flu e 20 cires the 
absolute scientific proof b) isolation of the specific bacillus 
had probablv not been nuorded in moro tlnn six. During 
recent years the specific agglutination tc\»t hnd given them nn 
additional method of di ignosis in there cores Tiie caso 
which Dr I-azarns Barlow 1 ow referred to moro particularly 
was that of a child, aged 13 months, who dud m the 
Vcstmmster Hospital 0impatient was ono of a family of 
seven individuals living in one house of whom six wero 
attacked by Uphold fover All *-ix ] itients mcluling tho 
child gavo a definite AAidala reaction and the clinical 
symptom* of typhoid fevir v cn generally well marked m 
all The patient now referred to died on tho tv cut) fifth 
day of his illness His scrum on the seventeenth da) hart 
giwn nn agglutinative reaction with tho tvplioid haciiltiK 
with a dilution of 1 in 60 immcdl tfely nnd of X 
m 100 within 25 minute*. There were * rore sift*’ 
diarrhcca, bronchitis and abdominal dimension, tho spleen 
could uot bo folt fho post ino-tcm examination w"3 mado 
within 12 hours, tlicro were found bronchitis, broncho 
pneumomo, nnd pulmonary coUapre , the* spleen wad firm 
and somewhat enlarged Ibcro wan no other microscopical 
evidence of dtstare the intestinal mucous membrane was 
normal in every respect From tho spiun cultures of bncllli 
of tho bacillus coll communis tyjo and also tattlin' tvphorei 
were irelntcd The specific bacillus isolated wa9 submitted 
to the usual culture test* nnd its Id«. ntlt) was \ roved AS itb 
the serum of a horre artificial!* immutiired npaintt typhoid 
infection tho organism gave a good ugglutmnlno reaction a 

dduticn of 1 In 200 being u e«l 

a be President refem l to a care in a child under hid care 
which lud run a very similar course nnd in which no h*.f« nn 
bad been found la the intestines after death , with tho u«t 
of AA idol's reaction such eases would now \ rotably b< mom 
frequently dlagndjcd than formerly 

Dr J Jl Bin <Vt (Lind m) also re f erred to tl c President ^ 
caso and gave particular** ns to the I act etiological dlagnod- 

Profe* orMiciicrr Ct r (J)rl tol) rch rrevl totwoca c-< 
uf typhoid fever in which ulceration of the large intedint 
onlv \\“is pre-t nt . .. . 

Dr LAZtntH BuilOW in hU reply regge^cd the 
bihty of rernoof the hUimur- diirrhaa In cbildren 

being really slight tares t f lyj hold fever , ^ „ 

A paper by Mr A AA NtTlfAL! (Nsuthrea) an l Dr AA. 
IIuvrBR (I^ondi n) < 11 


The ItactertelcM of Unlr^tjinal J 
was read in the abreoce .f the authorr A tericn indrdlrg 
10 tiino in cbibhan and one m an adult, in winch 

lumbar puncture 1 ad be a were examined Me* 

tcriologlcally. From each <f there cares ft dir P-cocca* li»d 
been isolated which pre-ented certain arorplioJogtoM and 
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biological cbaracteristics. The.diplococci isolated from the 
10 cases fell into two types, A and B. In the former type 
the stainin'' by Gram’s method was indefinite and usually 
negative ; in type B the stain gavc.a positive result. There 
were also ditlerences in the growth of the two types on 
various media used. In no case did experimental inocula¬ 
tion of mice, guinea-pigs, or rabbits give a positive 
result. The diplococcus was isolated in pure culture in four 
only of the 10 cases. The conclusions to which the authors 
lmd come were : (1) in 10 cases of meningitis a diplococcus 
was isolated from the cerebro-spinal fluid obtained by lumbar 
puncture during life; (2) this diplococcus agreed in its 
morphological and biological characteristics with the diplo¬ 
coccus intracellularis meningitidis of Weichselbaum ; (3) the 
diplococcus occurred in two slightly different forms, types A 
and B ; (4) in some cases the diplococcus was present in pure 
culture and in others associated with other organisms—e.g., 
bacillus influenza: and bacillus tuberculosis ; (5) the clinical 
picture and pathological changes found in these cases were 
those met with in posterior basal meningitis ; (6) in all 
probability posterior basal meningitis was a sporadic form of 
cerebro-spinal meningitis and was caused by the same micro¬ 
organism, the diplococcus intracellularis of Weichselbaum ; 
and (7) in the majority of the cases it was impossible from 
the clinical aspect alone to make a correct diagnosis of the 
variety of meningitis present. 

The President spoke as to the confusion which existod 
with regard to the different types of cerebro-spinal meningitis. 
As regarded the pathogenicity of the organism described 
by Mr. Nuthall and Dr. Hunter he had himself tested the 
coccus which Still had isolated from cases of posterior basic 
meningitis and had found that it killed guinea-pigs on intra- 
peritoneal injection. 

Mr. FOUEERTON thought that Mr. Nuthall and Dr. Hunter 
had been working with two distinct species of coccus and 
not with merely different types of the same species. It was 
quite certain that diplococcus intracellularis meningitidis 
as described by Weichselbaum, and by Councilmann, Mallory, 
and Wright in their recent monogiaph, did not stain by 
Gram’s method. He had found that this latter organism was 
uncertain in its growth on ordinary media. If it grew at all it 
usually grew fairly freely, but sometimes no growth would 
occur on one or two tubes out of a series inoculated at the 
same time; also the results of animal inoculation were 
very uncertain, some animals dying out of a series whilst 
■others survived. He agreed that the organism described by 
Still in cases of posterior basic meningitis was diplococcus 
intracellularis meningitidis of Weichselbaum, but Dr. Hunter 
and Mr. Nuthall had clearly come across some other species, 
perhaps the pneumococcus, in their series of cases. 

Dr. F. J. PoTNTON (London) had found great difficulty 
sometimes in differentiating various species of cocci. He 
thought that Gram’s method of staining did not give constant 
results. 

Mr. W. C. C. Pakes (London) also thought that Gram’s 
method of staining was not always reliable. He thought 
that Mr. Nuthall and Dr. Hunter had been dealing with two 
different species, possibly the pneumococcus and the diplo¬ 
coccus intracellularis meningitidis. 

Dr. A. Paine (London) said that his experience of Gram’s 
method of staining as a means of differentiating organisms 
was not altogether favourable. He thought that the results 
were not always constant. 

Mr. Foulerton said that he could not agree that Gram’s 
method of staining gave inconstant results if the method was 
used in the proper way. The method was founded on a 
chemical reaction, and chemical reactions did not vary. Of 
course, in old cultures some of the organisms sometimes lost 
in a greater or less degree capacity for holding the stain 
which they had once possessed. But if the method was 
carried out as a chemical reaction should be, that was to say, 
with.careful regard to the constant composition of the stain! 
and if the staining was always carried out with fresh cultures 
under exactly the same time and other conditions, it was 
absolutely reliable Diplococcus intracellularis meningitidis 
was an organism which was very readily deoolourised when 
treated by Gram’s method, and he could not allow that the 
coccus described as type B by Mr. Nuthall and Dr. Hunter 
which stained by Gram’s method was the organism known by 
that name. J 

Dr. Hist (Paris) spoke in favour of Gram’s method of 
E *? ra F’ which was, he thought, one of the most useful 
methods of bacteriological diagnosis. The positive or 
negative Gram reaction was absolutely constant for some 


species, and characteristic of them, provided that the > 
technical details were carefully observed. There were some 
species which behaved inconstantly with this method of 
staining, but this very inconstancy was a characteristic 
feature of these species. Dr. Rist had been working more 
especially with anaerobic species, and with them had form! 
the method most useful; he would go further and would 
say that in some species Gram's staining reaction was an 
absolutely vital reaction. For instance, in the case of the 
bacillus of phlegmonous emphysema described by Fraenhcl 
if the specimen was prepared from a culture in active growth 
the organisms stained deeply by the method, but if a culture 
in which the organism had died out was used the bacilli 
remained absolutely unstained. 

Dr. Lazarus-B arrow placed absolute reliance on Grain’s 
method, bnt it must bo carefully carried out and a fixed 
limit of time allotted to each stage of the method. In order 
to test the method with bacillus diphtheria: he had recently, 
after staining a cover-glass specimen, irrigated it with 
absolute alcohol for two hours, and at the end of that time 
the bacilli still retained the stain. With regard to Mr. 
Nuthall’s and Dr. Hunter’s paper, his own cases showed that 
a meningitis precisely similar, both clinically and in 
the morbid changes produced, to the posterior basic 
meningitis described by Still could bo produced by the 
pneumococcus ; diplococcus intracellularis meningitidis oi 
Weichselbaum was not, therefore, the only cause of this 
condition. 

Dr. F. J. Poynton and Dr. A. Paine communicated a , 
paper on 

Ihe Present Position of the Paetcrioiorjy of Jtheiimatio Fern. 
The authors gave a full account of what had been done by 
others in connexion with the bacteriology of rheumatic fever 
and described the coccus which they had themselves isolated. 
Its pathogenic effects on rabbits were referred to and espe¬ 
cially the production of arthritis and endocarditis with 
vegetations on the valves. The coccus in cases of rheumatic 
fever was found in the capsule of the joints affected, in the 
heart wall, and on the affected valves. In the history of 
rheumatic fever heredity took such a prominent place and 
the rheumatic constitution was so clearly recognised that it 
was hard to escape from the conviction that the disease was 
not to be explained by .the presence and nature of the micro¬ 
organisms alone. In addition there was, they thought, to be , 
taken into account sqtmc particular condition of the human - 
tissues predisposing to the disease. The authors hoped that in 
time an antitoxin for rheumatic fever might be discovered, bnt, 
their own reseaiches At present pointed to the fact that the , 
diplococcus was widelly distributed throughout the body, and 
not confined to one? spot, as was usually 1 the case in, _ f° r 
instance, diphtheria.J At the end of the paper lantern slide' 
illustrating the path/plogy of rheumatic fever were shown, 
and Dr. Paine demonstrated the joint and valve lesions 
which they had been Able to produce in rabbits. 

The President comVncnted on the value of Dr. Poynton s 
and Dr. Paine’s worlt. He assumed that an absolute , 
diagnosis of rheumatic) fever bad been arrived at clinically , 
in all the human cases! He raised this question because of . 
the large number of easels which Dr. Poynton and Dr. Paine 
had been able to examine post mortem ; his own experience 
was that rheumatic fever\was now' very' much less fatal than j 
in former times. \ 

Mr. Foueerton asked in what proportion of the cases 
vegetations had been, found on the valves in the rabbits 
inoculated. Shortly after, the first appearance of 1". ; 
Poynton’s and Dr. Paine’s work the hearts of an , , 
rabbits killed or dying in j is own laboratory bad be 
examined, and they had be) -i much struck by the fact , 
that two out of the first nil.j animals examined show 
well-marked vegetations on ( the left heart valve. R , 
was evident that such lesionsT occurred in rabbits 
independently of inoculation \with this coccus. Air . 
Fonlerton did not think that Achalme’s conclusions were oi 
any value ; the bacillus which Achalme had isolated from ; 
cases of rheumatic fever was probably bacillus ententi - 
sporogenes of Klein, and it was most improbable ' , 
it had any causative influence in the disease. He , 
asked whether Dr. Poynton and Dr. Paine had been able ‘ , 

immunise rabbits against infection by their cocco, 
Rheumatic fever was a disease in which a previous at _ 
seemed to predispose to another rather than to confer . 
immunity. That being so the effect of the attempt _ 
immunisation of rabbits might be interesting. 


The La*get,] 


THE BRITISH MEDICAL ASSOCIATION 


[August 24 1901 5,'>3 


Dr Hist said tlrnt since the appearance of Achalme s ] 
paper it had been shown that the bacillus which he bad 
described was very frequently to bo found in a number of 
cases, pathological or not in which rheumatic fever was 
out of the question The spores of this bacillus were to 
bo found in milk wbicli, not having been thoroughly 
btcnlised, had been incubated anaerobically, and it might bo 
that from this source Achalme s bacillus had come In 
describing for the first time an organism for a disease which 
liko rheumatic fever, was so common, and the bacteriology 
of which had been investigated by so many competent path 
ologists, it was most necessary to explain why previous 
workers had filled to find the organism. In the case of 
tuberculosis the failure of others before Koch to find tlic 
bacillus was quite cosily cxplame 1 by what they now know of 
tho difficulty in staining the bacillus and in growing it on 
artificial media, lheso difficulties did not exist in the coso 
of (lie diplococcus which Dr Poynton and Dr Paine had 
described for rheumatic fover, and ho would like to ask if any 
explanation of tho failure of other bacteriologists to find it 
could bo given 

Dr Harry CAMPnrrr (London) asked whethor tho dlplo 
coccus had any special affinity for the Ted corpuscles 
of tho blood and whether one could account for tho 
luvemia which was so characteristic of rheumatic fever 
by assuming that tho chromocjtca were actually destroyed 
by tbc organisms lie also asked whether the experimental 
endocarditis produced in rabbits attacked tho loft side of tho 
heart more frequently than the right, ns in man 

Mr i J Bokemiam (I ondon) could confirm what Mr 
Foulorton lnd edd ns to tho occurrence of vegetations on 
tlio heart valves in rabbits When investigating the action 
of streptococcic toxins on rabbits Mr Bokcnhnm lnd care 
fully cxnmincd the heart in a large number of cases and had 
found vegetations on the valves in about one animal in 10 

Dr Boynton in replying, paid that they lind met with 
Achalmes bacillus in the course of their work, but they 
thought that it had no connexion with tho disease After 
some early experiences they had always incubated their milk 
tubes anaerobically over night before inoculating them in 
ordor to ensure the uso of only stenie ones One reason 
perhaps, why previous workers had not found the diplococcus 
was that tho organism was found chiefly in tbc cnp«ulc in 
joint n fleet ions and not In tho effusion winch was what tho 
majority Imd worked with No special nfDnity of tho dlplo 
coccus for the red blood cells had been noticed No definite 
success in the immunisation of rabbits had yet been obtained 
All tho human ca«es in which tho coccus had been found 
were cases which had been diagnosed as rheumatic b> 
the various physicians in charge of them 

Dr G II Goldsmith (Bedford) read a paper on 
Tho ITttmoglohn Value of ihr fled Blood Corputcle 
The amount of hmmoglobm In tho blood might bo estimated 
quantitatively by rev oral methods (1) chemically , (2) by 
spectrometry , and (3) by colorimetric nnalvsis, aud tho 
various objections against anyone of the methods by itself 
wore considered Tho method which Dr Goldsmith bad 
imploycl included (I) tho estimation of the hannoglobin 
value of tho blood by Gowcra s h rmogloblnomctcr (2) the 
corpuscular count with Hie Thmua /ciss apparatus, (3) tho 
estimation of tho percentage of corpuscles to plasma, (4) 
the count of tho precipitated corpuscles, nnd (5) the 
c-stmudion of the haemoglobin value of the corpuscles 
Having described his methods in detail Dr Gold mith 
gave tho result of his examination of the blood m 
10 males and 15 female^, all healthy subjects Tlio liajmo 
globin vuluo of tho blood was 117 in men and 105 in 
women , taking 117 ns 100 the respective values for tho 
two sexes were 100 nnd 89 7 figure, which clo*cly corrc 
t<pondcd with Dr Haldanes 100 and 89 for the uiah and 
female. IN Ith n gnrd to the red cell count the figures which 
he had obtained were an average of 4 860 000 per cubic 
millimetre for tlio healthy male and 4 350 000 for tho 
healthy fcmnlo The average relation of corpuscles to plasma 
j by bulk was 37 per cent for the 1 caltby male nnd 30*25 per 
cent for tho healthy fi male lln count of the precipitated 
corpuscles, even in henlthv people varied, however, cnor 
piously from time to time Ills investigations had shown 
that the male had a larger nun In r of red cells than the 
female, whilst tho hvmogl thin value of the corpu cles was 
!c»i in the female than in Hie male u«l tlio site of the indi 
▼idual corpu<cles rather smaller 

The PiihsmrvT pal l a compliment to the thorough wav in 


which Dr Goldsmith j> work had been earned out, and Dr 
LtZAHUrf-BjARLOW pointed out tbc groat difllcuUit** which 
had to be overcome before accurate quantitative blood work 
could be done lie also spoko of the value and clinical 
importance of similar work in connexion with eases of 
nn*craia in which Dr Goldsmith was now engaged 


OPIIT1LILMOLOG) 
rntim, August 2nt> 

The I a riches and Treatment of After cataract 
TliL discussion was opened bv Mr Richardson Ono-* 
(Bristol) who said that there were no known means bv wide h 
after cataract could bo absolutely prevented. lie did not 
advise any early secondary oj»cratuJu ns it was uncertain how 
much absorption would talc place and the eye should bo 
allowed to quiet down completeh For ordmarv cases « 
modified Bowman s needle with a cutting edge Oiould 1 m> 
employed and if this failed n second cutting needle should 
bo entered at tlio same aperture in the capsule In com 
plicated eases cap=ulc scissors should be used A form of 
iridectomy scissors bad been made cn Dc \\ ocher s plan, but 
with blades having double cutting edges llieso cttild bo 
nsed closed as a kern tome and as scis ora when opened within 
tho eve A still thicker capsule should be extracted, 1 ttf 
only ns a last report 

liie PnesmuNT (Mr M II II TessOi, J ondon) con¬ 
sidered a very sharp and ground down Graefca knifn far 
better than a needle and he thought that a simple oxtrnc 
tion without iridectomy was le s liable to lio followed ly 
secondary cataract 

Dr Dinirn (Ians) thought that the ono thing to bo 
avoided was penetrating deeply into tbc vitreous 
Mr Henry Power (London) described various methods 
of proceeding and thought that tho danger of oj crating in 
these eases was very great and should only be inenrred when 
the vision was very defective 

Mr DnvntruY MvnsnAij (London) was fullv continent 
of tho danger of needling nnd lie avoided it whenever Ik 
could, but lie thought tint when it was inevitable it <boull 
be dono carh 

Dr JvrnvM ThomisON (Cardiff) Mr Dykm Bowru 
/" p- » t t ** - pcos (I on Ion) Mr G M 

• ( cite (London) and Mr G 

Mr Richardson Cro-s in reply said that mMmpIo extrac¬ 
tion he thought it far more important thoroughlv to replan 
tho ins than completely to remove all lens matter lie thought 
that if no Iridectomy were done tho liability to glaucoma was. 
far less—in fact lie had never had a ease Ho thought that 
tho needle described by Dr Daricr was a very good 01 e 
Sepsis was not accountable for nil tbe eases tint did badlv 
lie always inserted the needle peril horafiy All cases «honld 
be treated on their own merits and there Was no fixed rule 
na to what state of vision justified needling 
Dr F IV Edridof Gnrrs (London) read a paieron 
The iMC'xUitU of a Tat for Cotour Ulndnetf 
He slrongh advocated the use of names wl on trvlng and 
mentioned the fact that n any normal jilted persons were 
rcjccte<l by Holmgrens test and nbo IJirt varieties of 
colour blind people cowl 1 1 ass that teM , 

Mr DrvimUY Myrsiiail agree*! with Dr Edridge 
Greens conclusions, having arrived at similar results frori 
his own experience 
Mr G II \i ri ii>Gl nnd a pa; tr on 
Tie I artous Brej xratwnf of **t/r trvrni In Oj Walmie If ork 
Nitrate of silver should 1 nlv be applied bv fkilled Iiamb rn 
account of its lialilltv to mjurt the cornea; the cmriie 
effect ml^Iit cause sloughing an 1 cicatrices aid nl o a 
deposit of silver in the u«<uc Arooig the new j re 
pnritions lie mentioned act* 1 tho lactate which h< 
found to be of no ure nil itn>» the citrate Argudnrlum 
containing a verv small I rcentage rf stiver was if t » 
particular value Narg 1 with 10 )>cr cent <f ‘dver 
Jxrs r«cd many of the i n rtu <<.f|r tare* 1 It was lr-, 
Jtreky and preduced 1 o join and was of «n1 e in « on 
luuctlvitls nnd laenmial cln. Larpn i* nfaiwj 11 S 
TKt cent. of Fllv.r tfm liL»e*t j* men tag' In r» v It to 
uncertain in its effect on j indent o)bth drain Mil «•< **«■ n 
elm nlc case* but t * ful in trarhi m an 1 hcrvmal co. e* in 
10 per cent soluti 11 IVr tar>.« 1 was < jic of U e l*-*l krt wn 
I reparations mntainirg 8 3 [*r c*nl t f filter A 1 frr 
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cent solution was equivalent to 2 per cent, of nitrate of 
silver and possessed greater penetrating power; there was 
no caustic effect and it. induced no pain. He used 10, 20, 
-md 30 per cent, solutions—the last twice in 24 hours for 
purulent ophthalmia. It possessed great germicidal power. 
T'or trachoma he used a 50 per cent, solution. 

Jlr. DARIEK thought that in many'cases silver nitrate had 
a\cry bad effect. In feeble children a 2 per cent, solution 
might do much harm and possibly might cause ulceration of 
the cornea. He preferred the constant application of a drop 
of 5 per cent, protargol in ophthalmia neonatorum. After a 
few days the conjunctiva became tolerant and then silver 
nitrate solution could be used. In blepharitis he approved of 
30 per cent, solution of protargal. 

Dr. J. A. Bower (Cheltenham) read a paper on 

The Use of Suprarenal Gland, in Ophthalmology, 
which proved very satisfactory when prepared by mace¬ 
rating the fresh gland and combining it with chloretone for 
preserving purposes. It was of great value hi hay-fever with 
conjunctival irritation, both as a nasal spray and as a local 
application. Fiom 12 grains to one drachm was the strength 
used. In corneal ulceration it was harmful. 

Dr. Darier read a paper on 

The Latest Therapeutical Discoveries in Ophthalmology — 
Acoine, Dionine, Epinephrine, lye. 

Of the silver salts protargol was the most reliable, though 
ren times weaker than silver nitrate. For subconjunctival 
injections acoine was painless and without local action, but a 
prompt anrcsthetic. Dionine was effectual in iritis when 
atropine failed to dilate the pupil alone. It was also an 
antiseptic and analgesic, and acted powerfully in the deep- 
seated pain which cocaine failed to relieve and in that of 
acute glaucoma and iritis. 

Hr. F. M. Granger (Chester) thought that no one could 
deny the great power of suprarenal capsule. Jacques’s solu¬ 
tion was the best and contained both a contracting and 
dilating substance. Dionine was a very useful drug for 
diagnostic purposes. 

Dr. E. E. Maddox (Bournemouth) agreed. He was struck 
with the value of suprarenal extract in preventing hasmor- 
lhagc in excision of the eye. 

Sir. Sydney Stephenson (London) and Dr. George 
Carpenter (London) read a 

Note vpon Tuberculosis of the Choroid, 
illustrated by ophthalmic pictures aud microscopical 
specimens. White spots were seen in acute miliary tubercle, 
in multiple lesions two or three, less frequently there was 
one larger mass at the macula. In chronic tuberculosis the 
lesions might be single or multiple, and sometimes so diffuse 
as to resemble a neoplasm. Occasionallv the deposit 
disappereed. 

The President spoke of one such case as that last 
mentioned. 

Hr. II. E. Jones (Liv erpool) read his motion concerning 
the compensation of workmen after eye injuries, which was 
seconded by Hr. Henry Power. 

On the motion of Mr. Cargill, seconded by Mr. 
Stephenson, this was referred to a committee. 


DISEASES OF CHILDREN. 

Friday, August 2nd. 

Ibis section began woik (all its officials being present' 
with an admirably clear and succinct paper by Mi H ,T 
Stiles (Cdinbuigh) on 

The Itadical Cure of Hernia in Infants and Young Children. 
This was based on his own experience of 100 cases. H( 
referred to the discussion in the section on the same subjecl 
at the 1 ortsmoutli meeting when it appeared to bo thf 
general opinion that there were practically no risks in these 
operations, no recurrence (as a general rule), and nc 
apparatus needed afterwards. He did not agree with 'the 
opinion that a young child had not the necessary develop¬ 
ment of the parts about the internal and external rin°- foi 
operation, and he considered that infants bore operation°verv 
" . T "° operation consisted in isolating and re- 

th ? funicular process and in introducing cine 
ra i snt 'J res to reduce the size of the ring and 
o lessen the liability to hernia in after-life These 
hermro were chiefly right-sided. Nineteen were present at 
birth, and 83 per cent, appeared in the first year of life. 


Out of 78 patients 72 did not have the sac communicatin 
with the processus vaginalis. The steps of the operatic 
were three—to expose the cord and its coverings, to esc '15 
and to ligature the process, and to suture the ring and to elos 
tho wound. After referring^ to tho isolation of the sau'li 
said that wheie this was thin and transparent ho tlion"! 
it unnecessary to open the sao, as the contents could be see 
and felt through the covering. Where, however, a truss ha 
been worn the sac might be considerably thickened, and i 
would he wise to open the sac so as to be sure tha 
the bowel had been all returned. He exhibited the need] 
which he used for suturing the ring, which he did wit 
sterilised catgut. In 86 cases the hernia was easil 
reducible. In seven cases it was irreducible, but c 
these four were spontaneously reduced. In one casi 
evidently tho bowel had got much bruised by taxis applies 
before the child was admitted. It was therefore wise t 
wait (unless, of course, any urgent symptoms were present 
and to see if any irritation was likely to come fiom taxi 
where that had been tried. Strangulation had taken plac 
chiefly in infants, but it was quite a different thingfrom tha 
in adults as it was a very gradual process. In fonr cases th 
appendix was removed ; in tin oe cases the sac was found t 
be tuberculous, and under tho amesthetic the mesenten 
glands were felt to to he enlarged. Two cases only hai 
recurred ; one where the bowel was strangulated and on 
a case of hypospadias. There were, three deaths—one 
as mentioned above, where the bowel was much bruised b; 
the taxis ; a second 36 hours after the operation (no causi 
could be found post mortem, hut theie was an epidemic 0 
influenza at the time) ; and a third with acute jaimdice am 
suppression of urine on the third day, probably due t< 
chloroform poisoning. 

Mr. W. McAdam Eccles (London) dealt with the cause 
of hernia. Besides the anatomical cause he considered bat 
feeding (as was insisted upon in Wednesday’s discussion 01 
Intussusception) and pulmonary disease, whooping-cough 
and bronchitis especially as great causes of hernia in children 
The relation of phimosis to hernia had been discussed at thi 
Portsmouth meeting, where it was pronounced to be better no! 
to operate in the first year of life (if no urgent reason wn; 
present for so doing). What were they to do with the chili 
in the meanwhile ? A properly made and fitted truss sboulc 
be worn during the fust year; it would frequently cure flit 
hernia (more than half the cases were so* cured), or at all 
events would prevent the enlargement of the rupture, which 
was sure to happen if no truss was worn. The truss should 
be covered with black rubber (red rubber was very apt to 
excoriate the skin) and if properly put on would keep in its 
place. He had two objections to the use of sutures for. the 
mouth of the sao—that they seemed to interfere with the 
valve-like action of the lower fibres of the ring and that 
when sutures were introduced there appeared to bo a little 
more tendency to suppuration. When suppuration had 
occurred sometimes adhesion of scar and intestine took place. 
He would always open the sac ; occasionally a bit of omentum 
might he left in it, and once he had found a projectingportion 
of the bladder therein." He preferred silk for tying the sac 
In cases of crecal hernia he always removed the appendix. 
He suggested that cases of tuberculous sac might he due to 
tubercle of the peritoneum. He sutured the wound very 
closely and covered it with collodion dressing. He kept me 
children in bed for about 10 days. He agreed with Ut 
Stiles that infants and children were operated on with grea 
success. , , , 

Mr. C. F. Cuthbert (Gloucester) discussed several points 0 
the paper and made the useful suggestion (which lie Jumsc 
always adopted) of keeping the child bandaged up (esaC“y 
as would be done afterwards) for a few days before to 
operation. , . 

Dr. E. Hansel Sympson (Lincoln) always _ had 
phimosis which so frequently accompanied hernia ra iui 
operated on at once. This often (with, no doubt, tlie r 
in bed and proper dieting) caused the hernia to disnpl* 
or, at all events, lessened it. 

Dr. Ferguson (Chicago) did not operate in tbese 
(unless the hernia was very large or strangulated) unti 
child began to walk, till which time a fruss was worn, 
attributed part of the causation of hernia, more espcei-uo 
males, to a deficiency of the region of the internal, 00 H 
muscle from Poupart’s ligament. In females _ tins r*> 
more from the middle and inner portion of the ligamem, 
males chiefly from the outer half. The internal 0 9 
should be the the natural guardian of tho internal b 
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So,“ after havingrapcratcd, he brought the attachment of 
tbo mnhfclc down to the‘middle of To opart’s ligament and 
united it with tho ligament. ■' This part of the operation ho 
explained on'tho blackboard.’ Ho was questioned as t,o anj 
recurrence, and ho mentioned that ho offered 19 dollars for 
any case of recurrence; year- had gone by, but be hadn't had 
to pay. One patient came back, but the rupture was on the 
opposite side. ' * ‘ 1 ‘ 

The President (Mr Frederic Eve) considered that Hr. 
Stiles’s practical paper would have a great influence on sur¬ 
geons in this country who, like most of them, were impressed 
with British statistics. He agreed with all the Important 
points ih the paper. Ho would never hesitate to operate on a 
child under one year of age if tho hernia was large. He 
usually slit up the aponeurosis of the external oblique*so as 
to tic up' the sac as high up as possible. Ho did vso 
kangaroo tendon, but now he preferred silk. Ho Agreed that 
recurrence took place only In cases wherein strangulation had j 
occurred previously to operation originally. ■ 

Mr. Sttles considered that pulmonary trouble was among 
the chief'causes of hernia, ns mentioned by Mr. Ecclcs. Ho 
thought that worsted trusses were absolutely unsatisfactory, 
nis objection to silk was that if the wound did become 
eoptic it made the condition of the wound so much worse. 
There was not nearly so much risk of this if catgut was 
used, lie found that tho temperature in his cases was 
lowered since ho had abandoned the use of antiseptics and 
only ‘used sterilised dressings. He had generally fonnd 
that there was rather a redundancy of tho intemabobliquc 
than any deficiency. * • 1 

Dre ’WlLMAM Ewart (London) then read a paper by 
himself and Dr. W. Leu Dickinson' (London) on 
Tn'o Cate a of ^Chronic itydroeephahts tri Infants treated ly 
Tapping and the Introduction of Aseptic Air in the 
, Place of the Tlulil. 

Ho described the method of operating, two Southey’s tubes 
with rubber continuations boing introduced into the ventricle 
a little distance apart, tho end of one bein£ passed into an 
antiseptic solution and the end of the second fitting on the 
nozzle of a glass syringo devoid of its piston which after 
sterilisation had its mouth plugged with sterilised wool. The 
tubes were allowed to stay m for vnrioos lengths of time, 
from seven hours to two days, and varying quantities of ilnid 
escaped, from 18 to 50 ounces, Jts specific gravity, low at 
first (1004) increasing after tho first two or threo ta*ppings to 
about 1011. The first case treated improved in several points, 
the hydrocephalic cry altered in character, and the pressure 
symptoms were relieved. In the second case tho tubes were 
left in for nino hours, and sLx and a luilf ounces were 
removed. Tho screaming stopped and the fluid did not re- 
nccumulatc. There case* Fhov.ed that tho fluid might bo 
' * ‘ r ■ *■ ' air properly filtered might tako 

' : ' ■ might suffice, and that in cases 

■' ■ t-surc on the brain was much 

relieved. 

Thc t paper was flbcu^sed by Dr. G. ( Emu rmrcifAJiD 
(London), Air. Ecclrs, and Mr. Stilus, and Dr. Ewart 
briefly replied. 

Dr. F. E. BATTEN (London) then contributed a papar on 
, , .Si/ppuratire Pericarditis in Children. 

Ho commented on six cases in patients of various ages, from 
10 months to three years. In two cases it fcommcnced after 
measles and in ,tho rest after bronchitis or pnenmonia. 
There was no vory definite feature in the temperature. Tho 
nnlso was rapid, from 150 to 160 per minute, with surprisingly 
little distress. There were insome cares oedema of the legs 
and foci and attaoks of reyano-i.-. Tho impuhe-hcat was 
in tho ordinary position, or opigai-tnc. There was no heart 
tnurmnr or pericardial friction. There were marked physical 
signs in tho lungs of consolidation or pleural effusion. Both 
plcurtu wore adherent in all the case-, with some fluid, and in 
one dried-up pus. In ono case there was evidence of tubercle. 
Infeido tho pericardium there were from a few drachms to 
*ix ounces of pus. , There vww no endocarditis. Ono 
patient had tuberculous peritonfti* and another had tuber¬ 
culous meningitis. The condition of these cases wns very 
liho tlut of children suffering from cmpicmn. As to treat¬ 
ment it would bo better not to use an exploring needle, but 
to open an intercostal sjinco or to reject a rib to got at the 
pericardium. 

Mwsel Sm.inon then exhibited the Mono (wishing 
200 graitts) and ro.ul the notes of a h*a of 
Supnijnibic fothetonty 

in a boy ll yearv of ago. The symptoms bad lasted about 


nre years, there being pain before and during micturition 
which was of great frequency, csjHickUly nt night. On 
Out. 30th, 1900, the bladder having been sounded five dny 0 - 
before and a Mono having been found, suprapnbic lithotomy 
was performed. * Tbo stone, which was two Inches long by 
half an inch thick, was extracted and the bladder opening 
was sutured (tho mucous coat being avoided). This wus dono 
as tho bladder was so small, the skin wound being left 
open at the lower end with a gauze drain. The aftcr-bh’tory 
was quite uneventful, and the patient was discharged cured 
on Dec. 3rd. 

Dr. Pritchard then read on exhaustive ' and valunblo 
paper on the Over-feeding of Infant®, which was aftenvartis 
dirensred by Dr. H. Campbell (Loudon). 

Papers by Dr. G. F. Still (London) on Snppurativo Peri¬ 
carditis in Children and by Dr. A H. Hampton (fikicy) on 
Mumps nsfcociatcd with Endocarditis were taken as read. 

Dr. A. G. Foljamre Forster (Cheltenham) then showed 
a temperature chart of Acute Pneumonia with Hyi>crpyrcxia 
treated with oxygen from the first, to which ho considered 
tho child owed its life ; a well-marked case of Fsoudo-hypo- 
trophic Paralysis ; a v cry interesting caso of Transposition of 
the Heart to the Right (tho apex beat being at the right 
nipple) from Right-sided Empyema ; and n care of-Diplegia 
following an-attack of couvulsivo lit®, measles, pneumonia, 
and meningitis. ______ 

LARYNGOLOGY AND OTOLOGY. - 
Friday, AuGVbT 2 nd. 

Dr. "Watson Williams (Bristol) gave a lantern demon¬ 
stration with stereoscopic slides of Anatomical Preparations 
of the Naso-pharynx and Larynx. He illustrated the remark¬ 
ably realistic effects that could be obtained by this method 
and its value for purposes of teaching and demonstrations. 

Dr. Remington Peg leu (London) read a paper on 
MorcellnnetU of the Tons!It. 

Instruments used in tho operation wore shown. Tiic opera¬ 
tion was suitable for cases which could not bo dealt with in 
the ordinary way by the tonsillotome and could be performed 
under a local aurcsthetjc. ; 

In tho dhcusrion which followed 

Dr. Brown Kelly (Glasgow) spoko m favour of cocaine 
or cocaine in a solution of rectified spirit and aniline oil, as 
recommended by Dr. A. Gray, ns an efficient local nnres- 
thctic for the operation. 

Dr. Jojd-on Horne (London) inquired whether Dr. Kelly 
in ins experience had met mth tho untoward symptom* 
described by some who had nted cocmnc and cucame mixed 
with nnihuo oil 

l)r. Buown ItrLLY said that he had obrened cyanoris 
following the ure of this an.c^thetic, but lie lwd not met with 
the alarming symptoms that other* had described. 

Dr. Herdert Tili.ey (London) considered tho operation 
that had be^n described unefer the term “morccVoment ” vrM 
nullable only for the removal of long, flat tonsils and was i«»t 
intended for cases suitable for the guillotine. 

Mr. G P. Field (London) read the notes of (lie following 
cases of , . . , 

A Ural Jhtratc from South Africa. 

Case 1.—Lieutenant —— was wounded in the Boer war by a 
splinter of shell which had pv»-cd through the nntTtim ami 
potato; he had sustained injury to the right mcmbraiui tvmpaul 
from the same caure Dio euro of the otorrlurn and the hcajmg 
of the nicmbmno resulted m tho restoration of hearing. 
Care 2.—A trooper, a New’ Zealander, sought ndtjoo on 
account of double perforation duo to combined starvation and 
oxpo-urcat nfght-, during the Boer war lie was cured hy 
anrelicatiou of a 10 percent solution of tnehlomcctic acid, 
die a—Tho patient, another -offerer from the war, wvi 
kicked on thought side of the head by a sLraipcdingliorec. 
The result was Incurable deafne-* of the ld» car, prokaMy 
fnmi d imago to the labyrinth C.v*r 4.-A major brains 
draf from concu-ion of h«w> gnns The treatment was 
d* follows: rc‘t to the car. coanter-imtnfron rocr tho 
ma«toUK and iodide of r^riom internally. N^rly 
complete recoverv was the rerelt. 5 raid O r. in 

Instanco of ebro’nio non-upp .ratno catareh 
respectively from a pnh.-grd c*j*>mrc to cold rai.D 
weather in Znh.bmi Sncce-rul tn-almrrt n.w r.mel 
nf.rr tile 1.1,of ilir.c Jim. C.TO — Iho 

Sill.nl Mff.-rnl froL nWolulo v ill, tioml-u <md 

tr!d<lmo« .1«.lopctl cl-rat nmr njooih. Mi'r m.tat i.n 
of »y r Wli,. TuSmo-nt con'i-.cd of l.yp~l-nrlr Inj.ctloB 
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o£ one-eiglith grain doses of pilocarpin. Tlie result was 
negative at first, but eventually complete restoration of 
bearing of tbe left ear and general improvement in health 
followed. Cases 8 to 12 —Aural exostoses. These, in the 
speaker’s experience, were best treated by’making a small 
opening with the dentist’s drill. A sequence of cases 
afforded confirmation of Mr. Field’s original opinion as to 
the frequent cansation of exostoses by persistent sea-bathing. 
In one instance, at least, double exostoses appeared to have 
■originated in irritation due to the use of the binaural stetho¬ 
scope. Case 10 afforded an example of the risk of formation 
of abscess attendant on delay in operation. Case 12 was an 
instance of the comparatively soft exostoses met with chiefly 
in women. A main feature in all these cases was the good 
results accruing from the drilling of an opening of small 
-calibre through the apices of the ivory exostoses. 

Dr. Herbert Tilley reported a case of 

Chronic Mastoid Antrum. Suppuration Complicated by Aural 
Exostosis. 

The patient was a female, aged 65 years, and the suppu¬ 
ration had lasted for 40 years. The supervention of pain 
in and around the right ear with paralysis of the face on 
the same side necessitated the complete mastoid operation. 
The meatus was so narrowed that it would not admit the 
finest probe. The interest of the case lay in the fact that in 
spite of a large portion of the concha and posterior meatal 
wall having been removed at the operation the meatus had 
contracted since the operation so that only an ordinary 
.surgical probe could be passed through it. ' Ballance had 
euggested that such post-operative atresia might be pre¬ 
vented by skin-grafting, but the patient being a great 
sufferer from angina pectoris it'was thought unwise to 
suggest such a course in her case, as she remained very com¬ 
fortable and tbe power over the facial muscles was returning 
nearly five months after the operation. 

Dr. Dundas Grant (London) communicated a paper on 
Some Details in Eustachian Cathctrr.isation. 

A difficulty which had baffled an operator was the steering 
of the catheter past some deformity of the septum, whether 
a deflection or thickening. Generally the obstruction had 
been a ridge running obliquely upwards and backwards, 
sometimes a so-called scoliosis bulging low down in front. 
Discomfort and disappointment had resulted from a pre¬ 
liminary rhinoscopic examination not having been made. 
The application of a weak solution of cocaine facilitated 
catheterisation by diminishing the patient’s sensitiveness and 
•reducing vascular turgescence of the mucous membrane. 
The passage of the catheter was also facilitated by the 
uso of the speculum at the same time. In the case of 
nn oblique ascending ridge on the side of the septum 
it might be taken, as a general rule, that the catheter 
should be introduced with its beak pointing towards the 
septum and underneath the ridge, that when it was in 
this way Pushed back as far as it would go the point should 
be turned downwards and outwards underneath the inferior 
turbinated body and upwards into the hollow, and then 
upwards and outwards into the vault of the inferior meatus 
It was sometimes necessary to withdraw the catheter slinhtlv 
before engaging its point under the inferior turbinal. The 
instrument was then pushed steadily backwards until’it was 

bC i frC °a r th ,® " as °-P liar yn-x, when it could be turned 
downwards and hooked over the back of the soft palate • in 
some cases where the septal ridge diminished rapidly and 
considerably towards the posterior part the beak of the 
catheter need not be turned under the turbinaUat all but kept 
pointing upwards under the septal crest until the naso- 

if h tSnnint S nf C H Clied ' ThiS P rocee< * to g ^as greatly facilitated 
°. f n ° se pressed forcibly upwards. When 
the inferior turbinal projected considerably and the sental 
spur was not very great it was sometimes 7 advantageous to 
pass the catheter above the turbinal till its P S 
downwards reached the naso-pharynx, when by a httl! 
steady downward pressure the stem of the catheter might be 
forced down between the turbinal and the crest “n to the 
floor of the meatus. In another class of case there was a 
Se P tum afc the junction of its posterior 
tospecTion 0 K. P r nt ^ a somewhat arc hed slope on 


golf club, and to allowthis position to be maintained vdi] 
the catheter was pushed sufficiently far back for its tip to « 
in the, arch-like projection it was necessary for the tip o 
the nOse to be tilted upwards and to the opposite side. 


TROPICAL DISEASES. 

1 Friday, August 2nd. 

The Honorary Secretary (Dr. Max F. Simon, c.M.G 
was in the chair. 

Lieutenant-Colonel, A. Crombie, I.M.S. (retired), read 
paper on 

The Maladies of European Children in Hot Climates. 
He stated that, speaking generally, it might be said that th 
sick-rate of European children was lower in India than it vra 
in the United Kingdom, but that, on the other hand, 11116: 
they came to speak of the death-rate the matter took ai 
altogether different complexion, and the illnesses o 
European children were more frequently fatal in India thai 
were those of children at home. From a table, showing th 
sick- and death-rates as well as the case mortality of th 
principal diseases affecting children in India and the Unite 
kingdom respectively in 1899, it appeared that when on 
deducted, from the 2899 admissions among the .650 
European children in India, the 535 cases of malarial feve 
which were not common to both countries, the admission-rat 
in India was reduced to 429 8 per 1000, or just about 100 pc 
1000 less than it was in the United Kingdom ; so tha 
if these children could be defended from the bite of thi 
anopheles mosquito their chances of illness would be 10 pe; 
cent, better in India than in the United Kingdom. Th 
diseases referred to by Lieutenant-Colonel Crombie wen 
eruptive fevers, malarial and other fevers, tnberento 
diseases, debility, and other general diseases—oi th; 
nervous system, of the respiratory system, and of th 
digestive system. It was surprising to note that, as : 
matter of fact, at least among soldiers and their children 
diseases of the digestive system were rather more prevalenl 
at home than in India, but it was noticeable that, a? 
Lieutenant-Colonel Crombie remarked: “It is not theii 
frequency but their mortality that constitutes their 
gravity.” The mortality from these diseases was jud 
four times greater in India than it was at home among 
children, and nearly six times greater among adults. 
Liver abscess was entirely absent after dysentery in 
children; this was no doubt explainable by the kino 
of dysentery from which children suffered Dysentery was 
frequently confounded with rectal catarrh or proctitis 
of a transient character, and it was in these cars 
that ipecacuanha and the saline treatment had acquired 
a repntation which it was doubtful if they deserved, 
as in cases of the kind the patient tended to recover 
without specific remedies. Concerning the diagnostic vahe 
of the Widal reaction Lieutenant-Colonel Crombie remarked. 
“I think it will be found that a very large percentage ot 
natives of India who are not suffering from any febrile con¬ 
dition and who have never, or certainly not for many years 
suffered from any fever which could be by any possibility 
diagnosed as enteric fever, give the reactions in a pcw cc, v 
characteristic way.” As regarded tuberculous disease 
Lieutenant-Colonel Crombie stated that while the admission 
rate for all tuberculous diseases appeared to be higher among 
European children in India, the death-rate and case morta nj 
were both lower. These numbers might, however, be affictw 
by the habit of invaliding to England. 

Dr. Edward Henderson (Shanghai) insisted upon > 
advantages of obtaining a wet nurse instead of bringing t 
children by the bottle when the mother could not nurse B 
child in warm climates. European children should no 
kept in the tropics after from four to seven years of age. 
they were kept longer they were apt to become 
have attacks of digestive disorders, diarrhoea, and.dysam 4 
and they were apt to grow too rapidly for their pny- 
strength. _ 

Dr. Patrick Manson, F.R.S. (London), believed, 
many diseases were included under the term “ (l - VECn 
and that a definition of the term was a pressing ncc <r. Jf 
He noted that Lieutenant-Colonel Crombie took no 
such diseases as diphtheria, trismus neonatorum, oru.u 
trophic cirrhosis of the liver in children. . .j 0 3 ■ 

Major W. H. Burke, I.M.S., considered theramH 
most insalubrious in Bombay. He endorsed Lmmt ^ 
Colonel Crombie’s opinion concerning the prevaie 
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enteric fever and said that tuberculous ailments amongst 
Eoropcan children were frequent 

Mr J Gantt te stated that in Hong-Kong from 1887 to 1898 
trismus was responsible for 60 per cent of the total mor¬ 
tality m the island He had known tn*mus to be conveyed 
to a European, infant by a European nur-o who came from 
a convent where trismus was very prevalent.. Half caste 
persons in Hong-Kong suffered more from phtbl*is than either 
the Europeans or the Chinese 
Mr, Joirv D Gimlftte (Pahang) read a paper on 


lymphatics elsowberc in the body He advised short- 
circuiting the obstructed lymphatic circulation in eucli cases 
by stitching a lymphatic in the thigh to a venous trunk, so 
that the blocked channel might get relief by discharging its 
contents into the venous circulation 
Professor J. A. MaCW ulliam (Aberdeen) saw no physio¬ 
logical reason against the lymphatic current being directed 
into a \ein in such a region n9 the groin. 

Dr W Gilmore Ellis (Singapore) read a paper entitled. 
Some Pern arks on Asylum Practice tn Singapore 


An 1'pidtmio of Zinc Poisoning through Prinking Con¬ 
taminated 1 Voter in the Tropics 
He stated that the epidemic occurred during 1600, among n 
linlf company of men of the Malay States Guides (Sikhs and 
P.athans) stationed at Kuala Lipi*, Pahang 3ho men lived 
in barracks, which were built in 1898, and wore roofed with 
galvanised iron In January, 1900, galvanised iron tanks 
were supplied in order that water might bo collected from 
the roofs of the buildings, tho water-supply having been 
obtained previously from a largo nver m tnc neighbourhood 
In 1900 an unusually large number of men were attacked 
with gastrointestinal troubles and at the dose of tho y car 
it was found that 43 individuals out of tho 66 men of the 
half company had suffered, Mr Gimlcttc began to suspect 
some form of metallic poisoning and rent samples 
of water to the Government analyst in Singapore, who 
lcportcd acid carbonate of zinc in solution in large 
quantities, from 5 82 to 11 45 parts per 1,000,000 Dis¬ 
continuance of tho water was ordered and tho number of 
gnstro-intcstinal patients steadily decreased, only 22 cases 
(many of theso being old patients) having been treated from 
Jannnry nntil April, 1001 The symptoms presented were 
those of colic, diarrhoea with consequent amcraia and emacia¬ 
tions, nnd ti spurious kind of dysentery A clinical account 
of «nx typical cases, '- Ul —- 1 • . 

continued diarrhoea . * 1 

Mr Gimlette asked 

not ndviBablo that inquiry should bo made as to po*siblo 
contamination of water in places in Australia and South 
Africa where water was collected from galvanised iron roofs, 
pspecially in regard to the prevalence of gastro-lntcstmal 
dixeaso in tbo latter country 

Dr Manson, Dr M F. Simon, Dr E Hendfiison, and Mr 
J Ganti il joined in tho discussion upon the relation of beri¬ 
beri to metallic poisoning and all concurred in negativing the 
assumption. 

Dr J Preston Mawvkll read a paper upon 
filarial A l sec a 

Ho stated that in his pmctico in Southern China he was 
struck with tho frequent occurrence of abscess in connexion 
with tho scrotum os compared with its occurrcnco in 
Eoglnnd. In searching for the cause ho commenced to 
examine tho blood systematically lie found filaria sanguinis 
horainis noctunm fn nil cases Suoh ob«ces*=es occurred 
rao^t frequently in the scrotum, but they might occur aI*o 
in any situation where there was looso connectho tissue 
rich in lymphatic* In one enso only were portions of 
tho Ixwly of a parent worm found in the abscess The 
death of the parent worm might eometimes bo the causo 
of the abscess, bnt Dr. Maxwell was inclined to think 
that in many cases tho cause might be connected m 
some wav with tho blocking of lymphatic vessel*, especi¬ 
al' as in some cases tho nbscc«s appeared to bo the 
first manifestation of clephantoid diseaso of the scrotum 
or of a limb Filnnal abscess might be thus classified (1) 
abscess of the scrotum— (a) suppurating hydrocele, (l/) nVccss 
of tho cord, and (p) ab°cess uclow the testicle; (2) ab«ccvs 
of the limbs; and (3) intra abdominal or intm thoracio 
ab*ce*^ Filarial abscess, if treatcd, ended in recovery so 
f ar J * ' ‘ oncemed, but it was liable to 

be )uble, of which, as had been 

^ tlie first manifestation 

D* Masson said tliat filarial nl»«ce*ses developed cither 
in connexion with dead parent filaruc or in ob-truckd 
lymphatics, Grave conditions nro*o from the death of a 
jiavcnt filaria in tho lympliatic channels of the thorax. Ho 
remarked on tho disappearance of filarial embryos in tbo 
blood subsequently to the dcvilopmcnt of such nb'ce^cs in 
the abdomen Ho considered tint removal of tho groin 
glands in filarial disease undertaken for thepurpo*<s of euro 
by removing parent ilkariai wa* scarcely a rational method 
of treatment, ns parent worms existed In numbers in the 


He remarked that as in India, so m the Strait*, the majority 
of patients belonged to tho lowest clas c c* There was a 
marked absenco of the more acute forms of insanity, tho 
most prevalent form being an exaggeration of a low standard 
of intelligence passing rapidlv into dementia. Primary 
dementia was not uncommon Delusions and hallucination* 
were, as a rule, of a very simplo character A belief in witch¬ 
craft was universal Melancholia was rare and never very 
acute General paralysis of tho insano was rarely, if ever, 
seen among Asiatics The general causes of this diseaso— 
anxiety, worries, excesses—were uncommon among Asiatics 
Tho femalo recovery-rate was about 35 per cent, while 
that for males was about 41 per cent There was no 
puerperal insanity, Dr Ellis had seen only ono case m 
12 years, and this po sibly partly accounted for tbo low 
female rccovcry-rate Insanity consequent upon syphilis 
or following malarial fever was common, tho latter 
ended in recovery* Neither opium-*moking nor tho sub¬ 
cutaneous uso of morphine was a causo of imanity Tho 
food question in an Eastern asylum was important, and 
rcfu*al of food must not be looked upon ns a sign of Jn«amt\ 
without careful investigation, a*, *o long ns a mere glimmer¬ 
ing of scn«o was left to the patient, such refusal might bo a 
question of “caste" or religious prejudice There was great 
difficulty in finding amusements for A*iatic patients Dr 
Ellis stated that beri-beri was a largo cau-c of mortality in 
the lunatic asylum of Singapore Ho concluded his paper 
with a few ■’ 1 ’ " ** e condition* 

under which * ... this mental 

condition to ■ 

Some Points connected Kith Human -?7 lariat is 

Dr J Evfrftt Dutton (Liverpool School of Tropical 
Medicine) dc*cribcd a “weak *pot" in the labium of tho 
mosquito as the aperture of exit of tho lllanat parasite 
whilst the mo«quito was feeding Gra*si believed that 
whilst tho mosquito was feeding the bent condition of tho 
labmm was such that it gave way and allowed tho embryo 
to escape Dr Dutton, howover, found that the chiKnous 
condition of the labium near the top was replaced by n 
dclicato membrane and that it was at this point that the 
pnrn«ito in all probabilitv escaped As regards the food of 
anopheles, although Dr Mnnson had stated that tlic labium 
had been found still occupied by filana after many meals of 
banana*, yet Grn ec i and Noe liad found the labium empty, 
nnd in all probability the filnnn did occasionally pn^s into 
fruit* and vogctnble* _ „ , , . 

Dr Mansos remarked tint Dr Duttons ob-errition was 

fl%cn of filarial infection, 

nn( j {j, nd Intricate subject 

0 £ how the mosquito to tho 

human body __ 

NAtY, ARMY, AND AMBULANCE 

Friovr, Augc*t 2nd 

jlr. J CtVTLlE, opened the proceeding* of this section 
with a j aper on . 

Medical (add Corps 

He ndvocated tho including of the medical student in a 
military medical cadet corps as early a* possible Jn his career 
when Ills mint] was not yet rondo op ne to hi* fnlurc cam r 
anil tbns to catch him before be benroo trabned w ittl the J re¬ 
v-dent abu-e of tho ten net by ncw*nap<r' lie thought 
that tho medical nrofi-'h n ought to make Mine return to Die 
Bntc for tho benefit, which thrv domed front ft* r rot<eUon 
He wonW hare a medical cadet corpr at ctcry tncdlcal e< ntre 
for tenchlntr anil thus otcicome tho objection of ccntrnhemf; 
nnd tnhnip men away from their work. They could te 
trained In ambulance work nnd could talc thnr nairo from 
tlielr fchool, a. “Cnnbn !pc Me-lteal Cadet Corf,’ 
••F-dlnbnrph Medical Cadet " Ther rhoald hate a 

fpeonl nnifortu aril ndirjmto pron 1 * ftr eftciencr thonld 
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be civen. Nominations should be* made to the army and 
navT only from those who bad gone through the medical 
cadet corps at their school. Promotions in the corps should 
be by State examination. Preference should always be given' 
to old cadet corps students. Medical students should 
not be allowed to serve as privates along- with'laymen. 
This would increase the prestige of the medical men in the 
service, to which they were as much entitled as were cadets 
of engineers or artillery. ' 

The President (Deputy Surgeon-General W. G. Don) 
made commendatory remarks on the paper and invited 
discussion. , 

Surgeon-General T. F. O’Dvtter, A.M.S., thought that 
more detail of expense of forming medical cadet corps was 
wanted before the matter could be gone into. He preferred 
that commissions in the Royal Army Medical Corps should be 
♦wanted after competition and not on nominations. One diffi¬ 
culty about cadet corps was that there were no volunteers in 
Ireland. How could that he got over! The response of 
volunteer medical officers to his inquiries as to their willing¬ 
ness to go to South Africa y?as not very satisfactory. If the 
Government could not support a medical cadet corps the 
schools might refuse the expense themselves. 

Surgeon-General C. M. CurPE, C.B., did not approve of 
volunteer cadet corps as units except in order to accustom 
medical students to the work. A large number of volunteer 
medical officers offered their services .in his district. He 
did not approve of nominations to the service. 

Surgeon-Lieutenant-Colonel IP. Coates, V.M.S.C., thought 
that in future campaigns volunteer medical nnits should as 
far as possible be kept together in the same batch. Tiie 
officers should not be separated from their own men. He 
was in favour of nomination by heads of colleges for com¬ 
missions in the Royal Army Medical Corps and a modified 
form of competitive examination afterwards. 

Mr. Cantjme replied that volunteers in Ireland ought 
to be trained as stretcher-bearers. Students could be 
caught in the interval between leaving tlioir medical school, 
and settling clown in practice if they had been made familiar 
with tbe military* medical idea through haring belonged to 
medical cadet corps. He would not send a single consulting 
surgeon or physician to the front in war timo who had not 
done something for his country in peace time by assisting 
with a cadet eoips. 

Mr. Cantlte proposed the following motion which was 
carried unanimously after being seconded by Surgeon- 
Lieutenant-Colonel IV. Coates :— , , 

That It Vo n recommendation to the Council of tho British Medical 
Association to consider whether tho establishment of medical cadet 
corps m connexion as ith the medical schools 14 feasible or desirable, and 
if so whether tho matter 6hould not ha Brought to the attention of tho 
AVar Office. 


Mr. R. J. Collier read a paper entitled ' 

The Ambulance and Home Nursing Classes of the London 
School Hoard. 

He dealt with the benefits of ambulance teaching in school 
boards and its universal importance and utility from a public 
point of view. He stated that tbe London School Board had 
instructed over 16,000 pupils and others, before ho joined 
the school board as a teacher, by the aid of tho St. John 
Ambulance Association, and that in 1900 after the fust 
course nearly 800 teachers passed out of 900. The alacrity 
•vriih which the teachers and pupils availed themselves of the 
opportunity afforded was important and indicated the need 
for such an arrangement. 

The President said that the paper was of great public 
interest. 

Mr. J. Hall-Edwards (Birmingham) read a paper entitled 
Hoentgcn Hay Work in South Ajrica. 

He reviewed the advent and course of the x ray in surgical 
work, civil and military. He gave an interesting- "and 
detailed account of his work and experiences in South < Africa 
with the x-ray apparatus in the Imperial Yeomanry Hospital. 

The President commented on the paper in terms of praise 
and invited discussion. 

Surgeon-General O’Dweer said that military surgeons 
fully appreciated, and were quite alive to the great 
value of, the x ray. Tire x ray had hardly been long 
enough in existence for elaborate instruction to have been 
given to the Royal Army Medical Corps in its use, but 
no doubt that would be fully done at the earliest possible 
date. A further benefit of the x ray was that a soldier dis¬ 
charged from tho army with an obscure injury could be 


accompanied to some medical man perhaps remote from km 
x-ray apparatus by a good photograph of his injuries. 

Mr. Hall-Edwards, in’reply, said that in considering the 
question they must remember that they had at their disposal 
a method of localising bullets with absolute accuracy and 
that advances in surgical procedure had i considerably- 
lessened the risk attendant upon an operation. They knew 
that bullets had been retained in the tissues for half a life¬ 
time without producing any serious results. On the 
other hand, retained bullets had proved * a source" of 
irritation after having lain in a quiescent state for 
years. Whether or not the modern projectile with its. 
cupro-nickel or steel casing would be "as inert as the- 
•oia leaden bullet yet remained to be seen. Their experi¬ 
ence in these matters was so far exceedingly limited ; never¬ 
theless, there must exist opinions as to the advisability or 
otherwise of removing bullets the exact position of which was 
known, it being taken for granted that,the operation itself 
did not involve any serious risk. Not being a surgeon, it 
would be a piece of presumption on his part to offer any 
positive opinion, but having been engaged in South Africa in* 
localising bullets, and haring seen numerous operations for 
their removal, he was more than interested in knowing the 
general opinion of the profession upon this most important 
subject. He would here quote three cases out of many 
which had recently come under his observation, and 
he must admit that when a bullet was located in a position* 
from which it could be removed with ease and certainty it was 
much safer m the patient’s pocket than in his tissues. A 
private in the 1st Dragoon Guards was shot on Feb. 14th, 1901, 
at Hont Kraal. He was advancing up a kopje -when the 
bullet struck him. The entrance wound was of about the 
size of a shilling and presented rough and jagged edges, and 
was situated just below the iliac crest on the left side. There- 
was no exit wound. The bullet was localised close to the- 
spinal column, between the second and third lumbar vertebra. 
The localisation showed that the bullet lay at a depth of one 
and a half inches from the skin. The only symptom was very 
slight pain in the hack in walking ; nevertheless, it was* 
decided to remove it. The bullet was found lying in a sac 
containing about half an ounce of semi-purulent fluid and 
several pieces of dead hone from tho transverse process of 
the thiid lumbar vertebra. The patient made a rapid 
recovery and was discharged as cured. Although it was im¬ 
possible to predict uliat might have occurred had this bullet 
been allowed to remain, there could be little doubt that all 
anxiety bad passed away with its removal. The next case 
was one which presented itself at the Central Hospital, 
Birmingham. A man was admitted suffering from cancer 
in the throat; after admission it was whispered that 
11 years previously he had attempted suicide by shoot¬ 
ing himself in the mouth, so he was sent to me The radio¬ 
graph showed the presence of two bullets deeply situated 
in the structures of the neck. Tile case was too far advanced 
for operative treatment, so he was allowed to go home 
and there was no record of wbat had subsequently happened. 
The third and last case which he quoted was that of a private 
in the Cameron Highlanders who was shot at Spitz lvop on 
July 20th, 1900. He was advancing at tbe double when a 
bullet struck him in the groin just above the 'middle of 
Poupart’s ligament. There was no exit wound. On admis¬ 
sion to the Imperial Yeomamy Hospital he complained of 
pain on walking, and the movements of the left hip were, not 
so good as were those of tho right, Tbe bullet was localised 
at a depth of two and a half inches from the surface of the- 
buttock, upon which he was lying during the taking of the 
radiograph, so that the total depth was little short of three- 
and a half inches. The bullet was found to he imbedded 
in the neck of the femur and was removed; it was 
uninjured. The patient made a complete -recovery, and 
returned to England with perfect movement in-the joint* 
Mention might be made of several other cases in which 
retained bullets had boon tbe cause of trouble, but these wore- 
sufficient to point to tbe fact that in many instances they 
were far better removed. 

The meeting then adjourned to the lantern-room where- 
Mr. Outiicert Wallace (London) gave n lantern demon¬ 
stration of the various types of wounds and injuries to hone 
and soft parts occurring in the South African campaign 
The demonstration was well attended and of great interest 

A cordial vote of thanks was proposed by Mr. Andrew 
Clark (London) to Deputy Surgeon-General VI. G. Don for 
his genial and able conduct of the business of the section and 
was carried by acclamation. A like vote was proposed an<- 
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accorded to tho Secretaries for their able and tactful 
.management of the affairs of tlic section. ’ • 

DERMATOLOGY. 

Friday, August 2nd. i 

Tho following cases were exhibited J A caso of 
Xoucodermm ana Telangicctatio Atrophodcrmia following 
Measles by Dr. Af.ritF.o Eddowts (London) ; and a case 
of Ichthyosis Hystrix, by Dr. D. G. MACLEOD MuxitO 
(Cheltenham). 

Dr. Norm an 'WALKER (Edinburgh) brought forward the 
following motion 

That It I*, In tho opinion ot this meeting, desirable that tho 
Dermatological Section of tlio Association anouM meet not Ic «3 
frequently than l\dco Jti four years 5 and that UiU resolution bo 
rum anted to the Council of tho Association. 

It was seconded by Dr. T. CoucoTT Fox (London) and 
carried 71cm. con. 

ficlorrJtcca. 

Dr. T. GOLCOTT Fox opened a discussion on Soborrlioca, 
or, ns he preferred to term it, “Steatorrhoca.” Ho com¬ 
menced with a brief consideration of some of the functions 
and the di&tributic- • ’. • , \ " 

especial reference ■ ■ ■ ’ ■ . ■ ; . ’ 

in tli e prod net ion i ■ . !. 

put the questions whether the coil glands conltl secrete oil in 
sufficient quantity to form droplets at tho pores or a notable 
oily coating of the surface ; and again whether tho structure 
of the sebaceous glands -warranted tho conclusion that tho 
output of sebum could be greatly increased without their 
hypertrophy. Tho.viows of \nrious authors were discussed 
at some length. He then gave a rbcltnl of views held as to 
tlio. nature of seborrlKna in regard to tho quantitative 
and qualitative alterations of Fcburn and pointed out the 
clinical distinction between solwrrhota oltfosa (oily seborrhroa) 
and fipborrhcca sicca (greasy squamous Boborrhcca). Fityriasis 
capitis was held to be a distinct aftectlon, but was grouped 
by Hebra with soborrhcca sicca ns interdependent processes. 
Seborrhrea was considered by Dr. Fox to bo a functional and 
iion-inflammatory disorder, though Cazenavc described acn 6 
.scbac^o ns an inflammatory disorder. Dr. Fox then dealt 
with tho clinical diameters assumed by scborrhccas in dif¬ 
ferent regions and the doubtful character of some affections 
included under the term, and concluded this part of his 
paper with a notico of tho older conceptions of the etiology. 
A now' chapter was opened by tho development of Unna’s 
views as to tbo non-sobacenus clmracfer of both oily and 
squamous seborrhasL Tho former, which should be called 

function of the sudo- 


(olco^a) but also pityriasis (seborrheea sicca), This was on 
absolutely deplorabla confusion. Fine us, Fiffard,' van 

Harlingen, and then Unnn, showed that the scale of pityriasis 
did not come from the depth of the sebaceous glands as 
Ilebra bad thonght, but that these scales wore produced by 
the exfoliation of tho superficial horny epidermis. It was 
therefore necessary to separate pityriasis essentially from 
seborrheea. It was their confusion which darkened all tho 
subject. Tho forms of pityriasis—that was of exfoliation of 
the homy layer—had a microbio flam, a peculiar and specific 
causo, namely, tho grey-cultured coccus and tho “bottle 
baoillut” They hod a epocinl elementnry lesion—the scale. 
They might exist without any fatty state of tho skin, 
and when they were found in connexion with true 
seborrboca it was by superiinposition of two di-eases. 
They were grafted on to seborrhmic skin and not 
properly seborrhocic by themselves. Scborrhrca (in its 
etymological sense—flow of sebum) was tlio hjjmrsccrction 
of the scbaccons glands. It was nc\cr scaly ; it was always 
and exclusively fatty. It was this condition to which‘the 
term “ seborrheea” should bo limited and which formed tho 
topic of discussion that day. Having thus defined the 
malady Dr. Sabouraud proceeded to roniark that seborrheea 
existed in two forms : a moist type (“acne fcbacca” of Biett, 
Cazenave, “flux sebaecus” of Layer, “seborrhagia^of Fuchs, 
“seborrheea oleosa'’ of H. Ilebra, “stoatorrb<ca M of D. 
Wilson), and a cystic tyjic (ncnc comedo or acno punctata of 
all authors). Tho elementary lesion of scborrlitca was a fatty 
plug which oozed from the sebaceous ducts when sebaceous 
skin was squeezed between the fingers. This plug was 
microbio ; it was made up of pure fat containing nn enormous 
quantity of very small bacilli, which existed under tlio form 
either of separate elements or of coraposito mycelial clomps 
This microbio colony was absolutely constant and it was 
positively pure in each scborrhceic follicle. It existed in 
each follicle as soon as the sebaceous flow tnndo tho Fkln 
shiny and greasy. Tho second clinical form of scborrhoca was 
the comedo. Tho comedo was only tho cystic transformation 
of a primitive seborrhocic plug. This speoial transformation 
occnrrcd only in ono seborrhocic plug among thousands 
of others which would persist ns seborrhocic plugs - and 
never beearao comedones. After a time the comedo was 
almost always infected by tlio common cocci of tho hnmnn 
bkin. Tlio most common infection was by the grey-cultured 
coccus . 1 It made tho rod ncnelc pnpulc, tho pnstulo of 
superficial or of deep acno (acno judnratn), thus bringing 
about all the varieties of polymorphous acne. The comedo 
might be infected by more virulent microbes—for example, 
by the Ftnphylococcns aureus. Thna was caused acno 
necrotica, varioliformis, ncnct'c furunculosis, chronic furuncu¬ 
losis of tho neck, sycosis, and acne clicloid. This none 


-U was n Bupcrficia 
• y pit) riasis capitis), 

” Unna’s proofs ol 
inflammatory natnre of squamous seborrheea and th( 
derivation of tho grease from tho sudoriferous glands 
.were given. Tho inflammation was, according to Unnn 
a specific ono caused by a definite organism or°organisms. 
Dr. Fox then roferred to Saboumud’s views. According tc 
that author puro oily seborrheea was a microbial infection ol 
the pilo-scbaceons follicles, taking place witlrtho molatior 
of puberty. A micro-bacillus entered tlio follicle and the 
encysting of tho colony took plnco with a formation of t 
cocoon in tho upper third of the follicle. Then followed foui 
reactionary phenomena—viz., sebaceous hvpor-Fccrction, 0 
progressive glandular hypertrophy, inflammation, and poison¬ 
ing and death of tho papilla. The results were tlio calvilies 01 
* alopecia areata” of Bateman. Tho engrafting of secondary 
organisms on this substratum of oily Fcborrhcca produced, 
according to Sabouraud, poljmorphlc acno and ncnc 
varioliformis, Ac. Thc^c views were compared with Unnn*; 
v ows on acne, and Dr. Fox expre^ed Ills preference for the 
Mews of Salxmraud. VJtyriads capitis was a microbial 
infection independent of oily fcoborrlima, according tc 
sabouraud, and greasy squamous seborrheea was a do-qua- 
“ crfQ ntitis engrafted on oily seborrheea. 

AYM 0 *'V > ,(IMS mndo n cornmnnlcntion 
m tho fume subject. It was most necessary, lie remarked. In 
llm nrrt place, lo limit tbo subject and to elefino tbo -terra 
.. . rr ’ Irr d- Till, tsnrd was first used by Fuchs of 

n -le-ugnato sebaceous excretion rlicn it 

became s Isiblc on tlio sUn mul made tt greasy. Ibo wor-l 
bad liecn altered from its primltii csen-c by Hebra, who, under 
tbe namoot -‘scborrlia-a, "designated not only true reborrhffia 


was only the remit of infections secondary to tho 
original micro-bacillar seborrheea. Micro-bacillar Fcbor- 
rhcca and acno synchronised with *thc sexual dcvelop- 
ment. Its localhations all centred round I ho vertical 
axial lino, tho ccntro of tlio face, the intcr-Fcapular fqrace, 
the back of tho neck, the prostcmal region, a peri¬ 
umbilical ring, another pcrigcnital, another perianal, and 
on the region of tho sacrum. Tho localisation on tho 
centre of the scalp gu\c rho to common baldness of runn. 
Baldness was a micro-bacillar sobonhcea of tho \erte:r. 
Each follicle which lo^t its hair was first invaded by n colony 
of the micro-bacillus. The phenomena of alopecia were 
similar on all the parts of the body, only on some of them 
they were less visible. Tho eamo micro-bacillus was certainly 
present in all rcborrhccie jnanifestnt ions, for cultures (u bleb 
wore in nil eases difficult to obtain) wci6 posslbio and were 
the samo in all eases. These cultures grew on acid media ; 
they wero conical in form nml of n red colour. In the 
cultures tlio bacillus had the same form, tho fame dimen¬ 
sions, and tlio same telective methods of staining (Gram). 
Dr. Sabouraud tl ' J t* ' *. ■ ' ■ 

obtain cultures of.‘ * ■ : ‘ 

of the cultures d *■ ■ 

sions to bo drawn from his researches into seborrhtca wero 
ns follows-1. The words "acne scbacea,’’ “selnccoiw flux,” 
“Fcborrhcrn,” “Fcborrhagia,” and “steatorrheea” signified 
the eamo morbid phenomenon, wlflch was hypersecretion of 
the sebaceous gland*. This di?en*o bad a constant tnlerobic 
exprc'sion—namely, the seborrhocic micro-badllns. 2. 
From tehorxhcra thus defiued all aencs arose which wero 


* DJmtjmIoii rm tli^ ItW-' ot Cocci In the P*U>oTogy of Plitpjuw-j of 
the Skin (Wc<lncHl»3). Tnr. L*xcrr, .\URMit Ant, 1001, p. 401. - 
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cither the result of spontaneous transformations in the 
microbic seborrhccic plug or of secondary infectious of the 
elementary seborrhetic lesion. Of course, seborrham con¬ 
stituted a cutaneous soil propitious for the development of a 
multitude of skin diseases differing in their cause and 
nature. There were, for instance, the seborrhccic wart of old 
persons, the molluscum contagiosum of Bateman, Ac. _ There 
were also the various forms of pityriasis. 3. The different 
forms of pityriasis constituted a special and independent 
skin disease. They were not scborrhceic. They had a 
special lesion—the scale, which consisted of epidermic 
horny exfoliation. They resulted from a special niicrobic 
growth which was not a micro-bacillus. They were morbid 
processes entirely different from seborrhooa, but which were, 
nevertheless, frequently superimposed on seborrbcca. The 
seborrlicca was for them an elective ground and substratum. 
On seborrhccic skin they produced circinate pityriasis—the 
circinaria of Payne. On the scalp they caused dry and 
fatty pityriasis. The term “seborrhoeic eczema” of Unna 
signified a hybrid mixture of pityriasis and seborrhoea, 
which was as frequent as pure seborrhoea, but the original 
clinical types of which must be all the more carefully dis¬ 
tinguished, inasmuch as they generally co-existed on the 
same patient 

Dr. Allan J VMIESOX (Edinburgh) doubted whether the 
fatty accumulation m seborrhoeic dermatitis was dne to 
mierobic action, though the comedo was undoubtedly of 
microbic origin. In normal conditions if the skin was 
covered up a branny accumulation took place. Might not 
this be due to micro-organisms of a kind hitherto thought 
to be innocuous ? 

I)r. Norman Walker (Edinburgh) remarked that the 
subject bristled with difficulties. What were the meanings 
of “seborrhoea oleosa” and of “pityriasis sicca.” He had tried 
very hard many times to cultivate the organism to which Dr. 
Sabourand referred, but had only succeeded once, in a case 
of hirsuties. Many suffered from oily skins but did not get 
bald. How was this to be explained on Dr. Sabouraud’s 
statement that baldness losulted from seborrhoea? The 
term “seborrhoeic eczema” was, he admitted, very tmfor, 
tmiate. As to the relation of scborrhceic dermatitis and 
psoriasis—conditions which Unna held to be identical, 
mainly on the grounds that they both started in the scalp 
—there were, without, doubt, many cases of scurfy scalp in 
which it was very difficult to say whether the case was one 
of psoriasis of the scalp or pityriasis capitis. Seborrhoeic 
dermatitis was a scaly catarrhal affection of the skin, a 
process differing essentially from seborrlicca. The fat 
glands were not, in his opinion, involved in seborrhoeic 
eczema. 

Dr. H. G. Brooke (Manchester) remavked that he did not 
believe that there was any excessive exudation from the seba¬ 
ceous glands. Seborrhccic dermatitis was no doubt an infec¬ 
tive disease and the infectivity varied with the virulence of 
the organism. Fat was, he felt sure, formed in the epidermis 
cells and it was the destruction of the fat in these which led 
to pityriasis. The mutual dependence between psoriasis and 
seborrhccic dermatitis was clinically very evident. 

Dr. J. M, Macleod (London) wished to refer to the 
question of alopecia of the patchy type which occurred so 
commonly in children. In six patients who averaged nine 
years of age he had excised small pieces of skin which were 
covered with sebaceous-looking plugs, but he had found no 
great alteration of the sebaceous glands. In all of them 
there were ceclcma and proliferation of rete Malpighii. 
Near the orifices of the follicles there was a deficiency of the 
granular layer. These changes amounted to an acanthosis 
and cedema and to a certain extent a parakeratosis. The con¬ 
ditions, therefore, were those of seborrhoeic dermatitis. 
Micro-organisms were very difficult to find in the skin. 

Dr. Henry Waldo (Bristol) remarked that the subject was 
very much simplified by their being able to exclude sebor- 
rhoea sicca. _ Did seborrhoea oleosa depend on organisms or not 
was the main question before them. He had always regarded 
coronal baldness as unconnected with seborrhoea. It was not 
a curable affection. Could alopecia areata be treated by the 
hypodermic injection of toxins? Seborrhoea was often 
associated with Inpus vulgaris and lupus erythematosus. 
Was there any association between these diseases and the 
micro-bacillus referred to 1 

Dr. T, D. Savill (London) wished to ask Dr. 
Sabouraud how he explained the production of two such 
clinically distinct lesions as the comedo and papule of acne 
and the papules-qind oily scales of seborrhoea by the same 


micro-bacillus ? The fact of acne arising chiefly at puberty 
was not for him a fact against the bacillaiy origin of that 
disease. There was at this epoch of life a sudden outburst 
of physiological activity in all the seborrhoeic glands 
throughout the body, as witnessed by the appearance of hair 
in various regions, and this offered a predisposition for 
pathological activity also. He thought that the grouping of 
alopecia areata, acne, and the various seborrhoeic processes 
under one pathological factor threw a flood of, light on these 
affections. But the question which he had asked offered, lie 
believed, considerable rlifficnlty. 

Dr. Dubreuilu (Bordeaux) regarded the hypothesis sug¬ 
gested by Dr. Sabouraud as a most plausible and most satis¬ 
factory one. He wished to allude to the clinical aspect and 
the greatest difficulty to his mind was that baldness was not 
by any means constantly associated with seborrhoea. Many 
greasy-skinned people did not lose their hair and others who 
became bald had not greasy skins. 

Dr. Leslie Roberts (Manchester) thought that the clinical 
picture of the disease was too well established for them to he 
able to throw over the term “seborrhoeic eczema.” It was 
quite likely that there was still some connexion between 
seborrhoea and eczema. The former might prepare the skin 
for the latter, and although there were objections to the 
name he doubted the expediency of removing it from the . 
nomenclature of dermatology. 

Dr. Colcott Fox, in reply, remarked that in certain cases 
of alopecia they could almost invariably find that some of 
the sebaceous follicles were plugged. As regarding the cause 
of death of the hair there were two opposite views. Dr. 
Sabouraud held that the fall of hair was due to the action of 
a toxin on papilla whence the hair grew. On the other hand, 
Dr. Unna held that the fall of hair was produced by the 
plugging of the hair follicle. As to the connexion between 
seborrhoea ard psoriasis his view was that although in the 
scalp it was w hard ro distinguish them that was no reason 
for confusing two such distinct diseases. 

Dr. Sabouraud, in reply, remarked that the more a 
woman had a tendency to hair on the face the more she had 
a tendency to seborrhoea. All the seborrhoeic localities were' 
at or near the median line of the body ; they were axial in 
distribution. On the other hand, as regards men, there wn« 
no baldness without seborrhoea. In reply to Dr. Savill’s 
question he remarked that the same microbic process was 
capable of producing both an acne and seborrhoeic papule 
because of the mechanical conditions—the blocking of the 
follicle and the superimposition of other cocoi upon the 
seborrhccic process. 

Dr. Leslie Roberts read a paper on 

The Action of Arsenic on the Healthy Tissues of the Skin. 

He commenced by remarking that they could learn more of 
the action of arsenic on the tissues of the body from the 
study of its chemical properties and elementary action thnn 
they could from mere clinical exporicnce. He dealt first 
with the wide distribution of arsenic in nature and then 
passed on to consider its dynamic action within the body. 
He was of opinion that the histological changes produced in 
the tissues by arsenic were not directly due to the 
arsenic itself but to the agency of nascent oxygen 
produced by the action of cell-protoplasm on arsenious 
acid and arsenic acid. Having discussed the question 
of the normal distribution of arsenic in the human 
body Dr. Leslie Roberts then passed on to consider 
in their order the effects of arsenic oxidation on the 
tissues of the skin—namely, (1) pigmentation, (2) liyper- 
keratinisation, (3) desquamation, (4) atrophy, and (5) fatty 
degeneration. He concluded that arsenic was not merely a 
drug possessing curative powers ; that it was not necessarily 
an irritant poison ; that arsenic was not a poison in itself but 
that its action was initiated and determined by the tissues 
themselves ; that its effects were essentially of a nutritive 
order brought about by the agency of nascent oxygen ; that 
these effects were beneficent to the organism when the 
oxidation was slow but injurious when too rapid ; and that 
the more highly organised the cell, the more unstable its 
protoplasm and the more rapid its metabolic processes, so 
much the more readily did it feel and manifest the dynamic 
action of arsenic. 

Dr. H. RADCLiFrE Crocker. (London) and Mr. George 
Pernet (London) contributed a paper on 

Epithelioma Supervening on Arsenical Keratosis. 

Cancer as a result of arsenical keratosis was sufficiently 
rare for any fresh ease to be placed on record. The subject 
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Tmd been dealt with .recently in Nielson^ paper on Melanosis 
and Keratosis Aracuicalis 3 The patient forming the subject 
of the paper was a man, aged 60 years, who consulted Dr 
Radcliffc Crocker in March, 1900, for a small painful sore 
Bltoated on the ulnar border of the right hand close to the 
metnearpo phalangeal joint of the little finger, and of six 
m inth*’ duration It had begun as a “ mattery speck ’ two 
years previously and it had gradually increased m size 
There was an enlarged gland in the corresponding .axilla 
There bad also been a sore of the loft index finger which had 
healed Scattered about the hands m ere-several small warty 
specks and the epidermis was slightly pitted, but there was 
not general arsenical keratosis The jiatient had suffered 
from psoriasis from tlio ago of 20 years, for which he had had 
arsenic, but lie liad not had any treatment for 38 y car®, and 
as far as ho know ho had not taken arsenic since then On the 
wholo the psoriasis had got better the last two or three years 
Tha grow tli was excised in April, 1900 by Mr James Cantlic, 
but it returned in October Histological examination of the 
growth removed at the first operation showed proliferation 
of tho prickle cells of the epidermis and in jiarts commencing 
invasion of tho corium This was much more marked m the 
tissues removed at tho second operation. Keratosis and 
acanthosis with cpithchoinatous growth, together with leuco 
cyiio cell infiltration of the papillary and dcoper layers of 
the corium, were noted. Numerous mast cells were present, 
especially about tho sweat coils Interesting features of the 
case were tliat the warty growths persisted so long after the 
arsenic was loft off and that from thc B o the cancer developed 
after so long an interval! 

Dr Eldon Pit vtt (Cardiff) read the notes of 

A Cate of Purpura Ifomorrhagica Auoeiated with General 
Tuberculotu 

The patient was a man, agod 27 years, who was admitted 
with pyrexia (tho clmrt of wine!) was exhibited) Three 
weeks later there were eplstaxis and hmmatuna and ineltcna 
A few crepitations wore heard in tho lung® Suppuration of 
the parotid* occurred Rcpe-ited hemorrhages occurred and 
purpuric eruption appeared At the necropsy generalised 
tuberculosis was evident _ 


THE ANNUAL MUSEUM. 

(Concluded from page L$s ) 

V —MINERAL WATERS, BEVERAGES, Ac 
Cheltenham lma mineral water* of it* own and this fact 
po««vbly accounts for tho comparntnch small number and 
variety of oxlnbitb displayed in tins section The Cheltenham 
Corporation have acquired the chief springs and undertake 
the supply of the water* At tho Montpellier Spa there are 
two dlsti unt of 

miignesiui while 

the other fbo 

Milphatcd water may be regarded ns a mild Carlsbad 
water, having a similar therapeutic effect It, how* 
over, muv be taken in a concentrated form, the watir being 
evaporated down to a convenient strength for the purpose 
Messrs Schweppes, of 53. Berners sinet, London, II 
exhibited specimens of the Malvern waters, both plain and 
aerated 7ho purity of Malvern water Is well known Xu 
addition, this, hnn exhibited some porcelain-lined syphons, 
the construction of v Inch wo have prcviou ly do tribod It 
need only be added that tho precautions taken l»y Me*«®rs 
Schweppes to ensure the purity of mineral waters In bottle or 
syphon are admirable. A verv interesting model of the 
Roman Thermo* at Bath wn? exhibited by the Bath Corj>on 
th n In the report of Till. Lancet Commission on “Bath ns a 
Health Resort, 1 * published in Till I \nclt of Oct 14th, 18^9 
P 1055. a reproduced picture of thc c o interesting remains 
was printed. I ho analyses of the waters mado in Tm La soft 
laboratory were nbo given in Hits report at some length 
Specimens of tho well known mineral waters of Harro. 
gate wore shown by the Harrogate Corporation. Amongst 
these were tho well known sulphuretted hydrogen waters 
and chalybeate waters Model? were shown of the various 
bath appliance* used In Harrogate as vw.ll as photographic 
views The natural waters of Virliv in bottle were 
Mmwn by Messrs Ingrim and Rovlo of feast Paul s Wharf, 
26 Upper Tlmmc-Wrcd, London. 1IO Tlie exhibit included 


V&**ptW Monographs Juw Sydcnhira Sortrty.rol cits , 


Vichy salts and pastilles and also the Carlsbad natural 
mineral waters and the genuine Sprudol salt. They aro also 
agents for tho supply of the natural aperient water, Hunyndi 
Janos, specimens of which formed n feature of tho stall Tho 
Apolhnarifi Company of 4 Stratford-place, Oxford-street, 
Londou, W , had a large well-decorated stall on which were 
specimens of Aptnta water and Fried nob shall water as 
representing natural bitter water®, and Apollinnris and 
Johannis as sparkling tablo waters The latter is now 
supplied containing added llthla or potash Tile exhibition 
of these drugs in a natural water probably presents some 
advantages J lie saline and chalybeate waters of Leamington 
were shown by the Coqioratlon of Lc iminpton The waters 
may bo obtained plain, aerated, or concentrated The 
managers are keenly alive to the requirements of visitors and 
some important improvements have recently been made in 
regard to the equipments of this “Royal spa.” An interest¬ 
ing senes of the natural wines of Australia was shown by 
tho South Australian Government Bonded Defidt (Walbrook, 
London, EO) They are known as the “Orion” brand 
and include w ines of the claret, burgundy, and hook types In 
addition was shown the • Orion ’ liqueur brand), n puro wine 
spirit, as vve have alrcndv indicated in oar analytical columns 
Slower s lime jmee cordial and clarified lemon squadi wero 
exhibited on the ®tall of Messrs Alexander Riddle and Co bf 
36 and 38, Commeicml street, London, E The point about 
these preparations is that the aroma and flavour of tho frekh 
limo and lemon respectively are retained In the expressed 
juice Close by, Mcsar® Stephen Smith and Co of Malmes¬ 
bury road, Bow, London E , submitted specimens of various 
wines to tho®c who cared to taste them The®e included Coca 
wine, beef wine and a special burgundy The exhibition of 
Messrs Feltoe and Smith of 25, Augusta® street, Regent’s- 
park, London N W comprised their “spcchlit6” brae juico 
cordial and lemon squash Somo excellent “lemon squash 
crystals ” wero also shown which are nscfnl for the extem¬ 
poraneous preparation of a refreshing lemonade. 

VI —PUBLICATIONS 

Thero were several stalls devoted to the display of medical 
works, temperature charts, clinical tables, Ac 'Jhis ?cctioa 
is a comparatively new feature of the exhibition, and is of in¬ 
creasing intorcst judging from the number of medical vniters 
found turning over tho page® of tho publications fcaibmittbd 
Tho following publishers wen. represented —Me Rehmun, 

Limited, of 129 Blnftc&burr-avcnuc, lamdon IV C (this firm 
also exhibited various therapcutio rcrum preparations con- 
t uned in lu rmcticallv sealed flasks) , Mr B Allsnp, of 
tho Tims Olhce, ‘Mdplcy, Yorkshire who demonstrated his 
lmndy ABO ?v stem of medical bookkeeping , Messrs John 
Vright and Co, of BrMol , Mr Henry Ivim]>ton of 
13, f-umlvnl street, Holboin, London, E C , Messrs IV B 
Saunders and Co, of 161, Strand, I otulon, IV C, and 
Philadelphia , and Messrs Mocmillnn, of St Mnrtin’s-court, 
London, IV C 

VII —MISCELI^NFOUS 

Hint wo have chosen to classify as the miscellaneous 
section of the exhibits presented a novel feature this year In 
the Bliapo of an exhibit of motor airs and broughams for 
medical men Mr D IL Morgan for example, of Clarcnce- 
fitreU, Cheltenham, exhibited a three and a half hoc-c jxmer 
motor car with two spusls and fitted with a howl Mr 
Alfred Mile*, of Cheltenham, showed acolle< tion of carrug< s 
comprising light brougham- phaetons, and carts Similarly 
Mr IV B Moore of Stourbridge, has designed it 
hooded gig specially adapted for medical m<n, whilst 
in nddition he showed a neat one horse amlmlame 
Mc®sr< Boyd and Co , of 296, Rcgrnt-streit, London, IV , 
exhibited an ulster for the ii»> of medical men and a woollen 
material called ** nnquntum, ‘ which is raid to l»c porous 
though absolutely waterproof Tho “ Acrfcx *’ cellular 
clothiDg of tho Cellular Clothing Company, Limited, of 
72 and 73 Fore street, London, K C , wa? inspected with 
interest Tins clothing L« deigned to protect the Ixnly 
ns well as to allow the cHnjw of exentorv product? 

It 1?, therefore, n«lapted for gimnents worn next to tho 
pkm. Office time raving appliance? were represented in 
the 41 Cen *>" atitouutle h tter and card filu«, the invention of 
Mr 7 Bmvater Vernon «>f 10 John street, Adelplu, London, 

IV C IVe hn\o already pointed out the excellence of 
this sv-tem of keeping letters and paper® in their place and 
when tiny can be found The eystem is of acknowledged 
u^cfulnc®? to medical men and r c understand that it is jn 
use in many bo®pitab 
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cither the result of spontaneous transformations in the 
inicrobic seborrhccic plug or of secondary infections of the 
elementary seborrhccic lesion. Of course, seborrlioea con¬ 
stituted a cutaneous soil propitious for the development of a 
multitude of skin diseases differing in their cause and 
nature. There were, for instance, the seborrhccic wart of old 
persons, the molluscum contagiosum of Bateman, &c. There 
were also the various forms of pityriasis. 3. The different 
forms of pityriasis constituted a special and independent 
skirt disease. They were not seborrhccic. They had a 
special lesion—the’ scale, which consisted of epidermic 
homy exfoliation. They resulted from a special microbic 
growth which was not a micro-bacillus. They were morbid 
processes entirely different from seborrboea, but which wore, 
nevertheless, frequently superimposed on seborrheea. The 
seborrlicea was for them an elective ground and substratum. 
On seborrbmic skin they produced circinate pityriasis—the 
circinaria of Payne. On the scalp they caused dry and 
fatty pityriasis. The term “seborrhccic eczema" of Unna 
signified a hybrid mixture of pityriasis and seborrheea, 
which was as frequent as pure seborrheea, but the original 
clinical types of which must be all the more carefully dis¬ 
tinguished, inasmuch as they generally co-existed on the 
same patient. 

Dr. Allan Jamieson (Edinburgh) doubted whether the 
fatty accumulation in seborrhccic dermatitis was due to 
inicrobic action, though the comedo was undoubtedly of 
microbic origin. In normal conditions if the skin was 
covered up a branny accumulation took place. Might not 
this be due to micro-organisms of a kind hitherto thought 
to be innocuous 7 

Dr. Norman Walker (Edinburgh) remarked that the 
subject bristled with difficulties. IVhat were the meanings 
of “sehorrhaia oleosa” and of “pityriasis sicca.” He had tried 
very hard many times to cultivate the organism to which Dr. 
Sabouraud referred, but had only succeeded once, in a case 
of hirsuties. Titany suffered from oily skins but did not get 
bald. How was this to be explained on Dr. Sabourand's 
statement that baldness resulted from seborrboea? The 
term “seborrhoeic eczema” was, be admitted, rery unfor¬ 
tunate. As to the relation of seborrhoeic dermatitis and 
psoriasis—conditions which Unna held to be identical, 
mainly on the grounds that they both started in the scalp 
—there were, without doubt, many cases of scurfy scalp in 
which it was very difficult to say whether the case was one 
of psoriasis of the scalp or pityriasis capitis. Sebonhoeic 
dermatitis was a scaly catarrhal affection of the skin, a 
process differing essentially from seborrheea. The fat 
glands were not, in his opinion, involved in seborrhceic 
eczema. 

Dr. H. G. Brooke (Manchester) remarked that iie did not 
believe that there was any excessive exudation from the seba¬ 
ceous glands. Seborrhoeic dermatitis was no doubt an infec¬ 
tive disease and the infectivity varied with the virulence of 
the organism. Fat was, he felt sure, formed in the epidermis 
cells and it was the destruction of the fat in these which led 
to pityriasis. The mutual dependence between psoriasis and 
seborrhceic dermatitis was clinically very evident. 

Dr. J. M. Macleod (London) wished to refer to the 
question of alopecia oE the patchy type which occurred so 
commonly in children. In six patients who averaged nine 
years of age lie had excised small pieces of skin which were 
covered with sebaceous-looking plugs, but he had found no 
great alteration of the sebaceous glands. In all of them 
there were oedema and proliferation of rete Malpighii. 
Near the orifices of the follicles there was a deficiency of the 
granular layer. These changes amounted to an acanthosis 
and (edema and to a certain extent a parakeratosis. The con¬ 
ditions, therefore, were those of seborrhoeic dermatitis. 
Micro-organisms were very difficult to find in the skin. 

Dr, Henry Waldo (Bristol) remarked that the subject was 
s cry much simplified by their being able to exclude sebor- 
rhcea sicca. _ Did seborrheea oleosa depend on organisms or not 
was the mam question before them. He liad always regarded 
coronal baldness as unconnected with seborrboea. It was not 
a curable affection. Could alopecia areata be treated by the 
hypodermic injection of toxins? Seborrheea was often 
associated with lupus vulgaris and lupus erythematosus. 
Was there any association between these diseases and the 
micro-bacillus referred to ? 


.. P r ' D. Sayii.l (London) wished to ask Dr 

babquraud how lie explained the production of two sucl 
clinically distinct lesions as the cornedo and papule of acm 
ana tne papulgs^md oily scales of seborrboea by the saxn< 


micro-bacillus ? The fact of acne arising chiefly at puberty 
was not for him a fact against the bacillary origin of that 
disease. There was at this epoch of life a sndden outburst, 
of physiological activity in all the seborrhceic glands 
throughout the body, as witnessed by the appearance of liair 
in various regions, and this offered a predisposition for 
pathological activity also. He thought that the grouping of 
alopecia areata, acne, and the various seborrhoeic processes 
under one pathological factor threw a flood of, light on these 
affections. But the question which he had asked offered, he 
believed, considerable difficulty. 

Dr. Dubreuilh (Bordeaux) regarded the hypothesis sug¬ 
gested by Dr. Sabouraud as a most plausible and most satis¬ 
factory one. He wished to allude to the clinical aspect and 
the greatest difficulty to his mind was that baldness was not 
by any means constantly associated with seborrheea. Many 
greasy-skinned people did not lose their hair and others who 
became bald had not greasy skins. 

Dr. Leslie Roberts (Manchester) thought that the clinical 
picture of the disease was too well established for them to bo 
able to throw over the term “seborrhceic eczema.” It was 
quite likely that there was still some connexion between 
seborrheea and eczema. The former might prepare the skin 
for the latter, and although there were objections to the 
name he doubted the expediency of removing it from the 
nomenclature of dermatology. 

Dr. Colcott Fox, in reply, remarked that in certain eases 
of alopecia they could almost invariably find that some of 
the sebaceous follicles were plugged. As regarding the cause 
of death of the hair there were two opposite views. Dr. 
Sabouraud held that the fall of hair was due to the action of 
a toxin on papilla whence the hair grew. On the other hand. 
Dr. Unna held that the fall of hair was produced by the 
plugging of the hair follicle. As to the connexion between 
seborrheea and psoriasis his view was that although in the 
scalp it wak '.cry hard to distinguish them that was no reason 
for cocfnsing two such distinct diseases. 

Dr. Sabouraud, in reply, remarked that the more a 
woman had a tendency to liair on the face the more she had 
a tendency to seborrboea. All the seborrhceic localities were 
at or near the median line of the body ; they were axial in 
distribution. On the other hand, as regards men, there wa*- 
no baldness without seborrheea. In reply to Dr. Savill’s 
question he remarked that the same microbic process was 
capable of producing both an acne and seborrhoeic papule 
because of the mechanical conditions—tlie blocking of the 
follicle and the superimposition of other cocGi upon the 
seborrhoeic process. 

Dr. Leslie Roberts read a paper on 

The Action of Arsenic on the Healthy Tissues of the Skin. 

He commenced by remarking that they could learn more of 
the action of arsenic on the tissues of the body from U 19 
study of its chemical properties and elementary action than 
they could from mere clinical experience. He dealt first 
with the wide distribution of arsenic in nature and then 
passed on to consider its dynamic action within the body. 
He was of opinion that the histological changes produced in 
the tissues by arsenic were not directly due to the 
arsenic itself but to the agency of nascent oxygen 
produced by the action of cell-piotoplasm on arsenious 
acid and arsenic acid. Having discussed the question 
of the normal distribution of arsenic in the human 
body Dr. Leslie Roberts then passed on to consider 
in their order the effects of arsenic oxidation on the 
tissues of the skin—namely, ( 1 ) pigmentation, ( 2 ) hyper- 
keratinisation, (3) desquamation, (4) atrophy, and (5) fatty 
degeneration. He concluded that arsenic was not merely a 
drug possessing curative powers ; that it was not necessarily 
an irritant poison ; that arsenic was not a poison in itself hnt 
that its action was initiated and determined by the tissues 
themselves ; that its effects were essentially of a nutritive 
order brought about by the agency of nascent oxygen ; that 
these effects were beneficent to the organism when the 
oxidation was slow but injurious when too rapid ; and that 
the more highly organised the cell, the more unstable its 
protoplasm and the more rapid its metabolic processes, so 
much the moi e readily did it feel and manifest the dynamic 
action of arsenic. 

Dr. H. Radclltfe Crocker. (London) and Mr. George 
'Fernet (London) contributed a paper on 

Epithelioma Supervening on Arsenical Keratosis. 

Cancer as a result of arsenical keratosis was sufficiently 
rare for any fresh case to be placed on record. The subject 
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land been dealt with recently m Nielsen's pnper on "Melanosis 
and Koratofiis Arsciucalis 3 The patient forming the subject 
oF the paper was a man, aged 60 years who consulted Dr 
Radcliffe Crocker in March, 1900, for a small painful sore 
situated on the ulnar border of the right hand.close to the 
mcfacarpo phalangeal joint of the little finger, and of six 
nv uiths’ duration It had begun as a "mattery speck’ two 
years previously and it had gradually Increased m size 
There was an enlarged gland in the corresponding axilla 
There had also been a «oro of the left index finger winch had 
healed Scattered about the hands were several small warty 
specks and the epidermis was slightly pitted, but there was 
not general arsenical hcratoMs The patient had suffered 
from psoriasis from the ago of 20 > oars, for‘which he had had 
arsenic, but he had not had any treatment for 38 Years and 
as far as he know he had not taken ar&enic since then On the 
whole tho psoriasis had got better the last two or three 3 cars 
The growth was excised m April, 1900, by Mr James Oantlic, 
but it returned in October Histological examination of the 
growth removed at the first operation showed proliferation 
of tho prickle cells of tho epidermis and in parts commencing 
invasion of the corium This was much more marked in the 
tissues removed at tho 6 econd operation. Keratosis and 
acanthosis with epitlieliomatous growth, together with lcuco- 
cj tic cell infiltration of the papillary and deeper layers of 
the conam, were noted. Numerous roa«*t cells were present, 
especially about the sweat coils Interesting fentnres of the 
cn>c were that the warty growths persisted so long after the 
arsenic w os left off nud that from the c o the cancer dev eloped 
after so long an interval 
Dr ELDQX Pkatt (Cardiff) read the notes of 

.1 Cate of Purpura TTtrmorrhagica Associated mth General 
Tuberculotlt 

The patient was a man, aged 27 years who was admitted 
with pyrexia (tho chart of which was exhibited) Three 
weeks later there were eputaxis and haunatnna and mclicnn 
A few cropltations wero heard m tho lungs Suppuration of 
the parotids occurred Repeated haemorrhages occurred and 
purpunc eruption appeared At the necropsy generalised 
tuberculosis w is evident 


THE ANNUAL MUSEUM. 

{Concluded from, page iSS) 

V —MINERAL WATERS, BEVERAGES, Ac 
Cheltenham has mlncaal waters of its own and this fact 
|iossibl) accounts for tbc comparative!) small number and 
variety of exhibits displayed in this section Tho Cheltenham 
Corporation hn\o acquired tho chief springs and undertake 
the supply of tho waters At tho Montpellier Spa then, arc 
two distinct waters, ono containing a notable amount of 
magnesium, sulphite in association with sodium salts, wliilo 
the other is nn alkaline saline water without m igncsia. The 
Milphated water ma\ be regarded as a mild Carlsbad 
water, having a similar therapeutic offect It, how¬ 
ever, mav bo taken in a concentrated form, the water being 
evaporated down to a convenient strength for Ilia purpose 
Messrs S*c1iwcj.]ks, of 53 Bern ers-st net, London, !\ 
exhibited speeiinons of tbc Malvern waters both plain and 
nemted 'I he punt) of Malvern water is well known In 
addition, this firm exhibited ••omc porcelain lifted syphons 
tho construction of which wo have previously described It 
need only be added tint tho precautions tjken by Me^n* 
Schweppes to ensure tho purity of mineral waters in bottle or 
fejpbon are admirable * 

Roman Thermo, at Bath 
t« n In the report of Til 

Health Resort, ’ published in Tin L w i*t of Get 14th, 1899, 
p 1055, a reproduced picture or tlie-o interesting remains 
w is printed 1 ho analyses of the waters made in Tm, Lavcft 
1 nlioritory were also given ill this report at some length 
Specimens of the well-known mineral waiters of Harro. 
gate were shown by the Unrrogato Corporation. Amongst 
these were tho well known Hilphurrttod hydrogen waters 
and chalybeate waters Models worn shown of the various 
bath appliances used m Harrogate as well ns photographic 
views Tlie natural waters of Vichy in bottle were 
rdiown by Mc««rs Ingram and Rorle of fctst Paul’s Wharf, 
20, Upper Thames-strect, London, E.0 The exhibit included 


Monograph* 2w w Sydenham Society, rot tin., 


Tichy salts and pastilles and also tho Carlsbad natural 
mineral waters and the genuine fcprudcl «alt They are also 
agents for tho supply of the natural aperient water, Hunyadi 
Janos, specimens of which formed a feat arc of the stall Tho 
Apollmans Com pan) of 4, Stratford place, Oxford-street, 
I ondon, W , iiad a largo welldecora ted stall on which were 
specimens of Apenta water and bnedrichshall water as 
representing natural bitter waters, and ApolHnnris and 
Johanms as sparkling table waters Tho latter is now 
supplied containing added II tin a or potash Tho exhibition 
of these drugs in a natural water proliably presents some 
advantages Jhc saline and chaljbcatc waters of Leamington 
w ere sJiow n by the Corporation of learning ton TTio waters 
mn) be obtained plain, aerated, or concentrated Tho 
managers are keenly alivo to the requirements of visitors and 
some important improvements have recently been made in 
regard to the equipments of this “Ro)nl spa ” An interest¬ 
ing senes of tuo natural wines of Australia was shown by 
tho South Australian Government Bonded Dep 6 t (Whlbrook, 
London, EC) The) are known as the "Orion” brarnl 
and include vv incs of the claret, burgundy, nftd hock types. In 
addition was show n the ‘ Orion ” liqueur brand), a pure w me 
spirit, ns wo have alrcadv indicated in our anul)tical columns 
Slower s lime-juice cordial and clarified lemon squash vvero 
exhibited on the «=tall of Messrs Alexander Riddle and Co of 
36 and 38, Commercial street, London, E. *J ho point about 
these preparations is that tho aroma and flavour of tho fresh 
lime and lemon res-pectiv cly are rctaiucd in the expressed 
juice Clo«o b), Messrs Stephen Smith and Co of Malmes- 
bury-road, Bow, I ondon E , submitted specimens of various 
w mes to those who cared to taste tiicm These included coca 
wine beef wine and a special burgund) Tho exhibition of 
Messrs Fcltoe and Smith of 25, Augu-lus street, Regcnt's- 
park, London, N W comprised their “ spcclalitfi ” lmic-juico 
conlmi and lemon squash Some excellent "lemon squash 
crystals ” were nlso shown winch are oscfnl for tho extem¬ 
poraneous preparation of a refreshing lemonade 

VI — rUBLIOATIOXS 

There were sovcral stalls d( voted to the displa) of medical 
works, temperature charts clinical tables, Ac This section 
is u comparatively new feature of tho exhibition, and is of In¬ 
creasing interest judging from the number of medical vadtors 
found turning over tho pages of the publicatioris mbraittbd 
The following publishers were represented —-Messrs Rtbnmn, 
Limited, of 129, Shaftesbury avenue, London, W C (tins firm 
also exhibited various tbcrniieutic scnmi preparations con- 
tuned in hermetically scaled flasks); Mr 11 Allsop of 
the Times Cilice, Shipley, Yorkshire, wlio demonstrated his 
Imndv ABC s)j,tcm of medical liookhrtping , Me-srs John 
Wnght and Co, of Bristol, Mr Ilenr) Knnpton, of 
13, turuival street, iJoUwrn, London, E C , Mc-sra \y R 
Saunders and Co, of 161, Strand, i ondon, W C, nml 
I’hiladclplna , and Me^ra Macmillan, of St Martin's court, 
London, W C 

VII —MISCELLANEOUS 

What wc have chosen to classify .is the miscellaneous 
section of tho exhibits presented a novel feature this year in 
the shape of an exhibit of motor <nis and broughams for 
medical men Mr D 1L "Morgan, for example, of Clarence* 
streot, Cheltenham, exhibited a three and a half horse power 
motor car with two sjKcds and fitted with a hood Mr 
Alfred Miles of Cheltenham, show cd a collection of tarn iges 
comprising light broughams phaetons, and carts. Similarly 
Mr W B Moore of Stourbridge, Ins designed a 
hooded gig specially adapted for medical men, whilst 
in addition lie showed n neat one hor-c ambulant 1 
Mc««rs. Bo)d nncl Co, of 29C, Regent-Street, Lendon, \V, 
exhibited an uhter for the u«c of medical men and n woollen 
material called " naquatum ” which is «ahl to be porous 
tliough absolutely waterproof The " A< rtex ” cellular 
clothing of tho Cellular Clothing Comjiauv, Limited, of 
72 and 73 Eon.-street, Ixmdon, E O , was impacted with 
interest This clothing is designed to protect tho 1**1) 
as wtll as to allow the escape of exerrtor) products 
It is, therefore, adapted for garments worn next to the 
skin Ofilcc time having appliances wire rcprcrtnted In 
tho "Ceres*’automatic letter and canl files, the invention of 
Mr T Rowatcr Vernon of 10, John htrcct, Adclphi. J^mlon, 

W C We have already pointed out tho excellence of 
this system of keeping lctt< r* and papers in tlieir place and 
when* tiny can be found Tho system is of acknowledged 
usefulness to medical men ami we understand that it Ls in 
use in many hospitals. 
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HARVEST BUGS.—“THE DEGRADATION OF FOOD.” 


Cm'tsputan. 

“Audi alteram partem.” 


“THE ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
AND THE REPORT OF THE CON¬ 
STITUTIONAL COMMITTEE.” 

To the Editors of The Lancet. 

Sirs,— The letter of Dr. John Ince in The Lancet of 
August 17th, p. 489, must have been perused with much 
interest by many of your readers. Dr. Ince is quite right 
in supposing that the "coercion” proposed by the British 
Medical Association would be resented, and that the forma¬ 
tion of the profession into a trades union would be considered 
derogatory. The General Medical Council alone has legal 
authority to coerce, and men with the courage of their con¬ 
victions will snap their fingers at laws which there is no 
power to enforce. There is no trades union, so far as I know, 
which does not aim at promoting the sordid interests of its 
own particular class and at ignoring absolutely the welfare 
of the community at large. It is not difficult to foresee what 
the opinion of the general public will be with regard to the 
first learned profession which ventures to become a trades 
union by imbibing the philosophy of the joiner, the bricklayer, 
the dock striker, and the like. It seems to me that the 
medico-political agitator has arisen within our own 
ranks, and that he will, if he can (but he cannot), 
compel all and every one of us to obey all such 
rules, financial or ethical, as he can persuade a majority to 
formulate. And in the voting for such rules the rawest 
recruits, the least experienced and the lowest qualified, will 
exercise an equal vote with the oldest, the most experienced, 
and the best qualified members of our profession. By all 
means let ns urge upon the General Medical Council all 
such reform as is needed, but to set up a rival authority 
whose weapon, in the absence of legal power, coul, only con¬ 
sist of boycottings, of ostracisms, of slanders, and of refusals 
to call into consultation those who might not belong to the 
medical trades union, would only be to court degradation of 
the profession and unending strife. 

I am, Sirs, yours faithfully, 

James Ryley, M.D. Lond. 

Groat Yarmouth, August 20th, 1901. 

HARVEST BUGS. 

To the Editors of The Lancet. 

Sirs, —The effects produced by the bites of the “harvest 
bug” are so remarkable, so unpleasant, and in certain 
districts and seasons so common that it is strange that 
almost no attention is paid to the subject in medical litera¬ 
ture. I can find no reference to it in any text-book on 
medicine or dermatology, and it is not found in Neale’s 
Digest. The animal is a minute, bright scarlet, almost 
spherical, six-legged larva of the Trombidium holosericum — 
Linn. : of the family Trombidium, order Acarina. This red 
larva is known as rouged in France, and its life-history 
has been fully investigated by M. P. Mfignin. The eggs 
producing the larvie are laid in June and July and the larva: 
are active and numerous during July and August; at the end 
of the latter month they disappear and hibernate, eventually 
becoming eight-legged nymphm which are vegetable feeders 
and of two sexes. The larva has sharp mandibles with which 
it burrows under the skin of its host and imbibes blood or 
juices, swelling np to about five times its original size, 
the head and thorax remaining the same bulk as before. It 
inhabits dry, grassy places on chalky soil and near the sea. 
It exists all over Europe, even in Scotland and Norway, and 
a form probably identical is found in Mexico. It attaches 
itself to domestic and furry animals (rodents, &c.), and even 
to other insects. It finds its way on to human beings by their 
feet, commencing to bite round the ankles. The bites are 
generally limited to the ankles, the waist (in women), and 
round the neck and upper chest. The bites are peculiarly 
virulent to many ladies and children, forming in a few 
hours small circular ulcers which itch and bum more 
than any other insect bite, though the inflammatory 


swelling is very slight. They are said by van Beneden to- 
attach themselves to the roots of hairs, but this has,never 
been the case in the severe instances in which my advice 
has been sought. They travel' with great activity about 
the body and it is quite impossible to catch them. They 
comparatively seldom attack men, as very moderately thick 
stockings and drawers prevent them from biting. The open¬ 
work stockings worn by ladies give them an excellent open¬ 
ing for attack. In many women they produce an acute 
urticaria which is not limited to the seat of the bite, but may 
affect the whole body. This severe constitutional effect is 
said to be rare in England, but I have seen it occasionally 
and it has evidently been frequent this summer from the 
enormous numbers of the acaxi produced. I noted them 
trooping by dozens out of a garden in the Isle of Wight over 
the window-sills into the rooms. During the heat of day 
they seem to remain quiescent and mostly begin to bite in 
the late afternoon. Many persons are peculiarly susceptible 
to insect bites and apparently peculiarly attractive to 
insects, and in such subjects the constitutional disturbance 
produced by the harvest bug is very great and renders life 
a burden for many weeks in hot summers. 

The only remedies are to keep the grass near the house 
well mown and watered, to wear thick stockings and close- 
fitting drawers, and to keep the ankles and legs covered 
with some essential oil (eucalyptus with a small quantity of 
clove oil), and not to sit out of doors. To find the larva 
under the skin and dig it out with a needle is commonly 
recommended, but it is an almost hopeless task. 

The best account of the life-history of this pest is in 
“ Annales des Sciences Naturelles,” sixth series, vol. iv., 
1876. I am, Sirs, yours faithfully, 

■\Vcsterham, August 2l6t, 1901. A MAUDE. 

%* The intense irritation set up in many people by these 
annoying little creatures is well known to us. As a matter of 
secondary interest we may remark that there seems to be some 
doubt as to what a “harvest bug” really is. The opinion 
of Mfignin as given above is that the bug is the hexapod 
stage of Trombidium holoscrioum. But according to Gould’s 
“Dictionary of Medicine,” the harvest bug, or rouget of the 
French, is the Tetranyohvs aniumnalis of Shaw, otherwise 
Lcptus autumnalis or Trombidium autumnale. However, as 
all of these animals produce similar effects it perhaps is not of 
much practical moment to which species the harvest bug 
exactly belongs. Possibly the application of a solution of 
calcium chloride might relieve the intolerable itching, or the 
internal exhibition of the drug might obviate the effects of 
the bite, but for prevention the measures cited by Mr. 
Maude appear to be the only feasible methods of escape.— 
Ed. L. 


“THE DEGRADATION OF FOOD.” 

To the Editors of The Lancet. 

Sirs,—A ll readers of The Lancet will recognise the 
services you render to the community by your unceasing 
attention to questions of public hygiene. But the sleepless 
watchman is apt at times to be deceived by liisown vigilance, 
and. an annotation in your issue of August 10th, p. 382, on 
“The Degradation of Food” seems to show that you 
have not altogether escaped this danger, as there probably 
never was a time at which the bulk of the people’s 
food was so wholesome as it is at present. Your illus¬ 
tration on the subject of jam does not seem to me 
to be particularly happy. Home-made jam is certainly made 
without glucose, and ever} - housekeeper knows how terribly 
apt home-made jam is to crystallize; lumps of sugar, of the 
size of a bullet are frequently met with in the domestic jam¬ 
pot. The warning against roller-milled flour certainly comes 
rather late now that all the millers of this country have trans¬ 
formed their plant, but the main thing to note is that it really 
matters very little even if bread is slightly less nutritious than 
it used tube. There are very few people who eat much bread 
at the. present day and this being so a slight falling-off in 
nutrition really amounts to nothing at alL Your complaint 
about the flavourless bread has certainly this much truth—that 
bakers are disposed to give too much attention to colour and 
not enough to flavour. But the diminished consumption of 
bread arises simply from the increased wealth of the 
people. Formerly a large proportion of the population lived 
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bv the antitoxin treatment. Which of these is the right 
interpretation time alone can tell 11 s. Meanwhile we shall 
doubtless continue to notify and to inject, as before, 
recognising that as far as statistics go antitoxin is still on 
its trial. I am, Sirs, yours faithfully, 

Donald F. Shearer, M.B. Oxon., F.R.C.S.Eng. 
Upper SiclnnontVroad* S.W. 


OBSERVATIONS ON THE ALTERNATE 
ERECTILITY OF NASAL MUCOUS 
MEMBRANE. 

To the Editors of The Lancet. 

Sirs, —Every observer who is in the habit of examining 
the nnso-pharynx with the rhinoscopic mirror has noticed 
that the mucous membrane covering the turbinated bones 
undergoes erectile changes at times. Strong cocaine solu¬ 
tion is used to determine whether this is really erectility 
or inflammatory change. Actual inflammation or polypoid 
growths do not disappear after cocaine application. From 
personal experience, gained by passing my tongue into the 
naso-pharynx, I may assert that the mucous membrane of 
the nasal air-passages becomes alternately turgid and 
relaxed. Every man can satisfy himself by observing in 
his own body that air does not go in with eqnal freedom 
through both the nasal air-passages simultaneously ; it blows 
thiough each nasal passage for an hour or so with clockwork- 
like regularity. The cause of obstruction in the free passage 
of air through one of the nasal passages is the turgidity of the 
mucous membrane covering the turbinated bones of that 
side. I know many individuals who can feel this turgidity 
like myself with their tongues. The mucous membrane of 
the obstructed side is felt to be hotter than that of the side 
through which the air blows freely. This erectility of the 
nasal mucous membrane has been well described by Dr. 
McBride in his valuable work on “Diseases of the Nose, 
Throat, and Ear.” Sir T. Lauder Brunton also speaks of 
this erectility in his lectures on the action of drugs. He 
thinks that this erectility is necessary for warming the cold 
air going into the lungs. These writers, however, do not 
recognise or explain the phenomenon of this rhythmically 
alternate erectility of the nasal mucous membrane. Of 
course, we can trace the phenomenon to the vaso-motor 
influence presiding over the blood-vessels of the mucous 
membrane of the erectile side But the clockwork-like regu¬ 
larity with which the mucous membrane becomes turgid 
alternately on each side is a very remarkable feature which 
we cannot explain at the present state of our knowledge. I 
bring this fact to the notice of the scientific world because 
though unknown to the Europeans, as far as I have been 
able to ascertain from their published books, it was known 
to the ancient Hindus as early as in the Yedic period. 

It will not be out of place here to say a few words on the 
art of passing the tongue into the naso-pharynx. When I 
showed to some of the professors of the Medical College, 
Calcutta, how my tongue goes into the naso-pharynx they 
thought that this power was something peculiar to my 
family. This is, however, not so ; as I have already noted, 
it is an art which can be acquired by every man. There are 
different processes, the best and the safest of which is the 
one I am going to describe. The front part of the dorsum of 
the tongue is fixed to the hard palate and the lower jaw is 
lowered as far downward as practicable and raised alter¬ 
nately. This exercise lengthens the fibres of the tongue- 
muscles and at last, when by practice the tongue is suffi¬ 
ciently long, it can be easily passed into the naso-pharynx. 
The anatomical details as felt by passing the tongue into 
the naso-pharynx are as follows. The tip of the tongue 
can be made to rest on the under surface of the body of the 
sphenoid bone. The posterior border of the vomer can be 
distinctly felt in front and if the tip is made to enter 
through one of the posterior nares, the turgid mucous 
membrane of the obstructed side appears to be hot and 
swollen like an onion. The turgidity of the mucous 
membrane yields to the slightest pressure of the tip of the 
tongue but reappears, owing to its elastic nature, as soon as 
the pressure is removed. On the side through which air is 
passing the mucous membrane is not at all swollen or as 
warm as on the other side and the inferior and middle 
meatuses can be distinctly made out. The openings of 
the Eustachian tubes and other anatomical details are also 
clearly felt. 

That the Hindus observed the phenomenon of alternate 


erectility as early as the Yedic period is corroborated by the 
names they used to, describe the cycle of rhythmic erectility 
of the mucous membrane of each side,of the nasal cavity. 
Thus it is said that when air blows through the left nasal 
air-passage with ease and the right air-passage is partially 
or completely blocked, it is an index of the .prevalence of 
what in Yedic language is called irha-narki. So, when air 
blows through the right nasal passage and the left one is 
blocked, the condition is designated to be the index of the 
prevalence of pingala-narhi. When air. goes in with perfeot 
freedom through both the nasal air-passages (this.momentary 
condition obtains hi the interval between the appearance of 
erectility on one side and the disappearance of it from the 
other), the condition is taken to indicate the prevalence 
of sustimna-narhi. The ancient Hindus went so far as to 
observe that from the first three days after full moon' air 
would be blowing through the right nasal air-passage during 
the first hour after sunrise; and the first three 'days after 
new moon air would be blowing in the left nasal air-passage 
during the first hour after sunrise. Then the reverse takes 
place in each case for three days and so on. Anybody may 
satisfy himself as I have done by trying to verify this observa¬ 
tion. As all the observations I have noted were made in 
healthy subjects it is unnecessary to say that the law does 
not hold good in disease. 

In conclusion, I venture to expect that scientific men of 
greater abilities than myself will take up and work out this 
important subject. 

I am, Sirs, yours faithfully, 

' Hemchandra Sen, M.D., 

Teacher of Materia Meflica, Carapboll Medical School, Calcutta, 
Examiner in Anatomy, Calcutta University. 

June 13th, 1901. 


“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. Walter Kidd calls my attention to a letter 
published by him in Nature of August 8th. In it I find 
that he alludes to the correspondence which lias been carried 
on under the above heading in The Lancet and that he is 
good enough to inform the readers of Nature that “the 
greatest vigour of assertion and multitude of words, if not 
greater logic, rests with the advocates of the view that 
alcoholism is a selective influence of value in the evolution of 
man and ought not to be interfered with by legislation. The 
reasons for this startling "'contention are numerous, but the 
justification rests ultimately on the doctrine of Weismann 
cairied to the bitter end—viz., that acquired characters are 
not inherited. I submit that if it can be shown that on no 
other than a Lamarckian interpretation of certain small 
phenomena is possible, something may be done towards 
making a breach in a somewhat dangerous citadel.”. Dr. 
Kidd’s controversial methods lack directness. It would have 
been more effective had he demonstrated his opponents’ lack 
of logic to the readers of The Lancet instead of hinting at 
them to the readers of Nature. 

Here is the proposition I am challenged to refute: “In 
man hair is entirely wanting on the ungual phalanges of his 
hand and foot, very rare on the middle phalanges of either 
foot or hand, and always present more or less on the first low 
of phalanges in both foot and hand.” Man is “ the child of 
the monkey.” “The monkey possesses hair on all the 
phalanges. The young orang possesses hair like that of the 
lower monkeys—i.e., on all the phalanges of foot and hand, 
though on the two terminal phalanges of the hand the hair 
is worn down and quite bristly, even though the animal is 
quite young.” Dr. Kidd supposes that because the monkey 
has hair on the terminal phalanges and man has not, the 
absence of hair on the latter is due to the wearing down 
of hair in the former. He thinks no other explanation- 
possible and he asks me to refute this proposition. I had 
expected a task less easy. His hypothesis involves the 
assumption that the wearing down of hair on the ungual 
phalanges so affects the germs situated in the far-distant 
testicle or ovum that the organisms which spring from 
them tend to reproduce the peculiarity the parent 
acquired. Clearly we -ought not to accept a hypo¬ 
thesis so wildly improbable unless it can be shown 
that none other is feasible. Doubtless man is the child 
of the monkey, but not of the present-day monkey, 
rresumably both man and modem monkey sprang 
from a common stock. Its descendants, pace Dr, Kidd, 
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■wore the'bair’down tbo ungual phalanges, but tbo monkey 
more than the man, since the monkey uses its foot as a hand. 
Will Dr Kidd explain how it happens that the modem 
moukev retains tlio hair whereas the man has lo«t his ? The 
disappearance of hair on the ungual phalanges is only part of 
a general phenomenon Hair has disappeared more dr less 
completely from tho whole of man’s body except from his 
head, lace, armpits, and pubes Whnt bak caused tho dis- 
api>cnrance? The wearing down of the hair 'W ell, bnt 
how l By what? How on any theory of “ wearing-down,’’ 
or, indcea, on any thcoiy of the transmission of acquirements 
was the sharp line of demarcation produced between the 
Irniry and the practically non ham regions of the head? 
What wore down the hair on the face of the woman but did 
not wear it down on the face of the man? Whnt caused its 
disappearance on tho trank and limbs 7 Clearly some agent 
or agents other thau transmission of acquirements were pro¬ 
ductive of the change 

Dr Kidd has challenged me to refnte him and to the best 
of my ability I have done so It is no part of my task to 
offer an alternative explanation Howovcr, it he wishes I 
am quite prepared to do 60 But In that case we shall have 
to enter into the mystories of retrogression and sexual sclcc 
tlon Mill Dr Kidd tell us who stated that “alcoholism 
was a sclcctii c agent of value in tho evolution of man w Inch 
ought not to bo interfered w ifh by legislation ”7 I stated 
that it tould not bo interfered with since under the ordinary 
con litions of civilised life every attempt to do so hud resulted 
in \astly increased drunkenness Most certainly 1 have nc\er 
advocated tlio atrocious doctrine that drunkards should be 
permitted or encouraged to dnnk themselves to dcatlu 
Readers of The Lancet who have boen interested in the 
present controversy w ill find this and kindred topics made 
clear in a volumo 1 which will bo published in a few weeks 
1 am, Sirs, yours Iaithtullv, 

Souths*, August 20th, 1901 G AbCHDAJL REID 

“HAY FEVER: ITS REMEDY.” 

To the Eddon of Tur Lancet. 

Sins,—Wlnle in no way desirous to detract from the merit 
of the treatment of liny furer advocated by Dr Clement 
Dukes, ono might reasonably suggest, in the»e days of 
accuracy, tho advisability of a preliminary examination of 
the interior of the nostrils, if not before spraying, certainly 
beforo applying tho galvano-cautery Bnt my object m 
writ big is to say, as the result of personal experience, that 
oxtract of tho suprarenal gland is vory apt to decompose It 
i- po-.siblo that the preparation of adrenalin chloride 
in solution with normal sodium chloride may not be 
linblu to this drawback, and on this point I am lacking 
in special knowledge , but, if only for convenience, I suggest 
tho employment of the drag in fresh made solution from 
tabloids ns is nowadays so general with hypodermics and 
antiseptics I am, fairs, yours faithfully, 

London, August lBtli, W1 LENNON Brown l 


"WAS LUIGI CORNARO RIGHT 5 ” 

To the Editor* of The Lancet. 

Sins,—Dr Cnrapbell 6 statement in his lettu under the 
nbovo heading in Tur L an err of August 17th, p 487, 
that pappy food is n harmful diet for children can 
hardly pn*s without comment Astounded by the dietary 
prescribed by nn eminent authority on children’s di«casc- 
(whoso identitv is immediately recognisable) he yet falls to 
suggest any other that might taki iLs place True, he bids 
us discontinue the uro of pap, and give “any plain food pro¬ 
vided it is of a kind which necessitates thorough mastica¬ 
tion ’ The majority of foods which come in such n category 
strike wo as being most indigestible Should wc substitute 
beef steak for the pounded meat to which Dr Campbell 
objects? Must bread bo given drv, and the child’s gums 
tom—for at tho age of 10 months only the incisor teeth have 
appeared—by tlio rusk which wt are warned against soften 
ing into pap 1 I have frequently peon babies of the poorer 
U is cs suffer from n severe fit of choking on attempting to 
masticate a cru-t given by a well meaning bnt ignorant 
mother * 

It must be apparent to tho-e who have had much to do 
with babies thut It is wrong to attribute the pre«cnco of 

i A 6tnd> In Heredity, l.y G Arch tall Reid, T Hjlier Unwin 


adenoids to nu imperfect use of the j<aws During tho first 
year of life the jaws and tonguo are in almost perpetual 
movement; when not taking the breast or bottle the child 
sucks its fingers or “comforter,” or champs so vigorously that 
its bib is quickly saturated with saliva I would further¬ 
more suggest that, as pap-feedmg is adopted more syste¬ 
matically and to a later age by the better cla> c es, one would 
expect to find among them a larger proportion of adenoids, 
wlioreas it is recogniata that tho discx«o more generally 
affects the children of tho poor W e mnst surely liave more 
evidence that pap feeding is wrong and more explicit 
directions as to new diet before we can abohnli tho system 
so carefully arranged by the well-known authority with 
whom Dr Campbell disagrees 

I am, Sirs, yours faithfully, 

Dalhrim, August 20th, 1901 T B SFLLOns 


“AN IMPROVED METHOD OF PHOTO¬ 
GRAPHING PATHOLOGICAL 
SPECIMENS ” 

To the Editors o/Thl Lancet 

Sirb,—H aving for many v ears been interested in tho u«es 
of photography ns an aid to the efficient pictorial repre¬ 
sentation- of medical subjects I am glad to seo Dr Klfic 
Prowuos note m Inn Lancet of August 17th, 1901, p 450, 
and though she derenbe* therein the method for securing the 
best result witli a fresh sj ecimen, or with ono which can bo 
removed from its jar, yet it is only applicable to these con¬ 
ditions and would not bo of service where it is desired to 
photograph a permanently mounted specimen in tho ordinary 
round or oval museum jar 

For this condition after several experiments I found 
that tho only satisfactory way was to immerse completely 
the jar in water contained in a largo vessel or tank having 
dark-coloured, dull outfaced back, bottom, and sides and a 
plato glass front IVfth this tank the only source of reflection 
is the camera, this is prevented by covering it with tho 
velvet focus-ing cloth, leaving tho lens only showing A 
description of a tank made to the abovo specification will lxi 
found in “The International Annual of Photography" for 
1889, and this tank has proved so nsoful that it has been 
employed in the successful photography of many hundred 
pathological specimens, both fresh and pre erved, and not, 
as originally’ intended, for mounted specimens only 
I am, Sir-, yours faithfully, 

A R F FAERSiim 

Great \\ Incbcvlcr street E C , August 20lh, 1901 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR.” 

To the Editor* n/Tlin LanoiT 
Sirs,— Having rend Dr F V? Smith’s article on the 
Flcctiolvtic Trnnsmi-'uon of Sulphur through tlio 6kiu in 
Tut L\nolt of August lOili, p 371 and having gathered 
the impression that lie considers such transmission as n new 
discovery, I fcol it incumbent upon me to state that tho 
electrolytic tnnstm^ion of sulphur and other medicinal 
agents through tho chin has been known and practised by 
my frUnd E Snvurv do Kovigo for more than 10 yews m 
London. 1 am Sirs, yours faithfully, 

CiivniraJ Ni i*CAN LONnmncL. 

St Gccrgft# ITrxpltnl S V. Augmt 15ili 1901 


GkeVs IIosriTAI, PlFTTHMAUIT/HLnC — In 
reference to the reorpam^atu n of this hospital a p« tltion to 
tho Governor from the Pietermaritzburg Branch or tho South 
African Medical Association Ins been received nt tho 
Colonial Secretary s Office Pick rmantrburg, and wi nro 
informed that action i* 5 being taken with a view, if possible, 
to moot the wishes of the n former* 

Cornwall Convaij st fnt IIomi: lor Men, 

PrnRANroitTi! — 1 The ninth annual report of fins home, which 
was founded and endowed by Mr J Passtnon* JMv ards 
in memory of lus mother, luis bet n recently issued It 
shows that during 1900 then were 101 j»aticnts admitted, 
the nvcnco stay in the homo l>cing 21 days, and the co t 
per patient l«*inp £2 12a- 2 d Tlic financial statement showed 
a favourable balance of £116. 
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by the antitoxin treatment. "Which of these is the right 
interpretation time alone can tell ns. Meanwhile we shall 
doubtless continue to notify and to inject as before, 
recognising that as far as statistics go antitoxin is still on 
its trial. " I am,.Sirs, yours faithfully, 

DonaedF. Shearer, M.B.Oxon., F.R.C.S.Eng. , 
Upper Kichmond-road, S.W* 

\ -- 

OBSERVATIONS ON THE ALTERNATE 
ERECTILITY OF NASAL MUCOUS 
MEMBRANE. 

To the Editors of The Lancet. 

gins,—Every observer who is in the habit of examining 
the naso-pliarynx with the rhinoscopic mirror has noticed 
that the mucous membrane covering the turbinated bones 
undergoes erectile changes at times. Strong cocaine solu¬ 
tion is used to determine whether this is leally erectility 
or inflammatory change. Actual inflammation or polypoid 
growths do not disappear after cocaine application. From 
personal experience, gained by passing my tongue into the 
naso-pliarynx, I may assert that the mucous membrane of 
the nasal air-passages becomes alternately turgid and 
relaxed. Every man can. satisfy himself by observing in 
his own body that air does not go in with equal freedom 
through both the nasal air-passages simultaneously ; it blows 
through each nasal passage for an hour or so with clockwork¬ 
like regularity. The cause of obstruction in the free passage 
of air through one of the nasal passages is the turgidity of the 
mucous membrane covering the turbinated bones of that 
side. I know many individuals who can feel this turgidity 
like myself with their tongues. The mucous membrane of 
the obstructed side is felt to be hotter than that of the side 
through which the air blows freely. This erectility of the 
nasal mucous membrane has been well described by Dr. 
McBride in his valuable work on “Diseases of the Nose, 
Throat, and Ear.” Sir T. Lauder Brunton also speaks of 
this erectility in his lectures on the action of drugs. He 
thinks that this erectility is necessary for warming the cold 
air going into the lungs. These writers, however, do not 
recognise or explain the phenomenon of this rhythmically 
alternate erectility of the nasal mucous membrane. Of 
course, we can trace the phenomenon to the vaso-motor 
influence presiding over the blood-vessels of the mucous 
membrane of the erectile side. But the clockwork-like regu¬ 
larity with which the mucous membrane becomes turgid 
alternately on each side is a very remarkable feature which 
wo cannot explain at the present state of our knowledge. I 
bring this fact to the notice of the scientific world because 
though unknown to the Europeans, as far as I have been 
able to ascertain from their published books, it was known 
to the ancient Hindus as early as in the Yedic period. 

It will not be out of place here to say a few words on the 
art of passing the tongue into the naso-pliarynx. When I 
showed to some of the professors of the Medical College, 
Calcutta, how my tongue goes into the naso-pharynx they 
thought that this power was something peculiar to my 
family. This is, however, not so ; as I have already noted, 
it is an art which can be acquired by every man. There are 
different processes, the best and the safest of which is the 
one I am going to describe. The front part of the dorsum of 
the tongue is fixed to the hard palate and the lower jaw is 
lowered as far downward as practicable and raised alter¬ 
nately. This exercise lengthens the fibres of the tongue- 
muscles aud at last, when by practice the tongue is suffi¬ 
ciently long, it can be easily passed into the naso-phaiynx. 
The anatomical details as felt-by passing the tongue into 
the naso-pharynx are as follows. The tip of the tongue 
can be made to rest on the under surface of the body of the 
sphenoid bone. The posterior border of the vomer can be 
distinctly felt in front and if the tip is made to enter 
through one of the posterior nares, the turgid mucous 
membrane of the obstructed side appears to be hot and 
swollen like an onion. The turgidity of the mucous 
membrane yields to the slightest pressure of the tip of the 
tongue but reappears, owing to its elastic nature, as soon as 
the pressure is removed. On the side through which air is 
passing the mucous membrane is not at all swollen or as 
warm as on the other side and the inferior and middle 
meatuses can be distinctly made out. The openings of 
the Eustachian tubes and other anatomical details are also 
clearly felt 

That the Hindus observed the phenomenon of alternate 


erectility as early as the Yedic period is corroborated by the 
names they used to describe the cycle of rhythmic erectility 
of the mucous membrane of each side of the nasal cavity. 
Thus it is said that when air blows through the left nasal 
air-passage with ease and the right air-passage is partially 
or completely blocked, it is an index of the prevalence of 
what in Yedic language is called irha-narhi . So, when air 
blows through the right nasal passage and the left one is 
blocked, the condition is designated to be the index of the 
prevalence of pingala-narhi. When air goes in with perfect 
freedom through both the nasal air-passages (this momentary 
condition obtains in the interval between the appearance of 
erectility on one side and the disappearance of it from the 
other), the condition is taken to indicate the prevalence 
of svsumna-narhi. The ancient Hindus went so far as to 
observe that from the first three days after full moon” air 
would he blowing through the right nasal air-passage during 
the first hour after sunrise ; and the first three days after 
new moon air would be blowing in the left nasal air-passage 
during the first hour after sunrise. Then the reverse takes 
place in each case for three days and so on. Anybody may 
satisfy himself as I have done by trying to verify this observa¬ 
tion. As all the observations I have noted were made in 
healthy subjects it is unnecessary to say that the law does 
not hold good in disease. 

In conclusion, I venture to expect that scientific men of 
greater abilities than myself will take up and work out this 
important subject. 

I am, Sirs, yours faithfully, 

' Hemchandra Sen, M.D., 

Teacher of Mnteri.t MedJcix, Campbell Medical School, Calcutta, 
Examiner ill Anatomy, Calcutta University. 

June 13th, 1901. 

“ LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 

To the Editors of The Lancet. 

Sirs, —Dr. Walter Kidd calls my attention to a letter 
published by him in Nature of August 8th. In it I find 
that he alludes to the correspondence which has been carried 
on under the above heading in The Lancet and that he is 
good enough to inform the readers of Nature that “the 
greatest vigour of assertion and multitude of words, if not 
greater logic, rests with the advocates of the view that 
alcoholism is a selective influence of value in the evolution of 
man and ought not to be interfered with by legislation. The 
reasons for this startling 'contention are numerous, but the 
justification rests ultimately on the doctrine of IVeismann 
carried to the bitter end—viz., that acquired characters are 
not inherited. I submit that if it can be shown that on no 
other than a Lamarckian interpretation of certain small 
phenomena is possible, something may be done towards 
making a breach in a somewhat dangerous citadel.” Dr. 
Kidd’s controversial methods lack directness. It would have 
been more effective had he demonstrated his opponents’ lack 
of logic to the readers of The Lancet instead of hinting at 
them to the readers of Nature. 

Here is the proposition I am challenged to refute: “In 
man hair is entirely wanting on the ungual phalanges of his 
hand and foot, very rare on the middle phalanges of either 
foot or hand, and always present more or less on the first row 
of phalanges in both foot and hand.” Man is ‘‘the child of 
the monkey.” “The monkey possesses hair on all the 
phalanges. The young orang possesses hair like that of the 
lower monkeys—i.e., on all the phalanges of foot and hand, 
though on the two terminal phalanges of the hand the hair 
is worn down and quite bristly, even though the animal is 
quite young.” Dr. Kidd supposes that because the monkey 
lias hair on the terminal phalanges and man has not, the 
absence of hair on the latter is due to the wearing down 
of hair in the former. He thinks no other explanation, 
possible and he asks me to refute this proposition. I had 
expected a task less easy. His hypothesis involves the 
assumption that the wearing down of hair on the ungual 
phalanges so affects the germs situated in the far-distant 
testicle or ovum that the organisms which spring from 
them tend to reproduce the peculiarity the parent 
acquired. Cleariy we .ought not to accept a hypo¬ 
thesis so wildly improbable unless it can be shown 
that none other is feasible. Doubtless man is the child 
of the monkey, but not of the present-day monkey. 
Presumably both man and modern monkey sprang 
from a common stock. Its descendants, pace Dr. Kidd, 
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A\xU Dr Kidd explain how it happens that the modem 
monlvoy retains thohair whereas the man has lost his 1 The 
disappearance of hair on the ungual phalanges Is only part of 
n general phenomenon Hair has disappeared more or less 
complete!} from t^e whole of man's body except from his 
head, face, armpit** and pubes What hail caused the dis 
appearance 1 ihc wearing down of the hair M ell but 
how? By what? How on any theory of ‘wearing down 

or indeed on any theory of the transmission of acquirements, 

vn 3 the sharp line of demarcation produced between the 
hairy and the practically non lnirv regions of the head ? 
)\ hnt wore down the hair on the face of tbo woman but did 
not wear it down on the faco of the roan ? \\ hat caused its 
and limbs 1 Clearly some agent 
mssion of acquirements were pro 

mo to refute him and to the best 
so It fs no part of my task to , 
offer an alternative explanation However, If he wi lies I 
am quite prepared to do so But in that case wo shall 1 ave 
to enter into the mysteries of retrogression and sexual scleo 
tion \\ ill Dr Kidd tell us who stated that 4 alcoholism 
v as a selective agent of value m the solution of man which 
ought not to be interfered with by le e Wation 1 I stated 
that it could not be interfered with since under the ordinary 
con htlon* of civilised life ever} attempt to do so had resulted 
In vastly increased drunkenne s Host certainly I have never 
advocated the atrocious doctrine that drunkards should bo 
permitted or cncoumgod to drinl themselves to death 
Headers of fill. LvsciT who have been interested in the 
lire ent controvers} will find this and kindred topics made 
clear m a volume 1 which will bo publi lied in a few week** 

I am Sirs yours faith full}, 

Southsca Anpi8t20th 1°01 G AtiCUDALL Unto 

“HAY FEVER ITS REMEDY ” 

To the Editors of The Lancet 
S ms,—While in no way desirous to detract from the merit 
of the treatment of hay fever advocated by Dr Clement 
Dukes one might reasonably suggest, in these days of 
1 nconriov, tho advisability of a preliminary examination of 
the intenor of the nostrils If not before spraying certainly 
before applying tho galvano-cautcry Bat rav object in 
writing is to Fay as the result of personal experience that 
extract of tho Mipnreml gland js very apt to decompose It 
in possible that tho preparation of adrenalin chloride 
in solution with normal sodium chloride may not be 
habit to this drawback and on this point I am lacking 
in hpecial knowledge but, if onl> for convenience I suggest 
the employment of the drug in fresh mado solution from 
tabloids us is nowadays <o general with hypodermics and 
nntisoptics lam hire yours faithfully 

Lonlou August 19th 1001 Len'nox BnowrsL. 


“WAS LUIGI CORNARO RIGHT?” 

To the J ditors c/lnn Lancet 
S ins—Dr Campbells statement m his lettu under tho 
above heading m fur I tserr of August 17th p 487 
that pappy food is a hnrmful diet for children can 
Inrdlv pass without comment Astounded by the dietary 
j re-cribed by an eminent nutlionty on children s diseases 
(whose identity is immediately recognisable) ho yet falls to 
suggest nn\ other that might tnki its place True he bids 
us discontinue the use of pap and give 4 any plain food pro¬ 
vided It Is of a kind which necessitates thorough martica 
tion The majority of foods winch come in such a category 
strike mo ns being most indigestible Should wc snbstitute 
beef steak for the pounded meat to which Dr Campbell 
objects? JIast bread be given drv, nnd the child a gums 
torn—for at the ngc of 10 month only the incisor teeth have 
appeared—bv tho rusk which we are warned against soften 
ing into pap I I have frequently feen babies of the poorer 
ch«* os suffer from a severe fit of choking on attempting to 
mvticatc a crust given by u will meaning but ignorant 
mother 

It must be apparent to those who hare had mnch to do 
with babies that it is wrong to attribute the presence of 

i A Study In Ilcrwlltj, by O ArrhdaU Jtrld T H»licr Lnwln 


movement, when not taking the breast or bottle tho child 
sucks its fingers or ‘comforter, or cliamj s so vigorously that 
its bib is quickly saturated with saliva 1 would further 
more sugge t that as pap feeding fs adopted more systc 
maticall} and to a later age by the better cla« cs one would 
expect to find among them a larger proportion of adenoids, 
whereas it is rccognheo that the disease innro generally 
nffccu the children of the poor W o must surely nave more 
evidence that pap fccdiug is wrong nnd more explicit 
directions as to new diet before wo can abolndi tho system 
bo carefully arrange! by the well known authority with 
whom Dr Campbell disagrees 

I am Sirs, vours faithfull} 

Ball am August ZOtli 1901 1 B SkLLOUS 


“AN IMPROVED METHOD OF PHOTO¬ 
GRAPHING PATHOLOGICAL 
SPECIMENS ” 

To the Lditors of jThl I ancet 

Sin^—Having for raanv jears been interested in the u«cs 
of photography ns an aid to tho oftlciont pictorial repTc 
pentation* of medical subjects I am glad to sco Dr Lfbo 
Browses note m Tiir L amet of August 17th 1901 p 450 
and though the describe** therein the method for securing tho 
best result with a Trci-h sq ccrnicn or witli one which enn be 
removed from its jar }ct it is only applicable to the o con 
ditions and would not be of service where it is desired to 
phot graph n permanently mounted specimen in the ordinary 
round or oval museum jar 

Bor this coalition after several experiments J found 
that the only sati fnctory wa} was to immerso completely 
the jar in water contained in n largo vessel or tunl having 
dark coloured dull surfaced back bottom nn I sides and a 
plate glass front A\ ith this tank the onl} smirco of reflection 
is tho camera, this is prevented by covering it with the 
velvet focussing cloth leaving the lens only showing A 
description of a tank made to the aboro specification will be 
found in lbc International Annual of Photography for 
1889 and this tank has proved so useful that it 1ms been 
employed in the successful pholograj hv of raanv hundred 
pathological specimens both fresh nnd pro erved and not 
as onginall} intended for mounted specimens only 
1 am Sin. vonrs faithfully 

A Jl T EvhJismp 

Grcnt Yi tnehestor street 1 C August 20U ltol 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR” 

To the Editors c/Thl Lanott 
S ms,—Having read Dr F 1\ Smiths article on tho 
Flcctiohtic lram>min>lou of Suljilmr through the Skin in 
Tup LAscrT of August 10th p 371 nnd \ avmg gathered 
the impression that ho consider^ biicli tran>»mi«'don ns a ntw 
dkcov cry I feel it incumbent upon me to state that tho 
electrolytic transmission of sulphur and other nicdlunn! 
agents through the skm has been known and practised by 
my friend F Q uvarv do Bovigo for more than 10 years in 
London I am Sirs yours faithfully 

GHAUT tS T bH TVS Lost IlIDCT- 
St Georgufi Hospital S \\ August l5tl 1901 


Gun’s Hospital, Pit tfrmauitzhihg — In 

reference to the reorganisation of this hospital a jetftfonfo 
the Governor from the I icternnntzburg Branch of thehouth 
African Medical Association has l ecn receiv *d nt tho 
Colonial Secretarv 6 Ofllcc Pietermaritzburg and wc are 
informed that action in lomg taken with a view if po ilk 
to meet tho wishes of the re formers 

CoitMAAJL COWAII «CrST IIoMF I OK Mns, 
PnmvsroirriT —The ninth annual report of this home which 
was feunded nnd endowed by Mr T lassunore Llwards 
in memorv of his mother has lx>cn recently Issued It 
shows llmt during 1900 there were 101 jwitients admitted 
the nvcrape stay in tho homo being 21 days, and tho cort 
per patient being £2 12-« 2 A The financial **iatemont showed 
a faxoaral lc balance of £116. 
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SANITATION AND SMALL-POX AT 
GLOUCESTER. 

(From our Special Sanitary Commissioner. ) 

The anti-vaccinationists very generally allege that bad 
•sanitation is the principal cause of small-pox. Consequently 
.as Gloucester is a town where the anti-vaccinationists are 
exceptionally numerous it was natural to expect that par¬ 
ticular attention would be given to sanitary matters, and 
that if, in spite of such action, small-pox did break out, then 
it would occur in those quarters where sanitary improvements 
had been least effective. It so happens, however, that the very 
reverse is'the case. Though it would not be correct to denounce 
Gloucester as a particularly insanitary town it nevertheless 
cannot be said that any very special energy or exceptional 
concern has been displayed as regards dealing with the sanitary 
■defects that do exist. Further and even more remarkable is 
the fact that perhaps the most effective sanitary measures that 
have been taken were followed, and not preceded, by the great 
small-pox epidemic. The drainage of the town is far from 
corresponding to the modem ideal of self-cleansing sewers. 
The existing system of sewerage for the city of Gloucester 
was commenced in 1852 and then the sewers were not only 
built in view of the future extension of the boundaries of the 
city but were exceptionally well constructed. Indeed, then- 
construction was quite in advance of the times, though 
doubtless it may now be found that they do not corre¬ 
spond with the modern ideal. Then when, in 1875, 
the boundaries were extended the older system was connected 
with more modem but very inferior sewers that had been 
built by small local outlying authorities. Since then many 
of these sewers have been relaid and otherwise improved. 
That the system did not work well is proved by the 
fact that very bad odours escaped from the man-holes and 
occasioned many complaints. It was not till ten years later 
that this nuisance was finally removed. By that time 600 
ventilating shafts had been put up. How far this may be 
considered a radical remedy is open to question. If the 600 
shafts increased the amount of-ventilation in the sewer then 
the evil would be lessened, and doubtless this was the case. 
But if not, then they only removed the nuisance to an 
altitude where it would not be perceived by people walking 
in the streets, but where it would be more likely to penetrate 
the bedrooms of the houses. As, however, I failed to find 
any record of complaints from the inhabitants of such bed¬ 
rooms it is most likely that the shafts so' stimulated the 
ventilation of the sewers that the air inside the sewers had 
not time to become impregnated with foul odours. Though 
this is an undoubted improvement, still it does not show that 
the sewers are in themselves all that can be desired. 

There are in Gloucester three main collectors. The 
northern outfall sewer is 3433 yards in length. It com¬ 
mences with a 9-inch pipe and ends in a sewer measuring 
4 feet 6 inches by 3 feet. The fall is 1 in 178. The 
central outfall sewer is 3000 yards in length and of the 
same size, but the fall is only 1 in 209. These drain the 
older parts of the town. They travel along the two sides of 
a circle and meet at the outfall, where they discharge then- 
crude sewage into a narrow branch of the river Severn. 
This outfall is as the crow flies within some 500 yards of the 
Cathedral and the centre of the old town and above a weir 
which is situated at a short distance lower down the 
river. It is most important to note that this is a tidal river 
and, therefore, at flood times the sewage is forced back up 
the sewer, propelling also the sewer gases back into the 
town. This is so obvious a defect that in granting leave 
to extend the boundaries of the city the Local Government 
Board especially stipulated that these two sewer outlets 
should bo abolished and the sewage discharged lower down 
the river beyond the weir. So far nothing whatsoever has 
been done to carry out this instruction. There are many 
material difficulties in the way. In the meanwhile and in spite 
of the more energetic ventilation of the sewers I am told that 
bad odours are still noticed when the sewer is tide-locked. 
The system of ventilation is that of utilising the man-holes 
which theoretically serve'as air inlets, the ventilation shafts 
being in connexion w•*' Ahese man-holes. Sometimes, how¬ 
ever, the current is • and the sewer air then comes out 

of the man-holeCJ® " street level In that case I 
should imagine ,, e descending the ventilating 
shaft scarcely pene^^ g the\sewer but that the greater 


part comes out with the sewer air into the street, which it 
serves to dilute at the critical point of discharge into the 
street. 

The third and southern outfall is much further from the 
town and below the weir, but this delivers only about a 
quarter of the total sewage of the town, and it is also 
thrown into the river in its crude condition. That three- 
quarters of the crude sewage should be discharged into a 
narrow branch of the river Severn as it passes by the north¬ 
western portion of the town, and at a point where its flow 
onwards must to some extent be impeded by a weir that is 
further down the river, undoubtedly constitutes a grave 
sanitary defect. Then the portion of the city nearest to this 
outfall is the oldest and the most overcrowded part of 
Gloucester. Here dwell some of the poorest inhabitants and we 
find the nearest approach to what might be qualified as slums. 
Under these circumstances it would be natural to suppose 
that if the great small-pox epidemic was due to bad sanita¬ 
tion the greatest number of victims would be living near to 
the water-logged portion of the sewers or where poverty and 
density of population were most accentuated. It is highly 
significant that the reverse was the case. To begin with, 
Gloucester has been remarkably free from drain water-borne 
diseases such as typhoid fever and diarrhoea. Instead of the 
north-western it was the south-western districts that suffered 
most. The density of population in the parts affected 
amounted to only 3141 persons per acre. In the 
districts that were not affected there was a much 
larger population, amounting in one part to 64 "3 persons 
per acre. Old houses, some of them thickly popu¬ 
lated, with bad or at least inferior drains, existed in those 
parts of the city which completely escaped from the epidemic. 
But in the district affected the houses were all new and 
for the most part consisted of semi-detached villas. There¬ 
fore there were many gardens, plenty of fresh air, a higher 
state of well-being, and much less poverty and 'dirt than in 
the parts of the city where the epidemic did not spread. Thus 
the experience acquired at Gloucester does not at all confirm 
the theory that bad sanitation is the principal cause of small¬ 
pox. Indeed, if we are to judge men’s beliefs by their 
actions, it does not seem as if the inhabitants of Gloucester 
had very much faith in this theory of the anti-vaccinationists, 
for they displayed no very great desire to secure the best 
sanitary conditions. Thus, for instance, they would not 
listen to the supplications of their medical officer of health 
when he urged upon them the necessity of having a dis¬ 
infecting stove. That there should be some hesitation to 
burden the town with the expense of a vast scheme of 
drainage or other sanitary improvements can well be under¬ 
stood and excused. But the expense of a proper disinfecting 
stove and -station involves only a trivial outlay. Neverthe¬ 
less, a disinfecting stove was not purchased until after there 
had been many cases of small-pox and the authorities had 
realised that it would cost less to disinfect than to bum the 
infected clothing, bedding, &c. 

The history of the small-pox epidemic has often been told. 
It is not necessary to repeat this well-worn story. Full 
details were given, notably in a paper read by the medical 
officer of health of Gloucester, Dr. John Campbell, to the 
Incorporated Society of Medical Officers of Health on 
March 19th, 1897. It will suffice to recall that Dr. 
Campbell then stated that there had been in all 1981 
cases of small-pox. In analysing these figures he 
showed that the attacks of small-pox in properly vacci¬ 
nated children were extremely rare up to the age of 10 
years; that such cases as did occur under these conditions 
were not severe, and that deaths were almost unknown ; but 
very few of the unvaccinated escaped when exposed to in¬ 
fection and then the mortality was very great; also none of 
the nurses contracted the disease, but they had all been 
properly vaccinated and revaccinated. It certainly seems as 
if the most effective measure taken to check the spread of 
the disease was vaccination ; and it was interesting to note 
how rabid antivaccinationists promptly resorted to vaccina¬ 
tion when they found that the danger was at their door. Dr. 
Campbell relates that the proprietor of the local daily paper 
(which waged ceaseless war against vaccination), who he 
believes was chairman of the local branch of the Anti- 
vaccination League, took good care to . have himself 
vaccinated. It was this inconsistency, widely shared 
by the public at large, that finally saved the town. 
Had the epidemic been due to bad sanitation it would not 
have ceased so promptly, nor would it have spread so 
rapidly. Indeed, no important alterations were made in 
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tho (own that conic! account for tho cessation of the epidemic. 
The patients could not even be isolated, lor the isolation 
hospital only contained 16 beds, and though hats were 
hastily constructed they could not bo built in time, nor were 
they sufficiently numerous to accommodate the majority of 
cases ; thus only 742 cases were received in tho hospitals out 
of the 1981 cases. 

In conclusion, it may be said that in sanitary matters 
Gloucester cannot be qualified as a model city, bat it cannot 
be denounced ns being in an especially unsanitary condition. 
Like most towns it has its good and bad points, but the bad 
points had nothing to do with the epidemic, for it was 
precisely tho districts they affected that escaped from small¬ 
pox. 

Gloucester, August 20th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Precautions during Epidemics, 

The prevalence of continued hot weather brings in its 
train certain consequences. These might be largely pre¬ 
ventable if only precaution were taken at the right time 
and an element of prudonce and common sense was kept in 
reserve. In tho weekly return of the medical officor of health 
of the city the total number of 92 deaths from zymotic diseases 
are recorded, of which 78 wore from diarrhoea. This is a 
lnrgo number in a short interval and calls for comment as to 
tho cause. The medical officer issues bills pointing out tho 
precautions to be taken during tho existence of tho prevailing 
epidemic, but it is to be feared that these are seldom read, 
and still less often acted upon. Yet the mortality might be 
greatly reduced if these simplo rules were followed. Tho 
injudicious feeding of infants and tho indifferenco and care¬ 
lessness associated with the bringing up of young children 
in big towns are the chief factors of so large a death-roll. 
Until a sense of responsibility can be instilled into the 
minds of the parents the advice of tho Health Committee 
and the admonitions of the coroner are but as Bounding brass 
and a tinkling cymbal. 

* The Dangers of the Brass Trade. 

Birmingham owes a great part of its commercial success to 
tho number of Industries connected with the metal trade. 
Among these stand out prominently the various manipulations 
with brass, polishing being a fertile source of mischief from 
tho dust produced. It is stated that the workmen object to 
the use of respirators during their work, that they often take 
their meals in the samo room as that In which the work is 
done, and that they show a disinclination to wash their hands 
at any time daring or after the process. An inquest was 
recently held on the body of a brass worker, aged 28 years, in 
which tho medical evidence disclosed how, frequently illness 
is engendered by this kind of work. It was shown that certain 
symptoms were common among this class when affected by the 
work Jn which tboy were engaged, such ns pallor, discoloura¬ 
tion of tho teeth and gums, abdominal pain, vomiting in 
tho morning, metallic taste in the mouth, night sweats, and 
general weakness, whilo Inflammation of tho stomach was 
usually present. It was also wisely pointed out that free 
ventilation, tho use of respirators, and periodical medical 
examination of the workmen would go far towards mitigating 
tho spread of the diseases which are caused by this kind of 
work. The inspector of factories explained that a special 
Government inquiry was made a few years ago and that 
certain rules were drawn up for thoao working in brass- 
casting shops, but that theso could not be enforced in those 
where polishing only was done. The coroner obsoned that 
the attention of the Home Office should bo called to tlio 
matter and promised to mako a representation in that 
quarter, 

Analysts' Certificates. 

A case of much interest to dispensing chemists was 
recently brought before tho Birmingham Police-court. A 
Kuuple of compound tincture or beniotn was said to bo 
below the standard of tho British Fharroacopocla. The case 
was adjourned in order that the sample might bo sent to 
the Government laboratory. •——**«—»- * • * . 

was nt variance with that of 
tbo' city; tho bench therefore 


was entitled to a discharge. Evidently opinions differ on what 
might well be looked upon by outsiders as matters of fact. 

Vacation Difficulties. 

The universality of August as a holiday month causes gTcnt 
trouble in finding substitutes for official work or pnvnto 
practice. As much as six guineas a week is being offered 
without success for a looum-tenent to take duty during tho 
absence of a principal 
August 20th. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Cardiff Seamen's Hospital. 

At a meeting of the committee hold on August 13th it was 
stated that the estimated cost of the new hospital was 
£30,000. Towards this sum £13,159 have been already 
received and a farther sum of £3597 has been promised. 
The trustees of the late Marquis of Bute will contribute 
£13,242, and if the above-mentioned promised subscriptions 
are not received by tbo committee, the trustees will make 
good the deficiency. 

Monmouthshire County Council. 

At the meeting of the Monmouthshire County Council hold 
on Aug. 7th a report was presented by the chuirman of tho 
Sanitary Committee upon the sanitary condition of the county, 
being, in fact, a digest of tho annual reports of tho district 
medical officers of health. Tho population of the admini¬ 
strative county at the last census was 230,000, an incrcaso of 
27,000 during the past decade. This is not a large population 
nor is the increase very great compared with other counties, 
but there are in Monmouthshire a large numbor of rapidly 
increasing colliery villages and many of them are in any¬ 
thing but a satisfactory stato as regards water-supply, 
drainage, and the housing of the inhabitants, Tho county 
council appears to be quite aware of tho circumstances con¬ 
nected with these villages, and one member regretted that the 
powers of tbo council were merely advisory—an extraordinary 
statement in view of the fact that tho council possesses very 
ample powers as regards the provision of isolation hospitals 
and the prevention of the pollution of rivers. Tho district 
councils would, no doubt, attach greater weight to the recom¬ 
mendations of tho Sanitary Committee if tho county council 
would itself exercise its own powers—not the least of which is 
tho appointment of a county medical officer of health, a duty 
which the council has persistently refused to perform. 

The Nero Dietary at Drittol Workhouse, 

When the Bristol Board of Guardians were discussing 
early in the present year the adoption of the new dietary for 
tho workhouse inmates it was anticipated that tho change 
would certainly involve an increased annual chargo. Tho 
report for tbo first threo months ending midsummer last 
during which tho new dietary 1ms been in operation shows 
that not only has there been no increase in tho expenditure, 
but that an actual saving has occurred. At the Stapleton 
Workhouse there was a sa\ ing of £130 compared with tho 
corresponding quarter of 1900. It is true that there were 
slightly fewer inmates in 1901 ; on the other hand, at tho 
Eastviue workhouse, where the number of inmates was 
greater than in 1900, the expenditure was £10 less. 

Anguat 19th. ^ 

SCOTLAND. 

(From our own Correspondent.) 

Presentation to an Alerdeenshire Medical Man. 

On August 14tb Dr. .Tames Wilson, of Old Meld rum, 
Aberdeenshire, was presented with a silver frait-bov.1 
and a purse of 100 sovereign*. The bowl bears tho 
following inscription: “Presented to James Wilson, Em., 
M.D., along with a purre of sovereigns by more than 400 
subscribers, in grateful recognition of tho exceptional skill, 
unfailing kindness, and unswerving fidelity with which he 
laboured among them for over 40 yearn. Old Mcldrum, 
August, 1901.” 

Aberdeen Medical Officer's Deport for 1500. 

The annual report by rrefc*sor Matthew Hay. medical 
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officer of health of the city of Aberdeen, for 1900 
has just been issued. It deals with a wider range of subjects 
than u-ual. The population is given as 150,906. Professor 
Hay remarks that the death-rate (19 0 per 1000) is nothigh for 
a'town of the size of Aberdeen and is indeed lower than in the 
majority of towns with a corresponding population. The 
death-rate from diphtheria, influenza, phthisis, pneumonia, 
Ax., was in each case above the average, while the rate from 
measles, scarlet fever, typhoid fever, &c., was found to be 
on the decrease. The mortality among infants has increased 
materially since 1866. The total number of cases of infectious 
disease was 6140 and the number of deaths 196, or 3'2 per 
cent, of total mortality from all causes. The report deals at 
great length with the question of vaccination and revaccina¬ 
tion. Professor Hay also says that the sanitary state of the 
town was generally good, the bakehouses had all been inspected 
in the course of the year and were on the whole in a satis¬ 
factory condition, and adds remarks directing attention to 
“the harmful and even vicious habit of cigarette smok¬ 
ing among young boys.” In comparing Aberdeen with 
the other large towns of Scotland, says Professor Hay, and 
taking account of the alterations in the estimated 
populations brought about by the recent census, it will be 
observed that the birth-rate and marriage-rate of Aberdeen 
were amoug the highest, while the death-rate was among the 
lowest. During the year 762 patients were admitted into the 
City Hospital, the great bulk of the patients suffering from 
measles or scarlet fever. The mortality-rate for each disease 
was, with the exception of measles, gratifyingly low. In the 
case of measles the rate (2'6 per cent.) was above the average, 
but this was in large measure due to an Outbreak of measles 
in an institution where a number of the children attacked 
were already suffering from other serious ailments. 

August 20th. 


IRELAND. 

(From our own Correspondents.) 


The Central Pathological Laboratory in Connexion •Kith the 
Lunatio Asylums of Ireland. 

The proposal for the foundation of a central pathological 
laboratory for the investigation of mental disease has recently 
taken a practical shape by the insertion of a permissive 
clause in the Lunacy Bill which has 'just passed. According 
to it the committees of any two or more district asylums 
may, with the consent of the county Council, agree to unite 
“in providing and maintaining a laboratory for pathological 
research in connexion with insanity and nervous diseases,” 
and the committees of those institutions may defray 
the .expenses incurred in connexion with their union 
for the purpose of helping pathological research. It 
will be remembered that in January last a deputation 
representing the Royal Academy of Medicine in Ireland and 
the Irish division of the Medico-Physiological Association of 
Great Britain and Ireland waited on the Chief Secretary with 
reference to the project of establishing a central laboratory 
in Dublin. Sir Christopher Nixon—a member of the deputa¬ 
tion—remarked that such research laboratories existed in 
London and in Edinburgh, while Professor Cunningham 
stated Iliat a sum of £600 a year would probably be sufficient 
for the purpose in Ireland as it has proved to be in Scotland. 

The Royal Commission on University Education in Ireland. 

The Royal Commission on University Education in Ireland 
have arranged to commence their sittings in Dublin about 
the middle of September (the Senate of the Royal University 
at their last meeting having granted the use of their buildings 
to the Commission). It is stated in the public press that in 
order to be possessed of as much statistical information as 
possible regarding the present condition of education in 
Ireland blank forms or query sheets have been sent to the 
heads of colleges and schools in various parts of Ireland to 
be filled up with the information required under the various 
heads, and some of these queries are certainly peculiar. 
The terms of reference to the Commission are “to inquire 
into the present condition of the higher, general, and 
technical education available in Ireland outside Trinity 
College, Dublin, and to report as to what reforms, if any, 
are desirable in order to render that education adequate to 
the needs of the Irish people.” Now one of the retutns 
sent out to be filled up by the heads of intermediate schools, 
is “with reference to the number of students from above 


school who proceeded to Trinity College, Dublin, .and the 
Royal University of Ireland in the year 1900. ” As put by 
one of the Irish papers, if at the very outset of its proceed¬ 
ings the Commission brings in Trinity College in this way 
how are the Commissioners to draw the line when evidence is 
subsequently offered? Then among many true friends of 
education great surprise has been expressed at another query 
sent out by the authority of the Commission, asking those to 
whom the forms are addressed to state, if students are, of 
various denominations, the number belonging to each. To 
introduce sectarianism so early into the proceedings of the 
Commission—before any evidence is heard—has aroused 
among many the suspicion that a determined bias is to be 
given, even at the very beginning, to the evidence to be 
tendered at the Commission. 

Ambulance Work in Belfast. 

Last week the annual inspection took place of the 
members of the Belfast Fire Brigade, who do so well the 
ambulance work of the city. The inspection was made by 
Lieutenant-Colonel O. J. Trimble, L.R.C.P., deputy-com- 
missioner in charge of the north-western district. Forty-five 
men took part in the display and it came out that Belfast 
was the only place in Ireland where the presence of the 
inspecting officer was needed. It is a pity that the example 
set by Belfast in regard to ambulance work -is not followed 
by other Irish towns. There are now three ambulance 
wagons in connexion with the Belfast Fire Brigade and 
last year they were called on 1817 times. 

Lunacy in Ireland. 

From the fifteenth annual report on the condition and 
management of lunatics and lunatic asylums throughout 
Ireland during 1900 I gather that there was a total increase 
of 306 cases of lunacy, being 253 less than that'for the 
previous year, when 559 cases were reported. The increase 
was mainly in district asylums—495. The increaso in 
private asylums was 10, while in workhouses there was a 
decrease of 184. The general increase was 186—less than 
the average for the past 10 years, which was 462. The 
figures for 1900 show an increase in district asylums of over 
41 per cent, as compared with 1881. As showing the 
growth of lunacy in Ireland it may be said that the number 
of insane under care has increased from 250 per ; 100,000 of 
the population in 1880 to 470 per 100,000 in 1890. 

Overcrowding in Donegal Asylum. ' 

At a meeting of the Committee of Management of this 
asylum held on August 14th Dr. E. E. Moore, the resident 
medical superintendent, reported that there were at 
present in the institution 404 males and 215 females, 
that is, 619 in all, while the legitimate accommodation 
was for 322 males and 198 females, or 520 in all ; 
so that there are 99 patients resident in the asylum in 
excess of accommodation. The excess on the male side 
was 82 and on the female side 17, so that the numbers 
were slowly but steadily increasing. All the dormitories 
were overcrowded, and in the corridors where beds could be 
put up they were full. These corridors were meant to act as 
ventilating shafts for the asylum, but owing to patients 
sleeping in them they were shut at night, and the conse¬ 
quence was that the ventilation of the asylum was seriously 
interfered with and in the long run the health of the inmates 
would suffer. The whole question of how to proride in¬ 
creased accommodation is to be considered at the next 
meeting of the committee. 

The Royal University Graduates’ Association. 

The executive of the Royal University Graduates’ Associa¬ 
tion have issued a circular to the graduates of the Royal 
University pointing out that a crisis has been reached, as it 
will soon be settled whether university education in Ireland 
is to be free and untrammelled, as in all civilised countries, 
ov to be guided and directed by small political and ecclesias¬ 
tical coteries. It is pointed out that some inembers of the. 
senate would destroy tbe Royal University and instead Of 
protecting would sacrifice the interests of the graduates, their 
policy being to carve the Royal University into two petty 
ones which would be only local and sectional, and which 
• J ar ^T ^e expected to attain to any repute. It is 
advised that the most strenuous resistance should be offered 
to such a retrograde policy, and that should this end in 
failure there is still an alternative for the graduates, that is, 
to send their sons and daughters to England and to Scotland 
where they will receive the very best education in colleges 
and universities of good repute, of certain stability, and free 
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from tho narrowing influence of sectarianism Tho assocla- 
(Ion oppo«e3, they sav, 3Ir Balfour s scheme of a university 
for tho Roman Catholic** and a university for the “great 
Prosbyterian bodies of the North not through hostility to 
nnv Church whatever, but on the ground that higher educa 
tlon could nc\cr thrive m institutions founded not on broad 
educational principles, but virtually to satisfy ecolo lostical 
demands and to meet political exigencies Graduates who 
approve of this policy are asked to become members of the 
association. 

Aa giut 20tJi ^ 


PARIS 

(From oun own Correspondent ) 


The Medico Pharmaceutical Association nt I tile and the 
Pasteur Institute 
Tilt law courts at Lille have this week had to dccido a 
dispute of considerable interest and tlio decision arrived at 
gives a promise of future developments which arc not likely 
to bo lacking in this quality Ilio Pasteur Institute of Lille 
presided over by Dr Calmette and founded by the proceeds 
of a pnblic subscription to which lie was the most liberal con 
tributor, commenced last year a campaign against tnborcu 
loses in the North of France and established sanatoria as. 
well os dispensaries in which medical advice was given 
gratis Tho medical men of the district resented these pro 
cccdlnga, for they thought that the great reputation of the 
institute would attract patients who would thereby be lost to 
them, or at least that tho practitioners selected from among 
thom to it tend the patients at tho dispensaries would 
from this circumstince acquire a position in the eyes 
of the public which would benefit them to the detriment of 
the rest fho medical men of Lille said that they had 
contributed ns ordinary citizens to the fund which established 
the institute mid that it was intended solely for scientific 
work and not for the practice of medicine or pharmacy in 
competition with the professional men of the town The 
pharmaceutical chemists joined tho medical men m this 
poitcst complaining that (he public purchased sera from the 
Pasteur Institute and that it had giyen up a portion of its 
premises to an establishment for tho manufacture of sterilised 
aerated waters from the preparation of winch it made a 
profit A combination was formed by a great many medical 
men and pharmaceutical chemists in lii| 0 to restrain the 
Pasteur Inst tuto from carrying on a business by receiving 
paying patients and bv selling sera otherwise than 
wholesale and to pharmaceutical chemists The result 
of this combination was tho founding of a medico 
pharmaceutical association constituted in accordance with 
the conditions prescribed by the French law for professional 
associations (syndicats)— namely, by delivering a declaration 
of foundation to the prefect of the department Die assocn 
tion has now been in cxi&tcnco for three months which 
amounts to an oillclnl authorisation for tho period during 
which the prefect may issue an interdiction is by law limited 
to ono month It had collected fund , luid orgam od con 
forente* and was going to bring an action at law when it 
received notico from the authorities that tho "Minister of 
Justice lnd declared the association to l>e illegal and that 
procec lings would bo taken if it was not dissolved Die 
point raised ngiin*-t the association was that tlio law onlv 
authorised n<-socnttons among persons of the Fame occu 
] atlons or profc tnons and that the Minister con 
tailored that medicine and pharmacy were not in 
this relation to one mother I he association obtained 

an opinion from a profes or in tho faculty of Jmw at 
Idle and on being assured that Us constitution was per 
lcctly legal and that the threatened proceedings were an 
attempt at intimidation by tho Minister probably instigated 
bv tho eminent personage * who \ rotect the Pasteur In titntc 
R refused to dissolve and allowed itself to be prosecuted 
Jn Igracnt tins jnwt been delivered und the medical men have 
to congntnlatt them lives on persevering in (heir original 
policj The judges lnve decided m their favour bv reerg 
msing the legality of the Medic* Fluumaccatfcal Avoclnti n 
ami by declaring that medicine and phannaev tto'sess the 
mutual relations required by Law for associations of mixed 
composition Ihc associati>n will therefore lie iu a position 
to go on with its projats nnl to pcrM,vere with its attack on 
the Pnstcar Institute 

Pejrt PctpnntiUltty of Hospital Officiate 
The Eleventh CUambro da Trilnnal Correctloncl has 


passed sentence on Mdlle Leullier under nurse, Mdroe. 
Gauthier, nurse (surreillantc) and JM Fauro, Mijnr 
intendent of the Hdpitnl Laribolsifcre -They were all 
charged with wounding and homicide bv imprudence 
On April 6th lost Mdllc I cnllior by a lamentable 
mistake took from a cupboard i jar of clilondo of zinc 
instead of a jar of honey and glycerine and she gave six 
patients cnemata cont lining i corro ive di infectont and 
not the emollient winch she euppo cd she was administer 
mg Two patients died , the others havo not yet recovered 
This was the mistake winch led to tho proseoutfon 
M Faurc the superintendent has been sentenced to 16 
days imprisonment and 300 francs (£12) fine Aid me 
Gauthier to two months’ inipn onment, nnd the under 
nurse to threo months imprisonment Dicv havo nil 
benefi ed by the system of respite which exists in 2 r rauce and 
which permits the non fulfilment of bcntences except in case 
of a sub equent conviction The 1 *® sentences evon vvitli this 
rospitc are regarded by tho press as being very heavy It is 
asked whv sentences of imprisonment were passed As a 
matter of fact there were extenuating circumstances and the 
court mentioned them in j ronouncing judgment Die jar 
of chloride of zinc was red as was also the jar of honey 
and glvcenne and its label was almost illegible Moreover, 
the unhappy young woman who committed the raistako was 
overworked Dio sentence stated that her duties wcio 
cxce save bincc she had to work 16 nnd even 18 hour, a 
day, for which she was paid 4? francs (£1 14* ) a month 
Die senteuco rccogni ed that the superintendent had a 
difficult task and a groat deal to do but added that it 
was necessary for him to give j er«onal attention to every¬ 
thing nnd that ho would be unworthy of his position if 
he relied on his subordinate* only exercising his authority 
from a distance 

Pwlojical lieu arch Vund 

Legal authority has just been given for tho creation 
of a fnnd for scientific re carch It is divided into 
two sections and its object is the promotion of purely 
scientific work relative (1) to the discovery of new 
methods of treatment of tho diseases which attack mnn, 
domestic animate, and cuUintcd plant*, and (2) to the 
discovery apart from the medical soicnce* of the laws 
which govern natural phenomena (mechanics astronomy, 
natural history physics and chemi try) The income of 
tho fund will be dimed from tho following sources 1 
Grants made by the Government, by tho departments, by 
the communes by the colonic* nnd by other Fcctions of tho 
population 2. Gifts and beque ts 3 Individual or 

colleotivo subscriptions 4 Grants deducted from the portion 
of the proceods of the pari-mutuel Assigned to philanthropic 
or charitable purpo cs locally , tho annual amounts of 
these grant*, which will not be less titan 125 000 

francs (£5000) will be fixed each year on the applica 
tion or tho council < f management bv the special 

commission held at the Mini-try of Agriculture. 5 

InUrcst of nvonov invested m Government fecurities or 
dej o«itcd with tho frta my The fund is subject to the 
authority of the Mim-try of Public Instruction It is 
managed by a council assisted by n technical commission 
concerned with the grant- The iin-t section which is the 
onlv ono that interests medical men ln« to do with researches 
having for their object the ] romotion of the biological 
scicncia and c peciallv the discovery of new methods of 
treating the diseases of mnnkiud, of tlio domestic animals, 
nnd of cultivated plant* 

Ol<t nanf 

Dr Lcrov do MMcotirt wl o 1ms just died nt the age Of 75 
year* was noted ns ono of the reorganisers of the French 
naval medical service Ho di'tmgut hid himself in the 
Crimea nnd was U rmerlv Profi* or nt the Naval Mehc.il 
School of Brtnt He wrote much upon tropica! medicine 
and liygienc nnd founded a review which is highly edeemcl 
nt the i rc ent day the Irchtrrsdc Mcdeetne Aaralc He w 
a nn roller of the \cademv of Medicine and Chevalier of tl c 
Legit n of Honour 

\ugust 19tli ^^ 

XJ3W \ OUK 

(From out own Correspondent ) 

A lonsv* of Ispcrs 

A commission selected from tho Marine Ho*p , tnl brrviro, 
lias been working nndir C< ngresMoml nutlunty since 
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officer of health of the city of Aberdeen, for 1900 
has just been issued. It deals with a wider range of subjects 
than usual. The population is given as 150,906. Professor 
Hay remarks that the death-rate (19'0 per 1000) is not high for 
a'townoftbe size of Aberdeen and is indeed lower than in the 
majority of towns with a corresponding population. The 
death-rate from diphtheria, influenza, phthisis, pneumonia, 
&c., was in each case above the average, while the rate from 
measles, scarlet fever, typhoid fever, &c., was found to be 
on the decrease. The mortality among infants has increased 
materially since 1866. The total number of cases of infections 
disease was 6140 and the number of deaths 196, or 3 '2 per 
cent, of total mortality from all causes. The report deals at 
great length with the question of vaccination and revaccina¬ 
tion. Professor Hay also says that the sanitary state of the 
town was generally good, the bakehouses had all been inspected 
in the course of the year and were on the whole in a satis¬ 
factory condition, and adds remarks directing attention to 
“the harmful and even vicious habit of cigarette smok¬ 
ing among young boys.” In comparing Aberdeen with 
the other large towns of Scotland, says Professor Hay, and 
taking account of the alterations in the estimated 
populations brought about by the recent census, it will be 
observed that the birth-rate and marriage-rate of Aberdeen 
■were among the highest, while the death-rate was among the 
lowest. During the year 762 patients wore admitted into the 
City Hospital, the great bulk of the patients suffering from 
measles or scarlet lever. Tbe mortality-rate for each disease 
was, with the exception of measles, gratifyingly low. In the 
case of measles the rate (2’6 per cent.) was above tbe average, 
but this was in large measure due to an outbreak of measles 
in an institution where a number of the children attacked 
were already suffering from other serious ailments. 

August 20th. 


IRELAND. 
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The Central Pathological Laboratory in Connexion with the 
Zunatio Asylums of Ireland. 

The proposal for the foundation of a central pathological 
laboratory for the investigation of mental disease has recently 
taken a practical shape by the insertion of a permissive 
clause in tbe Lunacy Bill which has just passed. According 
to it the committees of any two or more district asylums 
may, with the consent of the county 'council, agree to unite 
“in providing and maintaining a laboratory for pathological 
research in connexion with insanity and nervous diseases,” 
and the committees of those institutions may defray 
the .expenses incurred in connexion with their union 
for the purpose of helping pathological research. It 
will be remembered that in January last a deputation 
representing the Royal Academy of Medicine in Ireland and 
the Irish division of the Medico-Physiological Association of 
Great Britain and Ireland waited on the Chief Secretary with 
reference to the project of establishing a central laboratory 
in Dublin. Sir Christopher Nixon—a member of the deputa¬ 
tion—remarked that such research laboratories existed in 
London and in Edinburgh, while Professor Cunningham 
stated ’that a sum of £600 a year would probably be sufficient 
for the purpose in Ireland as it has proved to be in Scotland. 

The Royal Commission on University Education in Ireland. 

The Royal Commission on University Education in Ireland 
have arranged to commence their sittings in Dublin about 
the middle of September (the Senate of the Royal University 
at their last meeting haring granted the use of their building's 
to the Commission). It is stated in the public press that in 
order to be possessed of as much statistical information as 
possible regarding the present condition of education in 
Ireland blank forms or query sheets have been sent to the 
heads of colleges and schools in various parts of Ireland to 
he filled up with the information required under the various 
heads, and some of these queries are certainly peculiar. 
The terms of reference to the Commission are "to inquire 
into the present condition of the higher, general, and 
technical education available in. Ireland outside Trinity 
College, Dublin, and to report as to what reforms, if any, 
are desirable in order to render that education adequate to 
the needs of the Irish people.” Now one of the returns 
sent out to he filled up by the heads of intermediate schools, 
is “with reference to the number of students from above 
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school who ' proceeded to Trinity College, Dublin, 'and the 
Royal University of Ireland in the .year 1900.” As put by 
one of the Irish papers, if at the very outset of its proceed¬ 
ings the Commission brings in Trinity College in this way 
how are the Commissioners to draw the line when evidence is 
subsequently offered? Then among many true friends of 
education great surprise has been expressed at another query 
sent out by the authority of tbe Commission, asking those to 
whom the forms are addressed to state, if students "are of 
various denominations, the number belonging to each. To 
introduce sectarianism so early into the proceedings of the 
Commission—before any evidence is heard—lias aroused 
among many the suspicion that a determined bias‘is to be 
given, even at the very beginning, to the evidence to be 
tendered at the Commission. 

Ambulance Work in Belfast. 

Last week the annual inspection took place of the 
members of the Belfast Fire Brigade, who do so well the 
ambulance work of the city. The inspection was made by 
Lieutenant-Colonel O. J. Trimble, L.R.C.P., deputy-com¬ 
missioner in charge of the north-western district. Forty-five 
men took part in the display and it came out that Belfast 
was the only place in Ireland where the presence of the 
inspecting officer was needed. It is a pity that the example 
set by Belfast in regard to ambulance work ‘is not followed 
by other Irish towns. There are now three ambulance 
wagons in connexion with the Belfast Fire Brigade and 
last year they were called on 1817 times. 

Lunacy in Ireland. 

From the fifteenth annual report On the condition and 
management of lunatics and lunatic asylums throughout 
Ireland during 1900 I gather that there was a total increase 
of 306 cases of lunacy, being 253 less than that for the, 
previous year, when 659 cases were reported. The increase 
was mainly in district asylums—495. The increase in 
private asylums was 10, while in workhouses there was a 
decrease of 184. The general increase was 186—less than 
the average for the past 10 years, which was 462. The 
figures for 1900 show an increase in district asylums 6f over 
41 per cent, as compared with 1881. As showing the 
growth of lunacy in Ireland it may be said that the nunlber 
of insane under care has increased from 250 per 100,000 of 
the population in 1880 to 470 per 100,000 in 1890. 

Overcrowding in Donegal Asylum. ' 

At a meeting of the Committee of Management of this 
asylum held on August 14th Dr. E. E. Mooie, the resident 
medical superintendent, reported that there were at 
present in the institution 404 males and 215 females, 
that is, 619 in all, while the legitimate accommodation 
was for 322 males and 198 females, or 520 in all ; 
so that there are 99 patients resident in the asylum in 
excess of accommodation. The excess on the male side 
was 82 and on the female side 17, so that the numbers 
were slowly hut steadily increasing. All the dormitories 
were overcrowded, and in the corridors where Beds could be 
put up they were full. These corridors were meant to act as 
ventilating shafts for the asylum, but owing to patients 
sleeping in them they were shut at night, and the conse¬ 
quence was that the ventilation of the asylum was seriously 
interfered with and in the long run the health of the inmates 
would suffer. The whole question of how .to proride in¬ 
creased accommodation is to be considered at the next 
meeting of the committee. 

The Royal University Graduates’ Association. 

The executive of the Royal University Graduates’ Associa¬ 
tion have issued a circular to the graduates of the Royal 
University pointing out that a crisis has been reached, as it 
will soon be settled whether university education in Ireland 
is to be free and untrammelled, as in all civilised countries, 
or to be guided and directed by small political and ecclesias¬ 
tical coteries. It is pointed ont that some members of the _ 
senate would destroy the Royal University and instead of 
protecting would sacrifice the interests of the graduates, their 
policy being to carve the Royal University into two petty 
ones which would be only local and sectional, and which 
could hardly be expected to attain to any repute. It is 
advised that the most strenuous resistance should be offered 
to such a retrograde policy, and that should this end in 
failure there is still an alternative for the graduates, that is, 
to send their sons and daughters to England and to Scotland 
where they will receive the very best education in colleges 
and universities of good repute, of certain stability, and free 
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from the narrowing inflacnco of sectarianism The nssocia- 
tion opposes, they say, Mr Balfour s scheme of n university 
for the Roman Catholics and a university for the “great 
Presbyterian bodies of the North * not through hostility to 
any Ghnrrh whatever butontlie ground tint higher ednea 
tion conld never thrive in institutions founded, not on broad 
educational priooiplc> hut virtually to *ati-fy ecclesiastical 
demands and to meet political exigencies Gradnatcs who 
approve of this policy ore asked to become members of tho 
association. 

August 20tli 

PARIS 

(PhOM OUR OWN CORRESPONDENT) 


The Medico Pharmaceutical I ssociatlon at Lille and the 
Pa ft cur Tnrtifute 
Tilt lav* courts at I illo have this week had to decide a 
dispute of considerable interest and the decision armed at 
gives a promise of future developments which are not likely 
to be lacking in. this quality The Pasteur Institute of Lille 
presided over bj Dr Calmette and founded by the proceeds 
of a public subscription to which he was tho most liberal con 
tributor commenced last year a campaign against tubercu 
Io«is in the North of France and established sanatoria ns 
well as di-*pen tries in which medical advice was given 
gratis fhc medical men of the district resented these pro 
ceedmgs for thoy thought that the great reputation of the 
institute would attract patients who would thereby be lost to 
them or at least that tho practitioners selected from among 
them to attend the patients at the dispensaries would 
from this circumstance acquire a position in the eyes 
of tho public which would benefit them to the detriment of 
tho rest, fhc medical men of Lille said that they had 
contributed as ordinary citizens to the fund which established 
tho institute and tint it n as intended solely for scientific 
work and not for tho praotice of medicine or pharmacy in 
competition with tho professional men of the town The 
pharmaceutical chemists joined tho medical men in this 

? retest complaining that the public purchased sera from tho 
'astcur Institute and that it had given up a portion of its 
premises to an establishment for tho manufacture of sterilised 
aerated waters from tho preparation of which it made a 
profit A combination was formed by a groat many medical 
men and jhannaceuticnl ohemusts in Lillo to restrain the 
Pasteur Insttutc from carrying on a business by receiving 
paying patients and by selling sera otherwise than 
wholesale and to pharmaceutical chemists lfi 0 result 
of this combination was the founding of a medico 
pharmaceutical association constituted in accordance with 
tho conditions prescribed by tho French law for professional 
associations (njndicats) —namely, bv delivering a declaration 
of foundation to the prefect of the department The associa 
tlon has now been in existence for three months winch 
amounts to on official authorisation for tho period during 
which the prefect may issue an interdiction is by law limited 
to ono month It had collcctel funds jjad organised con 
fere nee* and Was going to bring nil action at law when it 
rtceivcd notice from the authorities that the Minister of 
Justicolmd declared the association to bo illegal and that 
proceedings would bo tnken if it was not disrolvcd Ibo 
point raided against the association wms that the law only 
authorised associations among j ersons of tlio same occn 
mUons_ or professions nnri that tho Minister con 
flidcrcd that medicine and pharmacy were not in 
this relation to one another I bo association obtained 
an opinion from a professor in tho lacnlfy of Law at 
Iil e wil on being assured tbit Its constitution was ner 
fectly legal and that the threatened proceedings were an 
attempt nt Intimidation b\ tho "Mini ter probably instiL ited 
bv the eminent personages who j rotect tin Pasteur Institute 
it refused to dissolve and allowed itself to be prosecuted 
Judgment has just been delivered and the medical men luivc 
to congratulate themselves on j crecvi ring m their original 
policy Tho judges bavo decided in their favour bv rec cr 
nlsing the legality of tboMcdur Pit irmaceuhtal Association 
nni by declaring that medicine and ] hammer po* the 
mutual relation* required bv Law fur associations of mixed 
composition I he association will therefore bo in a position 
to go on with its projects and to ] er overe with its attack on 
the Pasteur institute 

Legal fietponstf ihty of Hospital OfictaU 
The rievcnth Cliambre du fribunal ComMioncl baa 


passed sentence on Mdllc Leullicr under nurse Mdmo, 
Gauthier, nure-c ( suricillante) and M. Taurc, super¬ 
intendent of tho Hflpital LanboLsitre, I hoy were all 
charged with wounding and homicide by imprudence 
On April 6th last Sldlle Lcolltcr hf a Imnentable 
mistake took from a cupboard a jar of cblondo of zinc 
instead of a jar of honey and glycerine and fhc gave sir 
patients cncmala c nt lining a corrosive disinfectant and 
not tho emollient winch ehc supposed she was administer 
mg Two piticnts died , the others linvc not yet recovered 
This wat. tho mistake winch led to the pro ccution 
31 Faurc the superintendent, lias been sentenced to 15 
days imprisonment and 300 franus (£12) fine Mdme 
Gauthier to two months’ impri onment nnd the under, 
nurse to three months’ imprisonment Thcv havo nil 
benefi ed by the system of respite which exists in France nud 
winch jiermits the non fulfilment of sentence', except m case 
of a sub equent conv iction These sentence* even with this 
respite are regarded by the press as being very heavy It is 
askid why sentences: of imprisonment were pissed As a 
matter of fact there were extenuating circumstances nnd the 
court mentioned them in ] renouncing judgment Tho jar 
of chloride of zinc was red as was also the jar of honoy 
aud glycerine and its label was almost illegible Moreover, 
the unbappj young woman who committed the mistake was 
overworked Tho sentence stated that her duties vvcio 
excessive «inco she had to work 15 and even 18 hours a 
day, for which she was paid 42 francs (£1 14* ) a month 
The sentence recognised that tho superintendent had u 
dtfhcuU task and a great deal to do but added that it 
was necessary for him to give per onal attention to every¬ 
thing nnd that he would be unworthy of his position if 
he relied on his subordinates only exercising his authority 
from a distance 

Biological Be search 1 and 

legal authority ha" just been given for the creation 
of a fund for scientific research It is divided into 
two sections and its objirt Is tho promotion of purely 
scientific work relative (1) to the discoverv of new 
methods of treatment of tho diseases which attack man, 
donjestic animals and cultivated plants , and (2) to tho 
difcovcry aj art from the medical hcicnce* of the laws 
which govern natural ] henoraena (mechanics astronomy, 
natural history pbjMc* and ebe/ni tr>) ihc mcomo of 
the fund will be dimed from tho following sources I 
Grants made by the Government, by tho department*, by 
the communes by the colonics ami bj other hcctxons of tho 
population 2. Gifts and bequests 3 Individual or 
collective subscriptions 4 Grants deducted from the portion 
of the proceeds of thc/wr/ mutuel assigned to philanthropic 
or charitable purpo os locally, the annual amounts of 
these grants which will not bo les 3 tlian 125 000 
francs (£5000) will be fixed each jear on tho nj plica 
tion of the council of management bj (ho special 
commission hold nt the Mmbtry of Agriculture 5 
Interest of nirnoj invested in Govenimuit securities or 
deposited witli the ire usury The fund is subject to tho 
authority of the 3Iimstry of Public Instruction It in 
managed bv a council assisted bv a technical commission 
cr neerned with the grants Tho first section, which is Uio 
only one that interest" medical men has to do with re cardies 
having for their object the j ruination of tho biological 
sciences nnd o-qccullv the discovery of new methods of 
treating the cliscn es of mankind of the domestic animal* 
and of cultivated plants 

Of it nary 

Dr Leroy dc Mfricoart who lias just died nt the a(,e of 75 
year, was noted ns one of the reorgani«ers of the French 
iinvnl medical service Ho distinguished himself in the 
Crimea and was formrrlv Profes or at tho Naval Medical 
•xdiool of Brest He wrote much upon tropical medicine 
and hygiene and foun led a review which is lnglih e*te« med 
nt the pre snt daj the I rchlrrtde Videcint Am lie He was 
a mun!*cr of tire And m> of Medicine and Chevalier of the 
Legion of Honour 

Vuguat 19th ^ 

NEW YORK 

(I non ot it own ConnnuixiMirvT ) 


A tennis of lepers 

A commission pclected from the 3Ianno Hospital S nice, 
fua* been working unde r Ci ngre*atonal authority mui e 1699 
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nuiklnc a scientific investigation of the extent of leprosy in 
America. They have sent circular letters to physicians, 
health officers, hospital superintendents, and others, in 600 
localities covering the entire country, asking for reports and 
information regarding leprosy patients. Eight thousand of 
these circulars have been sent out, but only 2000 were 
answered. From these 277 lepers have been located, 
and their names and addresses obtained; 100 of 

these are known to live in New Orleans, and many 
of "them are well to do and of good family. In Minne¬ 
sota about 20 cases are reported, mostly Scandinavians 
livin'* in the rural districts ; seven cases weie reported from 
New York, three from Chicago, and 15 from San Francisco, 12 
of these being confined hi the pe.-t-house. In North Dakota 
there were 15 and but two in South Dakota : in New Mexico 
there were at least a dozen, and Baltimore reported three; the 
remainder were scattered throughout the country. As the 
circulars have brought but few replies comparatively and 
suspicious districts make no returns the commissioners believe 
that only about one-fourth of the cases have been reported. 
It is evident from this investigation that notwithstand¬ 
ing the widespread distribution of leprous patients through¬ 
out this country, and their increase in the last decade, 
there is no cause for alarm, for the disease is not so fatal, 
or so contagious, or so easily transmitted as tuberculosis. 
It has also been shown that cures have often been accom¬ 
plished after two years’ treatment. The commission will 
probably recommend to Congress that national lazarettes 
should be established in various parts of the country, one 
perhaps in New Orleans, one in New Mexico, and another in 
Minnesota or Montana A generous appropriation will be 
asked for, sufficient to cover the erection of fine isolated 
buildings with every appointment for the comfort and 
pleasure of the sufferers. 

Bureau of Food Inspection in the Department of 
Agrioulture. 

Mr. B. F. Van Valkenburgh of Brooklyn, for 12 years assistant 
dairy commissioner and assistant commissioner of agricul¬ 
ture of New Yorx, has just been appointed inspector of dairy 
exports for this port; the appointment was made und* 
Mr. H. E. Alvord, chief of the dairy division of the Bur"' 
of Animal Industry. An appropriation of $1,500,000 w 
made by the last Congress for the use of the Secreta,, 
Agriculture as a fund for the establishment of a 1 uj ■ 
connexion with the Department of Agriculture. The d 
of the inspector are to make reports to Mr. Alvord 
facts possible to obtain in connexion with the exp< 
dairy products, as to the quality and quantity exporte* 
to what points, with the view of putting in force t’ 
passed by Congress relating to the purity of dairy 
The extent of dairy products exported from New Y 
be gathered from the following facts ; for the year 
May 1st, 1901, there were exported 187,285 pae’ 
butter and 559,554 packages of cheese. The „ D 
laws were amended during the last winter with 
supervise the purity of such exports by the d-T, 
of the Department of Agriculture. 


should be administered in full doses to destroy the malarial 
organisms in the blood and this remedy should be continued 
for a few weeks after apparent recovery. The breeding 
places of mosquitoes should be removed by drainage, filling 
up of holes and surface pools and the emptying of tubs and 
pails which contain stagnant water. This particular kind 
of mosquito breeds in surface rainpools or surface stagnant 
water unless there are fish ; equally in pails, tubs, barrels 
and tanks of standing water, though they seem to prefer 
natural accumulations. In pools which cannot be drained 
it is possible to destroy the mosquito larvse by the use of 
petroleum thrown upon the surface, the introduction of 
minnows and other small fish which eat the larvae, or by 
both these methods combined.” The Board of Health seek 
to ascertain the location of cases of malarial fever in order 
to instruct people as to the danger and the best method of 
averting it. A case of this disease, whether actively ill or 
not, if produced by this kind of mosquito, is a oonstant 
menace to those in the neighbourhood unless proper precau¬ 
tions are taken to check its spread. 

Protest against the Abolition of the Army Canteen. 

The last Congress, influenced by the petitions of tem¬ 
perance agitators, abolished the army canteen. The result 
is reported by military authorities to be a large in¬ 
crease of intemperance, vice, and insubordination. At a 
recent meeting of the Association of Military Surgeons of 
the United States the following action was taken : 

The abolition of the army post exchango, or canteen, has rc«ulted, 
and must inevitably result, in an increase of insubordination, intem¬ 
perance, discontent, desertion, and disease in tho army. 

Therefore the association resolved : 


That this body deplores the action of Congress in abolishing the post 
exchange or canteen, and In tho interests of discipline, morality, and 
sanitation recommends its ro establishment at the earliest possible 
date. 


At a subsequent 
tion this resolm ’ 

*■: 1 "b In- 

pri, 

O 


• ’ of the American Medical Associa- 
, ’mously endorsed. 
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Mary'* TlarptUl• William Henry France, Westmhrttei- Hospital; 
Edgar Herbert Good. London Hospital; George Christopher 
Omndy. Yorkshire College. Leeds; Percy Gully, Charing Crow 
Hospital; Arthur Lewis Holder, DanU‘1 Morgan Htimhy, L.D.S. 
Kug.t Middlesex Hospital; Genrgo Wvkoham Ileron, Westminster 
Hospital; Thomas Martin Hughes. Owens College, Manchester; 

rw-0 n.:„ IT*. ,1, STmIa,, «->S AVornnn 


Glover, University Coll<“-' 1 ' ' Tn -' v ~ -■ ''*« 

University College, Sbefli ■ * 

Hospital; Herticrt Qcor. ■ 

8hcfflcld: ilontagao Lo* ■ 

tj. I,,, n . r . , 


■ ■ Oil oenooi uf ilWUUUO 


Tiltal, Helen - - 
Hospital; Jo ‘ ■ 

Jhbelson Wei J„ 

J ltal, Jolm • 
ohn Metfon" 1 ■ 

Yorkc. Unfvt - . 1 . ... 

University College. Liverpool 

Second Dhition —Augusta Uorca* Shelton Apin'. University College, 
Bristol. lltrlMirt Aln«cow, Owens College; Edgar Alhan, Guv's 
Hospital, Alexander Churles Anderson, Dulnh'n Collego* Ewald 
Bnltnft*nr Un‘ * u ‘ r ’' 11 — 


Trcslddcr, and James Turtlo, Loudon Hospital; John Edward 
Litton and A •— m “ n * *"—• St* Bartholomew's Hos¬ 
pital ; Cecil . Altiert James Walton, 

Thomas Joh ■ ,fc, an <| Percy Clmrlea 

Woollatt, Loiimm uospiisi; aiiivxi uiicu Weaver, Birmingham 
University; Soloroou James Wolnhorg, Owens College, Manchester; 
Arthur Denlmm White and Frank Edred Whitehead. Bt. BarthO- 
, lomovv *a IJoipUal; Edward Kyria-ifou W’/lll*ms, It.A. Cantah., St. 
Andrew's Unl\»rally; and James Alexander Williams, University 
CJoUego, London. 

Ftuged In Phjilologj* onlyt Alexander Vleers Benson, London 
Hospital. 

gentlemen v.ero referred In l<oth subjects, and ouo In anatomy 
only. 


Royal College of Suhgeonb of England.— 

Tho following gentlemen passed tbc Preliminary Science 
Examination for tho Licence in Dental Surgery at the July 
quarterly meeting of the examiners 

Walter Breeso. Birkbcck Institute, John Piercv Bimvn, Jlolt 
School of 6clenoe, Birkenhead; HcrlK.Tt Elgar Collett and 
Wiliam Ewart Derriraan, Guj’s Hospital, James Thomas DUy, 
aihld)e«ox Hospital; Norman Sidney Dorovlo, McNourno Uni- 


Ernest HMk 
versitv Colleg 


J* •, r ' i 
University C< 

Hospital; By 
Morris, Londc 
Shuttlcwortli 
Scarglll, York 
Thomas Cord 
Grace Maud 
George M ray 
mews Ilospit 
Hospital. 

CnEaniTBT AMI EXPUUMCSTAI, I’ll VS ICS. 

Arnold AlooUt,_Owina College, Leonard THsley Baker, Dulv'lch 


for Women, Arthur u-sin* knator, uuj a no»puai, iom bt'oit 
” «' V “*« - ‘ L T r ’ ' I ■*"' J -tc study j Sidney 

• 1 • 1 ; ' study; Gertrude 

■ ..i Uo'pttnl; 

' rieton Wj ndhani 
■ ■ -x Guest/ Oxford 


mmgmnn bvdney William Robinson and Robert 

Alexander Scott Guys Hospital. Walter Duckett Southern, 
Herhy ; Bernard Maxwell Stephen,!, 
Middlesex Hospital; J nmols Edgar Snrawion and Francis 1 Rav- 
c'T?Is*?". Blrkheck Institute; and Henry lUrrlsou Tomlinson 
Holt School of Science, Birkenhead. ' 


a VWMSiiY of London.— At tho Prelimirmry 

octcntiFic Eramfmition hehl in July tho following candiJntG? 
wero successful;— 

Evrinr r.XAsil'UTjnx. 

rirtt P(rition.~^Vrzuk Cjril Htrvlo Bennett, St. Mary’s Hospital- 
Jarn*» iruucU Blackett. Mercliant Vonturen* Technical Callegr* 
2r r ^ ctmicnl School, John bincevl Bookless Guv's 

Hospital; lllehanl Cha- 1 -- "-'r-— c. —*, . J 

HcrU rt Orn* Brwokhc ... . 5** 1 

Hrvmnc, W’ottnlnftor • ■ ■ 

Gwrgc Cockcroft, Gnj ■ . ’ 

lti^lntivl j KipHy Fusju .. . f’i 

Womctij Jo*^,hl n e Cc ■ 

1 l lP P |ni, d Ilnlien Eltvorthv, WertmlrtAfr Hospital 
and Lnherslty Tutorial College. Hugh linker Evans. Unlveraltv 
^B^ej Paiil Leon rjolren^d, «f, Bartholomew'* Hospital; John 
•'“» OlAl.tcr. Unl.cr.llr G,|lc C ., Bcrtcm Tlwoti. yitlSS 


Kvdney Arthur Tucker. St. IljrUjrtlomew'a Ihnpltal, IVillIam 
Hunting tV’amsh'y. Goldsmlfhs' In*Htute; Sldurv IlernsnlWatson, 
Lomlou Hospital; Cl»«rh-s Meilorun W'llsoti,*0“cn* College; and 
Arthur Zorah, Gtjy’a Hospital 

Biot >nv, 

Go>tfrey Fre«terick Ely All ho n. Ovens College; Charles Emf*t 
Anilerrnn, Kings Collrgo. James Applej-anl, Uulrerslty College; 
Charles Anthony Btsler Guv> llo->plfal ; Lionel llcfhorti Booth.* 
Epsom and University Tutorial Com-ges ; John AHiort BuIlbrooV. 
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makinp: a scientific investigation of the extent of leprosy m 
America ' They have sent circular letters to physicians, 
health officers, 'hospital superintendents, and others, in 600 
localities covering the entire country, asking for reports and 
information regarding leprosy patients. Eight thousand of 
the'e circulars have been sent out, but only 2000 were 
answered. Erorn these 277 lepers have been located, 
and their names and addresses obtained; 100 of 

these are known to live in New Orleans, and many 
of them are well to do and of good family. In Minne¬ 
sota about 20 cases are reported, mostly Scandinavians 
living in the rural districts ; seven cases were reported from 
New York, three from Chicago, and 15 from San Francisco, 12 
of these being confined in the pe-'t-house. In North Dakota 
there were 15 and but two in South Dakota : in New Mexico 
there were at least a dozen, and Baltimore reported three ; the 
remainder were scattered throughout the country. As the 
circulars have brought but few replies comparatively and 
suspicious districts make no returns the commissioners believe 
that only about one-fourth of the cases have been reported. 
It is evident from this investigation that notwithstand¬ 
ing the widespread distribution of leprous patients through¬ 
out this country, and their increase in the last decade, 
there is no cause for alarm, for the disease is not so fatal, 
or so contagious, or so easily transmitted as tuberculosis. 
It has also been shown that cures have often been accom¬ 
plished after two years’ treatment. The commission will 
probably recommend to Congress that national lazarettes 
should be established in various parts of the country, one 
perhaps in New Orleans, one in New Mexico, and another in 
Minnesota or Montana. A generous appropriation will be 
asked for, sufficient to cover the erection of fine isolated 
buildings with every appointment for the comfort and 
pleasure of the sufferers. 

Bureau of Food Inspection in the Department of 
Agriculture. 

Mr. B. F. Van Valkenburgh of Brooklyn, for 12 years assistant 
dairy commissioner and assistant commissioner of agricul¬ 
ture of New York, has just been appointed inspector of dairy 
exports for this port; the appointment was made under 
Mr. H. E. Alvord, chief of the dairy division of the Bureau 
of Animal Industry. An appropriation of $1,500,000 was 
made by the last Congress for the use of the Secretary of 
Agriculture as a fund for the establishment of a bureau in 
connexion with the Department of Agriculture. The duties 
of the inspector are to make reports to Mr. Alvord of all 
facts possible to obtain in connexion with the export of 
dairy products, as to the quality and quantity exported, and 
to what points, with the view of putting in force the law 
passed by Congress relating to the purity of dairy exports. 
The extent of dairy products exported from New York may 
Be gathered from the following facts ; for the year ending 
May 1st, 1901, there were exported 187,285 packages of 
butter and 559,554 packages of cheese. The agricultural 
laws were amended during the last winter with a view to 
supervise the purity of such exports by the dairy division 
of the Department of Agriculture. 

Protection against Malaria. 

There has been considerable public excitement aroused 
lately by the alleged existence of malaria in Central Park, 
New York Oity. This large public park, to which great 
numbers of children resort in the summer, comprises 15 
acres of land diversified by elevations and depressions, 
collections of trees, and small lakes and ponds. Though 
medical opinion is divided as to the existence of 
malaria in the park, the Board of Health has 
taken cognisance of these statements and Dr. Herman 
M. Biggs, bacteriologist to the department, has prepared a 
■ circular of information and advice in regard to precautions to 
be taken against malarial poisoning. The following is an 
extract from this circular: “It has been shown by recent 
investigations that malarial fevers belong to that class of 
diseases which are transmitted by a certain kind of mosquito, 
namely, anopheles ; this genus is not the common one of 
this region, but is nevertheless found in some localities. 
Certain simple precautions will protect a person from infec¬ 
tion, living in a malarial district. All mosquitoes having been 
destroyed, a house should be screened to prevent their 
return, and_ the bed also should be protected by a net 
at night, this being the time that this insect does its work 
for the most part. A person already infected with malaria 
should be confined and protected from further contact with 
’the mosquito lest he receive added infection. Quinine 


should be administered in full doses to destroy the malarial 
organisms in the blood and this remedy should be continued 
for a few weeks after apparent recovery. The breeding 
places of mosquitoes should be removed by drainage, filling 
up of holes and surface pools and the emptying of tubs and 
pails which contain stagnant water. This particular kind 
of mosquito breeds in surface rainpools or surface stagnant 
water unless there are fish ; equally in pails, tubs, barrels, 
and tanks of standing water, though they seem to prefer 
natural accumulations. In pools which cannot be drained 
it is possible to destroy the mosquito larva; by the use of 
petroleum thrown upon the surface, the introduction of 
minnows and other small fish which eat the larvae, or by 
both these methods combined.” The Board of Health seek 
to ascertain the location of cases of malarial fever in order 
to instruct people as to the danger and the best method of 
averting it. A case of this disease, whether actively ill or 
not, if produced by this kind of mosquito, is a constant 
menace to those in the neighbourhood unless proper precau¬ 
tions are taken to check its spread. 

Protest against the Abolition of the Army Canteen. 

The last Congress, influenced by the petitions of tem¬ 
perance agitators, abolished the army canteen. The result 
is reported by military authorities to be a large in¬ 
crease of intemperance, vice, and insubordination. At a 
recent meeting of the Association of Military Surgeons of 
the United States the following action was taken : 

Tho abolition of tho army post oxelmngo, or canteen, has ro.nlted, 
and must inevitably result, in an increase of insubordination, intem¬ 
perance, discontent, desertion, and disease in the nrmy. 

Therefore the association resolved : 

That this body deplores the action of Confer— 1 1 '!.<>, - |i , ; 

exchange or canteen, and hv the Interests of |p *-.;*■ >. : . , ..■ I 

sanitation recommends its Ae-establishmcnt v “i c::,i 1 
date. 1 

At a subsequent meeting of the American Medical Associa¬ 
tion this resolution was 'unanimously endorsed. 

To Increase the\ Usefulness of Ambulances. 

Frederick Griffith*, surgeon to Bellevue Dispensary, 
New York, proposes so loi construct and to equip ambulances 
attached to civil hospitals that the treatment of patients 
may begin at the momeist that they are received into the 
ambulance by the ambulaVnce surgeon. He suggests that 
the modem ambulance shoiXld be lined with asbestos or some 
non-conductor of heat in ordir that it may be warmer in winter 
and cooler in summer. Thins, patients suffering from shock 
could be kept warm in wintar by the addition of a simple 
heating apparatus and patiants affected with heat-stroke 
could be kept cool by the mid of ice-bags. If the tem¬ 
perature of the ambulance c'nuld thus be preserved at a 
proper degree both summer ana winter, there would, in the 
opinion of this experienced surgtoon, be a great saving of life 
amongst those patients who are suffering from shock in the 
cooler months and from heat in the hot months of the year 
and are conveyed to hospitals. \) 

AuguBt 15th. \ 

Ifttbinil JjEsefos. 


Examining Board in England by tbe Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the Second Examination of the Board in 
Anatomy and Physiology at the July quarterly meeting ‘of 
the examiners :— 

Ernest Francis Rimington Alford and James Armstrong, University 
College, London; Berkeley Noel Ash, St. Bartholomew’s Hospital; 
Cecil Knight Attlee, B.A. Oamb., Str Thomas’s Hospital; James 
Landells Blackie and Frederick John Borrio, Otago University and 
Middlesex Hospital ; John Harold Burrldge, King’s College, 
London ; Arthur Herbert Bond and Harold Clapbnm, St. Mary’s 
Hospital; "William Bryant and Harold George Shackleford Court¬ 
ney, St. George’s Hospital; Thomas Charles Albert Gleverton, 
London Hospital; Robert Hugh Cotton, St. Thomns’s Hospital; 
Walter Crampton, University College, Liverpool ; Arthur 
Marcellus De Silva, London Hospital and Coylon Medical 
College; William Leonard Dickson, Middlesex Hospital; 
Kenneth Alan Crawford Doig, Westminster Hospital; William 
Square Edmond, St. Bartholomew's Hospital; Evan Robort 
Evans, Unhersity College, Liverpool; Harry Loft Evans and 
Charles Roland Babington Eyre, St. Thomas’s Hospital; Harry 
Arthur Fenton, St. Mary’s Hospital; George Ernest Osvald- 
Femvick, Otago University and University College, London; 
Harold Nestor Fink, B.A. Carab., and David Hammond Fraser, B.A. 
Camb., Cambridge University; Walter Taylor Finlayson, St. 
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Mary 1 * Hospital i \\ HHim Henry France, Westminster Hospital, 
Jlrigar Herbert Good. London Hospital; George Christopher 
Grundy. Yorkshire College, Leeds; Percv Gully, Charing CrO'» 
Hospital, Arthur Lewis Jlel'er, Daniel Morgan Jlumby. L D 3. 
Eng, Middlesex Hospital, Qeorgo AWkcham Heron, West minster 
Hospital, Thomas Martin Hughes Owens College, Manchester; 
r. -o t. —■»* — **— ' " w " iia, and Algernon 

■ r 1o*«pttal; Arthur 

■ Us Jenkins Guy 1 

■ ege, Manchester, 

■ ■ . go and University 

■ ■ teorgo Mnckcnrlc 

* ■ • • ■ ■ tal, John Eaton 

i - ■ suing Lath bury, 

■ ■ u .Lowe, 'William 

■ * « ■ ulthorpe Morris, 

■ ■ [ospital, Vi Ilf am 

■ ■ » ■ Hospital; John 

■ New Zealand, 

auiums hi.M il ma, imi^ xjuinaiu uuiviiativ aiid Guv’s Hospital, 


I 


U« j Avis, tirn'iui «ws, Imam unarit-» frederick 

Robinson, Frederick Rngerson, and Richard Pugh Howlands, Guv b 
H ospital; George Hooper Rains Westminster Hospital; Cecil 
Edward Reynold*, University Collett*, London, C\rll Stephen 
Stokes Righj, Birmingham university, Huraeo Hammond Rolf© 
ami Herlrert Bodlc> ******** *«*-•-,• • . 

Ritnto an 1 Edward * ■ . • . ■ 

Edward John Rock© • V 1 I .. ■ ■ ■ 

Randolph St Goon * • 

8t* Thomas’s Husi *. ■ ■ . - 

Tresld ler, and Jam . \ * .. HuSimJi, Jomi i Ivvttrn 

Litton and Alexander Turnly, B A Coinl>, Su Bartholomew'* nos 
pltal, Cecil Vospcr. King’s College. London j Albert James Walton, 
Thomas John Williams, John Henn Wolfe, and Percj Charles 
WoollaH, London Hospital, Alfred Ernest Weaver, Birmingham 
Unirendty, Solomon James We>lnt*nf, Owens College. Manchester, 
Arthur Denham Mhlto and Prank fJdred Whitehead, St, Bartho¬ 
lomew’s Hospital, Edward Kynaston Williams, BA Cantab, St 
Andrew's University ; and James Alexander Williams, University 
College London 

Passed In Phjslology only; Alexander Vigors Benson, London 
Hospital 

62 gentlemen wero referred In both subjects, and one In anatomy 
only. J 

Royal College of Surgeons or England.— 
Tho following gentlemen passed the Preliminary Science 
Examination tor tho Licence in Dental Surgery at the July 
quarterly meeting of tho oxaininera — 

Walter Brceso Blrkl*eck Institute, John ricrcv Brown, Holt 
School or Scionce, Birkenhead, Herlicrt Edgar Collett and 
\\illlaru Lwart Derriman, Guy * Hospital, James Thomas Daly 
Mlddlcfox Hospital, Norman Sydncv Derarln, Mcllonrne Uni 


^unlclpal 'technical College, Derby. Bernard Maxwell Stephens, 
dliddlevex Hospital; frauds Idgar Bnrawion anl Francis Raj 
55 0 , n d Wilson, lilrkticck Iiistltutn, and Henry Harrison Tomlin«ou. 
Uolt School of Science, Birkenhead 

University or London.— 5Vt tho Preliminary 
Scientific Examination held in July the following candidate.-* 
'wero succO'wIqI — 

Ettihf ExAMtiAnox. 

flnt Dfrirhiri —Frank Cvrlt JUrvio Bennett. St. Vary’* Hospital- 
Janies Francis Blackett, Mcrrhant Venturer*’ Technical Collegv! 
Bristol,and Bvtlv Technical School. John Stnecd Bookless, Guv'* 
mwpltal, Richard Charles Bristow St OUvo* Grammar School 
Herbert Orpe Bny ktiouso, Guj> Hospital j Cuthl«ort Gammi 
Browne, M<*ttn(n«tcr Hospital amt l nlversltv Tutorial College 
Cieorgo C*>cki roft. Guy a llpspltal. Leonard Colebrook, Loml Ion 
Hospital; Vinlly 6u«an Cooke, London School of Mcdlclno for 
women; Jm. phlne Coupland. London School of Medicine ami 
Iloyal Fne Hospital, Wllfrl I Arthur Blnln Dobbin, Unhcrsltv 
College, Car llff, Reginald il«l*‘rt riwnrthv, Westmlzufer Hospital 
[id UntvTndtv Tutorial College; Hugh iloker I.r«.us, Unhcrsltv 
***"’ OalHiipl, fat Bartholomew* Hospital; John 
Unhrcmt) College Bertram Thomas 'Johnson 


Culleg* , Paul Leon Gull 
Aormin Olahtrr. * 


Glover, University Collepe, Liverpool; Thomas Mcllor__ Hardy, 


<, «... uuiuiuuk kuLuum com go, ooun lamiev, Lteom 

Collego, I leaner Whitworth Ptrkins London Schwil of Modlclno 
for Women, ” " " * ■ 

Alan Handle 

King Edvvan ■ ■ ■ 

Carlllo Stun ■ • ■■ 

vcrsltj Colie • ■ 

nltal, Jlohn 

Hospital, Jc ■ 

HlMsoti Wei...., ^un it * oki»i» i i>i Juiiuuiiu aim iiovairreu uoa- 

1 dial, John Black Fergirtou Hllson, lorkshiro College, Andrew 
olm Motfortl Alright. Uiilvcrelti ColIrgO Bristol; Courtenay 
Torke University College, Liverpool, and Warrington York, 
Unhcrsltv College Llverjiool 

Second DlcUlan — 1 <*-, P - '* - 1 TT *. ■ * C ’ 

Bristol. Hcrlurt * ■ . 1 ( . Ii a 

Hospital, Vlexai ■ * ■ . ■ , 

Balthazar Unhc ■ ■ *. \ ■ * . ■ ■ ■ I ■* 


* • \ Hospital, Leonanl Bnckcli 

■ oo Gooch, London Hospital; 

- College, Liverpool; John 

m luMtuu, v»us u iuiv|»iai, AUiiie Wamwright lljatt, Unl- 
veraltv College, Bnstol, Charles Blcukhisop Jmioi, London Hos¬ 
pital; With Anno Jones, Unlveraltj Collect, Cnnllff, and Alwyne 
Institute. Thomas Bramlej Lav ton, Gu^’b Jlospltul; Harold 
Nonnan Little, Ep«om College .Patrick i mncls MtLvcdv, Guy’s 
Hospital and privato study, Bertrand George EUlon Machon, 
Unlveiwltv College Bristol, ivou Clarkson Madean, St Thomas» 
Hospital, Svlvln Ma\ Mooro. Westflild CtillCgo; Emily Helen 
Monia, London School of Medicine and Alvvjno Institute, Samncl 
Shuttlewortli Rendall, St Bartholomew s Jlospital, Harold BroOko 
Searglll, Yorkshire College; Stanley lit nry Scott, Tpsom Collega; 
Thorna* Gorvlon Storkev Smith, Unlversitv Collego, Liverpool^ 
Graco Maud Stagg, London School of Medicine for Women; 
George Wray Sudlow, Owens Collego j Stanley Upton, St. Bartholo¬ 
mew a Hospital, and Harold Beckwith Wb It chouse, St Thomas'* 
Ilospltal. 

OltEMLSTBT AVD EXPOUMnSTAL TimiCS 
Arnold Alcock, Owens College, Leonard TIUlej Baker, Dulwlcli 
Collego, Ella ""’-d «-» e- »~ •* -« « -v.» 

Ella Beale* * *. ■ • 
way, King Et 

well Boucher,'* * . v ■* . - 

Philip Buck! ■ • v . : ’ . * ■ .’i 

Grammar School and Univeiultv Tutorial College ami privato 
study, Samuel Enrle Cathcnrt.* Middlesex Hospital. John Basil 
Close, Yorkshire College, Ethel Constance Cousin*,* University 
Mutt urn, Oxford anti Millard Laboratory ; Samuel Wilfrid Daw. 
Guj s Hospital, Mnurieo Itowland Dob«on,* lorkuldro College and 


■ 1 “ College apd privato 

■ ■ , Gtavidu Jicrltett 

1 ■ - Milner,* Alvryno 

■ ■ ■ School, Boliort 

■ ■ 1 ■ Institute: Arthur 
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making a scientific investigation of the extent of leprosy in 
America. They have sent circular letters to physicians, 
health officers, hospital superintendents, and others, in 600 
localities covering the entire country, asking for reports and 
information regarding leprosy patients. Eight thousand of 
th es e circulars have been sent out, but only 2000 were 
answered. Erom these 277 lepers have been located, 
and their names and addresses obtained; 100 of 

tlie^e are known to live in New Orleans, and many 
of them are well to do and of good family. In Minne¬ 
sota about 20 cases are reported, mostly Scandinavians 
living in the rural districts ; seven cases were reported from 
New York, three from Chicago, and 15 from San Francisco, 12 
of these being confined in the pe.-t-house. In North Dakota 
there were 15 and hut two in South Dakota : in New Mexico 
there were at least a dozen, and Baltimore reported three ; the 
remainder were scattered throughout the country. As the 
circulars have brought but few replies comparatively and 
suspicious districts make no returns the commissioners believe 
that only about one-fourth of the cases have been reported. 
It is evident from this investigation that notwithstand¬ 
ing the widespread distribution of leprous patients through¬ 
out this country, and their increase in the last decade, 
there is no cause for alarm, for the disease is not so fatal, 
or so contagious, or so easily transmitted as tuberculosis. 
It has also been shown that cures have often been accom¬ 
plished after two years’ treatment. The commission will 
probably recommend to Congress that national lazarettes 
should be established in various parts of the country, one 
perhaps in New Orleans, one in New Mexico, and another in 
Minnesota or Montana. A generous appropriation will be 
asked for, sufficient to cover the erection of fine isolated 
buildings with every appointment for the comfort and 
pleasure of the sufferers. 

Bureau of Food Inspection in the Department of 
Agriculture. 

Mr. B. F. Van Valkenburgh of Brooklyn, for 12 years assistant 
dairy commissioner and assistant commissiouer of agricul¬ 
ture of New York, has just been appointed inspector of dairy 
exports for this port; the appointment was made under 
Mr. H. E. Alvord, chief of the dairy division of the Bureau 
of Animal Industry, /bn appropriation of SI,500,000 was 
made by the last Congress for the use of the Secretary of 
Agriculture as a fund for the establishment of a bureau-in 
connexion with the Department of Agriculture. The duties 
of the inspector are to make reports to Mr. Alvord of all 
facts possible to obtain in connexion with the export of 
dairy products, as to the quality and quantity exported, and 
to what points, with the view of putting in force the law 
passed by Congress relating to the purity of dairy exports. 
The extent of dairy products exported from New York may 
he gathered from the following facts ; for the year ending 
May 1st, 1901, there were exported 187,285 packages of 
butter and 559,554 packages of cheese. The agricultural 
laws were amended during the last winter with a view to 
supervise the purity of such exports by the dairy division 
of the Department of Agriculture. 

Protection against Malaria. 

There lias been considerable public excitement aroused 
lately by the alleged existence of malaria in Central Park, 
New York City. This large public park, to which great 
numbers of children resort in tire summer, comprises 15 
acres of land diversified by elevations and depressions, 
collections of trees, and small lakes and ponds. Though 
medical opinion is divided as to the existence of 
malaria in the park, the Board of Health has 
taken cognisance of these statements and Dr. Herman 
M. Biggs, bacteriologist to the department, has prepared a. 
circular of information and advice in regard to precautions to 
he taken against malarial poisoning. The following is an 
extract from this circular: “It has been shown by recent 
investigations that malarial fevers belong to iliat class of 
diseases which are transmitted by a certain kind of mosquito, 
namely, anopheles ; this genus is not the common one of 
this region, hut is nevertheless found in some localities. 
Certain simple precautions will protect a person from infec¬ 
tion, living in a malarial district. All mosquitoes having been 
destroyed, a house should be screened to prevent their 
return, and the bed also should he protected by a net 
at night, this being the time that this insect does its work 
for the most part. A person already infected with malaria 
should be confined and protected from further contact with 
•the mosquito lest he receive added infection. Quinine 


should be administered in full doses to destroy the malarial 
organisms in the blood and this remedy should be continued 
for a few weeks after apparent recovery. The breeding 
places of mosquitoes should be removed by drainage, filling 
up of holes and surface pools and the emptying of tubs and 
pails which contain stagnant water. This particular kind 
of mosquito breeds in surface rainpools or surface Stagnant 
water unless there are fish ; equally in pails, tubs, barrels, 
and tanks of standing water, though they seem to prefer 
natural accumulations. In pools which cannot be drained 
it is possible to destroy the mosquito larva; by the use of 
petroleum thrown upon the surface, the introduction of 
minnows and other small fish which eat the larval, or by 
both these methods combined. ” The Board of Health seek 
to ascertain the location of cases of malarial fever in order 
to instruct people as to the danger and the best method of 
averting it. A case of this disease, whether actively ill or 
not, if produced by this kind of mosquito, is a constant 
menace to those in the neighbourhood unless proper precau¬ 
tions are taken to check its spread. 

Protest against the Abolition of the Army Canteen. 

The last Congress, influenced by the petitions of tem¬ 
perance agitators, abolished the army canteen. The result 
is reported by military authorities to be a large in¬ 
crease of intemperance, vice, and insubordination. At a 
recent meeting of the Association of Militaiy Surgeons of 
the United States the following action was taken : 

The abolition of the army post exchange, or canteen, has resulted, 
and must inevitably result, in an increase of insubordination, intem- 
peraneo, discontent, desortion, and disease in the army. 

Therefore the association resolved : 

That this body deplores the action of Congress in abolishing the post 
cxclinngo or canteen, and in, the interests of discipline, morality, and 
sanitation recommends its 1-e-estabiishment at the earliest possible 
date. 

At a subsequent meeting of the American Medical Associa¬ 
tion this resolution was unanimously endorsed. 

To Increase thc\ Usefulness of Ambulances. 

Frederick Griffith,! surgeon to Bellevue Dispensary, 
New York, proposes so tot construct and to equip ambulances 
attached to civil hospitsYls that the treatment of patients 
may begin at the momeirt that they are received into the 
ambulance by the ambulaXnce surgeon. He suggests that 
the modem ambulance shoAld bo lined with asbestos or some 
non-conductor of heat in orditr that it may be warmer in winter 
and cooler in summer. Thins, patients suffering from shock 
could be kept warm in wintar by the addition of a simple 
heating apparatus and patients affected with heat-stroke 
could be kept cool by the Jrid of ice-hags. If the tem¬ 
perature of the ambulance c'puld thus be preserved at a 
proper degree both summer and! winter, there would, in the 
opinion of this experienced surgjeon, be a great saving of life 
amongst those patients who are suffering from shock in the 
cooler months and from heat in tilie hot months of the year 
and are conveyed to hospitals. M 

AuguBt 15tb. \ 

ffittrkal Jfyks. 


Examining Board in England by the Royal 
Colleges of Physioians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board in 
Anatomy and Physiology at the July quarterly meeting'of 
the examiners :— 

Ernest Francis Rimington Alford and James Armstrong. University 
College, London ; Berkeley Noel Asli, St. Bartholomew's Hospital; 
Cecil Knight Attlee B.A. Onmb., Str Thomas's Hospital; James 
Landells Blackie and’Frederick John Borrie, Otago University and 
Middlesex Hospital • John Harold Burridge, King’s College, 
London ; Arthur Herbert Bond and Harold Clapham. St. Mary s 
Hospital; William Bryant and Harold George Shackleford Court¬ 
ney, St. George’s Hospital; Thomas Charles Albert ClevertoD, 
London Hospital; Robert Hugli Cotton, St. Thomas’s Hospital; 
Walter Crampton, University Collcgo, Liverpool ; Arthur 
Marceilus De Silva, London Hospital and Ceylon Medical 
Collego; William Leonard Dickson, Middlesex Hospital; 
Kenneth Alan Crawford Doig, Westminster Hospital; William 
Square Edmond, St. Bartholomew’s Hospital; Evan Robert 
Evans, University College, Liverpool; Harry Loft Evans and 
Charles Roland B'abington Eyre, St. Thomas’s Hospital; Harry 
Arthur Fenton, St. Mary's Hospital; George Ernest Oswald 
Fenwick, Otago University and University Collego, London; 
Harold Nestor Fink, B.A. Cnmb., and David Hammond Fraser, B.A. 
Camb., Cambridge University; Walter Taylor Finlayson, St. 
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Huy* HospIUl; William Iteoiy France, Wc*tmlnstor Hospital; 
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Royal College of Sehgeons of England.— 
Tlio following gentlemen passed the Preliminary Science 
Examination for the Licenco in Dental Surgery at* the July 
quarterly meeting of the examiners :— 

Walter Breeso. Blrklicck Institute, John Tlercv Brown Holt. 
School of Science. Birkenhead; Ilcrliert Edgar Collett and 
WjUIom Kwart Dcrrlman, Guj’a Hospital; James Thomas Dolv 
Middlesex Hospital; Norman Sidney Deravln, Mellioume Urn- 


» ■ , 

ayiuuugimm uiuveraity; bamuol ivvaos, Owens Colleiro 
Manchester; Matthew Jackkon, Middlesex Hospital- Heriiert 
Ilentilng Jamw, Charing Cross Hospital; John Jackson Law 
Technical School, Blaehhum , George Kdwanl McMahon. Unit 
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were successful;— 

ETnHr UxxMrrATiox. 

Pint IHtifiott .—Frmk Cyril Hnrvio Bennett, St. Mon’ a Hospital; 
James Impels Blaek* u Morrhant Venturers’ Technical Cmlcire’ 
's*'’* “ 1 ;* " T . * 1 • C > « • 2 hli Stnrvd TLwUri,-.. 


■ . 1 ■ 1 ' - ■ Krtker Evans, Uni 

xpUm.*,., 4 -nui L<vn Umscppi, e>t Bartliolnrarw's Hiymlu! 
Nunnan GlaMer, University Col I ego, Bertram Thojnu 'j 


. 0 ‘■erimicai tnuiegi 

hn Smecl Bookless Gnr c 
0 Grammar Behoot; 
■pltal* Cut hlx*rt Garrard 
iv * nJ »v 'Tutorial Oollece; 
-■onard Colebmok. London 
'c » 10 ? C f ,MctlIcInc for 
School of McrilHne and 
.plwinDohldn, Unlvcrsltv 
thv, M rat minster Hospital 
. University 

" ” * John 

*Johit«on 


Hospital. 

CnEMHTnr avu Expeuimextai. Physics. 

Arnold Aloock. Owens College; Lconanl Tilalcy Baker, Dulwich 

P » U". V',1 11*--; - — < 1 ^-i Mr n.1.,1 -P— - , 


£ 

f 1 

l 

f ■ - 

Elisabeth Marj’ Oiblavn * Alwvno Iiiftlliito; Earleton Wvtu'lham 
l ■*” 1 ■ r gp; Edith Marj* Guv^t,* Oxford 

’ ’ . I ■ *’■ ■ ’ vdcs llall, Alwyne Institute; 

f * 1 ■ . College; Herliert Vawser 

■ * .■ , ■’ uul private tuition; Arthur 

1 ’ ■■ I ■ ■ Irlstol, and Unlvi rally Tutorial 

•, f , • ■ ■ •’ Jack, Dulwich Colh'go; Harold 

Emlvni Jones, London Hospital . Elwnrvl Cronin Lovw,* Guv’s 
- --- F 't|-' -- «-** ~ «- * 


. torlal College; Evan David 
" ; Cecil FrCfb'riek Itolcrtaon, 
■ Sanderson. Ht. Thomas’s 
■ • Oxford Unlversltv ; Cliro 
■ ’ge, Llvtri>ool« *nd prlvato 

. >-* r> «* B - • 


ooiKiiiu lioHiuiai; CuHiH’s M* Moiau 
Arthur Zorni», Guy s Hospital 


iniiiuiM, Guvs liospnai ; 
omewV Hospital ; William 
to, Pldnev Benuusl "Watpon, 
l.’lbou* Owen* College, 


BlwL/K.Y. 

Go-lfroj* Fre*lerick Eh* AIILvn Owen* Collegn; Cluvrlf* I’rnest 
Anderaon, Kings ColU'gt, James Applevant. Unlvmlty Collegot 
Charles Anthonv IlA’ki r. Guy > HoMiltal; Lionel Jlet horn J tooth,* 
Li«som and Unfvcn*it\ Tutivlal C«*llegr*( John All*rrt Bnllhrouk. 
Guy’s Hospital, Ang« I Camacho Chartng-erois Hospital; Howard 
James IIimll Csne, Unlversltv* Tutorial (5dlegsan*l private ttudr: 
Itolert Colgate, Inlveniltv College; Bell* Dawson, Westfield 
College, AILm Balnea Fiarnlej private »to*ly arid Unlverntv* 
Tutorial College, Archltsild Thomas William Forrester, £i. 






3 IR. HUTCHINSON: VEGETABLE PATHOLOGY. 


[August 31, 1901. 


7S- Tjie Laxcet,] 


leaver, and tome of tbo worst diseases of plants occur in 
cn-es in which a fungus is growing on the roots. 

Now I wonld go back for a moment, for I have not 
mentioned my best instance of competitive nutrition, and 
it is a curious one. I havo a very remarkable instance 
of that on my own farm. I have said that the roots are 
not merely for (being the tree to the ground but also 
for taking up nutriment; and in order to best devote 
themselves to fulfilling their double vocation, whilst some 
of the roots go down deeply and spread out as fixation 
structures, others do not go down at all, but come up to 
the top purposely, with the view of getting the first supply 
of rain and other nutriment that there may be about, 
such as manure which may exist in the upper layers of 
the soil. The poplar and some other trees send out 
numerous rootlets to gather ujr the moisture and nutriment 
for the parent tree. In one particular poplar which I have 
under observation numberless roots have in this way been 
sent out and reaching the surface 30 or 40 feet from 
the parent tree have there budded and grown up on 
their own account. Thus we have now a crescentic 
line of small poplar trees, the parent forming the centre 
of (he arc. What will be the effect on the parent of these 
little trees growing up around it t The effect seems prac- 
tically certain that it will be killed. These branches 
which were sent out for food for the parent tree have 
sot up on their own account, and as a result of that the 
parent will have to die. That may be taken as an instance 
of the diversion of nutrition from one part of an organ¬ 
ism to another, if you consider theso separate poplars as 
part of one whole organism. Here is an instance in which a 
mother tree has sent out her colonies, and these colonies 
having taken up what was desired by the mother for herself 
they have not returned it to her, but have kept it them¬ 
selves, and the result will be the death of the mother tree. 

I have already briefly stated that the roots of trees arc 
often attacked by fungi. These also often attack the stems 
of trees ; and here some of the most interesting lessons may 
bo learnt in reference to the pathology of animals. Some¬ 
times fungi will attack quite healthy trees, sometimes 
they will attack diseased trees, and very often they 
will attack wounded trees, just as you know occurs in 
diseases in the human subject. We have certain specific 
animal poisons, those of the fevers, which may attack perfectly 
healthy persons, and good health seems to be no security 
whatever against them. Small-pox is the best instance of 
(bat. Indeed, it is even thought that those who are most 
healthy and have the best supply of fluids and the richest 
blood in their bodies suffer more severely than others because 
they havo a larger field for the develop'ment of the parasitic 
poison which lias been introduced. It is so also in the 
matter of fungi on plants. There are, of course, an immense 
variety of those fungi, which have very different tendencies. 
Some may grow on perfectly healthy plants, no predisposing 
influence being necessary to their growth ; while others wait 
until the plant or tree has been injured, or until it is sickly, 
or until,it is nearly dead, before they will or can attack it. 

Now, the extreme importance of wounds, and the great 
importance of what we may call the antiseptic treatment of 
wounds in plants, is illustrated quite as definitely in vegetable 
as in animal pathology. A wound to the bark of a plant 
will allow the fungus to settle on it and-grow in it and 
cause disease of the stem, and it will convert the wood 
tissue of that stem into' a soft structure, destroying tho 
wood, or “delignifying” it, as it is called,' and it 
will also destroy tho channels for the passage of fluids 
whoso absorption is necessary for tho life of the plant. 
In other words, the fungus will make the plant rot. I have 
hero a piece of wood in which there are certain blue lines, 
ana u you look at a cross section of the structure you will 
see that there,is aj'jrji' f ,’>lue lines which correspond with 
those shown ith ' cut. Each of these blue lines 

represents the gV iDopoip-rfus which you mav demonstrate 
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have been broken off, but very likely you will be 
able to find that there is a scar, such as I show in 
this one where a little injury has occurred. That injury 
may have been duo to the attack of a bird or a hailstone, 
or from a blow, and that slight injury will have allowed 
the fungus to enter ; and that fungus, having passed into 
the wound, will pass into the stem of the tree, and will 
probably grow and work up its long axis. Possibly it may 
not grow very far, as these things differ in growth tendencies. 
But in those instances in which a whole branch becomes dead 
it will be found that the fungus has entered at one single 
wound and has passed into the branch, and that branch has 
had its circulation interfered with so that the leaves have 
died, the remaining part of the tree being still healthy. Next 
the fungus may tend to flower and produce on tho stem a 
spore-bearing body which is equivalent to its flower. This is a 
very destructive fungus indeed ; it spreads far and wide in 
the tissues and produces the death of the wood. During the 
last year we have noticed a curious fact at Haslemere. >On 
the Weymouth pine there is a very common fungus called 
Peridermivm Strobi , and that fungus has been known on the 
continent to be liable to be attacked by another fungus. 
It lias happened to us to identify this parasite on a parasite, 
and it appears to have been the first time that it has been 
noticed in England. It is very difficult to say where the 
germs have come from, but we have found'a number of cases 
on the Weymouth pine at Haslemere, and we have been told 
at Kew that it had not been observed, to the knowledge of 
the authorities there, in England before, though, as I have 
said, it has long been well recognised on the continent. The 
name of the second fungus, if you wish for it, is Tuberculoma 
maxima. It may be assumed that there is some law which 
associates the two kinds of fungus together. • So I now 
hint that the protection of a wound from infectoin 
is just as necessaiy in the case of a plant as ,it 
is in an animal, though it is not a practicable measme 
in the great majority of cases. When we cut the bough 
off a tree it is not often practicable to use antiseptics, 
but when dealing with valuable trees we should smear 
the wound which is left by cutting off the hough, to prevent 
the entrance of a fungus into it, because any injury to the 
bark involves the risk that a fungus will so enter. A 
fungus is apt to destroy fir-trees on a large scale by inducing 
decay of tho middle of the wood ; it creeps up the whole 
stem of the tree, and then the tree will be observed to he 
sickly and it will die. The middle of that tree will after¬ 
wards be found to be rotten. Wo find it to be due to a 
fungous growth. All rot and decomposition are due to the 
growth of fungi ; it is not chemical decomposition. The 
tree is quite hollow inside. The source of infection in that 
case—and here we have another interesting thing to think 
about in reference to infection in animals—is believed to be 
by the roots and through the agency of rabbits and rats. 
The rabbit burrows under the fir-tree, eats the root and 
injures it a little, and then it runs about under other trees 
and gathers various things on its back, spores of fungs 
and so on, and then runs back into its burrow and carriei 
the fungus with it and infects the root, and the fungus 
grows the whole length of the tree and disorganises it. 

Another point of great interest in reference to fungus-life 
in trees and plants is the fact that many forms of fungi 
appeal - to be capable of almost indefinite periods of 
latency. They do not always grow—the fungus may be a 
long time without growing ; and here we have another im¬ 
portant lesson corroborating what we hinted at in a former 
lecture when speaking of tuberculosis, that the tubercle 
bacillus can remain for very long periods of time in the 
tissues of the body without producing any morbid condition 
whatever Sometimes it may live for his whole life in' the 
tissues of its host and not cause any discomfort. There are 
hundreds of instances in vegetable pathology in illustration 
of that. The fungus may be present but there may be no 
active disease ; whereas in another case there may be no 
visible fungus present, but there may be a considerable 
amount, of disease. , 

There are some curious facts with regard to idiosyncrasy in 
trees and vegetables. In animal pathology we have to make a 
great allowance—and I do not think we can make tco much 
allowance—for original differences, of which we can detect 
no evidence until the disease attacks the individual, and then 
we find no two individuals are exactly alike as regards the 
disease. The same disease or the same poison may attack 
one person and produce a very different result and intensity 
of disease in him than in another. Yet wo do not see any 
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great diffcrcuco m tho persons until the di c ease occurs To 
such we appi) the term “idiosyncrasy,” and we recognise 
under th it term the fact that different individuals are 
endow© 1 in different ways and react in different ways to the 
influence of poi«ons That is n condition which is primary 
but which L not revealed until there is disease. This 
idiosyncrasy is a personal peculiarity, and personal peculiarity 

_ * - 1 “ nil world I liav 0 

the same field, of 
• - .i I can tell, under 

tree has kept its 

leaves on all tho winter, while tho other has shed them in 
tho ordinary wn} Tho one which 1 cpt tho leaves on from last 
> ear had its leaves turn brown Tins docs not appertain to one j 
bough of the tree , thero is the same peculiarity in the whole i 
of tho treo—it bos got a personal character and tint personal 
character is a tondency to keep on its autamn leave* 
Evciyone who lias been in the countiy will have seen 
instances of tint retention of tho summer foliage, which 
should have fallen in the autumn, through the winter 
Young beech trees w hich grow in hedges and have been cut 
down are very apt to do this and you can notice examples 
of it In. mauy trees In. tho caso of tho beech trees one 
treo may bo clo*c to another and in exactly the same 
conditions, ono keeping its leaver and tho other dropping 
them This is an instance of a peculiar tendency or 
tdlotyucrvsy occurring in tlio trees, of which we cm give 
no explanation There is an evergreen oak, and my sugges 
tion as regards this phenomenon is that it is an attempt 
on the part of tho oaV to become an evergreen It is 
one of those numerous experiments which life processes 
oro constantly making Ono of these oaks is trying tho 
exfcnmentas to whether it can keep its leaves through tho 
winter It succeeds in keeping them but they turn brown 
In process of time it may succeed in keeping them green 
throughout the w inter 

Another little lesson which I thini we enu get from the 
observation of fungi is tho law of diffusion But you must 
understand tint tho stud} of fungi which attack plants and 
trees is an immense subject I expect you are taught in 
the medical and surgical theatres that the disease known as 
“tet inns” is due to a specific form of nncrobo and that it is 
convened by inoculation Tho diseases always introduced as 
an inoculation Now, there art certain facts which make 
that statement difficult of substantiation I ani not now 
going to dispute it, but only to hint at things which make it 
improbable and to suggest that it is a matter upon which 
we ma> jnnsibly get some light by the examination of 
what occurs in vegetable life I* it not very aunous that tho 
germ which produces tetanus should be so widely diffused 
md yet should so seldom produce its effects 7 Ye get no 
re d epidemics of tetanus If it is a specific germ why do we 
not get a whole lot of tetanus cases a whole lot of tetanus 
l»oison lurking in tho soil? Instead of that w e get ono 
tetanus case hero and another there but nothing at nil hko 
an epidemic , tho ca*es are almost equally scattered about 
and there is no local prevalence. \\ c know It is v cry prevalent 
111 tropical countries, but in Fnglondwo get nothing which 
will justify uk in regarding it ns an epidemic because it is 
never umisuall} prevalent at any ono thnn or locality Now 
it 1* very curious tbit a specific germ having that power 
hhuuld bo so widely diffused II mcv cr, wo have tome Rimdar 
facts In reference to vegetable The fungus which attacks the 

d I think it attacks 

r ’ will be that fungus 

^ y v» iiiuniL u Aim is an illustration of the law of 
diffusion and there aro many questions relative to the 
laws of diffusion with regard to fungi which I suggest are 
well worthv of our study Science 1 ms, in some branch©*, 
cnllghtcni'd m to wbero these germs aro to bo sought for 
an 1 has enabled us to dcslto} them We may hope foT 
further discoveries 1 


Yn 1 hero I have to allude to another branch of the «ubie< 
which isoFgreat mtcre t, and to extend a little caution 1 
the Ink reacts which wo draw based upon an incomplct 
examination of the fntls in refer*.ntc to the different pnccu 
r . f , Unul ; vhlcU the human -kin There nro a nnmlx 
<11(10*0 fungi One of them pro luces pityrwds verMCslor 
nmtlior causes true favus, another cati«fs ringworm an 
it is ctiggt ded ♦!«•*» - • * 

1 .1 ,"C 

ti.it.iK~o <11 c. ■ iTr ii li'- 

lrmn the fungus at common rmgwxrm of the Rcnhivtu <a 
I rtHluce tinea v< r icolor, the common chloasma of tho clio 11 


not ringworm but tinea versicolor on tho chest I therefore 
suggest that we should be a little cautious in inferring because 
the external appearances produced by the disease which wo 
know 05 tinea versicolor arc different from those which we 
know as nngw onn and ire dmgnorablc easily from each other, 
that the two things aro not tranamutablo After all it mav be 
a modification of the fungous growth and it mav bo the *nrne 
fungus which produces the two M} belief is that it is, and 
that the largo fungus ringworm and the small fungus nag 
worm arc ven likely tho same, and that tho fungus which 
produces favus, which 19 vor} much loss common is only 1 
very modified form of that whioh produces ordinary ring 
worm A great lesson in caution on this point is to bo 
derived also from the old doctrjno as regards rust on wheat 
Yon know that rust on wheat is a disease in which tho leaf of 
the wheat becomes brown all over and dies prematurclv 
Ihe wheat crop is ven much injured bv tins destruction of 
its leafage It may occur on gross and on wheat But as to 
wheat especially on account of tho importance of the crop 
it became an urgent question with agriculturists as to how 
it could be prevented Farmers observed that where the 
common barberry grew m the hedges there was Id ely to 
be rust in the wheat Botanists wero asked about tins 
and they at once declared *bat it was Impossible , they sdd 
that they recognised the fungus which grew on tho burberr}, 
and that they also recognised that which was produced" on 
the wheat and they said that it was impossible that they 
could bo the same as they belonged to totally different 
species The farmers protested tint whero the barberry 
grew thero was tho rust and notwithstanding the opinion 
of tho botanists they felt that there was some conuexum 
and they acted upon their belief by getting nd of the 
barberry trees to prevent the rust In their wheat A law was 
passed m the State of Massachusetts calling upon farmers 
to exterminate all barberry trees out of their hedges , it 
was made compulsor} on farmers to do thi« If the} did 
not do It tho work was to ho earned out by tho local parish 
authority and the farmers wero to be charged with it All 
this time the scientific men were saying that the farmers 
weie ignoramuses who did not study botany and did 
not understand the matter because tho fungi on the two 
things were totally distinct And then came tho great dis 
covery which 1* now illustrated m many departments of 
fungoiog) that the plant is one which requires two different 
hosts in one host it produces one rj ecial spore and In 
another another spore It is tho same fungus winch devcloj os 
on the barberry and then being blown off there tnied 
root on the wheat and becomes spread over the wheat field* 
Thus tho farmers wero sh vvn to bo qmto right—that it was 
a transmutation and change of form of the c amt kind < f 
fungus due to the differ* nt environment which was tlins setn 
in different stage*, of its dfvoloprncnt lint I mention as 
an mstance in which e tii ncc has logged behind (lie oh ervu 
tion <>f practical men As scientific men it is for us tojm 
modest in rur statements and not to urge too strongly 
theories winch scorn contradicted 1 >\ tho general verdict of 
experience Ye «H>uld learn wherever wo can listen to 
cixrvbodv, and take into account tho proposition 0 , ani 
nnyltc tho mistake* of thjo who have had eppor 
tumtics of making practical observations so that wo 
may nmio nt the truth from then: though it mav 
not at first appear to be tho scientific truth So I think 
with regard to the study < C mauy forms of disease that we 
tliall with further ob (.nation <nnplif} oar conceptions 
with regard to vegetables and animals and that wo «haJI 
find that man} of the disca cs which wo have considered 
as separate are not in reality ‘•o, or not so much -so as we 
have thought. 

Now I come to a different nvbjoct—n isnelv, the effect cf 
living parasite* in miming disease on plants I must 
hasten through these verv curious ccimens which I have 
1 Heed before you The < illustrate various doctrines ami it 
is with the doctrine* I am dealing to day—tho«o which have a 
wid hearing On th* table v u will see many g-mds permit, ns 
of wlv it go by the name r f ] me apple cones —a\t r% nppm 
prnto name Ittuu e tliev l*v k hkt pine ipple* -Ihe*-© *m 
not teed conus The tree i» tht Norwegian »*{ race The coi t* 
are caused bv tho t re-'en e f an insect, the ajhu 011, of 
tho limuniLraMe npin ic< Tim aj hides are ubiquitous and 
t!uv affect idino t eurv {latt some aj hides affect manv 
plants thero an an on ra us mimVer with very slight 
difference% lut cath for the mo t i art nttac 1 s iti < van 
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bnfc was ablo to distinguish th° sister and the colour of her 
dress. He Improved uninterraptedly as regards tho local 
condition and though childish for a few days in the end 
appeared mentally quite normal On tho 14th, on making a 
rough examination, I found there was marked diminution 
of tho visual fields. Four weeks later, the wound having 
healed, ho was ablo to get np His gait was uncertain 
and as ha walked he seemed to peer in front of 
him. With a roughly-mado perimeter 1 mapped oat the 
visual fields as accurately as possible and found that in 
either eye vision was limited to quite a small area aronnd 
tho fixation point . In most directions this did not exceed 
five degrees and m none did it reach 10 degrees Figs 1 
and 2 indicate the kind of chart obtained I could_make 

Fig 1 



Fio 2. 



land2 thaw toracvrU&t Afegr&nimfttic&ll? the kind of 
perimetric tracing oiit«in«J Tho visual area /a «*n to ba 
Tcry .mail, extending littlo Ueyoml the nmculir ircHon in 
*ay direction 


oat no marked dUIerenco in tho eyes. He was unable to 
read hall-inch typo further an ay than two feet At tho 


end of February, when I left Pretoria, no improvement in 
vision had been made He had never been ablo to read, but 
could spell out the letters on a card. There was no^evidence 
of “mind blindness ” 

I have ventured to record this case on account of tho 
ranty with which such lesions occur and because of tho 
extensive impairment of vision produced by an apparently 
unilateral injury 

As regards the site of t ho lesion the aperture in the bono 
was dumb bell shaped with the long axis horizontal, tho 
centre being one and a half inches from the median line and 
two and a half inches above the external occipital pro¬ 
tuberance The drainage tube entered perpendicularly to 
the surface of the skull for fully ono and a half inches. 
There must, therefore, have been considerable damage to 
the cortex and underlying white matter. From the position 
of the skull wound and its character I see no reason 
whatever to suppose that there was any injury 
to the left side of tho bruin In order to ascertain tho 
portion of brain mo't probably involved in the injury, (I 
market! ont on a skull the site of the perforation and fixing 
the pm of a trephine two and a half inches abova tho 
external occipital protuberance and one and a half inches 
from the middle line of tho head removed a one-inch disc of 
bone Tho bone removed was part of the parietal bono imme¬ 
diately adjacent to its posterior border The cortex exposed 
was tho fore part of tho occipital lobe A probe passed ono 
and a half inches into tho brain substance vertically to tho 
surface penetrated tho white matter of the occipital lobe, 
entered that underlying the posterior part of the parietal lobo 
(angular gyrus), and nearly penetrated tho lateral ventricle. 
Tho jwrtions of the brain actually destroyed by the injury- 
and abscess were, 1 beliove, (1) the anterior part of tho 
ocoipital cortex on its outer aspect, (2) the hindmost 
portion of tho angular gyrus, and (3) part of tho white 
substance of the occipital lobe, including part of the “optics 
radiation,” and tho white matter underlying somewhat 
deeply the angular gyrus (F lg 3). 

FiO 3 



Tho point of chief interest and greatest difficulty ltf ,to 
explain tho very extensivo impairment of both visual fields 
produced by nn apparently unilateral lesion Tho question 
naturally arises Was tho injury strictly confined to tho ono 
side? At the time of operation nothing was seen which in 
any waj indicated that the injory had extended to tho left 
6ide Ihc fracturo was clearly local and situated well to tho 
right of the middle line, and thougli tho margins wore 
splintered there wero no fissures extending beyond. Tho 
abscess was not large and after the matter had been 
evacuated pulsation was visible m tho escaping fluid Very 
little discharge camo from tho tubo subsequently and tho 
wound healed quickly and without any trouble whatever. 
Tho shape of tho aperture in tho skull seemed to indicate 
clearly that the bullet had jurt entered and emerged and no 
fragments of metal wire found The left occipital lobo 
would bo protected from pressure or invasion by tho abscess 
by tho strongest portion of the falx cerebri 
What exactly is tho “visual area” of the cortcr is still 
open to dlscosMon. Tho portions of the cortex to which this 
function is generally assigned are that of the occipital lobe— 
especially its mesial aspect—and tho angular gyrus It is 
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■n-itli regard to tlie latter that there is most, uncertainty. 
Pointer** says: “With regard to the angular gyrus the 
experiments with Sanger Brown were entirely contradictory 
to tlime of Fender and Yeo. In animals in which the grey 
matter of this convolution was destroyed on one or both 
sides wc could discover no defect of vision.” He instances, 
too, the observations of Flechsig on the course of the fibres 
of the optic radiation. Tracing these during the process of 
niyelination that observer found that none went to the 
angular gyrus and he therefore excludes this portion of the 
cortex from the “visual area.” Other observers, reasoning 
chiefly on clinical evidence, take an opposite view. Sir W. R. 
Gowers 5 says; “The two half vision centres are probably 
blended in a higher visual centre in front of the occipital 
lobe. The arrangement is, however, complex. In each 
centre both fields are represented, but chiefly that of the 
opposite eye. ” 

This region is also regarded as the mind vision-centre, 
and a legion here is believed to cause therefore crossed 
amblyopia with some impairment of vision on the same side 
and mind-blindness. “In the very few post-mortem exa¬ 
minations in cases with crossed amblyopia the posterior and 
inferior part of the parietal lobe—i,e., the angular gyrus in 
its widest sense—has been involved in the disease. ” As tho 
higher centre is supposed to be connected to the retina: it is 
supposed that a lesion on one side may be to some extent 
compensated by the opposite hemisphere. 

• The part of the visual cortex which represents the macular 
region is generally believed to be that lying on either side 
of ihe fore part of the calcarine fissure. Schiifer found that 
in tho monkey “bilateral injury of both mesial surfaces of 
the occipital lobes appeared to cause loss of central vision,' 
peripheral vision being intact. ” Tho cortical representation 
of the macula, however, appears to he not truly hemianopic 
hut to represent more than the corresponding half of each 
retina, for generally in cases of hemianopia dne to cortical 
lesion the line of demarcation skirts or goes through the 
macular region and not through the fixation point. , 

The case under discussion tends, I think, to show that in 
man both sides of both retina: are represented to some 
extent on one side of the brain. The lesion in the occipital 
lobe would account for the loss of vision in the left side of 
the visual fields, and to those who regard the angular gyrus 
as representing both retinae, especially the opposite one, the 
destruction produced by tho abscess beneath the angular 
gyrus would account for the loss of vision in the remainder 
of the fields. That both macular regions should have escaped, 
partially at any rate, is possibly to be explained by the 
bilateral representation of portions of both maculae. It is 
difficult, however, to see why tho loss of vision in the right 
side of the visual fields should havo been so great. Possibly 
a gradual recovery will take place in this respect. On the 
whole, then, I think that the case tends to support fhe 
opinion of those who regard the angular gyrus as part of the 
“ visual cortex ” and may be described as one of left 
hemianopia due to the damage to the occipital lobe, with 
concentric contraction of the fields of vision on tho same 
side ns the le-fion, due to destruction of fibres of the optic 
radiation beneath the angular gyrus and to the injury to 
that convolution. It is, however, of interest to note that 
there was no evidence of mind-blindness. The patient was 
unable to read, but he could spell out printed letters and 
never failed to recognise objects. 

For assistance and guidance in the treatment and for 
permission to publish an account, of this case I have to thank 
Lieutenant-Colonel G. II. Sylvester, R.A.M.C., the officer in 
charge of Ho. 2 General Hospital. 


1 Text-book of Physiology, p. 753. 

2 Diwwcs of the Brain, vof. i M p. 143. 


Lynton Cottage Hospital.— Tlie working men 

of Lynton and Lynmouth, Devon, for the past two years 
have held an industrial fair in aid of the funds of the Lvnton 
Cottage Hospital. The fair which was held last week 
resulted in a stun of £90 being handed over to the institution ; 
m 1900 £65 were obtained. 

} accination Returxv- —At the meeting of the 
Uxbridge Board of Guardian^ held ou August 20th it was 
reported that during the months ended Dec. 31st, 1900, 
tlieie were 457 births in the several parishes of the union ; 
ol t.ie-c children 179 were successfully vaccinated and 108 
were exempted. 


SOME RECENT INQUIRIES AND RE¬ 
SEARCHES INTO THE POISONOUS 
PROPERTIES OF NAPHTHALENE 
AND THE AROMATIC 
COMPOUNDS. 

By R. P. WHITE, M.D.Ews., M.R.C.S. Eng., 

honorary medical omeen, royal albert i:i>ward infirmary, 

1VIGAX ; 

and * 

JOHN HAY, M.D.Yicjt., M.R.C.S. Eng., ice., 

MEDICAL TUTOR AXD REGISTRAR, ROYAL INFIRMARY, LIVERPOOL; 
ASSISTANT I’HYSIOIAN, STANLEY HOSPITAL, LIVERPOOL. 


The manufacture and employment of naphthalene and of 
the aromatic series of compounds constitutes a comparatively 
large industry both iu this and other countries, and especially 
is this the case since they form necessary and essential 
ingredients in what are now known as the “high explo¬ 
sives. ” In the short time at my disposal it will be quite im¬ 
possible for me (R. P. W.) to give a detailed account of the 
symptomatology, pathology, and _ precautions to be used 
when handling these substances.’ These points were con¬ 
sidered by me in 1892,* also more recently in an article 
•which will shortly appear in Dr. T. Oliver’s book upon 
“Industrial Occupations.” This paper deals solely with 
their dosage and their relative poisonous actions, and then 
some recent investigations upon the absorbability of the 
dinitro-benzene compounds through the skin. This last point 
is the more important as Strusmann and Strecker 5 in a 
recent paper upon the subject of dinitro-benzene rather 
seem to infer that there is no absorption by the skin. 

In large doses the nitrated aromatic compounds act power¬ 
fully upon the higher centres, producing coma ahd death. 
In smaller doses their effects arc noticed upon the sympa¬ 
thetic and peripheral nerves, inducing loss of vaso-motor 
tone and the symptoms of multiple neuritis. Their action 
upon tho blood is in most cases definite and characteristic ; 
many of them seem to form chemical compounds with the 
bmmoglobin, producing cyanosis, deficient oxidation, and 
breaking up of the blood cblls. With some of these poisons 
hmmolysis occurs and much degeneration takes place in the 
tissues of certain organs. The following conclusions we have 
drawn partly from my own experience with workmen 
employed in the manufacture of high explosives, partly from 
experiments upon animals, and partly from the experience of 
others. The naphthalene group, which is largely used, is 
probably much less dangerous than are the benzene and 
toluene groups. Of the naphthalene compounds it is probable 
that the dinitro-benzene naphthalene is more poisonous than 
the mono-nitro preparation. 

Coming to tho benzene group, mono-nitro-benzene when 
given by the mouth to cats does not seem to affect them 
at all ; ’they rather seem to thrive and grow fat upon it. 
The dinitro-benzene is, on the other hand, exceedingly 
poisonous both to animals and men." The smallest lethal 
close of dinitro-benzene for a cat of six pounds is 0-08 
gramme if given by the mouth in one dose. In one 
instance a dose of 0'06 gramme of dinitro-benzene was not 
fatal but almost so. 1-2 grammes given to a'cat by the 
mouth was fatal in about three hours. In the same ratio 
the lethal dose for a man of 10 stones would equal 
1'82 grammes, but in all probability a smaller dose would 
he fatal. A lethal dose when divided up and given over a 
consecutive number of days does not kill—for instance, in a 
case where we gave 0'09 gramme of dinitro-benzene to a 
cat in doves of 0-04, 0’02, 0 01, and 04)2 gramme over a 
period of four days without causing death. It has been 
stated that dinitro-benzene when taken into the stomach 
shows a latent period before exhibiting its action. In our 
experience of experiments upon animals we find that if an 
animal survives a given close of the poison for 24 hours it- 
will recover entirely. This in all probability applies also t« 
man. The vapour when inhaled acts immediately and the 
other preparations are readily absorbed if in a suitable 
solution. Hypodermically a dose of 0-04 gramme of dinitro- 
benzene was not fatal to a cat. From experiments with 


_ 1 Provincial Medical Journal, Sept, lft, 1E92. 

- Friedreich's BUitter fur gericlitliche Medicin, July unci August, 1WI- 
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tnmtro bcnzcno wo found that it was distinctly not very 
much more poisonous than dimtro-benzcnc Mononitro 
tolueno is qmto Inert when administered to cats Our 
personal experience of nitrotoluene is small, but on inquiries 
from the places where it Is manufactured we were told that 
it was much too dangerous to work with—in fact, it 
was described ns ** simply hellish ” Tho trimtro com 
pound of toluene appears less poisonous that its dinitro 
benzene equivalent For comparison 50 minims of a 
1 percent, solution of trimtro benzene were hypodermically 
injected into a cat, causing death in a few hours In another 
cat on injection of 60 minims of a I per (lent solution of 
trinitrotoluene produced only slight symptoms of cyanosis 
Ihe comparative harmlcssness of trinitrotoluene is a very 
important fact, especially if, as wo behove it docs, it applies 
to man Trinitrotoluene has been occasionally substituted for 
dimtro-benzene in some manufactories with great benefit to 
the workmen If it can be found practically possible to 
replace the benzene compound by the toluene compound in all 
these Industries it will bo a. \ ery valuable step 
So much, then for the comparative poisonous properties of 
naphthalene nnd tho aromatic scries of nitro compounds 
lhcso all refer to their notion when introduced into tho 
system either hypodermically or by the mouth I (It. F W ) 
havo tong felt that dinitro benzene, with which I am 
specially familiar, is very largely absorbed by the skin, but 
up till quite recently I could find no conclusivo evidence that 
this substance was capable of being directly absorbed The 
only experiment pointing to its possibility and probability 
occurred some years ago m the caso of a German firm who 
wero working with this substance In order to eliminate the 
danger duo to tho inhalation of tiie vapour and the fine 
powder suspended in the air tho following experiment was 
earned out and was narrated to me by an eye witness It con 
histedm applying to the men an oro nasal mouthpiece fastened 
on to tlio face with on oatlot and inlet tnbo earned to the 
outer air This was htted with valves thiough which the 
wearer inspired tho fresh air and exhaled tho vitiated 
breath Under these circumstances it seemed that there 
was no possible chance of the dimtro-benzene vapour or 
powder obtaining access to the mouth or nose, but oven 
with this precaution the incidence of sickness in the factory 
was not affected and tho only other channel by which the 
poison could get to the blood if tins oxpenment was pro 
perly earned out must havo been tho skm The possibility 
nr Impossibility of absorption by the human skm of drugs 
in any large quantity scorn* to bo a very difficult problem, 
and Schiller 3 says that literature extending over a century 
indicates that the production of Impartial testimony on 
cither the afiirmalive or negative side lias proved of no little 
difficult} lie says that watery solutions are not absorbed 
Krause maintained tlint ethereal and nlcohoho solutions can 
bo absorbed but Flelshcr, Fitter, and Wmtemitz, on the 
other hand, havo stoutly denied tho possibility Tho apphea 
Uon of oily solutions of certain dniga veratrine, aconitine 
potassium iodide, morphine, quinine, and salicylato of soda 
nro probably quite inert, and tho only exception appears to be 
mercurial ointment, which is undoubtedly absorbed Tho fine 
globules of mercury in mercnml ointment aro forced under 
tho skin , tho black oxido by the action of tho chloride of 
sodium forms calomel, and tills in the presence of oxygen is 
fnrthcr changed into corrobive sublimate, which in tins 
state is readily taken up into tho system. Ihh negativo 
evidence undo me somewhat sceptical as to the nb-orbobility 
of the aromatic senes of compounds but when discussing 
the question w ith Mr Orsmnn our chemist ho s ad Hint on 
one occasion when working with toluelichnc he accidentally 
spilled somo on Ins flngors, and ho narrated how he at once 
felt tho physiological effect*; sncli as faintness and giddiness 
which ho considered due to absorption Another point is 
^orkmcn engaged in working amongst those higher 
fluid distillates arc always very cjrcful not to subject their 
linnds to any j rolongcd immersion in them fearing the 
results > I therefore asked Dr Tolin liny of I mrpool to 
kindly undertake tiio following exj enraents for me 
Oat I —In tho nftomoon of Och 10th 1900 the back of 
a female cat was carefully shaved whilst the animal was 
nodi r an anaxsthctic Vn ointment composed of anhydrous 

wool fat, containing 25 per cent dinitro-temenc, was applied 
to tho skin over an area of three tqaare inches A piece of 
lint was laid over the anointed skin and the whoio was 
iQvcrca nnd scaled with n gauze and collodion dressing 


* Teit tx»l on rhj-iSnTnjty, jgjg. 


The next day, at 10 a it, the cat was noticed to be some¬ 
what stupid, but if startled in the slightest it jumped up in 
its cage and fell down stiff nnd rigid with it£ limbs 
extended At 1 pm on tins day the cat was dying Its 
respirations were gaspmg with long iutervals of quiescence. 
The tonguo was a livid blue aa were also all the mucous 
membranes On opening the thorax after death the lungs 
were observed to be palo Tho blood was collected It was 
of a dull chocolnto brown tint and coagulated readUy 
Spectroscopically it gave a dark ubsorptlon band correspond¬ 
ing with the moth li'cmoglobiu band On microscopical 
examination of a fresh specimen many of the rod 
corpuscles appeared small and misshapen It was not 
possible to find duutro-benzene in either tho blood or 
the unne 

As a criticism on the above experiment it might bo 
advanced that tho dinitro benzene entored tho circulation 
through cracks and small cuts almost unavoidably produced 
whilst trying to free tho cat s back from Its down Therefore 
it was deckled to slmvc the fur off three or four days before 
tho anointing, so that any chance abrasion or cut might havo 
timo to heal 

Oat 2.—On Oct 12th tho fur was shaved oil from tlio back 
of a fine largo tabby cat, an anaesthetic bung used to keep 
the animal quiet during shaving On tho next dav tho skm 
appeared quite clean nnd practically free from abrasions or 
cuts On the 16th a 25 per cent- dinitro benzene ointment 
was applied to an area of one and a quarter square inches 
and was carefully sealed with a collodion dressing as boforc 
On the next day distinct but slight cyanosis of tho mucous 
membrane was observed The cat appeared to bo otherwiso 
normal On tlio 19th tho tongue and lips wore markedly 
blue Tlio reflex excitability of tbc cat was noticed to be 
distinctly increased On examination of tho urine it was 
i found to contain blood The cat died on tho next day whilst 
under an anaesthetic On examining its blood spectro¬ 
scopically absorption binds similar to tho mctli haemoglobin 
absorption bands vvoro observed Tho liver showed tho 
naked eye appearances of fatty degeneration 

Oat 3 —On Oct. 20th the back of a cat was shaved and 
any abrasions of the skm were allowed to heal On tho 23rd 
a piece of parchment three inches by one inch covered with 
25 per cent dinitro benzeno ointment was applied and sealed 
with collodion nnd gauze dressing By the 24tli the collodion 
and gauze were qmto firmly fixed nnd it would have been 
quite impossible for tlio cat to havo transferred any of the 
ointment into its month Tho nose nnd the raucous mem¬ 
brane of the mouth and tonguo woro however, palo and 
cyanoscd On the next day the nose and mucous membrane 
were still palo and bluish, but the cat otherwiso appeared 
healthy Tlio cyanosis was *rtill more marked on the 26th 
and thcro was quite a deep blue colour at tho sides of tlio 
tonguo It was noticed to be salivating freely nnd there was 
a dcflmto alteration m its voice On this dato an nmesthetio 
was administered and another strip of nnomted parchment 
was sealed on to its lick. On examining the blood itywas 
found to bo altered , irregular nnd refrncfilc bodies were 
found apparently on tbc red corpuscles and the cor 
pusclos were altered in sbajio The corpueclos did not 
run into rouleaux as iu normal blood Ihe psoudometh- 
hrcmoglobin absorption bands were distinctly present and 
the blood was definitely brown to the naked eye At 
1pm on flic 27th tiio cat looked distinctly worse , there 
wras marked salivation the no®o was very pale, and tlio 
tongue was even moro cyanoscd Tlio rat was constantly 
ervnig out and lyiug curled up at tho back of its capo It 
was not rcsistlvo in any way nnd walked with somo stiffness 
There was distinct increa c o in tho patellar reflex Tho mine 
was highly discoloured but there was no bile The blood 
was difficult to obtain ns tlio car almost refused to bleed 
It was chocolate brown Tin alteration and irregularity in 
shape of the corpuscles was evin more marked than on tho 
26th Some of tho small glittering bodies vvoro sven floating 
freo in the plasma The cat was still alive on the 29th but 
looked verr ill The symptoms previously mentioned wero 
aggravated tho gait was moro reeling, and the cat showed a 
tendency to fall on to its suit There was distinct spasticity 
of tho hind legs which wero lifted high up as it walked 
The patellar reflex were increased On tho 30th the nt was 
apparently dying it was unable to walk anti lay on its side 
There was innrkcd twitching of the head and paws Tho 
patellar reflex was still increased Tlio cat was killed 
Its blood was a verr neb chocolate brown, and the 
pseudo incth Imnoglobin band was demonstrated in it Hie 
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urine was almost as dark as blood and contained both meth- 
liremo'dobin and also oxyhemoglobin. No dimtro-benzene 
could be demonstrated in the unne or in the blood. On 
making a microscopical examination of the kidneys they 
were tound to be in a condition of inflammation, probably a 
toxic nephritis. 

j) r Hay gives the following account of an experiment 
performed upon himself: “On Oct. 8th, before dressing, I 
anointed my groins with a small portion of the 25 per cent, 
dimtro-benzene ointment, weight 400 milligrammes, contain- 
ibg 0-1 gramme of dinitro-benzene. I repeated this in the 
evening before going to bed. On the 9th I noticed very marked 
blucne-s about the lips and the finger nails ; the tongue 
was also markedly blue. There were no subjective sensations. 
Before dre-sing I anointed my groins again with a similar 
quantity, but at 12 noon, owing to the cyanosis increasing in 
intensity, I carefully washed off all the ointment. At 1 r. M. 
the lips wore a livid blue and the nails and skin generally 
of a deadly hue. The pulse was 100 to 120 ; it was regular 
ill time and force and with its tension apparently raised and 
fuller. There was a feeling of fulness in the head and some 
throbbing headache, increased by movement. There was no 
obvious alteration in the urine. On cutting the thumb the 
blood appeared of a distinctly brown and darker colour than 
is normal. There was definite blurring of tlic oxyhemoglobin 
bands, but no absorption bands with red. An examination 
of the urine gave negative results. Three ounces were sent to 
Dr. White. [The examination of the urine of Dr. Hay gave no 
reaction of the dinitro-benzene test. This is easily explained, 
as in no instance with which I (R. P. W.) am acquainted 
has so short an exposure to the dinitro-benzene poison ever 
given a reaction either in man or any animals.] At 6 p.m. 
the pulse was still full and bounding, from 96 to 98, regular 
in time aud force. There were a rather metallic taste in 
the mouth and frontal and orbital headache, accom¬ 
panied by a feeling of fulness, increased by movement, 
especially when running up and down stairs. Oxygen 
was inhaled for five minutes without any relief or altera¬ 
tion in the appearances of the lips and skin. The 
veins of the hands and the ears were full and engorged. A 
distinct tremor of the hands was present.. On the 10th there 
was still some cyanosis of the lips, but not so marked as on 
the 9th. The headache had almost disappeared and there 
was no tremor. The pulse was still somewhat frequent. On 
ihe lltli my health was practically normal with the exception 
oE a slight tendency to headache.” 

These experiments prove most conclusively the ease with 
which dinitro-benzene when in close contact with the skin 
becomes absorbed. It is, however, common knowledge 
that the skin of a cat is thinner, more vascular, and less 
homy than that of a man, and therefore this personal 
experience is of great value Facts like these, which are 
important, suggest tlio necessity of instituting experimental 
inquiry into the methods of operation of many of the indus¬ 
trial poisons—i.o , plurabism, phosphorism, mercurialism, &c. 

Passing to the subject immediately before us, it would 
appear that given the manipulation of a certain strength of 
poison a corresponding amount of sickness will ensue and 
that the incidence of sickness among those manufacturing 
explosives varies with the proportion of dinitTO-benzene 
Handling, grinding, heating, and otherwise manipulating pure 
dimtro-benzene arc at all times most risky and dangerous to the 
worker. If the process involves any possible personal con- 
act the strictest precautions must under such circumstances 
be earned, out. itli a le°s percentage of dinitro-benzene in 
the material manipulated we have often associated a marked 
amount of sickness; for instance, when working with 14 
parts of dinitro-benzene to 100 parts of the other ingredients 
our cxpononce lias given a ratio of sickness varying from 5'to 
40 per cent., of the workmen immediately employed. The 
amount of sickness is largely affected by atmospheric condi¬ 
tions, such as temperature and moisture, also by the hours of 
work. Our experience is that with percentages under 10 and 
preserving the ordinary strict precautions acute cases should 

, 1,1 tho , caTly <3n I’ s oE association with 
the u.e.of dinitro-benzene the dinitro was very largely con¬ 
taminated with the mono-nitro-benzene and also probably 
with some of the toluene compounds. In recent years, with a 
much more carefully prepared dinitro-benzene, but with 

l aTT, .. . 10 ,,r r r nt ‘ 1 S° 1 of the incidence of sickness 
tas been maikedly lessened. The following consideration 
’ “ y - Partially explain this fact. Pure dinitro-benzene 
con-ists ot colourless crystals, but tlirough impurities the 

commercial dinitro-benzene is often of a darSd C olom! 


especially when mixed with mono-nitro-benzene, and under 
these circumstances the men frequently object and will even 
refuse to work. ' ', . 

In a previous part of this paper it has been shown tliat 
the mono-nitro-benzene is practically inocuous to animals;, 
it is probably also inocuous to man and if so we can only 
suppose that the liquid greasy mono-nitro-benzene may 
assist in a material degree to render the dinitro-benzeno 
more adhesive and thereby more easily absorbed through the 
skin. The mono-nitro-benzene acts as a powerful solvent of 
dinitro-benzene just as do the fats and oils. Acting 
upon this thought 0T gramme of chemically pure dinitro- 
benzene crystals alone was applied to the skin of a cat 
sealed as in the previous manner, yet after three days no 
alteration had taken place in the animal. In a second experi¬ 
ment 0T gramme of chemically pure dinitro-benzene 
dissolved in mono-nitro-benzene was applied to the skin of 
another cat at the same time. In this latter cat after the 
same number of days’ exposure to the poison cyanosis became 
visible. The area of exposure of .both of these poisons to the 
skin was identical—viz., a space of two square inches. These 
experiments emphasise the necessity there is of some solvent 
to enable the poison to be carried tlirough the skin, for had 
the same dose of poison been suspended in an animal fat 
symptoms of poison would have been very marked. It also 
rather suggests that the numerous oxidising ingredients 
associated with the dinitro-benzene in the manufacture of 
high explosives may have some influence upon absorption. 
It must not be forgotten that in the practical working of 
these substances particles alight upon the body where they 
undergo friction and pressure and are moulded into the 
coil and sebaceous ducts. Recently it has been proved 
that not only the sebaceous but also the coil glands 
excrete a certain amount of oil which acts as a ready 
solvent to the dinitro-benzene. The presence of oil 
on the hands, where there are no sebaceous .glands, 
has an important bearing upon the necessity of frequent 
washings of all exposed surfaces of the skin. No part of the 
skin, except absolutely necessary, should be left uncovered 
by the special clothing ordered. The hair of the head should 
be cut close and the face have as little hair on as possible. 
Caps should be tight-fitting and cover as much as can be 
conveniently arranged. 

In conclusion, we shbuld like to advert to the necessity 
which exists for instituting a Government laboratory in 
which experiments such as we have carried out can be per¬ 
formed instead of leaving these points to the energy and 
enthusiasm of private workers. 


ON THE PROPHYLAXIS OP CARCINOMA. 

By C. B. KEETLEY, F.R.C.S. Eng., 

summon to the west London hospital. 


If we grant that the matcries morbi of carcinoma is most 
likely a living organism, the situations generally attacked by 
carcinoma suggest (1) that its speoific cause flourishes in 
either the secretions or the cells of the skin-glands, including 
the mammary gland—e.g., milk, butter, cheese, sebaceous 
material, and sweat; and (2) tliat before milk, butter, and 
cheese are allowed to rest in contact with weakened parts— 
e.g., ulcerations—either inside or outside the body, such 
articles should be sterilised by heat, while the secretions of 
the glands of the skin should he kept away by 
cleanliness. It is assumed that everyone will agree that 
chronic inflammations of parts liable to primary cancer 
should be cured, if possible, and that ulcerations and 
cicatrices in such localities, unless there are predominating 
reasons to the contrary, should be removed. 

Almost all primary carcinomata are seated in the breast, 
the alimentary canal, the skin, and the uterus, or in canals, 
ducts, and glands subsidiary to those parts or directly 
opening into them—e.g., the larynx, liver, pancreas, vagina, 
and urethra. The majority of those which have come under 
my own observation have occurred in either the breast or 
in the alimentary canal (including in the latter the lips and 
the rectum). 

Reflecting on what medium would be a likely or possible 
carrier of the essential cause of cancer (whatever that may 
be) to two such different localities as the bTeast and any - 
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segment of the alimentary canal—e.g., the oesophagus or the 
pylorus—I first thought of water, which is taken by all into 
the stomach as drink and used by many to the breast as a 
cleansing rcfedium. The possible responsibility of water is 
not to bo lightly denied, but there aro several considerations 
which tend to exculpate it. 1. Some sufferers from cancer 
of the bfeast had not been in the habit of applying water to 
it, 2. Thotfe who had, generally used soap os well, and the 
use of soap and water followed by drying, -would be rather 
more likely to'remove diseaso germs than to implant them. 
3. Water is universally used as food, but there are' countries 
In’which carclnoma'of the alimentary canal is said to be very- 
rare and others where it is very common. * At the same time, 
and of course, it must be acknowledged that a disease-germ 
may exist In the water of one placo, country, or continent, 
and be absent in another. 

Now, there is another fluid very much more specially asso¬ 
ciated with both the alimentary canal and tho breast than is 
water—vi 2., milk. Milk (including its products, butter and 
cheoac) is universally used as food' in such countries as 
England and Germany, whero cancer of the stomach is 
common, and is, I am informed by my friend Sir 
William . Kinsey, comparatively littlo used in India 
and Ceylon, whero cancer of the stomach is very rare. 
An objector, while granting that a very large proportion of 
carcinomata (I am speaking, of con bo, of primary ones) 
affect cither tho breast or the alimentary canal, might point 
out that still a large percentage remain which are located 
in. either the uterus or the skin. With regard to the skin it 
must bo remembered that tho breast is itself a skin-gland, 
nnd it seems to mo probable that an organism which can live 
and multiply best in milk might yet survive and get along 
very well in the secretions of tho sweat-glands' or of the 
pebacoons follicles. Nor is it necossary, in order to support 
the viow which I am calling attention to, to 1 assume that the 
mairrhs trterli lives mainly in ibo milk itself. Us habitat may 
he tho epithelial cells which line tho gland, tho milk still 
being tho oarrier of tho organism from the breast to elsewhere. 1 
Indeed, the great characteristic of cancerous growth—viz., 
the enormous multiplication of epithelial cells—suggests 
strongly that they are tho habitat of Iho cancer organism. 
Further, tho difficulty of cultivating cancer-gertns in dead 
media points to their multiplying best in'living cells and 
offers a possible explanation of tho apparently much less fre¬ 
quency of direct infection from ono individual to another of 
cancer than of tubercle. Tho fact that millions of persons 
take milk nnd Its products as food and yet escape cancer is 
of, no more significance than that millions of such 'people 
escape tubercle. 

Cancer seems slow to infect any plain surface of skin or 
mucous membrane free from folds or depressions where its 
cause can lodgo for a time undisturbed. It is rare in tho 
urethra, which is freo from transverse folds and frequently 
washed out by tho urine. It, is-‘only, in exceptional 
instances oven of advanced fcanccr * of the breast 
that u cancer en cnirasse” occurs, and that may bo 
duo to secondary infection via tho subcutaneous lymphatics. 
Tho commonest scats of primary carcinoma in the alimentary 
canal arc obviously parts whero food may lodgo or adhere— 
c.g., the lips, the margins and under-surface of tho tongue, 
tho tonsils, tho gullet behind tho larynx p«<! :» 

is crossed by a bronchus, the ■ ■ . •• • 

near to tho pylorus, tho pylor ■ ■' . * . 

the sigmoid flexure, tho rectum, any part oP tho aUmcutary 
canal winch has been the scat of chronic Ulceration or of 
cicatricial contraction, and tho lower'portion of the largo 
bowel in thoso curious cases of multiple polypi, 1 which would 
of course* tond to delay tho passage of solid feces, just as 
hillocks and trees check tho downward conrso of snow on a 
hillside. All these facts seem to me to point to the probability 
of tho cancer-germ being conveyed by food, hut requiring 
time nnd rest to establish itself, nnd taking advantage of 
ulcerated and otherwise injured spots. 

Thoro are, it must be acknowledged, primary carcinomata 
arising in places which One would scarcely think of os 
accessible to milk and its products. There aro, c.g., tho 
laryngeal, tho pancreatic, the hepatic, and, above ali, the 
numerous uterine cancers. Tho larynx, the lungs, the 
imncreatlc duct, nnd the bile ducts Open directly or indirectly 
into the alimentary canal; nnd the uterus opens by way of a 
wide canal to the 6urfnca of the body. But it is possible 
that primary cancerous infection is sometimes conveyed via 
tho lympliatici, just 03 secondary is, no tumour forming at 
the teat of entry, and that it then rests and multiplies at 


such epithelial-lined cavity as it may reach, perishing in 
situations where thcro is no epithelium. A secondary carci¬ 
noma implies that not only the cancer-germ bat the epi¬ 
thelium in which it lives and the growth of which it so 
greatly excites, has been conveyed from ono part of tho body 
to another. Carcinoma of deep-lying organs, such as tho 
brain and structures like bone, are, it is well known, 
generally, if'not always, secondary. 

Whilo it is easy to explain the infection of a part of tho 
alimentary tract by food it is not so easy to explain* tho 
infection of the mammary gland. The milk-ducts ■ aro 
obviously possible, indeed probable, channels for tho con¬ 
veyance of germs from tho nipple to deeper parts. It seems 
to mo that a not unlikely manner in widen the nipple, or 
some eczematous spot on it, is infected is by the sufferer’s 
fingers. It is truo that tho fingers are seldom dipped into 
milk and that only thoso of tho lowor classes often handle 
cheese. Butter, however, comes frequently into contact with 
the fingers of nearly all women, und it is not considered 
sufficiently polluting to require that' the hands shall be care¬ 
fully washed afterwards. When considoriug tho possibility 
of water being the cancer-carrying medium I thought 
perhaps the nipple was infected by the linen, hnt linen and 
cotton undergo a treatment at the laundry calculated to 
kill any disease essence. Flannel, however, is treated more 
gently; still, oven flannel, though not exposed to heat, is 
freely* rubbed with soap. The mention of flannel lcminds 
me that lanoline—a fat obtained from lamb's wool and now 
a favourite application, to tho skin—might easily prove a 
favourable medium for tho protection, if not for the culture, 
of any organism which lives in sweat-glands or milk follicles. 

With regard to the frequent occurrence of cancer on* the 
hands of workers in petroleum, on the scrotum of the 
chimney-sweep, tho lip of tho pipe-smoker, and in the lungs 
of tho cobalt-miner, It does not seem very likely that the 
cancer or any other Bring organism wonW f/onrtrii ii( 
paraffin, in carbon, in smoke, or in-an oro which is a mixture 
of a metal with sulphur nnd arsenic. Such substances 
probably merely predisposo to cancer by, so to speak, pre¬ 
paring the human soil, sometimes by causing a chronic 
eczema. 

I should bo exceedingly grateful to any oF tho readers of 
The Lancet who would, cither through its column^ 
or privately, inform mo of facts bearing on tho 
possible guilt or innocence of milk, butter, or cheese in the 
etiology of carcinoma. I hope I shall bo excused for ask¬ 
ing gentlemen who may respond to this request (1) that 
tho distinction between carcinoma and sarcoma shall always 
bo carefully remembered ; and (2) that any references that 
they may make to published sources of information rhall bo 
exact enough for verification. In particular, I think, tho * 
experience of medical men who have practised in foreign 
countries might prove instructive. But I am afraid that 
there are now few regions, not even the most remote 
islands, where butter and cheese aro not imported,'oven if 
cows aro ’not kept. I have endeavoured, not very Rnccc«s- 
fnlly, to collect facts from veterinary friend 1 *. I have to 
thank Mr. GrcsswcU of Louth for n kind effort to assist 
and I hope that now the attention of ahlo observers like him 
is called to tho subject ultimately much may he learnt from 
them. 

If my remarks should lead anyone to avoid uncooked milk, 
batter, nnd cheese, and if also it should prove in the end that 
thoso articles of diet have nothing to do with tho conveyance 
of cancer, I think it will matter little. Tho danger of 
contracting tuberculosis is already sufficient to justify such 
an attitude towards thoso foods, it is not as if I Imd, e.g., 
suggested In an alarmist manner and without sufficient 
proof that cancer was earned by the practice of clothing tho 
lower extremities, especially in winter, nnd that all adult 
males over 45 years of age would wear, at their peril, anything 
heavier than a short gauze-skirt. The Lord Chancellor, all 
Bishop**, and all Fellows of the Colleges of Physician** not of 
Highland origin might prefer death to such indignity. But 
to suggest to peoplo that they should refrain from swallow¬ 
ing lmsterilised milk unrl milk-products is not mi tin who 
thing on grounds some of winch ore fully acknowledged. * . 

Throughout Ibis paper where the word ‘•cancer" I«* n«ed 
it is as a synonym for carcinoma. And itfis assumed (1) that 
carcinomn depends upon tome living mat cries roorbi ; and 
(2) that all life can be dc-trojed by a- mod crate degree o| 
heat applied for a reasonable time. I am ivfraid that V>oth 
these assumptions might bo disputed, but they are so (at|> 
generally granted that this would not be n suitable place to 
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recapitulate the arguments in support of them. The follow¬ 
ing rales for the prophylaxis of cancer might, therefore, be 
laid down safely, because even if they Sid not gam the end 
immediately desired they would attain others scarcely less 
valuable, just as the sons m the fable, though with all their 
digging they found no buried gold in the field bequeathed to 
them, yet gained health and rich crops. . 

1. Chronic inflammations, suppurations, and especially 
ulcerations, should not he neglected or allowed to drift. 
Still better, commencing troubles of the kind should be 
treated promptly and not allowed to become chrome. With 
regard to ulcerations, especially of the alimentary canal, and 
with regard, also, to suppurations, especially of the breast, it 
is to be remembered that the cicatrices left by their cure are 
liable to become the seat of malignant infection. It is 
therefore doubly desirable to cure such ulcerations and 
suppurations in their earliest stage, so that little or no 
cicatricial tissue may remain and in cases where the argu¬ 
ments for and against the removal, as opposed to the 
simple healing of an ulcer, are otherwise evenly balanced, 
the indication to remove a place especially liable to cancer 


should prompt one to excision. 

2. Well-known sources of irritation of mucous membranes 
and of skin should be avoided—c.g., smoking when, any 
trace of soreness is discovered in the mouth, on the tongue, 
or on the lips, and the habitual use of strong condiments 
and spices. Workers in special trades, such as chimney¬ 
sweeping, should lose no time in having the smallest 
cutaneous rashes or other trouble promptly cured. Among 
milk-products cheese is itself an irritant to mucous mem¬ 
branes. Some syphilitics with a tendency to ulceration of 
the tongue notice that a fresh attack frequently follows 
eating cheese. 

3. A woman should allow nothing to come in contact with 
her nipples except smooth, clean linen, cotton, or silk, and 
the soap and warm water with which she washes herself. 
After being washed the nipples should be gently and 
thoroughly dried. She should not touch them with her hands 
or fingers at all. During lactation the nipple should be 
cleaned and gently dried after each act of suckling and then 
protected with a dry and clean covering. The nipple should 
not be merely withdrawn from the infant’s mouth and pushed 
hack under the mother's clothes. If wool be worn it should 
l>e sterilised by heat. 

4. Whoever takes as food uncooked and unsterilised milk, 
butter, and cheese should recognise that he does so at the 
risk of introducing into his system the germs of disease, and 
that among these disease essences, so to call them, may be 
that of carcinoma. 

before any reader condemns me for publishing the above 
hypotheses without having submitted them to experimental 
proof he should bear in mind that much time and probably 
the cooperation of many observers would be required for 
such a woik. Moreover, antiseptic surgery was at first based 
on hypotheses which were not only then unproved but which 
oven to some extent—e.g., in the amount of blame attached 
to the air—were erroneous. 


Grosvcnor-strcet, \V. 


A, CASE OF SPONTANEOUS GANGRENE 
IN AN INFANT. 

By T. ARMSTRONG BOWES, M.D. Cantab. 


On March 25th, 1901, a vigorous primipara was delivered 
of a full-term living male child. He was to all appearances 
in perfect health, though a little thin, and took the breast 
u ell. About April 7th he had thrush, from which he made a 
satisfactory.recovery. On the 10th the child was noticed 
“ Lq i"’ cvish l>ad lost flesh. He would not take the 
ireiist but beyond this nothing amiss could bo discovered 
J- temperature was normal. The umbilicus was 
wqfrli 3 ' ' 9 n morning of the 11 th a small 

lim W 70S no$JCC ,' 1 l n the centre of the back in the lower 
r.gion, and when first seen in the evening this had 

lar S er thana hempsefd, with a 
r rather dusky Ted area of the size of a florin 
surrounding w Careful inquiry failed to elicit any history 
W U ?oSa By . f0ll r in S racing the pustule had 
spread m ma l circ " lar "'eer, and the red area had 

spread considerably upwards but not so much downwards. 


In the evening the redness round the ulcer had become of a 
deep mulberry colour, which was unaltered by pressure. 
The red zone had increased and in addition the umbilicus and 
some of the finger-tips presented small red excoriated areas. 
During the night the ulcer discharged a considerable 
quantity of thin, slightly . sanguineous, odourless serum. 
On the morning of the 13th the almost black area extended 
from one inch round the seat of the original pustule. The 
surrounding dusky area had reached halfway up the shoulder 
blades and the circulation in it was extremely slow. By the 
evening the inner darker area was three inches in diameter, 
the skin commencing to peel off in the centre. The child 
had been very fretful all day, but had taken his food. The 
outer dusky area now reached to the upper level of the 
scapula. On the morning of the 14th a photograph of the 
child was taken. It showed a dark irregular patch of 
considerable extent at the site of the original lesion where the 
skin was actually sloughing. From this extended a black 
and dark purplish area upwards to the scapula:, outwards to 
the flanks, and downwards over the sacrum, gradually 
shading off to lighter dusky red to involve the neck, the 
posterior portions of the shoulders, the outer portions of the 
chest and abdomen, the whole of the buttocks, and the 
outer part of the thighs. The photograph showed the 
lighter unaffected skin of the upper arm and lower portion 
of tho thigh towards the knee, but it failed to portray the 
variety in colour and the gradually shading of the skin 
involved in the affection. The superficial abdominal veins 
were of a light claret colour and the abdominal viscera 
showed as a dusky background to the dull, lifeless-looking, 
inelastic pallid skin of the abdominal walls. The child 
gradually sank and died the same evening. Throughout tho 
whole duration of the case the temperature never rose above 
normal and at death the red excoriated areas on thc lingers 
and at the nmbilicus had not become deeper in colour and 
had only increased very slightly in extent. No post-mortem 
examination was permitted. 

The absence of traumatism or of any previous disease or 
cachexia points to the above case as one of spontaneous 
gangrene. According to Keating 1 gangrene in infants, 
excluding noma and cancrum oris, occurs either spon¬ 
taneously or as a concomitant or sequel to various diseases, 
such as pemphigus, syphilis, varicella, measles, erysipelas, 
&c. The spontaneous form is stated to occur at any age up 
to late childhood and although sometimes affecting children 
to all appearances perfectly healthy is more usual in those 
suffering from debility or" cachexia. It may attack any 
portion of the body, the onset being severe with raised 
temperature, becoming depressed as the disease advances. 
It may he symmetrical or commence'synchronously at. several 
different foci, or as in the above-narrated case start from one 
isolated spot. The prognosis is very grave. The only 
suggested cause is spasm of the arterioles of the affected 
area, and it appears doubtful as to whether this be of central 
or of peripheral origin, though changes in the spinal coni 
have been described in some cases wherein the disease has 
been symmetrical. The cause of the cases following the 
diseases above enumerated is suggested as a local infection 
by the microbes of the disease in the presence of a lowered 
vitality of the subject. 

The literature relating to the disease is scanty and after 
careful search I have been able to find records of four cases 
only which bear a resemblance to the one I have detailed. 
Reed 2 describes a case of gangrene of the leg, thigh, and 
foot in an infant 14 days old, commencing below and outside 
the knee, without any evidence of injury; no embolism or 
thrombosis of the femoral arteiy was found at the post¬ 
mortem examination. From the description it is probable 
that the case was not seen till the gangrene was well- 
established and there is no evidence as to how the disease 
began or advanced in its earlier stages, Manley 3 describes 
an ante-partum gangrene of the legs and thighs in a child 
living at birth and surviving for 24 hours after, but un¬ 
fortunately there was no post-mortem examination of this 
case, in which the skin was actually peeling from the 
buttocks when the child was born. Norman 3 records a 
case of idiopathic gangrenous erysipelas in which the 
initial lesion was a blister resembling a burn on the left 
forearm and from which the arm, chest, and greater 
portion of the hack were all involved in a gangrenous process 
within three days. And, lastly, the Medical Press and 

1 Encyclopaedia of Diseases of Children, yoI. II., Part I. 

* Brit. Hod. Jour., vol.1881, p. 639, 

* The Lancet, Dec. 15th, 1888, p. 1173. 
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Circular* gives an account of a ca«© exhibiting numerous 
foci of invasion, commencing as Bmall papules, followed by 
blisters, and resulting in ulcerations reaching the diameter 
of lialf-a-crown, tho duration of tho case being 11 days from 
commencement to a fatal termination. 

The base I have described appears worthy of record^ from 
its apparent, rarity, from the absence of any severe initial 
symptoms, tho fact that tho temperature was never raised 
above normal, and from tho extreme rapidity with which so 
large an area of skin was involved, the whole duration from 
commencement to the fatal issue being only three and a half 
days. 

Heme Bay, Kent. 

HOSPITAL CAMP SANITATION IN SOUTH 
AFRICA. 

By BURTON A. NICOL, M.R.C.S. EX«., L.R.C.P. Lorn, 


In my experience as civil surgeon on the staff of* two of 
tho large general hospitals in South Africa I was much im¬ 
pressed with tho large amount of sickness prevalent among 
the orderlies on the hospital staff. As theso men are to somo 
extent trained to recognition of the risks of infection and to 
methods of cleanliness and disinfection one would not 
expect a very large incidence of diseaso among them in 
spite of their exposure to so many risks. They have also, at 
least in my experience, availed themselves of the advantages 
of inoculation against enteric fever in a much greater pro¬ 
portion than the ordinary soldier, so that if this has been a 
benefit it ought to have helped towards reducing diseaso in 
their ranks. I have .no figures to quote from, but I know 
that at Estcourt during tho first few' months of the work of 
No. 7 General Hospital the nursing of tbo sick was hampered 
greatly by the amount of sickness prevalent among the 
orderlies'. To such an extent was this so that in 
the first four months about one-third of the orderlies who 
wore originally attached to tho hospital staff had passed 
through tbo wards; most of them had enteric fever, a 
smaller number suffering from dysentery or dianhcca of n 
dysenteric type. At Newcastle (No. 14 Gonoral Hospital) 
there was rIbo a considerable amount of sickness among tho 
orderlies. At first it was not bo marked as at Estcourt, but it 
should be pointed out that the proportion of fever cases in 
, the diseaso apparently 

e cases wore practically 
■ .rly large proportion of 

fcovero eases 

My attention was thus drawn to the general canltary con¬ 
dition oF tho camps and to the precautions which were being 
token to prevent the spread of contagion from patients to 
those whose duty it was to look after thorn and restore them 
lo health. At No 14 Goncral Hospital at Newcastle printed 
rules wero circulated among wardmastcra and orderlies as to 
Ihoir duties with regard to the management of infectious 
raiios, tho treatment of excreta, fee. The following is a 
summary of tho observances laid down for their guidance ir 
these regulations and of tho goneral mothods employed. 
Kaffirs at both hospitals Were employed as ground 
scavengers and kept the camp beautifully clean, picking up 
every scrap of paper, wood, and other refuse. These men, 
however, would havo nothing to do with the handling of 
excreta, so that this was all dealt with by Indians specially 
employed for the purpose. It was very fortonato that these 
men were available, as our men wero thus able to devoto 
themselves entirely to their nursing duties. When an 
orderly bad placed tho night-stool, chamber-pot, or bed-pan 
containing an enteric or dysenteric stool outride the tent 
Slf .u 0 Ward Ind}ans nt onco picked it up and carried 
it to the enteric fever enclosure where it was emptied into 
the excreta buckets. It was then washed out with 1 in 800 
corrosive sublimate solution, some Izal eolation (1 in 20) was 
placed in It, nnd the utensil was at unco returned to tho 
Jf™, C * c . r ? {a ' buckets were kept covered and when 
three-fourth* full were taken to tho incinerator, where tho 
contents were boiled down to dryness, mixed with sawdust, 
nnatnen burnt. The urino was suppled to be treated in 


* ltedfcai rrcs* and Circular, rA II., 1833, 


the same way, but I am afraid that careless orderlies were 
frequently in tho habit of emptying urinals into slop- 
buckets, which were in turn emptied into separate sanitary 
handcarts (large zino drums on wheels). It thus often 
escaped thorough disinfection. 

The soiled linen was always removed in red handcarts 
from the wards, being first sprinkled with carbolic solution, 
1 in 20 ; it was taken to the entcrio fever enclosure, placed 
■ ’■ ’ * ” •’ f . minutes, dried, and then^aken to 
■* rat to tim wash. All mattresses, 

■ ‘ ' ■. t would have been destroyed by 

■■ < . ’ ‘ in Thresb’s steam disinfector. 

Excreta and all linen from dysentery wards were treated in 
exactly the same way ns if coming from an enteric fever 
ward. All bed-pans, night-stools, urinals, and slop-pails 
belonging to enteric fever wards were marked with the 
letter “E” in red paint and kept apart in every possible 
way from similar utensils in other parts of the hos¬ 
pital. They were ’ always kept outside tho wards at 
one particular corner of the tent or marquee.* The 
Indians employed in this sanitary work wero used only 
for removing excreta, slops, nnd rubbish from tho wards, 
they were not employed on any ordinary fatigue work, such 
as carrying wator, food, &c., or cleansing utensils for fowl or 
drink. They were on duty nt all times, so thnt at night tho 
remoral of stools from the precincts of the wards was carried 
out as promptly as in tho day. Tho enteric fever enclosure 
was in charge of a non-commissioned officer and ho was 
responsible for tho carrying out of all details in connexion 
with tho work of disinfection. He was assisted in his work 
by ono European and three Indians. Tho floor of this 
enclosure was of cement; it was cleaned daily and 
washed with snblimate solution 1 in 800. Every ward 
was supplied with a bottle of carbolio solution, 1 in 
20, no special bottle was, however, provided and 
a brandy or other similar bottle was invariably used. 
This was dangorous, as tho wards wero not provided with udv 
recoptaclo where it might be safely and conveniently kept. 
Ordcrlios were instructed after handling patients or infected 
articles and before meals to wash their hands in carbolic 
solution, 1 in 20, and to uso a nail-brush. This order was 
r t„- r ’ ’ *■ : . *■ towels, 

■ VI- ranee of 
• t ■ . ■ ■ ' ■■*.■. i .ys were 

kept for enteno fever wards'and were all marked with the 
letter “E.” 

It will thus be seen that a fairly comprehensive scliomo 
was arranged for tho proper treatment and disposal of rofuso 
and infected material and for tho prevention as fnr as 
posriblo of tho dissemination of disease. Many other 
points, were neglected, and it is possiblo that a closer 
attention to dotail would havo improved upon the 
general results obtained. No general sanitary officer was 
appointed to exercise supervision over tbo details laid down 
in tho scheme. This work was divided among tho various 
civil surgeons and Royal Army Medical Corjis subalterns, 
each one acting in turn as sanitary officer for one week ; tho 
work was certainly not done as thoroughly as would have 
been the ease had it been tho duty of ono man to superin¬ 
tend closely all the details of sanitary work in tho neighbour¬ 
hood of the camp. Tho orderlies were very inexperienced in 
hospital work—tho majority of them could not be mado 
to understand the gravity of tho risks they were running by 
carelessness with regard to porsonal cleanliness. They were 
being constantly changed from ward to ward, so that before 
a man had timo to benefit by tho instructions of the nurro 
and medical officer ho was removed to non-fever wards and 
another novice supplied in his place. They were frequently 
put on night duty at the end of what was always a long and 
heavy day’s work. Tins must havo acted disadvantageoinly 
on their general health, increasing their risks of infection by 
lowering their resistance to disease. Orderlies, whose work 
lay entirely in non-fever wards during the day, or even in the 
office, would be sent into a fever ward for night duty. Tho 
disadvantages of such a proceeding to both orderly and 
patients are very obvious. 

Great attention was paid to apparent cleanliness, to such 
an extent that hardly a straw or burnt match end could be 
seen in the neighbourhood of tho camp; slop water that 
had been used for washing enteric fever patients was, how¬ 
ever, frequently thrown out over tho ground instead of being 
carried away I have seen a trained nurse do this, and tbo 
orderlies frequently did it. It is a very difficult practice to 
detect nnd check. Convalescent patients and orderlies were 
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I feel certain that a more carefnl selection of hospital 
sites might have been made in certain cases,, and with a 
closer supervision over some of the details of sanitary work 
would have saved a great deal of the sickness among the 
hospital staff. In this way both directly and indirectly the- 
efficiency of the hospitals would have been increased. The 
authorities did not seem to recognise the fact that a con¬ 
tinued-use of one particular site .was disadvantageous from 
the consequent fouling of the ground which was being con¬ 
tinually carried on when a large number of enteric fever cases 
were brought together. The great advantage of a canvas 
hospital is its mobility; this advantage is lost where one site 
is persistently used for many months in spite of obvious and 
very serious defects. Some light is also thrown upon the 
value of the investigations made by the recent Hospital Com¬ 
mission in their flying tour through South Africa when it is 
remembered that Newcastle was one of the towns visited by 
them and witnesses were there examined. No comment, so 
far as I know, has been made by them upon its water-supply, 
and the hospital, I believe, still exists upon the same sitm. 


In the habit of micturating on the ground after sunset in 
portions of the camp when they were likely to he unobserved 
instead of going to the latrine. The ground was thns fouled 
in many ways, though apparently clean. . 

There was a scarcity of ward ntensrls, drinking-cups, 
tumblers, <kc., so that these articles were frequently used in 
common.’ No proper arrangements were ever made for 
storing milk, beef-tea, &c., in the wards. Dishes, forks, 
knivc.s spoons, &c , were often not so thoroughly cleansed as 
they should have been, as this work was done in the wards 
or immediately outside, which was objectionable. The milk 
for fever cases was served out three times a day, a pint at a 
time. This was placed in each patient’s bowl on his bedsido 
table; the bowl thus served the double purpose of a 
drinking-cnp and a basin for storing the milk. The con¬ 
sequence of this was that thirsty patients either helped 
themselves to a large quantity at a time and then waited 
witbont food for many hours until the next pint came, or if 
at all typhoidal neglected it, and it became the food-supply 
and a death-trap for all the flies in the ward. Patients con¬ 
valescent from enteric fever and dysentery often used latrines 
in common with other patients. Efforts were made to 
prevent this. The urine from enteric fever patients un¬ 
doubtedly often escaped the thorough disinfection it should 
have received. 

The greatest defect of all in this camp was certainly a very 
deficient water-supply. The town of Newcastle had for some 
years found their water-supply insufficient for their own 
needs and were considering various schemes for improving 
the supply. With a large general hospital of 520 beds and 
a very large number of troops quartered in this district the 
deficiency became suddenly acute. To make things worse the 
year 1900 was rather dty and the rains came very late in the 
season. Pipes were laid on over the hospital camp and con¬ 
nected with the town supply ; they were, however, usually 
empty. Water could sometimes be obtained from the pipes 
for about an hour early in the morning ; later in the day it 
had almost invariably to be carried from a standard at the 
railway station, which was situated at a slightly lower level 
than the hospital. A great deal of water was carted in 
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I.—The Observations of Eahaday and Pluoker on 


water-carts drawn by mules or oxen. This was unsatisfactory 
as the carts were of the wooden barrel on wheels type ; they 
were difficult to keep sweet and clean. They were at one 
time discovered to be very foul. The men complained that 
the tea was unpalatable and- alleged that the water gave 
them diarrhcca. The deficiency was so serious that no one 
could understand why the site was not condemned at once 
for hospital uses, for it was quite impossible to keep patients 
in that condition of cleanliness which everyone agrees is 
essential in a hospital, especially where there was a large 
proportion of enteric fever cases. A regulation existed that 
all patients who were sufficiently well should receive a hot 
bath before admission to the ward. They could not have 
c\cn a cold bath ; the carrying of such water as was used 
from the carts to the wards greatly increased the amount of 
work done by the orderlies, and must have discouraged its 
free use. Nice wash-houses had been erected for the use of 
convalescent patients, they were filled with rows of howls 
with water laid on for each bowl. I never saw water in 
them except in the very early morning and sometimes not 


The quantity of soda-water obtainable was limited bv th 
deficiency of water in the town, the supply being a purel 
local one. We could not obtain it for our fevef cases i 
the quantity which we thought necessary, the amounts wei 
again and again out down. It was noticed that althoue 
the hospital couldnot get the quantity of aerated water: 
wanted the hotels in the town were never short. The wat< 
u-ed by orderlies and patients for drinking purposes wa 
neither filtered nor boiled, that used in the rv?rds was lmr 
in camas water-coolers outside the tents, to which the dm 
readily obtained access, The water-supply at Estcourt 
may sny,_ was very good. 11 J urt ' 

l,n i ^M S l t f%^ ere A I bel ! eve - «s™lly well chosen. Th 
qutal at Estcourt was m a particularly good position o 
the slope of a small lull It was near the railwayso th° 
a special siding was constructed by which ISins tt 
ho-pitnl trams were run right to tho bottom of the cami 
ill C| liowci er, we were occupying a site which ha 

Iwen used for some months by one of the stationary Wnito 

as ass 


the Diamagnetic Properties of the Blood. 

In the course of his investigations on magnetism and 
diamagnetism, read before the Itoyal Society in the year 
1845, .Faraday 3 found that, notwithstanding the iron which 
its colouring matter contains, the blood is a diamagnetic 
liquid. “I was much impressed,” he remarked, “by the fact 
that blood was not magnetic, nor any of the specimens 
tried of red muscular fibre of beef or mutton. This’ was 
tho more striking because, as will be seen hereafter, iron, 
is always and in almost all states magnetic. But in, 
respect to this point it may be observed that the ordinary mag¬ 
netic property of matter and this new property are in their 
efforts opposed to each other; and that when this property- 
is strong it may overcome a very slight degree of ordinary 
magnetic force, just as also a certain amount of magnetic- 
property may oppose and effectually hide tho presence of 
this force.” 3 Faraday further found the blood to behave like 
all the constituent tissues of animal bodies which ho investi¬ 
gated and was led to state that “if a man could he sus¬ 
pended with sufficient delicacy, after the manner of Dufay, 
and placed in the magnetic field he would point equatorially, 
for all the substances of which he is formed, including the 
blood, possess this property." 1 De la Rive and Brunner, 5 
later, suspending a bound-up frog between the poles of am 
electro-magnet, observed it to assume an equatorial position, 
thus realising Faraday’s prediction that a complex ahimab 
organism must be diamagnetio ' in accordance with the 
properties of its constituent tissues and of the water which 
enters so largely into their composition. Shortly after the 
publication of Faraday’s roseaiches on diamagnetism Pro¬ 
fessor Plucker 0 of Bonn, in a well-k nown paper which 

1 A paper read beroro tho Royal Society on Juno 20th, 1901. 

a On Neu Magnetic Actions and on the Magnetic Condition of all 
Matter, Philosophical Transactions, 1846, Part I. 

* Experimental Researches in Electricity, vol. ill., 1865, p. 36, 
pa , ra A ... 1 Ibid., para. 2281. 

5 Do la Kivo and Brunner's researches are only known to me at 
second liand from tho account given of them in Valentin’s “ Grundnss 
dcr Physiologic” (4 Auflago, 1855, p. 507), uhcro on engraving is re¬ 
produced in which a bound-up frog is shown pliecd between tho poles 
of the electro-magnet, 

5 Experimental Untersuchungon tiller dio Wlrkung der Msgnctnauf 
gasfarmigo und tropfbaroPhissiglcelton. Refer to the hcadiDg, “Lber 
das magnetischo und dinmagnetische Vcrhalten der tropfbarfltlsslgon 
, 7P er > fir “PoggendorlTs Annalen dor Physik nnd Ghcmle, ™.. 
lxxlii., 1848,.para. 49, p. 575. 
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‘Appeared 1 in' 2848, after describing” tho characteristic 
behaviour of magnetic and diamagnetic liquids contained in 
-watch-glasses placed upon and between the poles of power- 
- * ’ '■ -*- - AU e results of Ills observations on 


of the blood. He not only con- 
tho blood ol the frog, of man, 
of Faraday's statements, but by 
■employing the microscope in his observations bo was able to 
show that the blood corpuscles arc more strongly diamagnetic 
Ilian the liquid in which they float. 7 

U.—Objects of the Present Investigation. 

At a time when all facts bearing on tho physical pro¬ 
perties and the chemical relations and structure of the 
blood-colouring matter arc rightly claiming th6* attention 
of many of the leading workers in physiological chemistry 
it appeared to mo very desirablo to examine tho magnetic 
properties of the 'crystalline blood-colouring matter itself, in 
tho condition of utmost available purity, ahd, whatever 
the rosults might be, to extend the inquiry to its leading 

‘ ‘ . shown that tho blood is dlu- 

• i . ■■ • ■ .it tho blood corpuscles are more 

decidedly diamagnetic than the liquid in which they float, 
St was yet ctinccivablo, though improbable, that the iron- 
containg haemoglobin would prove to be a feebly magnetic 
■body, of which the true magnetic behaviour was concealed by 
the substances with which it is associated in tho blood 
corpuscles. Whether limmoglobln proved to be magnetic or 
■diamagnetic it obviously would bo of great interest to 
■examine the magnetic properties of the iron-containing 
•substances which tho blood-colouring matter yields when it 
Is decomposed by acids in the presence of oxygen, and in the 
■event of a diiTcrenco between the magoetic behaviour of tho 
mother-substance and its derivatives to push the inquiry in 
4i dircotion likely to lead to the discovery of tho cause of tho 
-discrepancy. In pursuance of such au object I have been 
fled to inquire whether tho pure blood-colouring matter in 
■aqueous solution is an electrolyte, and haring discovered that 
it is one to examine the results of its electrolysis. On this 
part of my inquiry tho statements which I have to make in 
•this paper are strictly preliminary, and, except in the first 
most interesting particular that ovy-lucmoglobin and CO- 
lucmoglobln separate in the first Instance from their aqueous 
elutions when these arc subjected to very feeble currents, 
are to be considered os liable to correction by future moro 
■extended work. 

Ill,— The Electro-magnet employed in the Present 
research. 

The electro-magnet employed was constructed by Ladd 
many years ago and it, suinciently powerful to be employed 
for observations on tlic rotation of tbe plane of polarisation 
of light. I had it fitted with an accurately closing glass 
case and. with adequate arrangements for the proper 
suspension of tho bodies under examination. I am not 
possessed of instruments which would cnablo me to determine 
•directly the strength of tho magnetic field employed in my 
several sots of experiments. The Rev. F. J. Jcrvis-Sraith, 
F.R 8., Millard Lecturer in Experimental Mcclmnics in tho 
University of Oxford, to whom I had the pleasure of show¬ 
ing my experiments, had tlio great kindness to make 
careful measurements of tho coils nnd has practically re¬ 
constructed an electromagnet similar in dimensions to 
mine, with tho same windings, nnd of which the iron coro 
derived from a similar instrument made by Ladd was 
probably identical in properties to that in my electro-magnet. 
Using Professor Rowland’s method for determining tho field 
ho obtained the following results. Intensity of tho earth’s 
horizontal magnetic component at Oxford = 0*18. Distance 
between faces of polo piece*, threo centimetres. Current 
In amp&Tcs, 2*4, 3*3, 4*2; magnetic Hold in O.G S. units, 
516, 700, 870. Probably it is safe as an approximate 
estimate to a«time that my field was about 1000 C. G 8. 
units with a current of five umpires 

All tho fundamental experiments on tho magnetic properties 

of oxy-hteraoglobin, OO-hromoglobln, and mcthaemoglobin 


J 1 In 1874, Dr. It. C. BlifUk. In ft piper rrsit twfoiy tho Royal Society 


* ■ i 1 > » i 

*i ney «re entirely moncou*. 


were made by suspending cakes of the dried crystalline 
bodies by means of ono or a few fibres of etlk between the 
poles, thus avoiding the disturbing Influence of glass tubes, 
however feebly magnetic. In the case of hrcmin tbcsubstanco 
was similarly examined, ill tho first instance by suspending 
as far as possible rectangular cakes formed by the aggrega¬ 
tion of crystals. In tho case of hrcmatin.tho substance, 
being in an amorphous pulverulent condition, was necessarily 
examined in glass tubes, but its intensely magnetio properties 
prevented in its case, as id that of hmrain, any difficulties 
arisiug from the very feebly magnetio properties of tho glass 
tubo containing it, 

IV. —OXY-IT.EMOGLODIN A STRONGLY DIAMAGNETIC BODY. 

- The oxy-bmmoglobin employed In tho present research was 

prepared by myself daring tbe past winter from the blood of 
the horso by employing substantially tbe method of IIoppo- 
Seyler. In somo cases the blood corpuscles wero separated 
from the dcfibrinatol blood by long-continued centrifugolb- 
ing ; generally, however, the defibrinated blood was mixed 
with 10 times its volume of a mixture made by diluting 10 
volumes of saturated NaCl solution with 90 volumes of 
distilled water and tho corpuscles nvero then separated by 
means of the centrifuge. 

In either case tho magma of corpuscles was treated with a 
small quantity of distilled water and pure ether, and tho 
mixture haring been thoroughly agitated in a stoppered 
separating funnel, the aqueous solution of tho blood¬ 
colouring matter was separated nnd filtered into flasks 
surrounded with ice, and subsequently treated with one- 
fourth of its volume of pure absolute alcohol at a tempera¬ 
ture of - 5° C , and the mixture placed in an ico chamber 
for 24 or 36 hours. Tho oxy-hrcmoglobin which crystallised 
was separated from its mother-liquor by means of tho 
centrifuge. The crystalline ma«s was repeatedly washed 
with distilled water at 0° C. and tlic washed crystals treated 
with distilled water at 30° O. ; tho saturated solution was 
rapidly centrifugalised, rapidly filtered into flasks surrounded 
by ice nnd salt, and the lucruoglobin caused to crystallise by 
tho addition of absoluto alcohol under tho prolonged 
influence of cold. After being crystallised three times tho 
oxy-lucmoglobin was collected on filters nnd tho moist mass 
of microscopic crystal* drained. The pasty crystalline mass 
was dried tn vacuo over sulphuric acid at 'a temperature 
which never exceeded 6° C 

Behaviour in the magnetio field. —An irregular mass of 
threo times crystallised oxy-hajraoglobin dried in vacuo, 
weighing 1*088 grammes, and measuring 18 millimetres in 
length, 13 millimetres in depth, and 13 millimetres in 
breadth,-was suspended by a couple of fibres of nnspun silk 
between tho poles of the magnet, tho distance between these 
being 20 millimetres ; tho mass was made to rest In tho axial 
position before tho current was passed through tho coils. 

Three cells of an accumulator were employed ; on closing 
the koy the mass of hemoglobin instantly assumed the 
equatorial position. Tho experiment was repeated with 
masses of haemoglobin prepared at various times nnd ro- 
cryatalliscd from ono to three times, and weighing from 0*5 
to 2 grammes, and invariably they were found to bo power¬ 
fully diamngnetic. 

A specimen of oxy-IHemoglobin of the horse, kindly pre¬ 
pared for me under tho direction of Professor Hofmclster in 
tho Chcmicol’hyriological Laboratory of tho University of 
Strasburg by the ammonium-sulphate method, and which 
bad been fivo times crystallised, proved to bo as powerfully 
diamagnetic as tho oxy-hrcmoglobin prepared by Hoppe- 
Scylor’a method. 

V. — Oar DOMC-OU DE-HALM OO LOI1IN IS, LIKE OXY-HAEMO- 

or.oniN, strongly Diamagnetic. 

Mode of preparation. —Tho carbonic oxy-hrcmoglobin em¬ 
ployes! was prepared by saturating a concentrated solution of 
twice crystallised oxy-hrcmoglobin with pure CO, and then 
crystallising the CO compound by the addition of absoluto 
alcohol and exposure to a temperature of - 5—10* C. 

..Behaviour in the magnetic field. —A nearly rectangular 
prismatic ma c s of CO-hannogJobin wltidi liad b« en dried in 
vacuo, and which weighed 0 642 gramme, nnd of which tlio 
length was 17 millimetres the breadth 6*5 millimetres 
and the depth 13 millimetres, was brought Into tho axial 

sition lictwccn tho poles of the clectro-magnct, thedistuneo 

tween these being 18 millimetres On passing the 
current from threo cells of an accumulator through the coils 
of tlic clcctro-magnet the mass Instantly assumed the equa¬ 
torial position, The experiment was repeated with different 
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specimens of CO-kxinoglobin and invariably with the same 

16 jn'the absence of all data as to the diamagnetic moment 
of either oxy- or CO-htemoglobin it is impossible to state 
v,'better these bodies differ in any degree in respect to their 
behaviour in the magnetic field. Working carefully but 
merely qualitatively it would appear, however, that their 
behaviour in the magnetic field is identical. 

VX—METniEMOGLOBIN IS, BIKE OXY'-HAEMOGI.OBIN, 
STRONGLY DIAMAGNETIC. 

The substance was prepared by adding to a saturated 
solution of twice crystallised oxy-lucmoglobin of the horse a 
few drops of solution of ferricyanide of potassium until the 
characteristic change in colour and in the spectrum indicated 
the complete conversion into methmmoglobin. The solution 
was cooled to — 5°C., treated with one-fourth of its volume 
of absolute alcohol at — 10°0., and the mixture placed in 
ice and salt for a period of 36 hours. The crystalline methtc- 
moglobin which separated was then washed with repeated 
quantities of ice-cold water, collected on a filter, drained, 
and dried in vacuo at a temperature not exceeding 5°C. 
Experiments witli lumps of this substance varying in weight 
between 0'3 and 10 gramme showed it to be apparently as 
diamagnetic as oxy-iuemoglobin. 

YII.—IliEMATIN AND ACETILEMIN (H.SMIN)—INTENSELY 

Magnetic Substances. 

Preliminary remarks .—The more recent analysis of 
Jaquet, Zinoffsky, and Hiifner have led to the conclusion 
that, at any rate in the horse, the dog, the ox, and the hen, 
there exists a remarkable constancy in the proportion of the 
iron which exists in luemoglobin (0'335 per cent.). 8 If it be 
assumed that one molecule of haemoglobin contains one atom 
of iron, the molecular weight of the haemoglobin of the dog, 
the horse, the ox, and the hen would bo 16,669, a result 
which concords admirably with the volume of oxygen and 
carbonic oxide which can enter into combination with haemo¬ 
globin on the assumption (first of all advanced by Lotliar 
Meyer) that one molecule of haemoglobin can combine either 
with a molecule of oxygen or of carbonic oxide. The empiri¬ 
cal formula for the haemoglobin of the dog calculated by 
Jaquet from his analysis is probably very near the truth— 

na ^ly, C^jH.jMN^jS^eOj^' 

Why should luemoglobin possess so enormously high a 
molecular weight 7 The question suggested itself to Bunge 
who lias furnished us with a reason 'which is eminently 
suggestive. ‘ ‘ The enormous size of the luemoglobin molecule,” 
says this writer, “finds a teleological explanation, if we 
consider that iron is eight times as heavy as water. A com¬ 
pound of iron which would float easily along with the blood 
current through the vessels could only be secured by the iron 
being taken up by so large an organic molecule.” 

When oxy-luemoglobin is subjected to the action of acids 
and alkalies it splits up with great ease into a coloured iron- 
containing body and into an albuminous body (or mixture of 
such bodies). The former, to which the name of “luematin” 
lias been given, is a derivative of the molecule group 
existing in the blood-colouring matter, upon which its 
colour, its spectroscopic characters, and its physiological 
properties doubtless depend, though it is a derivative which 
is unquestionably a product of oxidation, and in no sense 
represents the leal hxmochromogcn. According to Hoppe- 
beyler the empirical formula of hmmatin is C,.H,.0,N,Fe 
whilst according to Nencki its composition is represented by 
the formula O^H^OjNjFe. * 

B bon the decomposition of oxy-lnemoglobin is effected by 
glacial acetic acid in the presence of alkaline chlorides a 
perfectly crystalline substance separates which has been 
hitherto known under the name of luemin, but which we 
tlle suggestion of Nencki, term 
accthtrmin. This body was looked upon by Hoppe-Seyler as 

and ZdleskTl ^° f h ,* matin J tbe recent researches of Nencki 
• „ shown that acetluemin contains 8-59 of 

iron and possesses a composition represented by the formula 

ucetvl ni ■ C0 P ta . ms an acetyl group, and both the 
acetyl and chlorine in it are linked to the iron When 

t "5 bod - v “ delved in weak solutions of sodium 

^cf aml on C °n d Chl, ri « ^etyl aro se".™ 

wnwsitkn C H . with acids luematin of 

P° s tl0n c siH;D 1 b A Fe is obtained. It is with these two 
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coloured iron-Bontaining decomposition products of luemo¬ 
globin, luematin and acetluemin,' that my observations 
have been carried out. Before referring to these in detail 
I wish again to insist that these oxidation-products in no 
sense represent the unaltered iron-containing group to which 
tbe blood-colouriDg matter owes its physiological properties 
As Hoppe-Seyler showed, when haemoglobin is decomposed 
by acids and alkalies in the absence of all traces of oxygen , 
luematin is never formed, but a colouring matter which 
possesses the same spectrum as that which had previously 
been described by Stokes as that of i educed kaematin. This 
substance Hoppe-Seyler called hmmockromogen, and lie 
expressed the opinion that it constitutes the veritable 
coloured radical upon which' the physiological properties of 
haemoglobin depend. The experimental facts advanced by 
Hoppe-Seyler have always appeared to me absolutely inade¬ 
quate to warrant this hypothesis, which, however, is most 
suggestive and demands a thorough and a new investigation. 

A. Magnetic properties of acetluemin .—The acetluemin 
employed in the present research was prepared by me from 
ox’s blood by the method of Schalfijew. Some of the 
specimens were purified by re-crystallisation from glacial 
acetic acid, others by dissolving in a chloroformic solution 
of pure quinine, and subsequently adding to tbe filtrate hot 
glacial acetic acid, saturated with NaCIA My first observa¬ 
tions were made with a block of agglomerated luemin 
crystals weighing 0 6455 gramme and measuring 26 milli¬ 
metres in greatest length, 18 millimetres in height, and six 
millimetres in thickness ; this block was suspended by two 
fibres of silk, so as to occupy the equatorial position in 
reference to the pole pieces of the magnet. The distance 
between the poles being 30 millimetres, on passing a current 
from three accumulator cells through the coils the mass 
instantly assumed the axial position and was strongly 
attracted to the nearest pole, the suspending silk fibres 
being sensibly deflected from their original vertical position. 
Even when the poles of the electro-magnet were 40 milli¬ 
metres apart the mass instantly set in an axial position 
when the current was passed. The observations were 
repeated with numerous specimens-of luemin and always 
with similar results. 

B. Magnetic properties of luematin .—The bfematin em¬ 
ployed in these researches was prepared by dissolving 
re-crystallised and perfectly pure acetluemin in a weak 
solution of chemically pure sodium hydrate at ordinary 
temperatures, and precipitating the filtered solution without 
delay by neutralising with dilute sulphuric acid. The pre¬ 
cipitated luematin was thoroughly -washed, drained, and 
dried. In consequence of its absolutely amorphous pulveru¬ 
lent character my magnetic observations on this body were 
conducted with the aid of tubes of very feebly magnetic 
glass, containing from OT to 0'4 of. pure lirematin. The 
intensely magnetic character of hrematin was as easily 
demonstrated as had been that of acethrcmin. 

Till.—-T he Electrolysis of Solutions of Pure 

OXY-HAEMOGLOBIN AND CO-HAEMOGLOBIN. 

Preliminary observations .—The remarkably definite results 
of my research, which had shown that oxy- and CO-hxmo- 
globin are decidedly diamagnetic substances, whilst their 
iron-containing derivatives, acethrcmin and b re matin, are 
powerfully magnetic, naturally led me to speculate on' the 
possible cause of these differences. It appeared to me that 
if htemoglobin were found to be an electrolyte, apart from 
the interest which would attach to the discovery of the fact, 
a study of the products of it-> electrolysis might throw great 
light upon the question. Do we not know, for instance, that, 
those compounds in which iron and other magnetic metals aic 
present in electro-negative radicals are diamagnetic? 10 

"In spite of my having made great efforts to purify as com¬ 
pletely as possible the substances with which I worked it is 
questionable whether their purity was sufficient for electro¬ 
lytic researches. The experiments which I have yet made 
on this division of my subject must therefore be looked upon 
as strictly preliminary, and I hope in the course of the 
coming winter to extend them greatly, making use of com¬ 
pounds of luemoglobin which have been subjected to far 


9 Refer to my previously quoted article in ScbUfcr’s “ Text-book of 
Physiology,” and to Nencki and Zalcski’s recent article, u P; e £ 
Ruchungen riber den Blutfarbstoff. 1. Ueber die Aether des Hiimms, 
Zeitschrift fur Physiologische OhemJe, vol. xxx,, 19C0, p. 384 ct scq. „ 
tQ MiWer: The Elements ol Chemistry, Part l. t “ Chemical Phvsvcft, 
London, 1855, p. 422; H. duBois : Propri«5t<5s Magn<5tiques do la Mattero 
Ponderable, Rapports Presentee au Cougrfes Internationale do PhymT'O 
Bdunig a Paris en’1900, Paris, 1901, tome li., p. 460. 
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more frequent Tc-ciystallisation. In the course of these 
experiment, beside studying tbo proximate product of 
electrolysis with currents of different strength and potential, 
X intend to determine by tho methods of Kohlrausch and 
Ostwald, with as great accuracy as possible, tho specifio 
conductivities of solutions of oxy- and CO-haynoglobin. 

The following are the results of my electrolytic experiments 
which X wish at prosent to place on record. Firstly, 
when solutions of pure oxy-hxraoglobin ate subjected 
(o electrolysis at a temperature of about 15° 0. between 
platinnm electrodes, from 12 to 16 colls of a carbon zinc 
bichromato battery being employed, and the current passing 
through the liquid being from three to five milliampferes, a 
rapid subsidence of tho colouring matter takes place, the 
upper Layers of the solution becoming perfectly colourless. 
The depositing colouring matter retains the spectroscopic 
character of oxy-hrcmoglobin and when Btirred with it is 
Absolutely and almost instantaneously soluble in the liquid 
from which it has separated. Exactly tho same result 
occurs In the case of carbonic-oxidc-hremoglobln. Secondly, 
on continuing the passage of tho current through tho solu¬ 
tion in which precipitation has occurred secondary reactions 
occur, gas is developed both at the anode and cathode, and 
in many cases a dirty white-brown, deposit forms at tho 
cathode. Thirdly, under conditions of strength of current 
and potential which wero not determined with sufficient 
accuracy and which I have not yet been able to reproduce 
at will the solutions of oxy-htcmoglobin and CO-hmmoglobin 
have, under the long-continued nctlou of the current, on 
social occasions deposited at tho anode an insoluble red 
colouring matter containing both tho albuminous and the 
iron-containing residues of hrcmoglobin. In the case of 
OO-hxmoglobin the compound deposited has presented tho 
peculiar colour of OO-lunmoglobin. 

IX.—General Conclusions. 

The following arc tho conclusions to which I have been led 
by my experiments:—L Tho blood-colouring matter, oxy- 
luemoglobin, as woll ns catbonic-orido hrcmoglobin and 
mctlucmoglobin, are decidedly diamagnetic bodies. 2. Tlic 
iron-containiDg derivatives heematin and accthreram are 
powerfully magnetic bodies. The differences in magnetic 
behaviour between tho blood-colouring matter and 
acetfaxmin and lire matin point to the profound trans¬ 
formation which occurs in tho lucmogloblu moleculo 
iVhen it is decomposed in tho prorenco of oxygen. 
3. Tlic preliminary study of the electrolysis of oxy-hxmo- 
globin and CO-litcmoglobin renders it probable that in tho , 
I Gaining group, on which 

. ' . ■ ‘ is (or is contained in) an 

’ ■ ' to analogy tho iron in 

■' 1 ' ■ ' * diamagnetic and not 

magnetic properties. 

In conclusion, I beg to acknowledge my indebtedness to 
Profcsrer von Bunge of Basel, to Professor Franz Hofmeistcr 
of Strasburg, and to Dr. \on Ehrenherg, the technical 
director of the chemical factory of Messrs. Merck of Darm- 
Ktadt, for their great courtesy and kindness in placing at 
my disposal preparations of haemoglobin prepared by them¬ 
selves or under their direction. 

Montroux, Switzerland. 


TONSILLOTOMY RASH. 1 
By WYATT IVINGRAVE; M.D. Duril, 
rnrucuN ami patiiolooist to Tiir cuvriut no-snow tihioat aio> 
ran Iioopmt.; connrsroxDiHu ro.tjon AMraicAW 

LAHTXGOLOUICAT. AP«OClATIOY. 


*Tiie occnrrcnco ot a skin eruption following operation", 
•otton referred to ns " snrgicnl ra.h," i, familiar to all of as, 
Jmt Its association with the removal of tonsils and adenoids 
fs, perhaps, not so widely recognised i mt that a few notes 
may be of interest. Iteccnt eipcrtenco of several Instances 
prompted a rcferenco to my hospital and private records 
which has revealed 34 cases in tho course of seven years. 
Although relatively to the large number of operations this is 
Imt a smalt percentage, I feel from recent experience tint 
they reprewnt bnt a portion only of thosp actually occurring 


and that a thorough and systematic, inquiry would afford 
evidence of greater prevalence. It is the custom at the 
Central London Throat and Enr Hospital for nil patients 
who are operated upon in the extern department to 
attend nftcr a week’s interval for examination; and 
in several instances the parent has reported that the 
child was kept at home bccaure it had a rash which was 
thought to bo “something catching.” Subsequent investi¬ 
gation, however, in most cases proved its innocence of 
specificity. In other cases the rash was still visible on tho 
patient, and unattended by constitutional symptoms. Of the 
34 cases,' three (which were in-patients) proved to be scarlet 
fever, wbilo one developed diphtheria. The remainder were 
simple non-specific -cases. 

With regard to the character of tho rash, the eruption 
generally appears on tho second or third day, either papular,* 
roseolar, or erythematous in typo. It most frequently 
attacks the neck, tho ohest, and the abdomen, sometimes 
extending to tho face and the extremities. Tho earliest 
appeamneo noted is tho dny following operation, tho latest, 
one is the sixth day. Its duration is generally two or three- 
dnys but may oxtend to five days After reaching Its maxi¬ 
mum intensity it rapidly disappears without desquamation 
but is sometimes associated with intense itching. It may 
occur at any ago; the youngest was 14 months and tho 
oldest was 23 years. 

With regard to sex, excluding the specific cures, 20 were 
females and 10 wero males. As a rule there is but slight 
constitutional disturbance and tho child docs not appear 
to bo any tlic worse. In those cases which I was able per¬ 
sonally to investigate the temperature was only increased 
from 1° to 2° F. Although the incidence of so innocent a 
complication in our most common operation may not be un¬ 
familiar to many of us I am not awaro of'any published 
references having been mndo to the subject. It is, how¬ 
ever, a matter of some importance both to us and to tho 
patient, since foreknowledge will help our diagnosis and pre¬ 
vent any undue precipitancy in forming tlic graver cstimato 
of its naturo. I ho occurrence of scarlet fever in three cases 
and diphtheria in one 1ms, howovor, an important practical 
bearing insomuch that the rcmovnl of actively inflamed 
tonsils is advocated by many snrgcons. 9 There aro distinct 
advantages in this practice since the promincnco of an 
inflamed tonril affords facilities to the guillotine which dis¬ 
appear on subsidence of the inflammation and there do not 
appear to be any serious disadvantages. In the absence of- 
, any aniesthctic the operation certainly may bo moro painful, 
bnt it most effectually relieves the temporary angina and tho 
removal is thorough. It may thus happen that, tonsillotomy 
is undertaken in the early stago of recognised or un¬ 
recognised scarlet fevor, diphtheria, or other specific fever, 
and it is maintained by many eminent specialists tliat not 
only no additional risk is involved, but that it is an 
expedient course to take. 3 This may bo so if tonsils alone 
aio removed, but one may reasonably doubt tho expediency 
when a largo crop of adenoids requires removal In addition, 
since the formation of so extensive a denuded surface is not 
unattended with risk. 

The incidence of a rash upon any solution of continuity of 
tisane, operative or accidental, is well known and has been 
well discussed, but there are a few points associated with 
this particular operation which may throw somo light upon 
its pathology. Examination of the blood during tho week 
following tho operation lias with few exceptions afforded mo 
cvidonce of an increase in tho number of the monocular white 
corpuscles. This lcucocytosis, which rarely lasts beyond tho 
tenth day, may bo more than coincidental, yet it la hardly 
surprising after so great a disturbance of lymphoid struc¬ 
ture*. The rcmovnl of tonsils and adenoids likewise affords 
a very largo area for absorption of toxic matter. Tho rash 
may also dc interpreted as one duc.to drug intolerance, since 
most of the cares wero taking the usual mixture of sodium 
salicylate and potassium bromide. Still, whatever its 
pathology may be tho knowledge tliat a rarii often follows 
tonsillotomy and that it is not necessarily specific may l>o 
reassuring to practitioners experiencing tho phenomenon for 
tho first time. 

Sinco tho presentation of this note eight further cases have 
been observed and aro included in tlio numbers given. 

Drroiuhtre-stwt, \V. 


“ th ' nlKtl ' ,B ° nh » American LaryntolORlcul 


•Lennox Brown©t 


Di*f*.*cn of lb© Koso anil Throat, fifth ertltton, 
• IbU., p. £23. 
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CASE OF OrSTINUBIA IN WHICH CADAVERIN 
WAS FOUND IN THE URINE. 

P. J. Cam judge, M.R O.S. Eng., L li.C.P. Lond. , 

BACTERIOLOGIST TO THE WEST BIDH.G COII-XTT COTOCIL. 


The published cases of cystinuria, and especially those in 
which diamines hat e been found in the urine, are so few that 
the following is worth recording. 

The patient was a girl, aged 12 years, who was seen in 
consultation by Dr. T. Churton of Leeds in January, 1900. 
In the course of a routine examination he unexpectedly 
found cystin crystals in the urine, and knowing 1 that 
I was interested in such cases he kindly handed 
the specimen over to me. The urine which I received 

on Jan. 27th was rather pale in colour but did not 
smell of sulphuretted hydrogen 1 as is sometimes the case ; the 
specific gravity was 1026 and the reaction was faintly alkaline; 
no albumin or sugar could be detected. Under the micro¬ 
scope a few six-sided plates of cystin with some triple 
phosphate crystals were seen. Diamines were sought for by 
the method of Udranszky and Baumann . 2 The -whole avail¬ 
able quantity of urine, 90 cubic centimetres, was vigorously 
shaken with three cubic centimetres of benzoyl chloride and 
10 cubic centimetres of 10 per cent, sodium hydrate solution 
until the smell of the benzoyl chloride had disappeared. 
After standing, the precipitated diamines were separated 
from the phosphates, &c., which had also come down, 
1 ) 3 ' treatment with warm alcohol and subsequent re¬ 
precipitation with distilled water several times. Finally, 
a deposit of small white crystals was obtained which 
separated out from a perfectly clear mother liquid ; this was 
filtered off, dried, and weighed. The dry weight was found 
to be 0D24 gramme. Microscopically the crystals presented 
the appearance of needles and narrow plates similar to those 
formed by benzoyl cadaverin; they were insoluble in ether 
but readily soluble in alcohol and strong sulphuric acid ; 
tho melting point was 129° to 130° C., characters which 
agree with tho^e of benzoyl cadaverin. An attempt to prepare 
the picratc and double platinum salt was not successful, but 
this is not surprising considering the small amount of 
material; the yield was also too small to allow of an ultimate 
analysis being made. It can hardly be doubted, however, 
that the substance isolated from the urine was a diamine and 
that it consisted in all probability of pure cadai erin (penta- 
mciUj-lene-diaraine, O^H^Nj). 

Unfoitunately, I have not been able to obtain any further 
specimens of the urine or a sample of the feces, so that I 
am unable to say whother the excietion of cadaverin was a 
constant phenomenon or whether a diamine could be obtained 
from tbe solid excreta or not. The case is of some interest, 
however, not only because it adds one more to the 110 
recorded cases of cystinuria, but also because it occurred 
female, and of tho known cases only 30 are 
being of that sex; further, the presence 


in a 

mentioned as 

of cadaverin in a comparatively large amount is noteworthy, 
for, including Udranszky and Baumann’s original case, this 
substance has been isolated from the urine in but five 
oilier cases of c 3 - stinuria, and one of these I examined 
ruth Dr. A. E. Garrod in 1893.’ 

■Wakefield. 


NOTE CONCERNING A SIGN OFTEN ASSOCIATED 
WITH EARLY PHTHISIS. 

Bv "Walker Overenp, M.A, M.D. Oxon., 
Lattsemor PmsiCLvs to mr Torrr-niAM hospital asd radoufte 


areas, a number 
thirds of an inch in length may often he observed beneath; 
the slcin in the neighbourhood of the spines of tho seventh 
cervical and three upper dorsal vertebra;. They appear early 
and may become very conspicuous. At times they become- 
apparent only after stretching the skin laterally. Local 
pam is occasionally felt, also slight oedema may be found 
over these vertebral spines. The following is an example, 

The patient, aged 26 years, had suffered from cough since 
the beginning of Apnl, 1901. It was probably due to 
influenza primarily. A note taken in the middle of May 
reads thus: “At tho left posterior apex crepitant rfiles 
followed by slight expiratory murmur, in the lower lobe a 
click succeeds each inspiration j at the right posterior apex 
coarse rilles audible, many rlionchi in lower lobe. Numerous- 
varices visible around the spines of three upper dorsal; they 
occur, although sparingly, all over the left back as low as 
the angle of left scapula.” A description of the venous 
ramifications of this region may serve to explain their origin. 
The venous network (dorsi-spinal) which lies around they 
dorsal spines, also furnishes branches which pass forwards 
between the transverse processes to join the vertebral vein.s- 
in the neck and intercostal veins in the chest. ’The vertebral 
veins emerge from the transverse processes in tbe sixth 
cervical and terminate in the innominate. The veins of the 
upper two or three left intercostal spaces unite near the 
bodies of the vertebrre to form the left superior intercostal 
vein, which passes across the arch of the aorta to enter the- 
left vena innominata, and the left bronchia] vein opens into 
it The right superior intercostal vein enters the vena azygos 
major. Bearing in mind these venous communications, the- 
process by which any obstruction or deposition, he it 
tuberculous or not, begins to hamper tbe return of venous- 
blood and leads to tbe formation of these spinal varices, 
becomes more intelligible. The obstruction may consist of 
enlarged and congested bronchial glands in the root of the 
lung, pressing upon tbe left superior intercostal vein during 
its passage across the arch of the aorta, or a thickened, 
pleura may affect injuriously the course of the vein or any or 
its tributaries and lead to distal engorgement. It is im¬ 
portant to recall tho fact that the tipper lobes lie tightly 
fixed within the three upper ribs and that they reach from 
the sixth cervical vertebra as far down as the third dorsal 
spine. The varices occur at first just within this area,, 
between the spines and the edge of the shoulder-made. . 
Frequent coughing and tho horizontal posture in bed, no- 
doubt, will participate in and facilitate their production. 
Patients suffering" from emphysema, asthma, and bron¬ 
chitis, exhibit Varicosities as well, but these are scattered 
r the chest, both front and back, and .along tlie 
margins of tbe lower ribs, diffusely and indiscriminately. 
When the signs of obstniction clear the dilatations dis¬ 
appear, but the process reqnires some months. As the 
patient increases in weight and the fat layer beneath the 
sidn becomes thicker, they would naturally appear less 
visible. In young children—five to ten years of age—who 
are rapidly growing or convalescing after influenza and 
measles, the veins are often marked and auscultation witmn 
the same region usually reveals some abnormality, tubular’ 
breathing, prolongation of inspiration, enfeebled breatn T 
sounds, or creaking sounds. Such children are extremes 
vulnerable. They should be well fed and clothed, periodically 
weighed, and kept under observation for months. 1 

The sign appears to me to be useful, and I have not come 
across it in an}' of the text-hooks and special treatises. The • 
attention of the practitioner is at once arrested by it ana the • 
condition of the posterior apices of the upper and lowei 
lobes determined. The presence of auscultatory signs withm 
this dorsal area, combined with wasting and_ myoidema, A; 
believe, render tbe diagnosis of earl}’ phthisis, even in the,,, 
absence of sputum and bacilli, practically conclusive. - j c 
Clacton-on-Sea. ' " V 


FELLOW. 


A CASE OF RELAPSING DIPHTHERIA. 

By H. C. Beasley, L.R.C.P., L.M., L.R.C.S. Ibel. 


n many cares of pulmonary [hthisis, but more particu- 
o* y in these which follow the ordinary sequence of initial 
i epoMtion and consolidation within the upper lobes accom- 
pamc by flatness j n the supra-clavicnlar and supraspinal 


: ZdUdSit f,( r P rwJ°F n “ tcr!olo " v - February, 1900. 

s JournM ,ortl" K .' 0 CUc ™ ie . 1889, Band xiii.. S. 562. 

J oumni of Pathology and Bacteriology, ioc. cat. 


Referring to the annotation in The Lancet 1 on the 
observations of Dr. Barbier and Dr. Lobligeois regarding 
certain cases of “relapsing diphtheria” in the Hdpital 
Trousseau, Paris, the accompanying notes of a case may be 
of interest. 

I saw tbe patjent, a girl, aged seven years, on Jnly ID]? 
1 The Lancet, August 3rd, 1901, p. 209. 
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•when she was suffering from' typical diphtheria affecting the 
.nasal chambers which were covered with membrane and 
.from which exuded a bloody discharge, and also the tonsils 
and uvula which wero coated with mcmbrano ; this was tbo 
•tldrd day of the disease. I injected 2000 units of nnti-diph- 
therilic serum, this being followed by a fell in temperature. 
’On July 12tb, as the membrane was extending to the 
larynx, I gavo a farther injection of 4000 units of 
-the serum (Parke, Davis, and ■ Co), which brought 
down the temperature to normal, but the membrane 
•continuing to extend further down the larynx and tho child 
being in imminent danger of asphyxia, on^the 13th I per¬ 
formed tracheotomy. The case after this proceeded so 
favourably that no further injection of 6erum seemed to me 
to be indicated and on the 18th I removed the tube for an 
.hour, but the nervousness of the patient necessitated itiJ re- 
introduction until tho following day when it was entirely 
♦dispensed with. At this date a careful examination of the 
throat revealed no sign of any remaining membrane and 
tbo case progressed so favourably tbafc on the 24th tho patient 
had so far advanced that I did not see her again until I was 
sent for on tho 29th, when her mother said that she had been 
sick the previous day and seemed very bad again. On 
'examination of the patient tho tracheotomy wound had 
almost entirely healed. Tho temperature had run up to 
103° F. and was accompanied by an.oxtromely rapid pulse, 
-and tho child looked very ill. On inspection of tho throat a 
efresk patch of membrane of about the size of a shilling had 
■appeared on the left tonsil. Judging from tho sickness of 
4he previous day, this was the second day of a fresh 
invasion and I at once injected 4000 units of the soium with a 
most gratifying rosnlt, tbo temperature and pulso rate falling 
to normal by tho next morning. The patch of membrane 
had begun to get smaller, and from this date convaloSccnco 
was uninterrupted. , . 

Though no bacteriological examination was mado I tbink 
tho clinical course of the case was each ns to render the 
diagnosis certain. Tho points of interest to bo noted are as 
follows; 1. The short interval of protection afforded by the 
injection of 6000 units of serum, os well as by the antitoxin 
which we may presume to have developed in tbe blood of 
the child herself in tho primaiy attack ; this might possibly 
be explained by tbo first two injections having been given so 
late that tbo serum had only power to check, but not com¬ 
pletely to overcome, its antagonist. 2. The valuo of tho 
scrum as evidenced by tbo remiss-ion of most of the symptoms 
excepting tho spread of the membrano in the primary attack, 
without which I believe tho tracheotomy would havo been 
a failure, and its success when given at an earlier date 
and in a. larger dose on the rclapso taking place, 3 The 
importance or giving a large and early Injection of scrum. 

Ashford, Middlesex. 
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morborum rt dlssecHomim hlstoria*, tum a 1 forum turn nroprtns 
collects* habere, ct Inter eo cotnpararc.— Mobcuoxi JV Std. « dans. 
Iforb., lib. tv., rnxemiura._ 

ST. THOMAS’S HOSPITAL. 

A CASE OF ACUTE INTESTINAL OBSTRUCTION RECURRING 
SEVEN TIMES IN FIVE YEARS AND RELIEVED SIX 
TIMES RY OPERATION. 

(Successively under tho caro of Mr. G. II. Makinh, Mr. 
Vf. H. Battle, Mr. O. A. Ballance, and Mr. 

Ennun M. Corner.) 

The most striking point about strangulated umbilical 
hernia is tho very high mortality with which it is accozn. 
pnuled and with this h n«soclated n great tendency to 
recurrence after “radical cure.” Tho cause of this liability 
to return is to bo found in the condition of the abdominal 
wall In thnoQ adults liable to this form of hernia. It is soft, 
stretched, and loaded with fat, and can offer no resistance 
to any dilating force; while any suture applied to effect a 


permanent closure of tho hernial opening .cannot hold 
together the softened tissues. Tho following case is very 
remarkable /or the large number of times—four in all—in 
which strangulation of an umbilical hernia occurred. On 
three subsequent occasions the bowel was obstructed owing 
to adhesions which liad formed after tho operations for, tbe 
roiief of the strangulated hernia. For tho notes of the case 
we aro indebted to Mr. Corner. 

The patient, a woman, aged 53 years, had been married 
for 36 years and was tho mother of 13 children, eight of 
whom were living. The patient was very fat and bronchitic, 
but otherwise there w-as no history of illness. Her occupa¬ 
tion was that of a monthly nurse and she had noticed an 
umbilical hernia for five years. Her first admission was on 
August 29th, 1896 She had had strangulation for two days 
and was operated on by Mr. Makins. Omentum and three 
knuckles of small gut were found in the sac. The former was 
ligatured with silk and removed ; the latter wero retnrncd 
to the abdomen. Owing to the adhesions the sac was only 
partiallj' removed. A radical euro was performed, salmon 
gut sutures being employed ; the skin was sewn with horse¬ 
hair. She was discharged on Oct. 3rd, after being 34 days 
in hospital. The patient was now free from trouble for four 
months wbon in a violent fit of coughing the hernia appeared 
again. » 

On the second admission (Feb. 2nd, 1897) the hernia lmd 
recurred and been strangulated for one day. On admission 
there was a very small tender lump to tho right of the scar 
of the former operation. Operation was performed by Mr, 
Makins. A knuckle of small gut was found in tho sac and 
retumod. A radical cure was performed as above. She was 
discharged on Feb. 26th, having been in hospital 24 days. 
The wound was quite sound. The hernia recurred about one 
year after this operation, but caused little trouble for 16 
months, when it became strangulated for the third time. 
Tbe interval between her admissions to the hospital was two 
years and three months. 

On tho third admission (Juno 2nd, 1899) thore had been 
acuto obstruction for two days, preceded by somo chronic 
obstruction for somo time. Tho recurrent hernia was of 
largo size. Operation was performed by Mr. Battle. The 
sac was found to contain omentum and small gut. Tho 
former was ligatured with silk and removed ; tho latter was 
returned to the abdomen. Owing to tho bad condition of 
the patient and tho numerous adhesions, especially ouo to 
the left of the hernia, the sac was only partially removed 
and tho layers were sutured hurriedly. Tho wound healed 
by first intention, but tho hernia returned before tho patient 
left the hospital. Sbo was discharged on June 27th, after 
a residence of 25 days. The patient now experienced re¬ 
peated nttaoks of pain in the hernia, which became strangu¬ 
lated for the fourth time, three weeks after her discharge. 

On the fourth admission (July 19tb, 1899) the hernia had 
been strangulated for seven hours. Operation was performed 
by Mr, Battle. Tho sac was found to contain transverso 
colon, omentum, and small gut. Tho omentum was ligatured 
and removed and tho gut returned to the abdomen. Tho 
adhesions were more numerous now than they had been 
previously ; tho one to the left of tho umbilicus, which lind 
done so much to preumt the completion of the third opera¬ 
tion, was found to consist of tho omentum and transverse 
colon, adherent to the abdominal pnrietes. A radical euro 
was performed, silk sutures being u>cd throughout, and the 
wound drained. Tho patient was discharged with a stitch 
sinus on August 12th The duration of residence was 24 
days. The stitch sinus persisted and sho suffered from 
recurring, at tack s of pain nnd occasional vomiting. Fifteen 
months after her di-charge symptoms of strangulntion again 
occurred. 

On the fifth admission fXoy. 5th, 1901) the hnrnia was 
recurrent bot small and reducible. Operation was porfnrmcd 
by Mr. Ballance. The e ac was found to contain omentum 
and traimerra colon which vvas strangulated by n band of 
adhesions The band was divided nnd tho gut was reduced, 
tho omentum being ligatured nnd returned. A radical cure 
was performed with -almon ght natures. She was di*~ 
charged on Dec 15th The duration of residence was 40 
days. The patient was never free from abdominal pain mid 
dhcomfort and presented herself at the hospital in four 
months’ time with symptoms of intestinal detraction. She 
had from time to timo had attacks of pain, vomiting, nnd 
constipation of short duration. 

On tho sixth adnibrion (April 8th, 1001) there had been 
acute obstruction for two days and subacute for n week. 
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ROYAL SURREY COUNTY HOSPITAL 

A CASH OP liAPAnOTOSfY FOR INTUSSUSCEPTION IN AN 
' INFANT AGED FOUR MONTIIS , RECOVERY 

(Under the care of Mr C J Sells ) 

The early age of the patient and tlio apparent absence 
of collapse, even though the intussusception had lasted 
threo days, are worthy of remark At the present time 
It is fairly generally recognised that laparotomy is the best 
treatment, but even as late os 1888 Mr A.R Barker was able 
to And during the preceding 12 years hi London only one case 
of successful laparotomy for intussusception 1 For the notes 
of the case wo are indebted to Dr S Clifford Pritchard, 
house surgeon 

A girl, aged fonr months was admitted into the Royal 
Surrey County Hospital on the morning of May 13th The 
history showed that for the previous two days the child had 
apparently been suffering from abdominal pain and tbo 
bowels had not been opened except for a little “slimy 
blood.” On abdominal examination nothing could be found, 
but per rectum tho prolapsed portion of the intestine was 
felt After a further examination under chloroform, how 
°vor, this waB found to havo disappeared As tho general 
condition of tho patient was good it was therefore decided to 
wait. During the day the child seemed to bo quite comfort¬ 
able and passed a littlo flatus , the temperature which was 
100° F on admission had dropped to 99° F by 6 p m On 
the following morning (May 14th) as tho bowels had not 
boon opened a warm water enema was given and a further 
rectal examination was made and the end of the mtussuscep 
tion was again felt It was therefore decided to operate at 
once 

Chloroform having been given an incision was made from 
the umbilicus to tho pubes (about threo inches in length) in 
tho middle lino The intussusception was found without much j 
difficulty and was carefully reduced by shelling it out from 
the dutal end without any damage to tho peritoneum Tho 
parts were rather oedematous and about 18 inches of the 
ileum had passed in at the ilco ciccal valve The incision 
•was then closod and tho patient was returned to bed During 
tho day and following night tho temperature ro*e steadily 
until it reached 103 at 6 A m on tho next morning It then 
dropped to 99* at 6 r st and the bowels were opened for the 
first time. They wero ogam opened four hours later and the 
temperature had risen to 101 8° From this point the tcra 
penvturo again fell and tho patient made an uninterrupted 
reco\ory 
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Uterine Fibro myomata their Pathology Diagnosis and 
Treatment By E Stanmorf Bishop, Flt.CS Eng 
"With 49 Illustrations London Rebman Limited 1901 
Fp 324 8vo Price 16* net 
Onf of the most dcbatcablc points m gyniccology at tho 
present day is tho question W bat are the dangers of a fibroid 
tumour and how is it beat treated 7 That the treatment of 
snob tumours is becoming more and more a matter of their 
removal by operation is clear from the records of tbo 
numerous cases so treated in current medical literature 
Whether, as Dr Champncyt, would have us believe tho 
dinger of death from a fit roid tumour apart from operation 
is only 0000138 per cent or not is a contentious question 
upon which no two authorities aro agreed Is it or is it not 
truo that sarcomatous digcncralion in a fibroid tumour is of 
common occurrenco 7 If wc search tho text boois for 
information upon this point wo find the most divergent 
statements, and yet tills is not uncommonly urged as an 
indication for the early removal of theso tumours 
According to Mr Roger Williams non malignant 
utcrlno neoplasms havo no special proclivity to malignant 
disease, on the contrary they aro less prone to originate 
such changes than aro the morphological elements of the 

* Tn* Lajccct August 1th 1SSS p 200 


uterus itself No doubt much of tho difficulty in answering 
such a question lies in tho easo with which a fibro sarcoma 
may be mistaken for a fibro-myoma, and since in many 
instances a certain answer can only be given by following np 
tho after history of tho patients Information upon tho 
point is always likely to bo scanty and of littlo value In on 
attempt to give a comprehensive review of tho wholo subject 
Mr Bishop has written this book upon Uterine Fibro 
myomata From the graphic description of tho numerous 
symptoms and ills which, tho author hold* accompany a 
fibroid tumour it is evident that ho regards the lifo of n 
patient with such a tumour as one of some misery As ho 
says if a patient escapes the numerous dangers oE 
tho presence of such a tumour, 4 she leads a lifo 
which is often littlo more than a vegetative existence— 
tho menopause is usually delayed and protracted, slio is 
prematurely aged by tho pain and depletion she has undei 1 
gone, the prospect for such patients is gloomy in tho 
extreme’ Truly a miserable outlook. Tct thcro aro some 
of us who would be inclined to regard such a description as 
perhaps a little more despairing than is quite warranted by 
the actual condition of things in many such cases. In illue 
tration of the view which he takes the author has collected 
a number of cases of death rcsnlting from fibroid tumours 
It 19, however, a pity to have included cases whero certainly 
a fibroid was present and the patient died but where there 
was no evidence forthcoming to connect the two events 
a* for example, tho case in which after death from 
apoplexy a calcified snbpcritoncal fibroid was found 
The author does not regard malignant degeneration of u 
fibro myoma as a common occurrence, and agrees with 
the viow that sarcomata of tho uterns arise dc novo from 
tho endothelium of tho small vessels In regard to the 
origin of fibro-myomata ho agrees with Pilliet who considers 
them as nrisrag in tho adventitia of the uterine capillaries » 
this gives origin to a zone of embryomo cells which multiply 
and develop into rows of concentrically placed smooth 
muscular fibres arranged round tho vcssol 
In summing up the effocts of medicinal treatment upon 
fibroid tumours tho conclusion arrived at is that “prolonged 
medicinal treatment of fibro myomata with a view to radical 
cure is uncles* If a tumour is obviously increasing in size 
with or without increasing loss of blood surgical or electrical 
treatment is called for A chapter Is devoted to tho dis 
cus-non of the rfilo of electricity Upon tho wholo tlio author 
considers that tho use of the constant current is admis 
siblc in certain cases where hrcraorrhngo is tho prin 
cipal symptom and whero no contra indication oxlsts 
Iho remainder—almost half of tho book—is taken up 
with tho consideration of tho surgical treatment of 
these tumonra In a general review of such treatment 
Mr Bishop discusses tho various kinds of operations that 
may bo performed and recommends tbo following four 
methods enucleation or myomectomy, abdominal or vaginal, 
abdominal hysterectomy or pin hystcrcotomy , viglnal 
hysterectomy with or without inorcclletncnt and a com 
bination of the e two latter methods Ho himself is m 
fivour of vigiual liybtcrcctomy when it is possible, a 
modification of Kellys abdominal operation with removal 
of the cervix or pin hysterectomy by tho combined method 
beginning from below His results before 189G show a 
mortality of 25 por cent , sinco tho abandonment of ibdo 
minal drainage tho employment of the combined method, 
and tho utc of a ccllowlin dreeing for the abdominal incision 
a mortality of jnsfc below 6 per CNifc The reasons given for 
the choice of the operation of combined viglnal and abdomi¬ 
nal hybtcrectomy arc ns follows Tho abdominal cavity is 
open for as short a time as po«sible Tbo nepamlion of tho 
bladder opening Douglass pouch and tying tho ntnrino 
artenes, aro raoro easily earned out from tho vagina. 
Onco tho uterine arteries arc tied tiic operation is almost 
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bloodless. When performed from above these steps have to 
bo carried out at the end of the operation when the fingers 
arc tired. The principle of previous vaginal freeing can be 
adapted to Kelly’s operation and greatly facilitates the per¬ 
formance. In dressing wounds Mr. Bishop uses a mixture 
of celloidin dissolved in ether and absolute alcohol. He 
claims for this method that the wound can be washed with, 
out disturbing the patient, that there are no bandages to 
ruck up, that there are no dressings to change, that there is 
no fear of dnst or dirt, and that there is less need of keeping 
the patient in one position. At the end of from 10 to 20 days 
the dressing peels off. For success in using this dressing 
several things are essential. The original wound must be 
aseptic, it must be dry, there must be no oozing of blood, 
and all air must be carefully pressed out. 

The last chapter, upon Final Results, is a good example of 
how difficult it is to get information about old patients. In 
answer to a number of letters addressed to different surgeons 
a great deal of general information has been obtained, but 
very little of real worth. Most of the answers given are 
derived from general impressions and therefore are of no 
scientific value. In an attempt to find out if patients 
after operation drift into the workhouses or infirmaries the 
author has applied at a large number of such institutions. 
In almost every case the reply is in the negative, no such 
cases have been met with. From this the conclusion is 
drawn that the operation of hysterectomy is not, as a rule, 
followed, as has been said, in any appreciable number of 
cases by such disabling conditions as focal fistula, ventral 
hernia, vaginal prolapse, or persistent pain. 

The hook upon the whole is a very fair summary of [the 
present knowledge and practice with regard to fibro-myomata 
of the uterus. If it contains nothing very original and if the 
conclusions are in part tinged with the author’s evident bias 
towards surgical interference, yet it gives a good deal of 
information upon a matter of great interest in a readily 
accessible form. 


JJctichf itbvr die Achtinidzn'anzigste Versamntlung dor 
Ophtlialmologhchen Gcsclhchaft (Report on the Trventy- 
eighth Ophthabnological Congress'), Heidelberg, 1900. 
Edited by W. Hess and Th. Leber, with the assistance 
of E. ton Hippel and A. Wagenmann. With 17 plates 
and eight Woodcuts. Wiesbaden: J. F. Bergmann. 
1901. Pp. 250. Price 8s. (Obtainable from F. 
Bauermeistcr, foieign bookseller, Glasgow.) 


The congress to which this report refers opened fundei 
the presidency of Professor Leber, who, after giving 
a friendly greeting to the members, proceeded to confer 
the von Graefe Prize for the best essay on the Rela¬ 
tions of the Cential Nervous System and Accommo¬ 
dation. The two essays sent in by Profe'ssor Stephan 
Bernheimer and Professor Carl Hesse had been reportedly 
the judges to be equally good, and the Graefe prize wa< 
divided between them. Professor Fuchs of Vienna was tlier 
voted to the chair by acclamation. The first paper read wa: 
by Dr. nngo Wintersteiner of Vienna on Traumatic Cysts o: 
the Iris. Several cases were reported. The next paper wa: 
on the Treatment of Glaucoma by Resection of the Symna 
thotic, by Dr. K. Grunerfc of Tubingen. Fifteen cases wen 
reported, in all of which Professor Hofmeister performed tin 
actiud operation, but from other sources than his owaobserva 
turn Dr. Granert was able to accumulate 47 cases, which witl 
us own made a total of 62. The chronic acute andfcrabacuti 
forms of glaucoma were subjected to this treatment with th, 
result that improvement resulted in all the cases oracut 
glaucoma, which were five in number. In 16 cases of chroni 
glaucoma 11 were improved; in 13 cases of glaucom 
nfoolutum six were improved; in 16 of glaucoma simple: 

“ 7™^ * m eieht cases glaucoma simplex absolute 
<.ni were improved. In four cases of hvdrophthalmn 
treatment failed in three hut was T success • 


one. Dr. Granert considered that the results were 
satisfactory hut that more numerous data were required. 
Tables are appended showing the degree of improvement 
that was observed in each case. Dr. W. Ulithoff of Breslau 
road a long paper on Infections Optic Neuritis or—to translate 
it more correctly in accordance with the mode in which 
he treats the subject—on optic neuritis as occurring in infec¬ 
tious diseases such as syphilis, typhus, typhoid fever, measles, 
and scarlet fever, and discusses the question whether the 
micro-organisms escape from the circulation and directly 
affect the nervous system or not. A paper on the Pathogenesis 
of Methyl-alcohol Amblyopia was read by Dr. A. Birch. 
Hirschfeld, who from his experiments has arrived at the 
conclusion that the primary seat of the action of the poison 
in the eye is in the ganglion cell layer of the retina and that 
the grannie layers are subsequently affected, theso conditions 
leading to partial degeneration of the optic disc. Professor 
Schmidt-Rimpler of Gottingen and Professor E. von Hippel 
of Heidelberg reported cases of Luxation of the Lens. The 
Action of Suprarenin on the Eye 18 the subject of a paper by 
Dr. K. Wessely of Heidelberg, in the course of which he shows 
that it prevents and removes vascular dilatation and causes 
dilatation of the pupil and reduces the tension of tho globe. 

At the sitting of the Congress on the second day Mr. H. R. 
Swanzy of Dnblin was in the chair. Professor Fuchs of 
Vienna read a paper on Detachment of tho Retina after 
Cataract Operations. Dr. F. Schiek (Halle, a.S.) described 
and illustrated with drawings—here reproduced in fire well- 
executed plates which are deserving of being studied—cases 
of Choroiditis Exsudativa Plastica. 

Professor Battler of Leipsic laid emphasis on the advantages 
of the open-air treatment of nil wounds of the eye and proposed 
that it should bo applied after cataract operations. He only 
places a little damp pledget of wool to the lids for a short 
time, but takes the greatest care to secure complete asepsis 
before undertaking the operation. Various speakers seem to 
have dispensed for some time past with the • long and 
cumbrous bandages formerly in use. Professor St. 
Bernheimer of Innsbruck gave the results of his experi¬ 
ments upon monkeys to determine the position of the 
sphincter centre. He states it to be a small-celled median 
nucleus. Dr. A. Bielschowski of Leipsic read a paper upon the 
so-called “divergence paralysis” and endeavoured to prove 
the existence of a subcortical centre for the eversion of tlic 
eyes. Other papers are on Binocular Vision, by Dr. L. Heine 
of Breslau, illustrated by three woodcuts ; on the Limits of 
Acuteness of Vision, by Dr. F. Best of Giessen ; and on the 
Visibility of Schlemm’s Canal in tho Living Subject. 

On the third day of the Congress Professor Bernheimer of 
Innsbruck was in the chair and papers are stated in the 
repoit to have been read by Dr. Ed. Hunimelsheim, oil 
Central and Peripheral Acuteness of Vision ; by Professor 
A. von Reuss of Vienna, on Exhausted Areas of Vision; by 
Dr. E. Hertel of Jena, on Changes of the Retinal Vessels in 
Arterio-sclerosis ; on Intra-ocular Disinfection, by Dr. W. 
Mayweg of Hagen ; on the Finer Histology of the Lacrymal 
Gland, especially in regard to the Presence of Fat in the 
Epithelial Cells ; on Three Cases in which a Fragment of 
Iron traversed the Eyeball, by Dr. A. Wagcnmann of Jena. 
Several of these papers were illustrated by drawings, which 
are reproduced in the report. The report concludes witli an 
acconnt of demonstrations of various cases and instruments 
that were exhibited before the meeting, which appears from 
the account here given to have been a very successful one. 


8a tenders '> Tear-Rooh of Mcdioinc and Surgery. Under the 
general editorial charge of George M. Gourd, M.D. 
London and Philadelphia: TV. B. Saunders and Co, 1901. 
Pp. 680. Price (for two vols.) 26s. 

The experiment made last year in issuing this work in two 
volumes has, we are told, proved very acceptable to 
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subscribers and consequently this plan is continued, and the 
book now before us' is solely concerned •with “ medicine.” 
The high standard of the work exhibited in previous years 
is fnlly upheld, and an excellent summary is given of tho 
principal contributions which have been made to medical 
science since the publication of tho last volumes. Tho 
section of General Medicine is edited by Dr. Alfred Stengel 
and Dr. D. L. Edsull of Philadelphia. The abstracts on 
typhoid fever will bo fonnd interesting, especially the 
remarks on “typhoid infection without intestinal lesions” 
and' tho reports on laparotomy in cases of peritonitis 
occurring in the courso of tho fever. 

Tim experiments of Dr. W. Goldie arc also worthy of note; 
repeating the experiments of Flugge, he demonstrated that 
colonies of tubercle" bacilli are obtained upon plates which 
aro held noar the mouths of patients suffering from 
pulmonary tuberculosis when they cough. 

Tho section of “Pediatrics” is edited by Dr. Louis 
Starr and Dr. A. Hand, junior, of Philadelpliia, and 
that on Pathology and Bacteriology by Dr. D. Riesman 
and Dr. A. 0. J. Kolly of Philadelphia. Tho results of 
Sata’s experiments in Mixed Infection in Pulmonary 
Tuberculosis are fully given and it is shown that the 
majority of advanced cases of pulmonary tuberculosis are 
mixed infection and that a large part of tho pathological 
changes is tho result of such secondary Infefttion. 

Dr. Archibald Churcb of Chicago is responsible for tho 
eeotion of Nervous and Mental Diseases, and Dr. L. A. 
Duhring and Dr. M. B. Bartzoll of Philadelphia for that of 
Diseases of tho Skin and Syphilis. Dr. R. W. Wilcox of 
New York and Dr. A. A. Stevens of Philadelphia report on 
Materia Medica, Experimental Thorapeutics, and Pharma¬ 
cology. Dr. G. L. Stewart of Cleveland writes on Physiology. 
Dr. Wyat Johnston (Montreal) edits the section of Legal 
Medicine; Dr. J. W. Abbott (Boston) that of Public Hygiene 
and Preventive Medicine; and Dr. W. Jones and Dr. Reid 
Hunt (Baltimore) that of Physiologio Chemistry. 


Physical Diagnosis of Diseases of the Chert. By Rich Alto C. 
Cabot, M.D., Physician to'Out-pRticnts, ilassachnsetts 
General Hospital; Assistant in Clinical Mcdlcino, Harvard 
Medical School. London: Bnillifcro, Tindall, and Cox, 
190L 142 Illustrations, pp. 326. Prico 10*. 6d. 

Physical signs can only bo learned by actual experience ; 
the varions types of breathing, normal and abnormal, tho 
Variations in tho rhythm and sounds of the heart, and the 
numerous phenomena connected with diseases of tho chest 
can only bo recognised after prolonged and careful study of a. 
largo number of cases. Further, physical signs must be 
accurately interpreted, otherwise hopeless confusion and 
innumerable errors will inevitably result The bedsido nnd 
the out-patient rooms aro the only places where a correct idea 
of tho physical examination of patients can he satisfactorily 
acquired. 

Some help can, however, doubtless be obtained from a 
written description or physical signs, and numerous works 
have been published with this intent Tho one now before 
us Is one of tho boston “Physical Diagnosis of Diseases of 
the Chest” which wo hare yet met with. It is of convenient 
size and tho descriptions arc couched in simplo and exact 
terms. The point that we especially notice is that consider¬ 
able stress is laid on departures from the ordinary physical 
•igus of health which may yot not bo diagnostic of di-ease 
For example, what more common mlstako is made, not only 
by students, but by junior pract it loners, than the diagnosis 
tf “a cavity at tho right apex,” based on tho fact that there 
is a small patch of bronchial breathing Undor the right 
clavicle—n phenomenon frequently occurring in perfectly 
healthy chests ? 

An interesting section Is headed, “ Modifications in tho 


'8econd Sounds as Heard at the Base of the Heart.” Tho 
majority of current text-books still repeat tho mistaken state¬ 
ment that the aortic second sound is always louder than tho 
pnlmonio second in health, bnt Dr, Oabot shows that tho 
relntivc intensity of the pulmonic second sound, when Com¬ 
pared with tho second bound > heard in tho conventional 
aortlo area, varies considerably at different periods of life, 
and ho shows that the relative intensity of the two rounds 
in the nortic and pulmonic arteries depends primarily upon 
the age of the individual, the pulmonic sound predominating 
in youth and the aortic in old age, while in tho period of 
middle lifo there is relatively little discrepancy between tho 
two, therefore pathological accentuation of the pulmonic 
second sound must mean a greater londne«s of this found 
than should be expectcd at the ago of tho patient in ques¬ 
tion and not simply a greater intensity than that of the 
aortic second sound. The same observation obviously 
applies to accentuation of the aortic second sound. There 
are facts of great importance in tho diagnosis of enrilfac 
disease which tho student will do well to bear in mind. 
Dr. Cabot’s work will bo found a useful one both for 6tudy 
nnd for reference. 


LIBRARY TABLE. 

Lc Diagnostic Prtcocc do la Tuberculosa Pulmonalro. Par 
MM. lea Drs. Cir. Jourmn et G. Frscimn, Mfclechu Aidcs- 
Majors. (Tho Parly Diagnosis of Pulmonary Tuberculosis. 
By Dr. Oh. Jourpin and Dr. G. Fischer.) Paris: A. 
Maloine. 1901. Pp. 148. Prico 2 francs 60 centimes.—As 
the authors of this little book point out in their prefatory 
chapter, there is no doubt of the extreme importance of 
making an early diagnosis in cases of pulmonary tnbciculosK 
especially in view of tho recent developments in the treat¬ 
ment of that direare by means of hygienic principles.. TJ cy 
point out the diflioulty of making an early diagnosis and they 
quote Catrin’s remark : “Evciy one during his life, without 
knowing it, has been, is, or will bo tuberculous, oftentimes 
dying from it, but more often being healed of it.” Tho hook 
is divided into threo parts: (1) consideration of the signs 
furnished by external examination of tho body and csj ccially 
of tho lungs; (2) consideration of tho symptomn given by 
an examination of tho blood and the circulatory system ; and 
(3) consideration of tho information afforded by experimental 
tubcrcnlo-is, agglutination tests and the liko. The authors 
arc convinced of the great value of radiorcopy nnd radio- , 
graphy, but, as they tay in their final chapter, no one sign 
or method of diagnosis can bo taken as giving indisputable 
proof but each sign acquires increased value according to tho 
number of other signs and symptoms which nrc found to 
coincide with it. The book is simply and plainly written 
and will bo found to bo a valuable rCsurni of tho opinions 
existing upon ^he matter with which it deals. 

Modes's Steamship Guide for 1001-1002 .—Tills excellent 
little work gives the intending passenger every conceivable 
information about how to get to almost any port in tho 
world. It is a pity, wc think, thnt onr steamship lines aro 
not more utilised for purposes of travoh To begin n 
journey by going to some place on board n steamer is the 
best way to open a holiday. Tho only objection is that it Is 
a comparatively slow means of travel, nud thl*» when time Ik 
limited is a consideration. But nthcrwi-c, for the holiday 
mnkcr who is going to any Mediterranean country, wo should 
say, “Go by sea,” and this book will tell him how to go. 
Apart from tho purely guide portion of the work there nro 
appended most interesting chapters upon naval construction 
and machinery. If the reader masters these ho cannot do 
better than next to read Kipling’s delightful story of “Tho 
Ship that Fonnd llerrelf ” 

Intemperance. By Professor Campbell, M.D. London; 
Burns and Oatcb. 1901. Pp. 26. Prico 1#.—Ibis brochure 
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is divided into three parts—viz., Natural Remedies. Spiritual 
Remedies, and Auxiliary Remedies. The word “intemper¬ 
ance” is, we may remark, used solely in the restricted sense 
dr alcoholic intemperance. Of the evils of drunkenness there 
can he no doubt, neither is there any doubt that many 
people drink far more than is good for them without ever 
getting drunk. But though Professor Campbell’s remarks 
are for the most part sound, yet we think Ire spoils his 
case by protesting too much. His moderate drinker is, for 
instance, most immoderate. However, we must allow that 
for a certain class of character there is no medium between 
total abstinence and intemperance. On page 30 Professor 
Campbell mentions “medical practitioners who prescribe 
port and sherry on account of the alcohol contained in 

these v. ines.” Port and sherry are not, or at any rate 

should not be. prescribed so much on account of the alcohol 
which they contain but on account of the vinous ethers. If 
r-ome method could be found of producing these ethers, both 
fixed and volatile, free from alcoholic fluids they could be 
prescribed apart from wines or brandies, but at present they 
cannot be so used. 

JTomocnlturo by Selection. By Henry Smith, M.D. Jena. 
London: Watts and Co. 1901. Pp. 38. Price 6rJ .—This 
pamphlet, which is mainly made up of reprints from articles 
contributed by the author to magazines and newspapers, 
contains a great number of truisms. Por instance, “Social 
reformer^ must know how to cause good, and how to repress 
evil conduct ” and “Teach the people that if they wish to 
have fine, healthy, and perfect children, men and women 
who are deformed and diseased mentally and physically 
must not many nor mate ... teach them that they must help 
to get laws enacted to make such an act a crime and that 
just punishment will be the consequence.”' These are 
admirable sentiments, but Dr. Smith does not vouchsafe 
any information as to how he is going to obtain the 
realisation of such desirable ends. 

When to Operate in Inflammation of the Appendix. By 
C. Mansell Moullin, M.D. Oxcm., P.R.C.S.Eng. Second 
edition. London: John Bale, Sons, and Danielsson, Ltd. 
1901. Pp. 40. Price 2s. 6 d .—These clinical lectures were 
originally' published in, and have been reprinted from, the 
Clinical Journal. They have, however, been partly rewritten 
and revised for the present edition. Mr. Moullin insists 
upon the necessity for early operation, one “preventive in 
the strict sense of the term.” An operation such as this 
must not be confused with “what is commonly called early 
operation upon the fourth or fifth day.” 

Thirty-one Twenty-fovr Sour Charts for Private Horses, j 
Arranged by Florence White. London: James Townsend 
and Son. Price Is —These charts are arranged so that tbo 
nurse, if she keeps them properly, can show to the medical 
practitioner a record which will enable him to see at a glance 
. P aUent ’s progress as regards temperature, pulse, respira¬ 
tion, the nourishment and stimulants taken, the medicines 
taken, the working of the bowels and kidneys, and the 
amount of sleep obtained. The charts should he found to 
be useful. 


The Ophthalmoscope : A Manual for Students 
Gustaves Hartmdge, F.R.O.S. Eng., Surgeon to tbe 
Mestmmstcr Ophthalmic Hospital. With 65 Hlustn 
Fourth edition. London: J. & A. Chu 
1901. Small 8vo. Pp. 153. Price 4s. 6rf. -This well-1 
1 !° *"? nual lias been on several occasions favoi 
noticed m our pages. It is clearly written and is adm 
adapted for the beginner. Ho is not repelled by meet 
‘ png0 v,hlch ho opens an array of formula; that 
subl“ 1 C ?ir rC ^ nd ~ a IMth °omtical presentation , 
1W v ' artri(ig ° V^osonis him with numeroi 
excellent digrams which enable him to follow the pi 


the rays of light illuminating the fundus. The different 
appearances that are commonly visible of the several regions 
in the normal eye are well given, such as the variations 
in the arteries and veins boLli in regard to numbers, colour, 
and distribution, the form and colour of the optic disc, and 
the presence or absence of recognisable vessels in the 
choroid. The aspects of the principal forms of disease, such 
as glioma, detachment of the retina, lnemorrhages, papillitis 
and others, are fully described, and as the author has drawn 
from nature and with large experience all the more Important 
features are accurately reproduced. In the next edition we 
might suggest to Mr. Harferidge that now and better executed 
chromolithographs might replace the present ones. In the 
first figure of Plate 1 the disc appears to us to be too rosy in 
hue. Fig. 3, again, is not typical of the changes in old age. 
At first glance it might be considered to represent hemor¬ 
rhages in, or on, the choroid. The manual is otherwise a very 
good and trustworthy guide for the student. 

Atlas der Kranhhcitcn der Mdse, Hirer NebenkoMm uni 
dee Nascnrachcnraumes. Von Privat-docent Dr. P. H. Gerber, 
in Konigsberg. Der Atlas Erscheint in 6 Leifernngen a 5-6 
Tafeln nebst Text zum Preis von 6 mark fur die Lieferung. 
Einzeln Liefornngcn verden apart nicht abgegeben. (Atlas of 
Diseases of tbo Nose, the Accessory Cavities, and of the Naso¬ 
pharynx. In six parts with five or six plates with accom¬ 
panying text. Price 6 marks for each part. Single parts are 
not sold.) Parts 2 and 3. Berlin : S. Karger, Ifarlstrassc, 15. 
1901.—The plates in these parts are devoted to epithelial 
changes, atrophic rhinitis, atrophic rhinitis feetida, hyper¬ 
trophic rhinitis, papillary hypertrophies, naso-pharyngeal 
hypertrophies, polypi, and naso-pharyngeal polypi. The 
plates are well drawn, but they are not so well coloured 
as they might, be. They show a tendency to effect the 
reproduction of the drawings with as few colours as 
possible thus the tints of the mucosa are not quite like 
nature, they arc all too pink in hue. The extreme 
value of good reproductions of drawings of diseased condi¬ 
tions is now recognised as being one of the most successful 
aids to a "proper comprehension of those morbid states to 
which the human frame is subject, and is useful alike to the 
practitioner and to the teacher. To the teacher, because he 
can show to a class on the pictures those points^ to which 
he will direct their attention in the clinic ; to the practitioner, 
as he can by their aid obtain much valuable information. 
Dr. Gerber’s atlas is a useful work. 

Pc Omnibus. By the Conductor (Barry Pain). 8yo. 
Loudon: T. Fisher Unwin, 1901. Pp. 135. Price 2?.~ 
This little book contains some desultory expression? 
of opinion on men, women, and manners, which are put 
by Mr. Barry Pain into the mouth of an omnibus 
conductor. There is nothing medical about the book 
except that it is highly laughable, and in our opinion 
any really humorous book may be regarded as a thera¬ 
peutic agent in these days when the pressure of the day’s 
work makes so many of us over-serious. Mr. Barry Pain's 
conductor is a shrewd and humorous man, and if his 
experiences do not encourage us to take a very high 
view of human nature they at any rate provoke mirth, 
which, we presume, is all that Mr. Barry Pain has 
intended to do. Angkin, the social reformer, has “grie¬ 
vances ag’inst ev’rythink. ’E inj’yes denamoin’ and egsposin’, 
and oveithrowiu’ and abolisbin’. If yer listen ter ’im yer’d 
think as most things were worm-eaten, an’ the rest was 
'oney-combed, and anythink left over wero the thin end o’ 
the wedge.” Ike, the hard case, is described with similar 
apt allusiveness. The jokes against the types of Angki* 
and Ike may be obvious but they are none the less good; 
and the same may be said of most of the points which Mr. 
Barry Pain makes—they are not new, but he makes them 
gaily and fairly. “ "Woman the Obscure ” is a capital satire 
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on a sort of vague thoughtlessness to -which too many of na 
are prone; “Queer Fares” are very queer; whilo “Them 
Boys ” is a sound collection of the exploits of bad urchins. 
A bright little book. 

Walk* in London. By Auqustus J. 0. Habe. Seventh 
edition, revised. London : George Allen, Charing-cross-road, 
W. 0. 1901. Pp. 780. Price 12*.—The publication of another 
edition of Mr. Hare’s entertaining and instructive itinerary 
dealing with the many objects of interest in London is a 
fitting opportunity for those Londoners—and their namo is 
Legion—who know very little of their London to take a first 
step in the direction of cultivating an acquaintance with the 
vast field of historical and antiquarian treasure which they 
are in the midst of. Let Mr. Hare bo their guide and 
philosopher, and we predict that he will assuredly become 
their friend. 


|Ufo luiicnlimts. 

THE MODERN URETHROSCOPE. 

The introduction of electric illumination and the moro 
recent improvements in the construction of suitable incando* 
ecent lamps have rendered tho modern urethroscope so simple 
and efficient that from an instrument having a comparatively 
limited" value among a few specialists it has attained a 
• prominent position in the armamentarium of genito-urinary 
surgery." The difficulty of obtaining a suitable illumination 
of the nrethroscopio field which so hampered practical j 
examinations with the older instruments has been overcome 
by two separate and distinct methods, ono or tho other of 
whioh is now used in all forms of tho modern urethroscope. 
In one of these the boutcc of illumination (the electric lamp) 
is introduced into tho nrethroscopio tube oloso to the mucous 
membrane, whioh it directly illuminates, while in the other 
the source of light is altogether outside the tube, the field 
being Illuminated by rays of light thrown down the tube, 
'either by a reflecting mirror, prism, or lens as the case may 
be. The difficulty with nil instruments having an internal 
sourco of illumination is that a portion of the field is 
obstructed by the lamp and its carrier, which, small as it is, 
is capable of interfering to a considerable extent when the 
smaller tubes are used. Tho light is adapted to ono length 
of tube only and although all portions of the urethra may bo 
observed with the. long tubes, it Is frequently of advantage 
when working in the anterior urethra to uso shorter ones. 
With these instruments it becomes necessary to use a 
separate light carrier for each length of tube used. The tiny 
lamp is tender, easily burned out, and apt to be short-lived. 
All these objections aro trivial, however, in comparison with 
tho fact that tho urethroscope with internal illumination is 
not a good working instrument. It is practically impossible 
to render it surgically clean. The presence of the lamp 
hinders the use of applicators In conveying medicated solu¬ 
tions directly to tho mucous membranoand of ewabs when 
bleeding and disohargo arc present. If this is attempted the 
lamp frequently becomes cntunglod in tho cotton swabs, or 
becomes core rod with blood or pus, rendering it, for the 
timo being, useless and a very possible source of infection 
in subsequent examinations. 

The illumination of tho nrethroscopio field by a source of 
light from tho outside, rollccted into the tube, is as old ns 
urethroscopy itself and far antedates tho experiments of 
Desortncaux, tho first to make any serious use of this method 
of urethral inv estigation. PrcMOusly t<S tho year 1892 all 
forms of tho urethroscope with external Illumination used 
the mirror in some form to direct the rays of light, and 
while in many of theso instruments this method was fairly 
satisfactory it was of necessity accompanied by many draw¬ 
backs. Tho dazzling effect of extraneous rays of light on 
tho oye of tho operator became exceedingly unpleasant in 
prolonged examinations, tbo apparatus was usually cumbcr- 
■omo, nnd even tho best of theso instruments lacked neces¬ 
sary power. * 

In 1892 I devised nn initrumont on an entirely different 
principle from that of former urethroscopes, tho rays of light 
from a small electric Lamp being directed through a plnno- 
. convex lens to the bottom of the urcthroscopic tube, thus 
attaining a better ilWmhntion and obviating most of tho 


objections pertaining to tho reflecting instruments. Tho 
instrument in^its present formjpresents many improvements 
over the original device -due ^.to^alterations which have 
suggested themselves from time 'to time and to advances 
made in qlectrio illumination. I have also to thank Messrs. 
Wappler and Co. for the excellent manner in which they 
have put these suggestions into practical form and the 
success attained by them in its construction., ,It consists of 
a metal tubo or cylinder an inch and a quarter in length by 
somewhat loss than half an inch in diameter, the first half 
inch of which is narrowed down conically forming a funnel- 


The funnel portion unscrews from tho upper tubo and a 



plano-convex lens at this point serves to conccntrato and to 
direct tho rays of a small clcctrio lamp placed immediately 
behind it. This lens may be-readily rcmo\ed for cleaning. 
Tho hnndle consists of a cylindrical piece of hard rubber 
about one-half inch In diameter and one nnd a half Indies 
long, to the upper end of which is fixed the electrio lump, 
whilo tho lower end is arranged to receive tho cords lording 
to tho battery. A small electrio switch m the forrn of a, 
milled wheel is placed on one side of the handle, a half turn 
of which makes or breaks tho current. The two small screws 
seen on tho other Bide of the handle -erve, tho upper one to 
clamp fast tho hood, tho lower to fasten the lamp In position. 

Tho lamp is of tho variety known ns “high efficiency," 
differing from the ordinary lamp In a specially prepared 
filament which enables it to givo out a very intense light 
without a corresponding increase in the amount of licat. 
It is unusually strong nnd capable of standing a current of 
from 10 to 20 volts. It is attncbwl to a wire running 
through the centre of tho handle in such a manner that 
it may bo mbed or lowered and clamped in position by tho 
lower screw. The only adjustment which mny bo necc* 1 *^ 
is when changing the lamp, to sec tluit the filament of tbo 
new lamp should como exactly in the centre of tho lens. 
A small picco of bra^s with a pin*holo j fl ft Jm* been placed 
on tho handle behind the lamp socket so that by holding 
this to tho light and moving tho lamp up or down until tho 
filament is exactly across tho centre of the hole tho lamp 
may be clumped in the correct position. A strong wire 
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connects the-instrument to the uretliroscopic tube by means 
of n simple joint. With reference to the length of the; 
handle' and the weight of the instrument, both of which 
hare been criticised both favourably and adversely, I would, 
say that these depend entirely on the whim of the operator,_ 
as the handle may be lengthened to any extent or entirely, 
obviated, while by a slight alteration in material and con¬ 
struction the weight of less than one ounce may be reduced, 
tp a few grains. 

The’ accompanying illustration is from, a photographic re- 
produption exactly half the size of the original instrument 
A straight line drawn along the lower edge of the ure;fchro-j 
soopic tube through the illuminating apparatus practically, 
demonstrates that the latter does not stand in front of the 
opening of the uretliroscopic tube, as is commonly supposed,) 
but is below it and consequently causes no interference 
with, a direct view of the field or the introduction oij 
instruments. 

Great pains have been taken and many experiments made 
to perfect this instrument, with the result of obtaining 
an illumination of field such as is not found in any other 
instrument of any type. It gives the entire field of the tube 
used. It offers no obstruction to the use of applicators and 
at the same time nothing is inserted into the urethra wliiclj 
cannot be rendered thoroughly aseptic by boiling. It is 
simple in construction, stiong, and inexpensive, and it fulfils 
all the indications of a good practical working instrument. 

View am K. Otis, M.D., 

Consulting Surgoon, City Hospital, New York; Attending Surgeon 
6t. Mark's Hospital, Telkm, New York Acadomy of Medicine, and ' 
of the American Association of Genito-Urinary Surgeons, Ac. 


PORTABLE TRANSFORMER FOR CONTINUOUS 
CURRENT. 

This apparatus has been designed essentially for thp 
economical and convenient use of the continuous current from 
the main. Two types aie made—the first, being 110 voltj 
works at pressures between 100 and 130 volts ; the second 
type, being 820 volt, works at pressures between 200 and 23(j 
volts. The transformer has been so desgined that neither 
rheostat nor lamps are required, while special heavy wires or 
cables are not necessary for currying the current into tbq 
consulting-room or operating-room. Indeed, the apparatus 
may be directly attached to any wall, ping, or even 
lamp. The following instruments may be used directly, 
from the main by means of this transformer: surgical 



S| 0I V",° ' olts lo 30 '• olt s), induction coils (si 
Cl0Clr ; jl ? £is needle9 - T he former instrume 
“^° urTents ' ““W he used simultaneously with 

MiglitestaWrce aeir work hi 

in Virt \ ^ ® efficiency of this transformer is sfc? 

cent We h a vp\lr\„ h? UgJ a , rheostat would be 5 
e have watched the working of this apparatus 


we found the results to be very satisfactory and"most 
conveniently attained, Its advantages for surgical work 
are obvious. The weight of the large type is 50 pounds and 
that o£ the ordinary type 33 pounds. These portable bans- 
formers for continuous ourrent (one of which is shpwn in, the 
accompanying illustration) are made by Messrs. Isentfial and 
Co., of 85, Mortimer-street, London, W. 


ASYLUM REPORTS.' 


Cumberland and Westmoreland Asylum, (Annual Rqwrt 
for 1900 ).—The average number of patients resident during 
the year was 6(18 and comprised ,333 males and 315 females. 
During the year 192. cases were admitted, 102 ( of these 
being males and 90 females. Of these 45—viz, 28 males 
and 17 females—were not first admissions. Dr. IV. F. 
Farquharson, the medical superintendent, states in his report 
that the admission-rate equalled that 1895 and was higher 
than in any other year since the opening.of the asylum. This 
increase, however, was due to the large number of private and 
out-county- patients admitted. These numbered 43, of 
whom 16 were private, and 27, w“ ,n -”*■ -—*y — 

“The admissions included in any, < 
character ; thus there were six cases 

13 cases of epilepsy, five cases of . . : 

patients over 70 years of age. Ii .■ . 

insanity had. lasted more than a year, before the patient was 
brought to the asylum Qfi the 192 ( patients admitted 100 
came here, in, weak health, while eight were in an extremely 
(feeble and exhausted state, and several of) these died,within 
a few r days, after admission.” Oases, of. melancholia were 
proportionately less numerous than usual in the admissions, 
cases of mania being almost, thrice as numerous as. cases of 
melancholia. 45 cases were suicidal and 15 of these, had 
actually, attempted suicidBj before, admission. An, hereditary 
predisposition to insanity,was ascertained to.qyist, in,27,per 
cent, of, the admissions. More than 20 per cent, of,,all,the 
cases were,marked by a history, of alcoholic intemperance. 
In many of the alcoholic cases the, m off tabsymptoms passed 
off within a.few days.aftev admission as soon as the alcoholic 
poison was eliminated from, the system. *f,These patients 

invariably promise faithfully,to giye up intemperate habits, 
but few of them appear to .have sufhpient self-control to 
abstain for any length qf time. Such cases cannpb be 
detained sufficiently long,in,an,asylum tQ.cnro them of, their 
craving for drink; prolonged dfetentiorpin ap inebriate-institu¬ 
tion, could this be legally carried out, would be mnohitaPT® 
beneficial to them ” Six ofi the patients were women,with 
insanity aftei childbirth. In many instances the, attack of 
[ insanity was found to be preceded by, some, bodily disease, 
influenza being a, very common antecedent. The only effect 
of the war and popular excitement on the admissions to the 
asylum seems to .have been an increase in alcoholic cases; 
“at least one such patient was admitted the inception of 
whose attack dated from Mafeking night.”’ During the year 
77 patients were discharged as recoveied—viz., 41.males and 
36 females, or 11-8 per cent of the average,number resident. 
.The. deaths during the year amounted to 72-^viz. ; 35 males 
and 37 females, or 11-1 per cent, as calculated on, the same 
basis. The death-rate was the highest there had been at the 
asylum for 17 years In the previous "year, the contrary was 
the case, the death-rate being as low as 6 - 8 per.,cent. The 
mean death-rate of the two years was 8 9, which corresponds 
almost exactly with the average death-rate since the opening 
of the asylum. Of the deaths six were due to senile decay, 
three to epilepsy, four to pneumonia, eight to, organic brain 
disease, 12 to cardiac disease with pulmonary complications, 
13 to general paralysis, and 16 to pulmonary .tuberculosis and 
other tuberculous diseases. A post-mortem examination was 
made in every case Five patients sustained accidental 
fractures of bones during the year and all made satisfactory 
recoveries. There was one outbreak of influenza which 
attacked, a considerable number of the patients and staffrin 
the early part of the year. Sanitary improvements, m the 
form of soil drains and bacteria beds have beep completed 
ana are working satisfactorily. The Commissioners .in Lunacy 
i^te in their report that the medical case-books, are 
illustrated with photographs and are well kept, and that the 
post-mortem notes are creditable. 
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Thte Investigation bf Cancer. 

It Is now rfiore thah a month since tho British Congress 
on Tuberculosis \vai brought to a dose and we bad hoped 
thab before the 6nd of tlio Parliamentary session 'the Govern¬ 
ment would have announced the appointment of a Com¬ 
mission tborouglUy to investigate the question as to tho 
identity or not of human and bovino tuberculosis. Im 
portant affairs of Slate cannot always bo decided upon 
off-hand , ancl there are doubtless considerations other than 
scientific that have to bo weighed beforo a responsible 
Minister can prudently adnso the Sovereign to take such a 
stop as that recommended by the Congress The President 
of the Local Government Board has, however, stated in 
tho Houso of Commons that such an appointment is under 
consideration by the Cabinet; and with this assurance we 
may confidently leave the matter in his hands Mr Long i 
is a statesman who lias already proved that ho possesses, not 
only an intelligent grasp of what is essential for tho pro 
servalion of health, bnt also the requisite determination to 
cany bis projects mb effect If and when the help of tho 
Loca 1 ! Government Board is required to fight against anothor 
drcacl disease wo hope that an administrator of his pattern 
will be found in authority 

■For there is yet another malady that, equally with 
tuborculbsis, demands tho attention of the legislature in 
support of the medical profession. Wo refer to cancer or 
malignant diseaso, which, in regard at any rato to the 
acuteness of the suffering entailed on Hs[ victims, is oven 
moro tenib'lo than tuberculosis Our readers will remember 
that in ids gracious address of welcome to the foreign 
delegates b the recent Congress His Majesty the lfc, a gate 
emphatio expression to an opinion which, in new of recent 
ctents, every loyal Englishman will endorse with respectful 
sj mpathy “ fihero is Mill,” said His Majesty, «one other 
tomblo dlsoase which has up to now baffled tho scientific 
and medical men of tho world, and that is cancer God 
graht that before long you may be able to find a cure for it 
or b check its course I think,” added the Kisq, “that to 
him who makes the discovery a statue should bo erected in 
all the capitals of the world " We cordially endorse tho view. 
Cancer has steadily increased in fatality, both absolutely 
and relatively, e\cr sinco the commencement of civil 
registration, tho mortality attributed to it haying more tirnn 
doubled within the last 40 years In 1899, the latest year 
for which returns liavo been published, tho deaths from 
cancer in England and Wales exceeded 26,000 in number 
Without gofrig deeply into statistics ub ^hy Vcmark that 
although In £atly life cancer claims fewer victims than docs ' 
pulmonary tuberculosis nevertheless, at all ages beyond 
middle life it is considerably more falat than Uio latter 
disease, especially amongst women. In th* vtduahle senes of 
bports prepared at Somerset House we are kept informed year 


by year of the rapidly increasing 3&dh toll levied by cancer 
on different sections of the cbmmunily so far aa this cab be 
gleaned horn the National registers 6f death But It appears 
b us that in order to arrivo at a sound judgment respecting 
the ettrnhal nature of cancer very much is required boybfadlt 
merely statistical analysis of tho mortality to which It gibe's 
nsc The etiology of malignant diseaso in it£ Vahed ^ornft 
will never be fully understood save after diftgerit and hghtl^ 
direoted study of cas'es m the hospital and rigid examination 
of specimens in the laboratory Tills is the methbd willed 
has revealed the true nhturo of tuberolc nnd certafn otheV 
scourges of humanity, fend has shown t’bcm to be preventable 
In these later days the tendency amongst persons nftjctfcd 
with cancer is to report in gradually increasing nut&b&fe 
b the hospitals of Our great towns where good nbrfclng hhd 
tbo best medical advico are at their disposal Ahd inasmuch 
as at the£e institutions careful necropsies ate made in fab 1 ! 
cases by competent pathologists there Is little doubt tlifit 
e\eu now there edicts m tlie registers of llicse hospitals a 
vast amount of information of precisely tho kind required 
xihfch might readily be made UWilablo for detailed exanffna* 
tlon if only a snitablo authority were commissioned fbV fho 
work ‘Why should therd ho any longer delay f 
A douht has often been expressed whether h Itoyal Gobi, 
mission is better adapted than other known mothods for thb 
m\estigation of a scientific subject hike an elabbrato inquiry 
into tho etiology and prevention of raalig'rttihfc disbasb 
in all its protean form* For our part we thftik Nothing hWt 
immorate good could come from tho appointm6nt of fetich h 
Commission fto immediate discoveries might follow iU 
work, hut there would bo sifting and codifying of ovidenco 
that cohld not fail to bo enormously helpful to future ihvestb 
gation, wliilo valuable suggestions might come frdbi nh- 
expeclcd quarters In the distinguished chief of Ills bw*h 
mcdicat department the President of the Local GoYcfti* 
ment Board possesses a counsellor of rvro ability ahd v/b 
are sure that any project of tho kind which redcivhd 
Mr H rov/ER’s approval would secure ahto the chuff- 
denco ahd willing cooperation of the fnedfeal profession 


Suggestive Discussions at the 
British Medical Association, 

The papers and discussions which were respectively read 
and held at tho recent meeting of the fentish Medical 
Association at Cheltenham were fully up to the high 
standard usually attained at tho annual assemblies of tho 
Association. Somo of tho disousslons wore essentially prac. 
tical, whilst otbera had n more theoretical Aspect Sv© refer 
to two which seem to us likely to be of particular importance 
as foreshadowing future developments of knowledge 
In a leading article in The Lancet of Feb 2nd of this 
year wo alluded to tho doubt which had been expressed "by 
some observers as to the power of alcohol to produce peri¬ 
pheral neuritis and during tho discussion at Ghelteriham 
opened by Dr E. S Reynolds romo of tho speakers 
erpre'sed tho same opinion, but tho majority suggested 
that the causation was a mixed one. Dr Dixos Man'S 
thought that alcohol acted by Interfering with the molecular 
changes in the nerve-cells, so rendering them liablo to "be 
affected by the arsenic, and Dr A. F. Lurr supported this 
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view. Dr. T. N. Keltnack produced statistics which 
seemed to indicate that much of the so-called alcoholic 
paralysis met with in Manchester and district during recent 
years had really arisen from the use of arsenicated beer, but 
ho considered that the effects of arsenic had been modified 
by the method of its administration in beer and urged that 
they had been accentuated by the action of the arsenic. 
Dr. Nathan Raw also believed that all the cases in the 
epidemic referred to were caused by arsenic and that alcohol 
intensified its action ; he also pointed out that the effects of 
arsenical neuritis were recovered from more rapidly and 
completely than were those of the alcoholic form. Dr. F. 51 
Pope hesitated to accept the theory that alcohol alone could 
produce the disease, and Sir William Gairdner argued 
that in view of the large amount of alcohol consumed and 
the rarity of neuritis in previous years alcohol could not be 
the cause of the condition. Professor W. Osler, on the 
other hand, said that although alcoholic neuritis is rare in 
America, yet it did occur, and the symptoms observed were 
identical with those which had been described in arsenical 
cases, with the exception of those relating to the skin and 
the vaso-motor functions, and he fully'believed that alcohol 
was the cause of the disease in the cases which he had seen. 
With such differences of opinion emanating from well- 
known authorities it is evident that at present no definite 
conclusion can be arrived at. As Dr. Reynolds pointed out 
there are three possibilities: first, that the symptoms were 
caused by alcohol and arsenic acting together—e.g., that 
the arsenic caused the effect upon the skin and that 
the alcohol caused the neuritis; secondly, that all 
previous cases were really due to arsenic and not 
to alcohol; and, thirdly, that alcohol and arsenic 
were both separately able to produce all the symptoms 
of the disease, but that their action was intensified 
when they were both acting together. At present 
we should feel disposed to favour the third proposition. 
All modem text-books describe peripheral neuritis arising 
from the consumption of alcohol and of arsenic, and without 
stronger evidence than has already been brought forward we 
should not feel justified in entirely eliminating alcohol as a 
cause of that disease. 

Another discussion of considerable interest was that 
opened by Mr. A. G. R. Foulerton on the Pathology of 
Pneumococcic Infection. Considered solely from the point 
of view of a pathogenic organism the pneumococcus is in 
some respects disappointing, as it is frequently found in 
healthy individuals without giving rise to any morbid sym¬ 
ptoms ; bat this only serves to accentuate the fact that a 
disease caused by a pathogenic microbe requires a second 
causal agent in the shape of a suitable pabulum upon 
which the micro-organism can grow and so produce its 
pathological effects. There is another parasite which exists 
under very similar circumstances—namely, the bacillus 
coli communis. This organism, although a universal and, 
according to Biexstook, a useful parasite of the intestinal 
tract, becomes, nevertheless, like the pneumococcus, 
actively pathogenic when it finds the opportunity of 
penetrating below the mucous membrane. Mr. Foulerton 
adopted a practical method of treating his subject, 
laying stres3 on three points—(1) the general results of 
blood infection and those of the toxemia produced by 


the absorption and circulation of toxins formed in 
tlie local foci of infection in the tissues or produced 
by cocci which had infeoted the circulating blood itself; 
(2) the direct action of the parasite in the various tissues 
in which it became located in the course of an in¬ 
fection ; and (3) what might be termed the secondary 
results of the infection—that is to say, those results due 
not to any direct action of the infecting organism but 
arising from the new morbid conditions brought about by 
the infection. Clinical experience shows that in the case 
of pneumococcic infection these secondary effects are often 
of the greatest importance and not infrequently active treat¬ 
ment is mainly directed to combating them. Tims there 
are the effects on the right heart of the obstruction 
to the flow of blood through the infected area of 
the lung, the serious results of sudden diminution of 
the surface available for the oxygenation of the blood, and 
the effects of interference with cerebral function in cases of 
meningitis. Mr. Foulerton further pointed out that with 
regard to the exact nature of the toxic substances produced 
in the course of a pneumococcic infection very little is 
known and it is uncertain whether such are actually secreted 
by the cocci themselves or whether they are formed from the 
infected tissues by the action of the cocci. He then 
referred to the work of Professor Klemperer who had 
isolated a toxic albumose, pnenmotoxin, from broth cultures 
of the coccus, and also mentioned that Dri A. G. Auld had 
isolated an albumose from the infected tissues. Dr. J. W. 
Washbourn, the president of the section, who took part in 
the discussion, expressed himself as not satisfied as to the 
isolation of toxic substances from cultures of the pneumo¬ 
coccus, he himself having failed to isolate any toxic albumin. 

Another point to which 5Ir. Foulerton drew attention 
was in respect to the alterations in the tissues brought about 
by the action of the pneumococcus. Various changes had 
been described in the cardiac and voluntary muscles, and he 
also said that there was a certain amount of evidence that 
changes in the motor ganglion cells might result. Dr. 
Campbell Thomson and himself, when investigating 
the action of various bacterial toxins on the motor-cells 
of the cerebral cortex, found some indications of 
structural alteration in these cells in pneumococcic 
infection. Although the knowledge yet attained in these 
matters is evidently rudimentary, yet such discussions as the 
above serve admirably to take stock of the amount of work 
which has already been accomplished—an opportunity is 
given for various investigators to compare their results and to 
give an impetus to others to continue their researches. Wb»n 
the action of toxins has been thoroughly investigated the 
path will be more open for a study of natural and arti¬ 
ficial immunity, and for the discovery of measures which 
will be 'effectual in the destruction of the toxins and in 
combating their deleterious action. 

■-♦- 

The Pathology and Treatment of 
Fibroid Tumours of the Uterus. 

There is no subject which is of greater interest to the 
obstetrician or the gynecologist than the pathology and 
treatment of fibroid tumours of the uterus and none in 
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which, by a gradual evolution, there has been a,more marked 
change of opinion and of practice. Whilo in former times 
fibroid tumours, the most common uterine growths met yrith 
among women, were looked upon os by no means dangerous 
and as rarely needing surgical treatment, now tbe great 
advances in abdominal surgery, tbe more careful examina¬ 
tion (post-operative and post-mortem) of tbeso tumours, 
and the present more accurate clinical observation, 
have shown that they aro by no means so simple as 
was formerly thought and that women, the subjects of 
them, demand tbe most careful watching. lYhen a fibroid 
tumour is discovered, if it Is doing no harm,clearly it 
should be left alone ; but it is as unscientific to say that 
no fibroids should be interfered with as that all should 
be removed. Putting aside such cases as fibroids taking the 
form of polypi, which, of course, should be removed, what are 
the indications for surgical interference In fibroids ? We 
think all will agree that in the presence of (1) severe hemor¬ 
rhage, (2) pressure symptoms, and (3) signs of degeneration 
in the tumour operative treatment is needed. The question 
of the occurrence of degeneration In fibroid tumours is of the 
greatest import, and we believe the trend of opinion is that 
it is more common than was formerly suspected, and this | 
view is supported by the results of tho more careful exami¬ 
nation of these tumours which is now being every day 
made by competent pathologists The forms of degenera¬ 
tion aro numerous, such as sloughing, myxomatous or cystio 
degeneration, calcareous infiltration, and vascular changes 
It is common with some to speak of. malignant or sarco¬ 
matous degeneration in fibroids, but we think that any 
malignant condition noticed in such growths should be 
regarded os of independent origin ; however, we must not 
forget that PnoOHoWNioE 1 has shown that degeneration , 
may occnr in a fibroid which on microscopic examination is 
innocent, and yet in its effect on the patient the degene¬ 
ration may really he almost of a malignant nature. We 
owe much to tbe observations of Prochowniok, which 
ho brought before the Hamburg Medical Society in March, 
1901, as well os to the paper read on July 11th at the 
British Gynecological Boclety by Dr' Charles Noble 1 
of Philadelphia, in which ho gave details of 218 cases 
of uterine fibroids upon which he bad operated. While 
ono tbiDg is established clearly—vir,, that degeneration 
taking place after tho menopause Is much more serious 
In Its import for tho patient—we are quite ignorant as 
to what cases will or will not undergo degeneration 
Tho clinical symptoms which indicate the occurrence of 
degeneration in a fibroid are : (1) sudden enlargement of 
tho tumour ; (2) abdominal pains duo to increased tension, 
or it may bo to poritoncal inflammation; (3) increased 
menstrual loss; (4) reflex (cardiac and renal) irritation ; 
and (6) the presence of ascites. Another curious fact which 
all gynecologists must have observed is tho frequent presence 
of odneral or broad ligamont complications with fibroids 
Finally, we must draw attention to conditions of the 
general system of serious import often prc«cnt in 
patients with fibroids duo to the continued hmraorrhage 
and pressure effects, such ns omcmia, fatty heart, or 
signs of interference with the bladder or kidney 

1 Altlnchener AIMicInlscha Woehra*ehrltt, 1901. No. 19. 
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Apart from these accepted indications for operation, may not 
the ^ere giro of a fibroid call for its removal (1) if it 
constitutes a deformity; (2) if It prevents a woman (a 
governess or servant) from obtaining a situation; and (3) if by 
its size and shape it exposos a woman to adverse criticism ? 
One thing is clear, we can lay down no rules applicable to 
all cases of fibroids, each one must be judged on its own 
merits; but wo must never forget that fibroids, owing to their 
tendency to degeneration, are at all times “tricky” tumours, 
and especially is this true after tho menopause. Indeed, tbe 
old belief that they tend to disappear after tbe cessation of 
menstruation is one which in the light of modem obser¬ 
vation must bo received cum gra.no tails. They do dis¬ 
appear in some, but by no means in all, cases after the 
menopauso. As to treatment, tho electrical method and tho 
plan of removing both ovaries (with tho Idea of starving 
the tumour) aro procedures of the past, Morcellement and 
myomectomy suit some cases, but in the main retro¬ 
peritoneal hysterectomy is the method which for the present 
holds the field In its technique (the Trendelenburg position 
is an enormous gain) tho principal points aro to make the 
peritoneal flaps as small as possible (so as to leave no space 
wbero fluid may decompose), just sufficient to cover the 
stump (which should not bo sutured). The stump and all 
the ligatures should be covored with peritoneum and 
tbe vessels should be tied on ordinary surgical prin¬ 
ciples ; that is, rather than ligature them en matte 
with some of the broad ligamont, it is wiser to amputate 
the uterus and to tie tbe vessels as they spout, A podlclo 
needle tends to wound tho' volns. There aro two drugs which 
are useful accessories in the surgical treatment of fibroids, 
strychnine and spartein. Dr. W. Duncan,* to avort shock 
and heart failure, gives liquor strychnin® In throe-minim 
doses thrice daily for a week before and a week after bys- 
torectomy, while Mr. Alban Doiun* says that ho has found 
spartein useful, especially in the cases of middle-aged women 
with unhealthy kidneys. Early feeding of the patients after 
hysterectomy is now found to be more advantageous than tho 
long starvation which was Mr. LAWSON Tait's plan ; and 
another point in these cases to be most carefully looked 
otter is distension of the bowel, for which early and 
thorough purgation, combined, if necessary, with turpentine 
enemata, is indicated. 

The Lunacy Problem and Official 
Statistics. 

The total number of lunatics England and "Wales 
under tbe official cognbranco of tho Commissioners in 
Lunacy on Jan 12th, 1901, was 107,944, being an increase 
of 1333 over tho corresponding number for Jan. 1st, 
1900 This increnre compares with an increase of 1525 
In 1899 and one of 3114 in 1898. It would thus appear 
that there has been “a diminishing rate of increase 
of lunatics in the last two years,” on tho basis of census 
returns of all lunatics on Jan. 1st of tho three years 
1889 to 1901. This conclusion is likely to bo misleading, 
for the choice of any date assumes tlmt tho number of the 
insane tinder official cognisance on a given dato is fairly 

* Tnr LiXCct. Anga»t l7tb, 1901, p 457. 
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d£ case's above the average on a giVen date, in Janua y 
f6t instance, and next year there -may not He a fourth of 
the eitCess. The only fair estimate of the increase or 
diminution of insanity available from the Commissioners 
returns is the daily average number of lunatics resident in 
all instlthtions for hath year. In Table IV. of the 
afmual -report of the Commissioners in Lunacy the daily 
average number ’-resident “m asylunis, registered hospitals, 
&c ,” but exclusive of lunatics in workhouses and “ ont- 
d6or ” paupet lunktics, m riarili 6f the years 1891 to 1900 
inclusive is recorded, the figures being 75,200 for 1896, 77,645 
fOr 1897, 80,408 for 1898, '82,666 for 1899, and 83,954 for 
lgfro In -idiot 'establishments the average numbers resident 
during the four years 1897 to 1900 have been almost 
entirely unchanged, so that the increase solely afiects cOnnty 
and "borough asylums and other institutions exclusive of idiot 
establishments The total numbers of patients admitted 
yearly (exclusive of transfers) to all institutions except idiot 
establishments are given in Table III and are as follows 
There Were 18,632 admissions in 1896, 18,848 in 1897, 19,314 
id 1898,19,289 in 1899, and 19,837 in 1900 Limiting our¬ 
selves to “first admissions” the only figures available at 
present refer to the past three years and are as follows. In 
1898 the first admissions amounted to 15,514, in 1899 to 15,752, 
and in 1900 to 16,192 It is thus clearly established on the 
basis of Tables III and TV —Viz , average numbers resident, 
total admissions, and “first” admissions—that the increase 
of lunacy is real and n6t apparent, and, moreover, that this 
rate of inctease'is slightly greator than the rate of increase 
of the general population. 

A survfey Of' tho returns published regarding the recoveries 
and deaths during each year will serve to emphasise 
tile same donclusion The general recovery-rate in 1896 
was ‘9 78 per ednt of the 'average number resident in al 1 
institutions, and the dfik’th-rate Was slightly lower—viz , 9 05 
per cfent —as calculated on 'the Same bafe'is. During the 
quinqderfmum 1896 to 1900 the feCovery-rate has slowly 

fallen afid the death-rate has slowly risen, as will be seen 
from thfe following table takeri from Table Till. — 

Roco\ ery rate on averdge 
number resident. 

1896 ... 9 78 per cent 

1897 . 9 63 

1898 .. . . 9-06 „ 

1899 . f 9 37 „ 

1900 .-9 27 „ 

-^This fall of the recovery-rate affects both sexes, and 

a ta&aj atl °n of the returns for the period 1873 to 1900 into 
quinqnei^l £ rcm P s brings out the facts more plainly 

1 inni.il 



Death fate on average 
number resident 
9'05 per cent. 
9-43 „ 

9-45 „ 

9437 „ 

10-14 


Proportion of recoveries to dally average numbers 
resident 


Males. 

11 03 per cent 
10 63 
9 70 
9 78 
9 71 
9 06 

# Three years. 

n Lunacy advert to these figures as 
m the recovery-rate and 
no doubt, from the great 
ld Parable cases.” Some 


Females. 
11-99 per cent. 
11-41 
10 61 
10 52 
10 22 
9 37 


^decline ’ 


support is lent to this vifew by the fact that a^iiwiij 
proportion 'of patients are Senile Casfifc. Thus the number 
of patients in the institutions at the end of Decehfbfr 
1899, who were aged 65 years and upwards was 10,092, ^ 
12 18 per cent, of the total patients—a slightly lower pro- 
portion than at the -end of December, '1898, Which wai 
12-37 per cent. An increasing and con tinned influx info 
pauper asylums of non-Tecoverfible dates other thah eenlfe 
eases is probably the main factor m the lowering of the 
recoveTy-rate In this corinexion it is interesting fo note 
that of the total admissions in the years 1895 t6 1899 
inclusive 7-3 per cent, were cases of general paralysis ffla 
7 7 per cent, were due to epilepsy. 

The deaths during the year amonntccl to 8356 and the 
causes of deaths are given in Table XIV. Of the deaths 
1344 (1031 males and 3l3 females) were 'due 16 general 
paralysis of the insane, 433 to epilepsy, 1185 to palfc'o’nnrj’ 
tuberculosis and 104 to other formh of ‘tUbercuBtis, 689 !a 
pneumonia, 773 to various forms of cardiac cUsehSe, 752 
to senile decay, 179 to colitis, arid the rest Id other 
causes. Amongst the latter, however, are included such 
vague terms as “ congestion of the brain,’ 1 “ toxic paralysis/’ 
“disease of spleen,” and “atrophy,” which convey no 
definite information. 

The Commissioners draw special attention to the need for 
classification of patients and forthe’provision of cheaper insti¬ 
tutions for the chronic and incurable classes of patients The 
ordinary modem county and borough asylum, being essenti 
ally and primarily a hospital for the treatment of disease, n 
necessarily costly in construction and equipment What Is 
needed is the differentiation of asylum buildings at As 
present day in such a manner that there shall be menial 
hospitals for the recoverable and the acutely insane, and 
simple, inexpensive buildings f or tlie accommodation and care 
of chronic and incurable lunatics. In this way it would 
possible to limit excessive expenditure and yet to afford 
due provision to both classes of patients without unpouaf 
an undue burden upon the public With this view, and 
to secure these ends, the Commissioners had already 
addressed a circular to tlio cironty councils and otta 
authorities concerned, in which the latter were advised that 
the Commissioners would regard it "as tlielr duly ‘ fo 
the Secretary of State to refuse his approval of all fasyM 
plans in which there is an obvious departure from 
principle ” 

The study of the present report of tlie Commissure 
in Lunacy leaves on the whole a feeling of tmcasino 
With a slow hut steady increase of the average 
population year by year, a decreasing reooveiy-wte 
increasing death-rate, and a continued and increasing ^ 
of incurable and refractory cases of mental disea 0 , 

public asylunis, the conviction is slowly berog sir 01 
that with all our boasted scientific and medical p 
in the past decades the cure of the insanities as 
has fallen behind expectations, and that the on y ^ 
progress in tlie future lies in devoting more attCT ^ 
study to the prevention of insanity on t,ie 2 n ^ 
by many of our leading alienists and referred to i 
columns a year ago. 1 
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"No quid nicvls " 

THE, E^DIQATION OF RABIES FROM ENGLAND 
"DufUNQ tho whole of 1900 no case of rabies -was con 
firmed in England or Scotland and it may bo stated with 
some confidence that in these two countries tho disease 
which has beon present thcro for so many centuries, has been 
entirely eradicated ” These are tho opening words of the 
paragraph on rabies in the recently issued "Annual Report 
o£ Proceedings Under the Diseases of Animals Acts ” for 
1900 This report is the official one of the Veterinary and 
Animals’ Department of the Board of Agriculture and is the 
combined work of the chief veterinary officor (Hr A 0 
Cope) and the assistant secretary of the Animals’ Division 
(Major Tennant, OB) As a result of the action of the 
Board during the last four years rabies has been Confined, 
to tho counties of Brecon, Carmarthen, and Glamorgan in 
^ales in 1900, In which counties sir cases in d6ga, four ii^ 
cattle, and one in a horse were confirmed by 1 the Board a 
veterinary officers In addition, 15 dogs which had been, 
exposed to infection were slaughtered in Carmarthenshire 
In Lancashire, whore rabies used to ho very prevalent) 
15 inoculative test* were earned out at the University 
of Liverpool daring the year, but all with negative 
results. In fact, with the exception of one case In 
an. imported dog, which occurred in the North Riding* 
in 1899, tho wholo o£ Lancashire and the three 
Ridings of Yorkshire have been free from rabies for upwards 
of, two years In the metropolis and eurroundiog counties 
no case has been detected since July, 1898 In numerous 
instances dogs have been killed but in no instance baq 
tho existence of rabies been demonstrated by inocula-! 
tion. Tbo inoculation test was applied during tho yeac 
in seven, lp^tances at tljc Brown Institution and in nine 
at pic Royal \ etqrimny Coljpge All gave negative results 
Onq inoqulation wpp al?io curried out witji portions of the- 
b^ain of a. bujlook which, l}Od been bitten by one of the 
rabid dogs discovered in Wales, and f tbc result confirmed the { 
opipion, which had already bpen expressed by the officers of 
tijp J3oa^d—yiE,, th^t the dqg which had bitten tbq bullock 
Vfas affected with rabies. The only really dangerous centre 
qf tbp disease in,(?reat Bntaw at tho cud of 1900 was South, 
VTalpa, a paft <jf the country where rabies has often been 
raorq or l<;sa prevalent, and a district whiph, by reason of its 
mqpntainous n^tuye, renders it extremely difficult to enforce 
a marling) regulation. With such, results as the above 
tbp Bpard of ^gncultnre and tho able Minister, Hr Walter 
Lop£ (who enforced the muzzling order in tho face 
of so much oppositiqn), hqve every reason to congratulate 
themselves When wp read that * Prance still reports from 
20QQ tq 3^00 cases in a year, that in Italy yearly fi\e times as 
mftnjj cases, were declared in 1900 as in 1§99, that in Belgium 
the disease is on ti}0 ipereaso, and that in India and America 
rabies is still prevalent,’ wo in England must feel that 
wc owo a deep debt of gratltowjo to sir Long and 
to his veterinary and administrative advisers. For tho 
firpt time during 51 years not a eipglo human being 
died in the year 1899 from bydropbohm in Fngland 
tu\d \)ales, and the retuyns for 1900 show a similar 
result Tbp good work is tho more readily rea!i«c<] when 
we read that in 1877 no fewer than 79 persona were 
registered ns having died from this terrible disease. Much 
abuse has been pourpd upon Hr Long and his adrhers 
during tho past fire years, hut, fortunately, they have stood 
flrpiiy by their convictions, and ev cn their roo^t fanatical 
persecutor must noyr ot^i that tho end has more than justified 
the dram) No other European country can show each a 


clean sheet with regard to the ruble* question, nnd if npw 
only remains to watch tho ports to tec that the disease is 
not rc introduced. No relaxation must l?o permitted, in the 
quarantine regulations, and itj is to he hoped fhpt when tho 
next report is issued there will be an clean a bill.of health 
for Ireland and Wale* as for Fngland and Scotland 

GONORRHCEAL PERITONITIS IN LITTLE GIRLS 

At the meeting of tho 8ocl6t6 M6dioale dea Bflpitaux of 
Paris on May 24th Dr M J Oomby and Dr Gadsud called 
attention to a complication of the Volvo vaginitis of. children— 
gonococcio peritonitis In consequonce of tho rarity of this 
complication its connexion with the vulvovaginitis, which 
may be trivial or overlooked, may not be noticed and tho 
peritonitis may be regarded n& the result of perforation <pr 
appendicitis Dr Comby and Dr Gadaud related three 
cases in which $he latter condition was regaled, qs the 
cause of the peritonitis Case 1 A girl, aged 12 years, was 
admitted to hospital on Sept 25th, 1900, for typhoid foyer 
Tho attack was severe and lasted for 30 days The iezapera 
turo became normal on Oct 13th and convalescence began 
On Nov 14th pyrexia (102 8 q F‘) headache, and vomiting 
suddenly appeared, and the child complained of aouto abdo 
minal pain On tbo 16th the pain was still violent and the 
abdomen wa$ oxquiaitely tondor and tympanitic. 8ho lay im 
mobile in the dorsal decubitus position with the thighs flexed 
on the abdomen Tbo face was polo and anxious, the lips 
were blue, and tho extremities were cold and oyanosed The 
temperature was 100 4° and tho pul so was 145 There were 
vomiting and diarrhoea. No epeoial signs were found at 
McBurney’s point and rectal examination was negative 
General peritonitis was diagnosed Tho period—-the thirty- 
second day of convalescence*—socmed too late for typhoid 
perforation A symptom previously unnoticed then attracted 
attention there was n greenish vulvo-vaginal discharge 
Tho vulva was red and tho labia majoro were covered 
with dried pus The gonococcus could nob be found Tho 
child’s condition was so serious that laparotomy was pro 
pored, but recovery took place under medical treatment 
Ciso 2 A girl, aged six and a half years, was admitted to 
hospital on Nor 27tb 1900, suffering from pains in the 
abdomen which began eight days previously with vomiting 
There were prostotion algidity, oyanosed oxtremitioe, and 
pale and pinched face. Tho pulse was 140 and small, and 
the temperature was 99 6° F There was an abundint vaginal 
discharge which had existed for some time and lately had 
become reciudescont The gonococcus could not be found 
Ice applications to the abdomen, hypodermio injections of 
morphine, and saline injections were prescribed. In five 
days recovery was assured On Jan 7tb, 1001, a relapse 
occurred. After sex en days recovery began. Case.3 A girl, 
aged six and a half years entered hospital on OcL 16th, 1900 
with purulent pleurisy secondary to pneumonia. She had 
recovered by Nov 16th without other operation than explora¬ 
tory puncture. On Jan. 8tb, 1901, there were acatc abdo¬ 
minal pain and diarrhoea The thighs were flexed on tho 
abdomen winch was tonse and tympanitic The Uwpcra* 
tare was 102 3° F and the pulso was 180 On tho 10th the 
general stato was much graver, tho eyes were sunken, tho 
nose was pinched, and tho lips were blue Ferforativo 
appendicitis and pncumococcio peritonitis suggested them 
selves, but a greenish purulent vaginal discharge which 
contained gonococci was observed Tho patient appeared to 
have contracted, the vulvo-vaginitis In hospital, porhsps from 
a thermometer or a basin. Recovery was complete on 
Jan 16tb These three cruca were, observed almost' at tho 
wvrac time In the Il6pltal dcs Eulants Maladcs, Paris In the 
first two cases the vu I ro-vaginitis was old or unrecognised 
and tbo gonococcus was not found, in tho third case the 
rulvo-raginitls was, recent and tho gonococcus was found. 
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This form of peritonitis is not very rare ; a number of cases 
have been published of which some were fatal. In a case 
described by Huber of New York appendicitis was diagnosed 
and the abdomen was opened. _ At the necropsy salpingitis 
and a healthy appendix were found. In a case under the 
care of Baginsky there were salpingo-ovaritis and pus in the 
pelvis which contained gonococci. The peritonitis of vulvo¬ 
vaginitis, in spite of the acuteness and severity of the 
symptoms, generally terminates quickly in recovery. Hence 
intervention should not be precipitate. In this form of 
peritonitis vnlvo-vaginitis is generally the last thing to be 
thought of and the appendix is incriminated. When a little 
girl suffers from peritonitis the external genitals - should 
always be examined. If vulvo-vaginitis is present the possi¬ 
bility of gonococcic peritonitis should he borne in mind. 
Its diagnosis indicates abstention from operation. 

“THE NEW POOR-LAW INFIRMARY AT HALIFAX. 1,1 

At the fortnightly meeting of the Halifax Board of Guar¬ 
dians, held on August 21st, Father Russell, who had given 
notice that he would move, “ That Dr. Dolan be appointed 
medical officer of the Halifax Union Poor-law Hospital, - 
Salterhebble, at a salary of 100 guineas per annum, this sum 
not to be included in the superannuation allowance,” 
modified his notice of motion and simply proposed that Dr. 
T. M. Dolan should be appointed at a salary of 100 guineas per 
annum. Mr. J. W. Tillotson, the chairman, said that Dr. 
Dolan had written to the Local Government Board applying 
to bo superannuated then and there, but that the Board had 
replied that suoh a course was impossible. Father Russell’s 
motion was rejected by 20 votes to three. So there the 
matter stands at present. Dr. Dolan keeps his post as 
medical officer of the workhouse and the board of guardians 
are trying to get three medical officers for the new infirmary. 
The senior medical officer is to be the responsible officer of 
the three and is to have a salary of £105 per annum, while 
he is to take the appointment subject to tho duties being 
hereafter defined. We await further developments with 
interest. 


oil during a debauch and was lying unconscious on the 
floor. At 9 A.M. next morning she had a headache, coated 
tongue, and a bad taste in the mouth, and suffered from 
general weakness. Her forehead was red from rubbing it, as 
she stated, with fusel oil a day earlier. There was a slight 
bronchitis. The pupils were normal in reaction and an 
estimation of the blood showed 4,500,000 of red corpuscles 
and 7000 lencocytes per cubic centimetre. The urine was 
of a pale yellow colour and slightly hazy, with a white 
precipitate, and exhaled “a peculiar odour resembling 
violets.” There was a faint trace of albumin, and on testing 
with Fehling’s solution sugar was found to be present. Tests 
with phenylhydrazine and with yeast confirmed the presence 
of sugar, but the polariscope showed that it was not glucose 
(dextrose) as the solution was hevo-rotatory. Next day the 
urine was free from sugar, but a trace of albumin peisisted for 
a day or two longer. She was discharged as recovered after 
four days. Case 2 was that of a man, aged 28 years, who was 
admitted into the hospital at the same time and under the 
same conditions as the above patient. His temperature was 
100° F., the pulse was 120, and the respirations were 48 per 
minute. The right arm showed impairment of sensation and 
the right leg showed loss of power and an excessive knee- 
jerk. He gradually improved in hospital, though the 
muscular and sensory impairment persisted for four or five 
days. He was discharged on the 6ixth day. His urine had a 
dark brown “smoky” appearance with a “peculiar aromatic 
fruity odour.” It gave the same chemical reaction for sugar 
as did the urine in the previous case, but was inactive to 
polarised light. Mcthmmoglobin was also present in the urine 
with a few broken-down red corpuscles. The sugar dis¬ 
appeared from the urine during the second day. The 
presence of sugar in both these cases was a peculiar and 
very rare feature. _ ' 

VERMINOUS HOLLOWAY GAOL. 

Complaints have recently been heard from unfortunate 
prisoners of the filthily verminous condition of Holloway 
Gaol, and the forcible remarks of Alderman Sir Joseph 


THE SYMPTOMS OF POISONING BY FUSEL OIL- 


Dr. Thomas B. Futcher of Johns Hopkins University 
records in the Mem York Medical Journal of August 3rd 
two cases from the clinic of Professor Osier of the somewhat 
Tare condition of poisoning by “fusel oil,” an ingredient of 
crude spirits. The cases recorded in medical literature are 
very few. Dr. W. M. Ord reported a case at St. Thomas’s 
Hospital in 1889, ! and Dr. J. Swain 1 * 3 recorded a fatal case at the 
Bristol Royal Infirmary in 1891. Fusel oil is the common name 
for primary amyl alcohol (C 5 H,,OH) mLxed with primary and 
secondary propyl alcohols. In England it goes by the name 
of “faints,” and can be obtained gratis from some dis¬ 
tilleries. Fusel oil is popularly used as an external applica¬ 
tion for rheumatism. It is obtained from fermented grain or 
potatoes by continuing the process of distillation after the 
ordinary “spirit” has ceased to distil over, and forms an 
oily liquid with a burning acrid taste and an odour said to 
resemblo jargonelle pear. It has intoxicating and poisonous 
properties superior to those of ordinaiy spirits, and is said to 
bo known m some of the northern counties of Europe to the 
consumers of com brandy who frequently ask to be served 
with a “glass of good fusel.” The two cases recorded by 
Dr. Futcher are as follows:—Case 1 was that of a woman, 
aged 28 years, who was admitted to the Johns Hopkins Hos¬ 
pital at about midnight, complaining of general weakness. It 
was found that in company with a male (Case 2 infra) 
she had been drinking out of a six-ounce bottle of fusel 


1 Au eust 17th (p. 462) and 24th (p. 540), 1901 

! Lixcet, Dec. 14th, 1889, p. 1225 

3 Bnt. H*I. Jour., 1891, vol. 1., p. 903. 


Renals, sitting at the Mansion House Police-court, led 
recently to an interview between his worship and the 
chairman of the visiting justices of the prison. Cor¬ 
respondence on the subject is also said to be proceeding 
between the visiting justices and the Prison Commissioners. 
The case which particularly called attention to what con¬ 
stitutes a serious scandal was that of a man remanded 
under a charge of obtaining goods by false pretences— 
that is to say, of a man neither convicted of a 
crime nor temporarily imprisoned in a cell constantly 
used by many different occupants brought in at random 
from the streets, as is the case with' cells at London 
police-stations. The condition of this prisoner’s face 
was such that Sir Joseph Renals, on his atten¬ 
tion being called to it, remarked that he had noticed it 
and had thought that the prisoner must have had small-pox. 
"Whatever remedies may be suggested and whatever means 
of prevention may be adopted in future it will hardly, KC 
hope, be suggested that the state of things apparently 
existing in one of our principal metropolitan prisons an 
establishment which ought to serve as a model for the 
imitation of similar institutions in this country—is either 
inevitable or anything short of disgraceful. Many prisoners 
no doubt come into Holloway Gaol with vermin upon them. 
We are not aware of the precise arrangements as to the 
cleansing of the persons and clothing of the unconvicted, 
but it is, we believe, possible to deal to some extent with 
those who are obviously in need of purification, while evcn 
if we grant that insect life must often be found where dirty 
people have been, we are still a long way from admitting that 
insects need be left to breed and to multiply undisturbed in a 
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place whore there is almost unlimited labour at thcdisposal of 
the gaol governor. Sir Joseph 1 tonals spoke of the plank beds 
at Holloway as harbouring vermin. No doubt they <3o, but 
insects of the kind referred to do not burrow iuto solid wood 
or stone; they take shelter in chinks and crevices, which 
need not be there for their benefit, and multiply their species 
if left to do so uudisturbed by soap-and-watcr and other 
agent? obnoxious to insect lifo—a second, condition which, 
like the chinks and crevices, may exist at Holloway Gaol, but 
one which is hardly necessary or unavoidable. In the local 
prisons on the continent, particularly in some countries, wc 
might expect, to hear of prisoners suffering ns thoy do in 
Holloway, while a prisoner in a Boer camp may have much 
to endure inseparable from his circumstances; when, however, 
wc meet with such a state of affairs in London we wonder 
v/hothcr the institution in question may not in other respects 
also ho behind tho sanitary standards of tko age, while wo 
are inclined to inquire tlio name of tho person who is to be 
hold responsible. Visiting justices and prison commissioners 
may deal where necessary with questions of construction of | 
buildings and apparatus, but matters of administration are i 
I>e9t presided over by an official endowed with full powers 
and the knowledge that his continuance in office depends on 
tho proper performance of his dutio«. 


DEATH UNDER AM AN/ESTHETIC. 

It is n great error to imagine that all cases in which death 
occurs whilo a patient is under the influence of an anajstbetic 
nro of the same naturo. In some cases tho anaesthetic 
is ut fault, in some tho method of administration ; but there 
me also cases, and they arc by no means few in number, in 
which the condition of tho patient is such ns to make the 
Administration of nn anaesthetic nn exceedingly dangerous 
proceeding. Of courso, when possible, the use of a general 
amerihctic is avoided. Of nil conditions which render difficult 
the administration of an onrcsllietic there are probably few 
more serious thnn nn empyema. Vo have been favoured 
by Pr. W. H. Cooke with notes of a- death under an 
aiuesthctio which occurred in the Hoyal United Hospital, 
Bath. A roan, aged 39 years, but looking at least 65 
years of ago, was odmitted to hospital on April 24tli 
suffering from an empyema of the right ride. He Imd 
bad doublo pleurisy for a month, and when admitted to 
the hospital he looked seriously ill. It was decided to 
operate and the anaesthetic was given four hours after 
admission. AO.E. mixture was administered on a Schitnmel- 
busch’fl mask, tho roan being on his back. At first be took 
the nnmsthctic well, but after seven or eight minutes ho 
commenced to struggle, and Dr. Cooko remarked that be 
hoped the operation would not be long as tho man wns very 
111. As tbc struggling became more violent the anesthetic 
was stopped. At Ibis time the heart was beating, the respira- i 
lions had not ceased, and there was no marked cyanosis ; the I 
pupils were not widely dilated, the conjunctival reflexes j 
were present, nud ho had only had four and a half drachms 
of AO.E. Then, quilo suddenly, whilst straggling, he 
Icll back dead, both tlio heart and respiration at once 
ceasing. Artificial respiration, strychnine, nnd ether 
were tried but in vain. At the post-mortem examination 
it was discovered that the right pleural cavity contained 
at least two pints of curdy, non-smelling pus, and 
there were many pleuritic adhesions nnd the right lung 
was much collapsed. Tho loft lung was adherent nil 
over and contained much bronchial secretiou. Theru was 
n little turbid fluid at tho left base, but no pneumonic 
consolidation in cither lung. Tho heart, which was slightly 
displaced to the left, was large, flabby, and in a state of 
fifty degeneration; there was no valvular disease. The 
thorax only was examined. This case is of interest from tbc 
fact tlvat the man died whilst taking nn anesthetic, though 


tho death was not due to an over-dose of the anicsthctic.. 
Four and a half drachmsof AO.E, (containingone and a half 
drachms of chloroform) were administered for about 10 
minutes by tho open method nnd the reflexes were never 
lost. The sadden death was probably due to syncopo caused . 
by the struggling in a patient with an empyema and a heart 
with fatty degeneration. In cases of empyema patients* 
occasionally die suddenly on change of position, especially 
when undor the influence of an antithetic, nnd irrigation 
of tho pleural cavity in empyema is sometimes followed by 
sadden death. In some of these cases it would be safer to’ 
aspirate as a preliminary to n further operation a day or so 
later, when the patient might be the better ablo to take an 
anaesthetic, the heart and lung having to some extent regained 
their normal positions. _ 

“MEDICALLY UNFIT.” 

To say that Lord Kitchener mast find the variety and 
amouut of work and responsibility inseparable from his 
position in South Africa as tho directing head of an cnor-' 
mous army sufficiently onerous and overwhelming is to state 
nn obvious platitude. But wo find that Lord Kitchener lias 
felt himself called upon amid tlio distractions of warfare to, 
forward a despatch to this conntrv protesting against tlio 
groat and needless troublo that has arisen from, two 
causes—first, that large nnmbors of men of the now 
Imperial Yeomanry have been sent for service in tlie 
field who were practically untrained and therefore, unfit for 
it, and secondly that hundreds of these recruits have been 
sent out suffering from complaints nnd physical disabilities 
i that the most cursory medical examination would have 
detected, who aro filling tlio hospitals and are afllictcd with 
such diseases as varicocele, affections of the heart, deafness 
lameness, and defective vision, there being even ono cafe of 
partial paralysis—all diseases totally unfitting the sufferers for 
ecrvice in the field, and in every case of such long standing 
that tho men must liavc been so afflicted before passing tho 
medical examination. Thcro uas only one thing to bo done 
with them—namely, to discharge them as “medically unfit ” 
and promptly to send them homo again as invalids. To some' 
extent the same neglect seems also to liavo characterised 
tho raising of tho first drafts of the South African 
Constabulary. Lord Kitchener is quite right in saying 
that such occurrences could not have linppened if a 
methodical medical examination such as is laid down 
in the regulations had been carried out. Wc understand 
that nn official inquiry into the matter will be instituted by 
the Oominander-in-Chicf and that as rcgnrds the South 
African Constabulary tho Colonial Offico will deal with it ; 
and wo aro very glad to hear it. With regard to tho com. 
plaint about men having been sent oat who wore untrained 
and unprepared for field service wc have nothing to do ; it 
concerns the military authorities and the purely military 
branoh of the service. But with tbo^e found medically unfit 
on their arrival in South Africa tlio case is different. Whilo 
making every allowance for occasional mistakes and over-- 
sights where reinforcements nro urgently needed nnd men are 
hurriedly enlihted and the medical examinations have to be 
quickly, and consequently in somo'cascs perfunctorily, per¬ 
formed, wo cannot admit tlrnt thcro was any excuse for meu 
being passed in a medical inspection as fit whero snch physical 
disabilities and complaints existed ns arc In the present 
instance alleged to have been present. Assuming the 
correctness of these allegations—and provided that sub¬ 
stitutes were not used to pcrsonalo recruits—there most, 
wc think, have been manifest blundering or gross care¬ 
lessness somewhere—indeed, as wo cannot understand 
how such physical dofects nnd disabilities could have 
escaped notice wc are inclined to think that there roust 
be some explanation forthcoming, because we hesitate to' 
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Relieve that some of the cases could, as a matter of fact, 
have been medically examined at all. As all these medical 
inspections must have been conducted, and the lists of them 
signed, by military medical officers or by members of the 
civil profession who passed the men, there should pre¬ 
sumably be no difficulty in tracing those who are responsible, 
and in our opinion this course should be at once adopted. It 
would be interesting to know whether any spefeiaL. orders 
wero issued to the examining surgeons not to bc''8j£2, 
particular bat to pass as many men as possible. 


SPRAYING 


POTATOES WITH 
COPPER. 


SULPHATE OF 


IN our correspondence from Ireland an account is given, of 
great interest to agriculturists as well as to medical men, of 
a hitherto umecorded risk of poisoning by sulphate of copper 
through the spraying of potatoes. In Ireland, as, indeed, 
is the case now in most temperate climates, the potato is a 
staple article of food and is cultivated with the greatest 
care ; but, unfortunately, it is liable to be attacked by a 
most destructive disease caused by the parasitic fungus 
“ pbytophthora infestans,” which, like the potato itself, 
was introduced from America but at a later date—1840. 
The fungus attacks the stem and leaves as well as the 
tubers; it appears first on the stem and leaves, as a rule 
about the end of July or the month of August. When 
confined to the stem and leaves it causes them to 
turn brown and eventually black, totally destroying then- 
tissues, hence from their withered aspect the disease has 
been termed the “potato blight.” Finally, the tubers are 
attacked and decay with dry or wet rot. As a result anyone 
driving through the country at this time of year can, if the 
disease is prevalent, detect its presence by smell and so by 
some it is called the “potato rot.” The disease prevails 
especially when the weather is both warm and wet. It was 
the total failure of the crop in 1849 through this blight 
that contributed largely to the Irish famine of that 
period. To prevent its occurrence new seed has from 
time to time been introduced. The seventh Duke of 
Marlborough (grandfather of the present peer), when Lord 
Lieutenant of Ireland, took a warm interest in this 
question and his gifted son—the late Lord Randolph 
Churchill—made one of his earliest and most brilliant 
speeches in the House of Commons in the’“ seventies ” on the 
question of seed potatoes. In more recent years, however, 
attempts have been made, with the greatest success, to 
prevent the potato disease by spraying the stems and leaves 
of the plant, generally about July, with a fluid which is 
destructive to the fungus. The material used is, as a rulo 
sulphate of copper, but it is evident from the occurrence near 
Ballymena of a fatal case in a person employed 
ing that in carrying out this preventive 
cautions must be used. These are (1) that persons usingVe 
spray should not have wounds or sores on their hands • (2) 
that they should always wash their hands after spraying or 
should wear long-armed gloves; (3) that they shouldVy 
not to breathe or inhale the vapour, or should wear a 
respirator ; and, finally, (4) that they should not blow down 
he tube of the sprayer. This is the first case of the kind 
reco ' ' 

AUTHORITIES AND THE FEEDING 
OF INFANTS. 

I 1 authorities of Norwich, ns well as their 
of health, Dr, H. Cooper Pattin, are to be 
J on their initiative in circulating for the 
of mothers a most comprehensive and practical 
subjects of infant feeding and the prevention of 
The ignorance which prevails among the majority 
of the lower orders on these subjects is absolutely 


in spray- 
measure pre- 


—r^TTndwc as a profession cannot entirely 
ourselves from blame for this most regrettable condrtimri 
affairs for to a very large extent we have allowed fhtmh} 
of infant dietetics to pass from our hands into those ci t; 
vendors of proprietary foods whose chief object taPfew 
sell the products of their manufacture and notto raiafefa 
ultimate welfare of the individuals for whom they ate 
“ J„htcb Ur. 1- irr™, V ft. «.««. 

, tion of mothers is thoroughly practical and to the point & 
Wbtly insists that the best food for an infant bMQj 
father’s milk, but that when this supply is not avaMffis 
“ Noroper and reliable substitute is modified coir’s cl 
° nIy \ supplies full directions for preparing the aa u 
H ° a !fv with an infant’s requirements during the feat 
accordance ^ f ur tlier, he warns parents ajari 
periods of fib , any otlier kind of food without 
attempting to medical attendant. The question oinLl 
direction from one 0 p na tional importahcc, 

feeding is undoubtetfk,,^ 0 £ pf c tkat the constitution d a 
it is during the first 7»<Wmi n ed, and because, apart Ira 
individual is largely dctSJtk 0 f feeding adopted dim| 
hereditary influences, the mettfiK ehief contributory facto is 
these early months of life is -which is somsd «lb 

the determination of a constitution*^^- calises its nr/’s 
reverse. Until such time as the nationnK&ly by feirif- 
bilities with regard to this qnestion it is om^lth tilt atj 
pendent energy' of our medical officers of hSl wits 5 <■’ 
direct pressure can be brought to bear uponViukh. 
other individuals who arc entrusted with tie car^-ipcat 
That success can follow so simple and inrt fee 
an expedient as the distribution of a leaflet 1 i'T 
tions for the feeding of infants has beer*-- tv. 
clearly proved in the case of Darwen; in tfik.c 
the medical officer of health, Dr. F. G. HawortVi 
years ago drew up a series of regulations somewhat Vr 
to those now adopted in the case of Norwich and took I 
to see that at the time of registration of birth the pare) 
each child were provided with a copy of his most m 
worded directions. The result has been in ev 
satisfactory. Wo hope that ere long this most sau 
precedent on the part of Norwich and Darwen " 
followed by all municipal authorities througho’ 
country. 


A YEAR’S 


RAILROAD 

UNITED 


CASUALTIES IN 
STATES. 


Tl 


From the annual report of the United States 
Commission we loam that the total number of ca~ 
to persons on account of railway accidents',during the 
ending June 30th, 1900, was 58,185 ; the aggregate ■ <• 
persons killed was 7865, and the number injured wnjj. 
Of railway employes, 2550 were killed and 39 
injured. With respect to the three classes on 
these casualties were distributed thus: training 
1396 ; injured, 17,571; switchmen, flagmen, and - 
killed, 292; injured, 3060 ; other employes—kf 
injured, 5229. The corresponding figures for this we 
year were : lolled, 260 ; injured, 6765. The acci^jy 
coupling and uncoupling cars are divided as follow^ 
men—killed, 188; injured, 3803 ; switchmen, flngW 
watchmen—killed, 77 ; injured, 1264. In other cJ^ 
killed, 17 ; injnred, 162. The casualties caused by\ 
from trains are classified as follows : trainmen, kilbf 
injnred, 3359 ; switchmen, flagmen, and watclimeij 
45 ; injnred, 501; other employ6s—killed, 72 ; in 
The casualties among the same three classes of emp 
collisions and derailments were as follows : traixmnj 
380 ; injured, 1867 ; switchmen, flagmen, and wafi 
killed, 11; injnred, 141 ; other employ6s—kiln 
injured, 445. The number of passengers killed \ 
the year was 249, injured 4128 ; the corresponding f 
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for tLo preceding year were—killed, 239 ; injured, 3442. 
OoUisions and derailments caused 83 deaths and the injury 
of 1743 passengers. The total number of persons other than 
passengers and employes was—killed, 5066 ; injared, 6594 ; 
these figures include casualties ' % to those called trespassers, 
of whom 4346 were killed and 4680 injured. The total 
•number of .persons killed at highway crossings was 750, 
tbo injared nombered 1350, as follows,: employes—killed, 
20; injared, 53; passengers—killed, 1; injured, 3 ; other 
persons trespassing—171 killed ; 204 injured ; not trespass- 
Ing—killed, 658 ; injured, 1090. To summarise, the figures 
show that otit of every 399 employes one was killed and ono 
was injured out of overy 26. With reference to trainmen— 
•including in that term engincmen, firemen, conductors, and 
other trnimnen—it is shown that ono was killed out of every 
137’employed and ono injured out of overy 11 in servico. 
Ono passenger was killed out of every 2,316,684 carried and 
ono injured In every 139,740 carried. The summary shows 
that in the course of 13 years ending June 30th, 1900, in 
■consequence of railway nccldcnts 86,277 persons were killed 
•and 469,027 persons were injured. The injuries reported 
v aried from comparatively trivial injuries to those of a fatal 
character. , _ " , 


1 "OZONE IN THE RAILWAY CARRIAGE.” 

Oun remarks in an annotation under tbo above heading in 
Tun Lancet of August 24th, p. 439, upon the probable 
advantages which would be gained by the ozonisation of tho 
•air of railway carriages havo been subjected to considerable 
comment in tho lay press. Somo writers have considered tho 
scheme impracticable on account of the enormous cost of 
■oxygen and havo estimated that this alone on the Under¬ 
ground Railway would be close upon a million -sterling. We 
never suggested pure oxygen for the pnrposc, and, indeed, 
it is not necessary, the oxygen of the air would be ample. 
Others state that if >air were used for the production of 
•ozone, nitrons and nitric acids would bo formed. Where 
strong ozonisation is proceeding it is truo that a very 
small amount of nitrogen oxidos is produced, just as 
when ft flash of lightning discharges through tho 
air, but this amount is quito insignificant in a small 
apparatus automatically deriving its current from the 
dynamo attached to tho carriage wheels.* We have furthor 
iaccn It stated that so efficient is the ventilation of tho 
“tube” and other underground electric railways that the 
ozonisation of tho air of tho carriages would bo a perfectly 
superfluous step. Travellers by these railways knojv perfectly 
well that tho air in these subterranean places has not grown 
pleasanter as tho popularity of tho system has increased. 
^ it is sickly and a sense of relief is experienced on gaining 
jA 'tho outside air. This should not bo so if ventilation is 
efficient A curious objection has been raised in ono con- 
J’ temporary to ozono on account of its tub-acid smell. We 
, .have never noticed it but then wc have never yet recognised 
smell of tins description. 

L<V * 

^ DEATH OF PROFESSOR ADOLF PICK. 

Sf v Tin: announcement of tho death of tho well-known 
^physiologist, Dr. Adolf Fick, tho late professor of physiology 
Vi^sttho University of Wflrzburg, will be recoircd with regret 
Wrofeasor Fick was bom at Cass cl on Sept. 3rd, 1829, and died 
^TtrtUier unexpectedly at Blankcnberg on August 21st. He 
w tvlj-wued his studies in Marburg and in Berlin and graduated 
^larburg in 1851. In 1856 he accepted tlio post of pro- 
1 of physiology at’Zurich and in 1868 was offered and 
opted tho chair of physiology at WOreburg, which he held 
• M* superannuation a few months ago. IIo was the author 
J-b 5r f many works, tho chief of which will be found mentioned 
lie was best known in this country for his 
W '* 1 Medical Thy*ics/’ which was originally published in 1856 


in Brunswick as a supplement to tho “ Lehrbuch dcr Pbysik ” 
of MQller-Pouillet, the third edition of which was pub¬ 
lished in 1885; by his treatise on the “Anatomy and Physio¬ 
logy of tho Organs of Sense,” published at Lalir in 1864 ; and 
by his numerous essays on muscle, one of which, recording 
bis ascent of tho Faulhom in company with Dr. Wish- 
cenus, Is quoted in many works on physiology. In that 
important experiment he supplied strong evidenco to 
show that violent and protracted muscular , effort is 
not attended with any marked increase in tho quantity 
of urea eliminated from tho system, and hence that (lie 
muscles themselves do not suffer wear and tear but, liko 
tho mechanism of a steam-engine, are only tho agents 
enabling the energy generated by the, oxidation of tho fuel, 
which in the body consists of tho carbohydrates and fatty 
compounds, to be advantageously applied. Professor Fick was 
a man of high cultivation and greatly esteemed by tho Inrge 
cjrclo of friends whom the prominent position that he held in 
the University of Wurzburg for so many years had gathered 
around him. Amongst his numerous works may bo men¬ 
tioned his Researches on the Electrical Stimulation of Nerves, 
Brunswick, 1804; Researches made in the Physiological 
J^aboratory of tho University of Zfirich, Vienna, 1869 ; Tho 
Circulation of the Blood, Berlin, 1872; Researches made in 
the Physiological Laboratory of Wurzburg, WUrzburg, 1872- 
1878; articles in Professor Hermann’s “Hnndbnch der 
Physiologic,” including ono on Special Movements, others 
on Dioptrics, on the Accessory Apparatus of the Eye, and on 
tho Phenomena of tho Sensation of Light. He also wrote 
essays on Mechanical Work and tho Production of Heat 
during Muscular Action ; on Cause and Effect; and on 
Probabilities. Ho was, lastly, a frequent contributor to the 
loading scioutifio reviews. __ < 

A MUDDLING MEASURE OF BEER. 

It is one of the curious Inconsistencies of English ways 
that the comparatively heavy beers, such as stout and ale, 
are sold by a liberal standard, while the lighter teers, snob as 
lager beers, aro commonly sold in accordanco with a much 
smaller standard. Tims the “small” Ingor Is much less 
than a half-pint of alo, and the ‘ 1 largo ” lager Is much less 
thxn a pint of beer. Considered from an alcoholic, aud 
therefore temperance and health, standpoint, It Is a pity that 
this custom cannot be exactly reversed—that the light beer 
cannot be sold in pints and half-pints and the heavy beers us 
“large” or small” on tho same system as lager beer is 
now sold. As it is, however, a “ small ” or “la^go ” bitter is 
never called for any more than is n half-pint or pint of lager. 
It would “ inconvonicnco ” the trade, we should probably bo 
told, to adopt this order. Again, tho usual price demanded 
for a “ 6mall ” lager is 3d , while for a half-pint of beer it ib 
2d. (or three-halfpence, according to the class of counter over 
which it is sold). The amount of alcohol in the former case 
would bo about one-seventh of an ounce, while in the English 
beer it would bo about half an ounce, aud yot 50 per Cent, 
more money is demanded for the lager beer. A "small” 
lager commonly measures not more than one-third of 
a pint and a “large” lager not more tlmn three- 
quarters of a pint, there figures corresj»ouding to 
about litre and 0 50 litre respectively. The intro 
Auction of lager beer on draught into this country' brought 
with it tho adoption of metric measures of capacity, 
vesrela of a capacity of 0 50 and 0-20 litre bolrtg officially 
approved. Unauthorised measures liave, however, been in 
use for some time as follows:—0*25, 0’30, 0*35, and 0'40 
litre A proposal nro-o eventually that these measures should 
be discontinued and that 0 20 anil 0 50 litre should bo alone 
recognised as lawful. Some objection, however, was rah ed 
against this proposal by the trade, with tho result that it was 
required that when lager beer was sold In quantities less 
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if Professor Koch is correct the measures hitherto taken 
against bovine tuberculosis must therefore be in the first 
place too severe and in the second place of no avail for 
the suppression of human tuberculosis. Professor Hueppe 
then proceeds to review the investigations which he himself 
has made on the subject and the results obtained which oppose 
those of Professor Koch. There are many points in this paper 
which will attract attention. Professor Hueppe ascribes the 
histological differences which exist between miliary tubercles 
in the human subject and the tubercles of perlsncht 
in the ox to a dissimilarity in the inheient quality 
of the tissue, and further maintains, as Professor 
Virchow discovered long ago, that the distinctions which 
Koch has now found to exist are concerned with quite 
different things—the one with the inherent quality of the 
structure, the other with the remote or ultimate develop¬ 
ments dependent thereon ; and the facts, he says, 
ascertained with regard to one of those do not neces¬ 
sarily serve for the elucidation of the other. One 
other remark is worthy of note, namely, that whilst the 
minutest difference in the organisms in cholera and now 
of temperate habits. also in tuberculosis are enlarged upon by many bacterio- 

, logists in order to build up on them a theory of differences 
THE TREATMENT OF ANEURYSM BY INJECTIONS in species, in diphtheria the same investigators completely 
OF GELATINE. ignore constant and much greater differences in the 

The recent deaths of two patients in Guy's Hospital from bacteria. Professor Hueppe provisionally considers that the 
tetanus occurring while they were undergoing a course of only thing that is certain is that the “so-called tubercle 
treatment by injections of a solution of gelatine formed bacillus ” adapts itself to the particular member of the 
the subject of inquiries held by Dr. P. J. Waldo animal kingdom which happens to be its host, and that 
on August 26th. Por some unexplained reason some when it has sp adapted itself and has, foi instance, 
of the daily papers reported those inquests under become pathogenic for man, in that case it is not quite 
a heading or sub-heading which included the word pathogenic for another icind of host, such as the ox ; but, he 
“experiment” or “experimental.” Without wishing adds, this limitation cannot be practically defined. He there¬ 
in any way to minimise the unhappy result we must point f° re urges, and we consider very rightly so, that the struggle 
out that there was nothing experimental—except in ,the against bovine tuberculosis should be carried on unre- 
sense in which all and every treatment is experimental as mittingly, both on account of the economic danger and 
being tried upon a new patient—about the method. It also because he still believes that the danger of bovine 
was introduced some three years ago by Professor Lance- tuberculosis to mankind has not been disproved. 

reaux of Paris 1 and has been successful in a good many ■ _ 

cases, while of the three patients treated in Guy’s 

Hospital one lias apparently recovered completely, and THE PUBLIC CONTROL DEPARTMENT OF THE 
the two patients who so unfortunately died did so from an LONDON COUNTY COUNCIL 

accidental circumstance, though none the less lamentable. 

The tetanus bacillus may infect any wound. Every pre- s P* te or possibly because of, Parliament, the London 

caution was taken in the sterilizing of the injections and County Council, the metropolitan boroughs, and the lighting 
the instruments used, and the jury, after a patient hearing, antl water companies, London is possibly the most incon- 
decided that the medical officer in charge of the case was ven ient and most untidy city of Europe. Tho streets are 
exonerated from all blame. Inoperable thoracic aneurysm is e ^her muddy, slushy, or dusty ; they, are litteied with straw, 
a disease so distressing to the patient and so uniformly fatal cabbage-leaves, newspaper posters, and omnibus tickets; 
that it would be a thousand pities if a treatment which tb ey are constantly being grubbed up for some reason or 
has already given good results should be looked at askance otb cr ; barrels of beer, coals, and other goods are delivered 
because of the unforeseen having happened. across the footways at all hours of the day ; omnibuses are 

- allowed to block the streets pretty much as they please, and 

TUBERCULOSIS, BOVINE AND HUMAN. chimneys are allowed to make the air filthy because they 

The most sensational episode at the recent Congress on “ ca nu°t get Welsh coal.” And yet the annual return of the 
Tuberculosis was undoubtedly the statement made by Pro- ° hl6 ^ officer of the Public Contro1 Department of the 
fessor Koch in which he threw doubt upon the communi- London Count y Council for 1900-1901 shows a gigantic 
^ability of tuberculosis from animals to man The amo ™ t of work - A glance at the contents page shows 
challcngo thus thrown down has been eagerly taken up SUCh sub i ects as lamp accidents, boiler explosions, the 
by various observers, and the controversy will con- Sale ° f bread ; coa l- antl coke, inquests, diseases of animals, 
tinue to rage until further and numerous investiga- gas ' tcsfcing ’ infa nt-life protection, petroleum Acts, weights 
gations have shown whether or no the human species can and measurcs ’ rabies, and tho smoke nuisance, to mention 
be infected with tuberculosis from the flesh and milk of ° nly a few ‘ As regards rabies no case has occurred in 
tuberculous cattle. We print this week an important com- L ° ndon since 189 8 and the last case of hydrophobia 
munication by Professor Hueppe, a perusal of which we Teturne(1 ( of course, this means in a human being) was m 
recommend to our readers. He commences by draw- 1896 ' The section of the report dealing with smoke 
mg attention to Professor Koch’s announcement to nuisances is interesting. It points out that the Acts under 
which we have just referred, as being in direct opposi- wbicb Prosecutions may be taken practically only deal wi i 
tl0n to bis previous teaching, and argues that bla ? k smoke, and also that the County Council cau only deal 

~ i t,— T ~ -—------ with cases where a sanitary authority is in default. Any 

, vol. ii., 1693, pp. 1092 ,1299,1369. person, however, may make a complaint. With regaid to 


than half a pint the vessels need not be stamped unless they 
were marked. Unmarked vessels containing less than half a 
pint need no ofiicial verification. When the capacity exceeds 
half a pint the vessel is bound to be stamped in accord¬ 
ance with the standard imperial or metric measures. 
The representation of the trade, therefore, met with 
success. But the plan anyhow is muddling which allows 
vessels to be graduated officially by two systems of measure, 
the imperial and the metric. We may be confident that for 
lager beer the latter system will be generally retained since 
it is least understood. It cannot be imagined for a moment 
that the sale of lager beer in half-pint and pint measures 
will be adopted—it would “inconvenience” the trade. We 
cannot understand in the least why it should be considered 
necessary that the metric system should be recognised for 
the sale of one kind of beer and not for another. And it 
just happens that the light beers are sold at a high price by 
a small standard of capacity and the comparatively heavy 
beers at a low price by a large standard of capacity—a 
system which is just exactly the reverse of the requirements of 
common sense and one that is directly opposed to the growth 
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smoko from railway engines we notice that the South- 
Eastern and Chatham Company were reported no less than 
148 times daring tho year ended March 31st, 1901, the next 
most'prominent offender being the London and Brighton 
Company which was reported 82 times. During the 
period under consideration there were 25 fatal accidents 
from petroleum lamps, involving a loss of 26 lives. 
In tho coronors* courts tbero were held in all, during 
the year 1900, inquiries to the number of 8027 
and there were held post-mortem examinations, exclusive 
of those held in hospitals, to tho number of 4133. 
The hospital cases, in which presumably a post-mortem 
examination was carried out in every instance, numbered 977. 
Tho report is of great interest, but so long as London is 
governed by, or rather is dependent for its duo regulation 
upon, a number of bodies all independent of each other, so 
long will nuisances of various kinds continue. We make no 
suggestion as to who Bhould bo the governing body, but that 
there should be one is certain. 

THE DISTRIBUTION OF PLAGUE. 

A tepegram from the Governor of tlio Cape of Good Hope, 
received at the Colonial Office on August 22nd, states that, 
for tho week ending August 17th, the new cases of plague 
in tho Cape Peninsula number 0 ; at Port Elizabeth, coloured 
persons 2, natlvos 1, all other places 0; there were no 
deaths. At Port Elizabeth tho deaths were as follows ; 
coloured porsons 1, natives 1, total 2 ; all other places 
0. Tho total cases of plague up to August 17th wero as 
follows: Cape Peninsula 735, Port Elizabeth 43; all other 
places 10. The total deaths from plague,up to August 17th 
were aa follows : Cape Peninsula 357, Port Elizabeth 18 ; all 
other place's 2. Tho area of infection remains unchanged. 
Tho cases of plaguo in persons under naval and military 
control number 1—viz., that of a male native from tho 
Remount Camp at Port Elizabeth. With regard to Hong- 
Kong, a tolcgram from the Governor received at tho Colonial 
Offico on August 23rd, is worded as follows: “Bubonic 
plague in Hong-Kong not epidemic; clean bills of health 
issued.*’ In Egypt for the week ending August 18th 6 cases 
of plaguo and 3 deaths from tho disenso have been reported. 
One caso, a fatal ono, occurred at Tort Bald in a native, the 
other 6 cases were nil European. 

We regret to announco the death from malignant disease 
in bis seventieth year of Surgeon-General v. Color, head 
of the Prussian Army Medical Corps, which took placo at 
Berlin on Monday last, August 26th. 


The CncMisTs’ Exhibition.—T ho seventh 

annual Chomists’ Exhibition, organised by the Uritith and 
Colonial Drugght, was held at Covcnt Garden Theatre from 
August 26th to 30th. In addition to tho usual display of 
drugs, perfumes, special Ioocb<, and other appliances 
incidental to tho druggist's calling, there were some interest¬ 
ing novelties on this occasion. Perlmpa tho mo&t striking 
was tho enormous soda fountain, the ingenious invention 
of an American firm, which bids fair to bccomo univer¬ 
sally installed in hotels, restaurants, and other places in 
this country.. It practically provides nn unlimited supply 
of highly-charged soda-water, which, at the samo time, 
may bo kept cool by contact with Ice. A number of 
various effervescing beverages may obviously be prepared bv 
this means. Another striking exhibit con sis tori of a great 
ot 8 P on ff cs representing a value of over 
i.10,000. The floor of the great theatre presented a curious 
spectacle not unlike that of nn Oriental bazaar. There was 
a good deal to rco of interest to medical men, the members 
of hcmvltal staffs, nurse*, and so on. The attendance how- 
ever, did not appear to be very large, which is not surprising 
svneo the holiday season is just now in very full evidence. 
It might bo thought that the organises would havo deemed 
• to arrange another and n more suitable time for 

the exhibition which possesses Interest for a wide clientele. 


TUBERCULOSIS, BOVINE AND HUMAN. 1 

By Ferdinand Huepte. 

(Translated for Tire Lancet.) 

According to'the published reports describing tho Inter¬ 
national Congress on Tuberculosis held in London Robert 
Koch made a communication on the subject of bovine tuber¬ 
culosis which fell on tho meeting like a bomb-shell. From 
his recent researches it appears, in direct opposition to his 
previous teachings, that the tubercle bacillus of the human 
sabject is not communicable to cattle and similarly that 
bovine tuberculosis is not dangerous to man. Tho measures 
hitherto taken against bovine tuberculosis must thcroforo bo 
in the first place too severo and in the second place of no 
avail for the repression of human tuberculosis. Therefore, at 
one time the public peace of mind is disturbed by a display 
of tho heaviest scientific artillery, backed by conclusive 
laboratory experiments, and then nil at once the public pcaco 
of mind is again disturbed by still moro conclusive laboratory 
experiments proving thovciy opposite. 

For the general publio most encouragement lms for years 
been obtainable from the recognition of the important 
bearing which a tendency to tho di«caso has on tho develop¬ 
ment of tho disease after inoculation with It has occurrod. 
This most important side of the wliolo question was strangely 
left out of tho discussions at tho Berlin Congress on Tubercu- 
( losis, being only occasionally touched npon by a few 
speakers. This side of tho question was also completely 
I neglected by Koch in London and sufficient importance wa*? 
not given to it by the speakers who wero unable to follow 
Koch’s views. Koch found, ns had been ascertained beyond 
a doubt by American observers some years ago, tlmt the 
human tubercle bacillus did not affect tho ox and he probably 
tried to make out that conversely the tubcrclo bacillns of tho 
ox is not infectious for man—tlmt, In fact, the two organisms 
are not of tho samo species but are specifically different. 
Tbo question is therefore only a bacteriological ono nml is not 
concerned with a scientific etiological interpretation of tho 
experiments. But it cannot bo known even whether thfo 
Inference was not premature because the experiments wero 
not carried far enough. The breed of tho cattle which tbo 
human tubercle bacilli did not affect has still to be precisely 
ascertained. Even in this one ronst proceed cautiously; 
"When it was proved by the researches of Bollinger, Kitt, 
and myself that what lmd been previously regarded as 
splenic fever of swine was a different scepticacmin and pro¬ 
duced by quite a different species of bacterium tho opinion 
was entertainod that Bplenic fever did not affect tho pig, and 
yet some breeds may he successfully iuoculatcd with tho 
disease. Is it therefore surprising if I ask that this point 
of view should be considered in tlio ca«o of tho cattle and 
pigs which servo for the experiment with tubercle bacilli? 
Unfortunately, I cannot do more tlmn draw attention to this, 
for tlio arrangements and resources of my lnboratoiy do not 
permit me at present to take part In these costly experiments. 
Tho accounts that havo hitherto been made public lead me 
to believe tlmt Koch's experiments have not been carried far 
enough to justify his conclusions mid I mnst expressly keep 
open the possibility that the human tubercle bacillus may 
perhaps be able to affect sonic breeds of cattle, especially as 
before the discovery of tho tubercle bacillus Bollinger lmd 
onco with tuberculous material from the human subject 
produced true bovine tnbcrculosis in the calf. 

But is it possible from such negative experiments on tho 
transmission of disease to form a perfectly definite opinion as 
to the identity or non-identity of the exciting causes? 
Certainly not. For in the interpretation of tho results 
cansound effect move in a circle according to the position 
■which bacteriological orthodoxy happens to take up and that 
which has to be proved is regarded in advance as n certainty. 
Only tho “Exposition*' Is taken info account, tho meaning 
of this being that caro is taken to render infection iKtfiiblc. 
This, however, is always tho case in experimenting with 
the injection of living virulent bacilli in conriderabh* 
quantity. In conscqacnco of this Koch onco more draw* all 
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the fallacious inferences which arise from regarding an 
inoculated disease as a natural infection. And yet these 
things have very little to do with one another, as we know in 
a laborious work of 40 years. 

The tubercle bacillus of man has no hold on the os, con¬ 
sequently the tubercle bacillus of man and of the os are 
different species I It is the same fallacious inference as 
Mafncei and Koch arrived at in connexion with the difference 
of the bacteria of mammalian tuberculosis and avian tuber¬ 
culosis. These bacteria really show in their cultures dis¬ 
tinct differences such as are not found in bacilli of different 
species occurring in mammals. Nevertheless, they belong to 
one species as obvious modifications dependent on differences 
of nutrition or situation. 1". I'ischel and myself have by 
purely cultural methods changed the one modification into 
the other and have so altered them that mammalian tuber¬ 
culosis took effect on fowls and the bacteria of avian tuber¬ 
culosis took effect on mammals. We have also ascertained 
that true mammalian tuberculosis occasionally occurs in 
birds (pheasants), and that trae avian tuberculosis occa¬ 
sionally occurs in mammals (monkeys ; Nocard also observed 
it in the horse). 

And now Koch wishes us to make an intellectual sacrifice 
and asks us to believe that the bacteria of human and bovine 
tuberculosis which culturally stand near together, or, rather, 
aro not to be distinguished, must be regarded as wholly and 
entirely distinct because they did not act reciprocally in his 
experiments on animals. 

I might perhaps allude to this, that with the bacilli of 
bovine tuberculosis Koch produced in cattle only tuber¬ 
culosis, but not the tuberculosis of the pleura peculiar to the 
ox—the so-called Perlsucht; his experiments, therefore, in 
the sense of his special interpretation, did not even prove 
’that bovine tuberculosis affects the ox. The tubercles of 
Perlsucht are something so exceptional that Virchow over 
and over again enlarged upon their peculiarities ; at one 
time he even did not consider them to be tuberculosis at 
all. 

The histological differences between miliary tubercles in 
the human subject and the tubercles of Perlsucht in the ox, 
which differences, however, the majority of pathological 
anatomists do not deem of such importance as Virchow does, 
indicate a dissimilarity in the inherent quality of tire tissue ; 
but whether this inherent quality will attain its remote or 
ultimate developments by easy processes or by difficult ones, 
by the operation of pathogenic agencies of like kind or of 
unlike kind,—on these points the histological appearances 
supply no data for the formation of an opinion. Only 
bacteriological experiment can throw light upon the ques¬ 
tion of communicability and can explain whether in the 
courso of inoculated disease or natural infection a biological or 
morphological modification and adaptation of a parasite of 
like kind takes place or whether only parasites of unlike kind 
have to be reckoned with. The differences which Virchow 
discovered long ago and the distinctions which Koch has 
now found to exist are concerned with quite different 
things—the one with the inherent quality of the struoture 
and the other with the remote or ultimate developments 
dependent thereon—and the facts ascertained with regard 
to one of those do not necessarily serve for the elucidation 
of the other. 


Many years ago I was the first to point out that witl 
identical staining the tubercle bacilli of Perlsucht had : 
somewhat different form from those of human tubercle anc 
had a certain amount of resemblance to the lepra bacilli o 
the human subject. Other observers also came upon thi 
Act unintentionally, but on account of the opinions held b' 
Koch at that time it was not recognised or not attended to 
as, to give an instance, is shown by old photographs take: 
by U. Prunkel and Pfeiffer in Koch’s laboratory. I have 
of course, explained this slight variation of form as ai 
effect of the parasite adapting itself to the special kind o 
nutriment which the ox supplies. 

The pathological anatomist and the bacteriologist have 
therefore, known for a long time that there were peculiarity 
in bonne tuberculosis, so that it did not surprise us whei 
some years ago American observers announced the additions 
lact that bacilli from the human subject did not in genera 
act upon the ox, as Koch has just now ascertained. 

Experiments were also performed long ago which gavi 
'J?„ rnorc information than Koch has done. If specifii 
: or lon ff and thorough adaptations to vaiyint 

conditions occur they generally take a firm hold, anc 
™ ° refore > . for instance, culturally or by expert 
mental communication to animals a difficult matter t< 


eliminate the differences between mammalian tuber¬ 
culosis and avian tuberculosis. The case is, - however 
quite otherwise with respect to the tuberculosis of different 
mammals. In cultures they behave similarly. There are no 
difficulties whatever in the experimental transfer of sucli 
cultures from quite different mammals to appropriate animals - 
—for instance, to guinea-pigs or rabbits; they all take imme¬ 
diately and to all appearance equally well, the only thing is 
that different quantities are often used. But in this respect , 
the distinction between cultures from different genera of our, 
domestic animals is not greater than between different 
cultures from the same genus.' The cultures show varying J 
degrees of virulence and in this particular almost no - 
difference is recognisable between the tubercle bacilli oi ~ 
different mammals. Moreover, a method employed by 
Weleminsky may put ns into a position to make quantitative 
work with tubercle bacilli more precise and thereby to 
improve the measurement of virulence with respect to rabbits 
and guinea-pigs. But that which we now know permits . 
us already to conclude with certainty that as in cultures so 
also in the bodies of our small animals used for experimental’ 
purposes a complete elimination of whatever original differ¬ 
ences there may be immediately takes place. But this is 
only possible if the exciting causes of mammalian tubercu¬ 
losis, and especially the exciting causes of human and bovine , 
tuberculosis, are identical in kind. , j 

Strangely enough, the minutest differences in cholera and 1 
now also in tuberculosis are enlarged upon by many bacterio- _ . 
logists in order to build up on them a theoiy of differences ) ' 
in species, while in diphtheria the same investigators com¬ 
pletely ignore constant and much greater differences in the ’ 
bacteria. 

This being established it naturally follows that the facts • 
once moro brought into prominence by Koch and his mis- < 
interpretation of the phenomena are understood, and the , 
practical advice is given to the authorities that they should 
persevere with approved measures for the repression of J 
tuberculosis in the lower animals. 

As experiment immediately shows, the organism of the 
rabbit and guinea-pig eliminates possibly existing differences 
and to some extent transforms bacilli derived from the . 
human subject or from cattle with their special features info 
rabbit bacilli or guinea-pig bacilli respectively, and after a 
few passages through the animals only the last and nothing 
whatever of the first are any longer to be found. The case 
is similar if the bacteria are continuously inoculated only ~ 
upon man or upon the ox. They must adapt themselves to 
the media on which they grow, and if this happens they 
then take a firmer hold and show those peculiarities chiefly' . 
or predominantly, but these are not specific properties. The 
specific identity of the organism which excites mammalian ^ 
tuberculosis is not abolished by virtue of these peculiarities 
connected with nutrition to which the parasite adapts itself 
physiologically and morphologically. 

In tuberculosis the prospects of artificial immunisation and 
the preparation of antitoxins are very unpromising, hnt the 
small amount which has been collected on the subject, 
especially some experiments by Behring, show that even in 
the sense of mutual antitoxic influence the organism which „ 
excites bovine tuberculosis must be specifically identical with 
that of the other forms of mammalian tuberculosis. 

A natural infection supposes that the infectiDg parasite 
meets a susceptible individual belonging to a susceptible 
species under favourable conditions. Otherwise there is no • 
illness. In our case the infecting parasite is the tubercle - 
bacillus, which, according to facts verified by me, is not a. 
bacillus at all, but the parasitic growth-form of a pleomor- 
phous fungus. As far as the protection of human beings l* 
concerned it might seem lo us to be a matter of little con- 
sequence that the bacillus pathogenic to man does not affect 
the ox, even if this were positively proved for all breeds ot 
cattle and every kind of infection, but conversely it ’ 
more serious thing, and the possibility of it is an undoubted 
fact, that the cattle bacillus affects man. Moreover, tne 
cattle bacillus affects other domestic animals, and from 
economic point of view it is in some localities already an 
anxious question to what an extent tuberculosis has increase , 
among pigs in consequence of their consuming waste portion , 
of milk. And who will give us a guarantee that the caw , 

bacillus in passing through the pig does not becomo a ®° , 

direct danger to man 1 , 

I purposely refrain from saying more virulent, - in > - 
transmission of a bacterial poison prepared in a 
purity only its quantity per unit is to. be considered, » 
poison acts at all; but in estimating the virulence of a h » - 
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pamsito the whole of the tissue change together with the j 
poison must bo taken into account. Thereon depends its 
..■* *■ -- f r position, its varying behaviour 

nature of its host. It would, 

. ; *■ ; " that one parasite might be 

more dangerous for ono particular kina of host than for 
another, although it forms a smaller quantity of specific 
poison, if only it has an increased power of attack. No ono 
can say at present that tho bacillus, pathogenic to cattle is 
more poisonous or more virulent, or conversely, than the 
bacillus which is pathogenic to man or to tho pig or to the 
rabbit. That is only one of the contingencies hi which an 
agreement must bo como to as regards the third term of the 
comparison, for instance, rabbit os the animal used for the 
experiment, number of germs, and method of imparting the 
infection. Tho mere number of germs is not the effective 
part. Provisionally the only thing that is certain is that the 
i o-cal led tuberclo bacillus adapts itself to the particular 
member of the animal kingdom which happens to be its host, 
and that when it has 60 adapted itself aim has, for instanco, 
become pathogenic for man, in that case it is not quite so 
pathogenic for another kind of host, such as the ox. 

But this limit cannot bo practically defined and is to be 
counted so much tho more for this reason, that when tho 
baoillns gains access to a susceptible individual of a different 
genus, as for instanco, when tho bacillus pathogenic to 
cattlo gains access to a child, it establishes itself in the 
child anew and henceforth for other individuals of this genus 
—Lc., for mankind—there is an increased danger of more 
widespread infection. 

Tho cattle bacillus certainly affects tho human • subject. 
Wo are in fear that it will be communicated to us from 
cattlo by means of milk containing the tuberolo bacillus. 
Tho milk is taken ns food by the mouth, so that infection 
produced in that way ought to manifest itself ns primary 
tuberculosis of tho abdominal viscera. That Is at least the 
general opinion at present. I consider it to be not altogether 
correct. Induced by certain observed phenomena, according 
to which in a primary ontbreak of tuberculosis in the region 
of tho upper air-passages there was extremo probability that 
tho infection spread from tho mouth (carious teeth, tonsils), 
Woleminsky experimented by infecting animals in like 
manner, and bo even experimented on himself by drinking 
milk infected with micrococcus prodigiosus; some tlmo 
after taking the milk the infective organism could be found ! 
In his tonsils It therefore appears possible that when fluids i 
containing pathogenic orgunisms are drunk these organisms I 
make their way into tho system from tho upper passages—as, , 
for instance, from tlic tonsils—and then tho primary focus I 
of tho discaso is in the region of tho air-passages ; it is under i 
these circumstances a mistake to suppose that there is an 
infection of the lung through tho respiration Tor this reason l 
1 have a suspicion that many forms of tuberculosis arc at 
present erroneously ascribed to respiration, whereas they I 
ought to bo attributed to infectiou from food, especially 
milk. 

- In n given caso it is difficult to prove this post mortem, 
but it will be sufficient to demonstrate tliat tho cases of 
primary tuberculosis of the bowel certainly represent only a 
minimum portion of the cases in which infection has been 
' conveyed by way of tho month with food. The number of 
these cases occurring In children Is by no means so small as 
Koclx alleged. The number of the cases may bo fairly 
reckoned ns between 25 and 35 per cent, of all the deaths of 
children from tuberculosis. All cases of tabes mesenterica 
boloDg to this Class, and according to Heller tuberculosis of 
tho mesentorio glands is present in almost a half of nil tho 
cases of tuberculosis affecting children. In adults primary 
tuberculosis of tho intestine is rarer, but It has been recog¬ 
nised with certainty oven in them. The questfou, however, 
is ono for public measures to bo taken with regard to it If 
cattle bacilli establish themselves in oven only a few cases 
they may open tho way fora further extension of pathogenic 
organisms winch will now more easily attach themselves* to 
tho human subject 

, As ft general rule tubercle bacilli occur in milk only if 
tubercle is already prerent in tho udder of tho cow; 
occasionally, of course, some other infcciion of tho milk may 
be possible in consequence of want of cleanliness on tho part 
ci tho herdsmen and milkers or from general want of cleanli¬ 
ness in the cow«housc. Although tuberculosis of the udder 
; amounts to only 2 or 3 per cent of tho cases of borino tuber- 
cuiods, this danger Is not bo small If it is borno in mind 
that tho diffusion of tuberculosis among cattle in many 


districts is very considerable ; ns a rule it affects from 
20 to 30 per cent, but sometimes even more than 50 per 
cent, of all tho cattle.' Koch has therefore veiy greatly 
’understated the danger of tuberculous milk and has not 
estimated this danger from all tho points of view that require 
to be taken into account. 

Where success has attended endeavours that have been 
made to reduce the mortality from tuberculosis by means of 
hygienic measures, as in factories, the question has only been 
one concerning the inhalation tuberculosis of adults. Thcso 
measures Lave remained without effect on tuberculosis ns ifc' 
occurs in childhood, and this shows that tho sources of tho 
latter will have to bo closed in somo other way. Koch, 
however, would have ns avoid interference with these sources 
and would have us concede to dairymen and milk-sellers tho 
right of infecting children with tnbcreulou3 milk. 

In places where cattlo arc allowed to graze at liberty, in 
our Alps and in marshes, uncooked milk will often be drunk 
with impunity ; adults may do this as a rulo, they boing but 
littlo predisposed to intestinal tuberculosis, and oven children 
may do it. But in the low country and in towns where 
tho dairy cattlo nro always crowded together in 
damp cow-houses and infectiou spreads from animal to 
animal, Koch's assertion that there is no cause for uneasiness 
would bo an invitation to carelessness which would undo all 
that has been accomplished. 

If, as is alleged, there is no danger to human beings, who 
would havo the courago to ask for systematic inoculation Of 
herds of cattlo with tnbciculin for the purpose of freeing 
them from tuberculosis? As it docs no harm all kinds of 
meat would soon bo sold without more ado, and there must 
therefore be buyers. Of course, bovino tuberculosis does ns 
l * . * ~ : ** |* f ’ ’* " s ' I V ones 

. " ■ . ■ • ■ ■ ■ ■ . ■ ulous 

< . ■ ■ ■ : ■ a loss 

for ways and means to snap their fingers at rcsthctics,* 

Wo ought to carry on tho struggle against bov ino tuber¬ 
culosis unremittingly, both on account of tho economic 
danger and also because bovino tuberculosis forms an im¬ 
mediate danger to mankind. The question is not whether 
this danger is great or small, whether ifc lias been over¬ 
estimated formerly or is nnder-estimated by Koch now r , bat 
wbafc lias to be considered is that this danger comes upon us 
in a form which requires tlic most onergctic measures of 
publio hygiene, because the inhabitants of towns, especially 1 
tho workers in manufacturing towns, arc quite unablo indi¬ 
vidually to protect themselves sufficiently against it. 

In struggling against tuberculosis wo must carefully keep 
in mind that not only tuberclo bacilli but oho human beings 
with their predisposition havo to bo taken into account. A 
campaign merely against the bacilli docs not practically go 
far onougb, iunsmuch as tho etiology of tuberculosis docs not 
become comprehensible solely by studying the biology of tho 
bacilli. 

But the struggle against tbo tendency to disease is so rich 
in excellent promise, and in early life, especially among tho 
children of tho working-classes In towns, it offers such satis¬ 
factory prospects, that the sanitary authorities of civilised 
countrios will do well to offer it a helping hand in tbo spirit 
of positiv c constructive hygicno for (lie bnnglog up of robust, 
generations and for tho carrying on of tho struggle against 
tuberculosis assiduously all along tbo line. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

IN 33 of tho largest English towns 6525 blrtlis and 4750 
deaths were registered daring tho week ending Augast 24tb. 
Tbo annual rate of mortality in these towns, which bad been 
22-4, 22T, and 2L3 per 1000 in the three preceding weeks, 
further declined last week to 21 6 per 1000. In London the 
dcatli-rato was 19-2 per 1000, while it averaged 23 2 in the 
32 largo provincial towns. Tho lowest death-rates In these 
towns were 14'3 in Huddersfield, 14 4 in Bristol, 14 8 in 
Cardiff, and 16'3 in Croydon ; tho highest rates were 27-2 
in Birkenhead, 27*5 in Salford, 28 5 in Newcastle, 29 T 
in Sunderland, and 30"2 In Gateshead. Tho 4760 deaths in 
there towns last week included 1639 wlucb were referred 
to the principal zymotic diseases, against 1725 and 3620 
in tho two preceding weeks; of these 135G resulted from 
diarrhoea l diseases, 87 from ■ measles, Cl from "fever** 
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(principally enteric), 58 from diphtheria, 49 from whoopmg- 
amgh, and 28 from scarlet fever. The lowest death- 
rates from these diseases were recorded last week in 
Bristol, Cardiff, Swansea, and Huddersfield ; and the 
highest rates in Leicester, Manchester, Salford, Hull, 
Sunderland, and Gateshead. The greatest mortality from 
measles occurred in West Ham, Birkenhead, and Salford ; 
from scarlet fever in Wolverhampt-on and Blackburn; 
from whooping-cough in Swansea; and from diarrhoeal 
diseases in Manchester, Salford, Hull, Sunderland, Gates¬ 
head, and Newcastle. The mortality from “fever” showed 
no marked excess in any of the large towns, The 
58 deaths from diphtheria included 27 in London, six in 
Leicester, four in Salford, and three in Leeds. No fatal 
case of small-pox was registered last week in any 
of the 33 large towns. There were 41 small-pox 
patients under treatment in the Metropolitan Asylums 
hospitals on Saturday, August 24th, against 13, 11, 

and 13 on the three preceding Saturdays; 30 new 
cases were admitted during the week, against four, 
three, and eight in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Never Hospital, which had been 3148 and 
3101 at the end of the two preceding weeks, had fuither 
declined to 3040 on Saturday last; 273 new cases were 
admitted during the week, against 391, 306, and 300 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 126 
and 103 in the two preceding weeks, rose again last week 
to 126, but were 27 below the corrected average. The causes 
of 45, or 10 per cent., of the deaths in the 33 towns last 
week were not certified, either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Nottingham, Bolton, Bradford, and 
in 11 other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Birmingham, Liverpool, 
Sheffield, and Gateshead. _ 


nEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-8, 19-2, and 19-0 per 1000 in the three 
preceding weeks, further declined to 178 per 1000 during 
the week ending August 24th, and was 3 8 per 1000 less than 
the mean rate during the same period in the 33 large 
English towns. The rates in the eight Scotch towns ranged 
from 144 in Paisley and 14 5 in Aberdeen to 18'4 in Glasgow 
and 20'6 in Dundee. The 566 deaths in these towns 
included 92 from diarrhoea, 12 from measles, nine 
from “fever,” eight from whooping-cough, and three 
from scarlet fever. In all 124 deaths resulted from 
these principal zymotic diseases last week, against 174, 
168, and 150 in the three preceding weeks. These 124 
deaths were equal to an annual rate of 3-9 per 1000, which 
was 3'6 below the zymotic death-rate during the same 
period in the 33 large English towns. The fatal cases 
of diarrhoea, which had been 129 and 111 in the two 
preceding weeks, further declined last week to 92, of 
™ cl > 45 occurred in Glasgow, 20 in Dundee, 11 in 
Edinburgh, five in Aberdeen, five in Leith, four in 
Greenock, and two in Perth. The deaths from measles, 
which had decreased from 24 to 11 in the five preceding 
weeks, rose again to 12 last week, and included eight in 
Glasgow and two in Edinburgh. The deaths referred to 
different forms of “fever,” whicli had been six and five in the 
two preceding weeks, increased last week to nine, of which 
lour were registered in Glasgow and two in Edinburgh, 
xno fatal cases of u hooping-cough, which had been 28, 12 
ana 18 in the three preceding weeks, declined again to eight 
last week, and included six in Glasgow. The three deaths 
lrom scarlet fever corresponded with the number recorded 

to th f e i wo P reccdin S weeks - The deaths referred 

ufr' /if the respiratory organs in these towns, which 

hist WPA t 44 m nd S3 , m lhe two preceding weeks, declined 
ast week to 51, and v.ere 31 below the number in the corre¬ 
sponding period of last year. The causes of 21, or neariv 

no^ C certified° f ^ d ° aths m theS0 eigbt towns lasfc week were 


HEALTH OF DUBLIN. 

pcr imotn'n^^i 11 Dubl “- which had been 224 andig- 

1000 dniSo^ h fu tVr0pr , CCedlng weeks ' rose again to 24'5 pe 
WO during the week ending August 24th. Durine- th 

1000 1°hri T Cel ? *^ e ^^h-rate has averaged 21-9 pe 
1000, the rates during the same period being 19 4 in LondS 


and 17'7 in Edinburgh. Tho 176 deaths of persons belonging 
to Dublin registered during the week under notice were 33 
in excess of the number in the preceding week, and included 
34 which were referred to the principal zymotic diseases 
against numbers increasing from five to 34 in the eight 
preceding weeks; of these 32 resulted from diarrhoea, 
one from scarlet fever, and one from whooping cough', 
These 34 deaths were equal to an annual rate 
of 4‘7 per 1000, the zymotic death-rates, during 
the same period being 4’6 in London and' 2-6 in 
Edinburgh. The fatal cases of diarrhoea, which bad been 
23, 33, and 30 in the three preceding weeks, rose agaih last 
week to 32. The mortality from whooping-cough showed a 
decline from that registered in the preceding week. The 
176 deaths in Dublin last week included 54 of children 
under one year of age and 40, of persons aged upwards 
of 60 years; the deaths both of infants and of elderly 
persons were considerably in excess of the number recorded 
in the preceding week. Two inquest cases and three deaths 
from violence were registered; and 53, or nearly one-third, 
of the deaths occurred in public institutions. The causes 
of 14, or about 8 per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Tiie undermentioned qualified candidates for the Naval 
Medical Service have been appointed to be Surgeons in His 
Majesty’s Fleet:—Thomas Brown Sliaw, Percival Thomas 
Nicbolls, Alfred Thomas Gailleton, and George Sandys 
Davidge. _ 

Imperial Yeomanry. 

Glamorganshire : Richard Michael Moynan to he Surgeon- 
Lieutenant. Lientenant-Colonel F. W. Trevor, Royal Army 
Medical Corps, is granted the local rank of Colonel in South 
Africa whilst Principal Medical Officer of a Division. Dated 
7th April, 1901. _ 


Royal Army Medical Corps. 

Colonel Richard H. Carew, D.S.O., is-placed on retired 
pay. Dated August 10th, 1901. 

The undermentioned Civil Surgeons to be Lieutenants 
James Waddell (dated June 19tli, 1901), Patrick George 
Hyde (dated June 22nd, 1901), Andrew McMunn (dated 
June 25th, 1901), Alfred W. A. Irwin (dated July 1st, 1901), 
and George II. Usmar (dated July 5th, 1901). 

The undermentioned officers are granted the local rank of 
Colonel in South Africa whilst Principal Medical Officers of 
General Hospitals:—Lieutenant-Colonel J. L. Hall (dated 
May 7tli, 1901), Lientenant-Colonel G. II. Sylvester (dated 
Feb. 12th, 1901), Lientenant-Colonel G. E. Twiss (dated 
Feb. 5th, 1901), and Lieutenant-Colonel F. A. B. Daly 
(dated Feb. 5th, 1901). 

The grant of the local rank of Colonel in South Africa 
made to the undermentioned officers of tho Royal .Army 
Medical Corps is continued to them whilst holding the 
appointments stated against their names Lieutenant- 
Colonel J. D. Edge, Principal Medical Officer, Johannesburg 
District and Lines of Communication, Klerksdorp-Sand- 
spruit; Lieutenant-Colonel J. A. .Gormley, whilst'Principal 
Medical Officer of a General Hospital; Lieutenant-OolODC 
J. C. Dorman, whilst Principal Medical Officer, Eastern Line, 
Transvaal; and Lientenant-Colonel A. T. Sloggett, C.M.G., 
whilst Principal Medical Officer of a General Hospital. 


Army Medical Reserve of Officers. 
Surgeon-Captain S. Clark, having retired from the Volun¬ 
teers, ceases to belong to the Army Medical Re-'VTf 
Officers. Surgeon-Captain C. Graham Grant, 24th Middlesc 
Volunteer Rifle Corps, to be Surgeon-Major. 


Indian Medical Service. 

The following promotibns have been approved by * * 
King :—Madras Establishment: To be Colonel: 
tenant-Colonel Andrew Francis Dobson. Dated May ' 
1901. Bombay Establishment: To be Lientenant-CoW • 
Major Henry Wickham Stevenson. Dated April 2nd, nw • 
The King has also approved of the retirement horn 
service of the undermentioned officers: Colonel i® 
Joseph McGann, Madras Establishment (dated May ** ’ 
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1901), Lieutenant-Colonel George'Waters Bombay Establish 
fuent (dated April 23rd, 1901) , Lieutenant Colonel Edward 
Lavs rle, Bengal Establishment (dated May 17tli, 1901) , and 
Major George Herbert Fink, Bengal Establishment (dated 
July 13th, 1901) 

\oruvTEcn Corps. 

Rifle 1st Volunteer Battalion the Buffs (East Kent 
Regiment) burgeon Lieutenant H S Oliver to be Surgeon 
Captain 

Volunteer Medicai St\ff Corps 
The Glasgow Companies —Surgeon Captain W F Somcr 
tide to bo Surgeon Major 

South ArmcAS War Notes 
The following have been discharged from hospital to 
duty —Muior S Hickson B1MC, and Captain H W 
Vaughan Williams R.A.M C 

Major B L MUls, R A.M C , and Civil Surgeons Turton 
Tones and Wade are on passage home in the Walool which 
left Cape Town on Angust 21st 
Civ ll Surgeons Verlcy, Hunter and Brock are on passage 
homo in the J Otlrvara which loft Cape town on August 24th 
Vrmccss Henry of Battenhurg inuted a number of 
invalids from South Yfrica to a short trip in her yaoht 
Sheila recently 

Affairs in South Africa 

Whatever effect Lord Kitchener’s proclamation may have 
had upon the burghers in inducing them to submit to the 
inevitable and to put an end to further bloodshed and fntUe 
suffering on the part of their countrymen it has had nono on 
tho Boer leaders and generals who have now little or nothing 
to lose or to gam by it As might have been confidently 
expected, they announce their intention of holding out to the 
end, although they cannot possibly deceive themselves into 
heUcMWg that they can ever hope to accomplish the design 
with winch they started—namely that of uniting South 
Africa under an Afrikander flag The Boer generals not 
without reason think they can at any rvto succeed in eluding 
capture and it is apparently liopeless to expect that anything 
diort of that will suffice to put an end to their hostile 
activity Be this as it may tho cold season at tho Cape will 
soon lie coming to an end and with the advent of hot weather 
wo may expect that thoro will be a recrudescence of enteric 
fever and of other diseases among the forces in tho field 
although probably not to anything like the extont that has 
taken placo in tho past Tho troops forming tlm army of 
occupation although they may expect to bo harassed by 
fitful attacks and desultory fighting and marches in pursuit 
of small marauding bodies will not bo generally called upon 
to undertake tho satno bard and fatiguing marches or 
oxjmscd to tho same extent to the heat—conditions which 
!iad previously rendered them so vulnerable to disease 
causes—and they will also have become more acclima 
tiscd and liardcned by field sorvicc Still there has been 
n good deal of enteric fevor during tho past winter and every 
effort should bo made to provide for the cleanliness and 
sanitary condition of camps and railway stations and for the 
provision of a good water supply togethor with proper means 
for Urn boiling and storage of tho water As wo have again 
and again insisted upon the soil in and around camps soon 
lecomcs fouled by occupation rcnJenng a frequent change 
of sito essential The long continued elimination bv the kid 
noj» cf typhoid bacilli their vitality m organically polluted 
soil and tho fncilitv with which tins source of dissemination 
is overlooked in camps mako this obvious Tho sanitary 
work of tho army in the field is alwajs of tho highest 
importance and to bo of any use it must bo systematically 
under!al en and thoroughly earned out Never was a greater 
mistake mado than that of tho abolition of tho special post of 
snnltarj officer with an army in the fiold Instead of one 
^anitarj officer thcro should reallv be a properly organised 
sanitary donartm^n* i r r ~ i-. - 

ing o . . 

t»a 1 i 

aro lot. mnj unu it snould be the dnty of an officer of the 
I to inspect the work of the latter 
imes to consult with tho local 
officers and to furnish thi officer 
* h a summary result of his rccom 

■ to the chief of the staff at head 

qmurx to whom and to tho principal medical officer of the 
army ho should bo empowered to telegraph In case of need 
Dfatiis in Tiir Services 

It loot Surgeon H 1111am Brown RV (retired), at Sonth ea 


on August 16th, aged 55 years Ho entered tho semeo 
as Surgeon in 1871 became Staff Surgeon in 1882, Fleet 
Surgeon in 1890 and retired in 1891 Ho was at tho 
bombardment of Alexandria (promoted Staff Surgeon) and 
served during the Egyptian War of 1882 (medal watlv clasp 
and Khedive s bronze star) 


Cm’tspmrtmur. 

'Audi alteram partem 

THE CELEBRATION OF ST LUKE’S DAY 

To the hditon of The Lancet 
Sirs —On or about St Luke s Day the members of tho 
Guild of St Luke hold their annual meeting and lmvemi 
anniversary service at St Taul's OathcdraL 1 beg to suggest 
that a similar service bo held in ever} town m the kingdom 
on tint dny or the following Sunday and that a collection bo 
taken at each of which one fifth be given to tho British 
Medical Benevolent Fund one fifth to the Royal Medical 
Benevolent College, Epsom one fifth to tho Society for tho 
Relief of Midows and Orphans of Medical Men one fifth 
to The Lancet Relief Fund and one fifth to Church 
expenses, these most deserving clnnties would benefit 
greatly b> these collections St Luko s Dav Oct 18th, will 
tins year fall on a Fnday 

I am Sirs, yours faithfully, 

Bf'dtort August 26th 1901 HORACE F H\YNES 


“<VVAS LUIGI CORNARO RIGHT 0 ” 

To the Editors of The Lancet 

Sir* —I do not find that Mr T B Sellers in Trrr 
Lancet of Angust 24th, p 565 advances any cogent argu 
ment against my views regarding the ovlls of pap feed 
ing 1 His argnment founded on the relative frequency of 
adenoids in tho poor and well to-do is valucle®* as wo have 
no exact data to go upon Mr Sellois «ays, * It is recognised 
that the disease more generally affectb the children of tho 
poor But is it? Adenoids arc certainly painfully common 
in tho well to do 

Mr Scllors woates “It must bo apparent to those who 
liave lnd much to do with babies that it is wrong to attribute 
the prc c ence of adenoids to an imperfect two of tho jaws ' 
"Well Sir* to mo it is by no means apparent He goes on to 
say During tho first 3 car of life the jaws and tonguo are 
in almost perpetnal movement, when not t iking the breast 
or bottlo the child sucks its fingers or comforter' or 
champs «o vigoroudy tint Its bib is qniokly ‘saturated with 
saliva I would remind Mr Sellors that m> indictment 
ngamst tho too exclusive feeding of children on pap did not 
specifically refer to tho first year of life but to tho 
period betwoen weaning and the end of the second year 
though as a raattor of fact I am prepared to extend this 
pcrio 1 in both directions Ib it not apparent to Mr 

bellors that wo havo conclusive cvidcnco as to tho inadequate 
use of tho jaws during early life in the fact of their 
dofcctivc growth and tho consequent overcrowding of tho 
teeth to which that defective growth so frequently lends? 

Mr Scllors im a tender Kolicitudo for the bab> s gums , 
he fears lest they ma> bo tom by hard food Has this 
pli)nician in his long experience of babies ever ehanced to 
put bis finger* into the month of a lusty bab> at its weaning 
time? If not, a valuable object lesson in infantile dietetics 
awaits him lie will find the interior of the baby's 
mandibular apparatus hotter alapted for lacerating than 
being lacerated 

But Sirs vvhnt is tho uso of arguing ns to tho pmc 
ticability of giving the weaned babj food tliat requires 
substantial chewing when the question can mil} be decided 
by experience ? M> « xp< nonce ha« *hown me that tho 
theory is practicable \ctn g on the a>snmpti m that tho 
teeth of llie}oung human are not for ornament mcrclv, but 
for uso I havo long recommended mothers to give thtrr 
childrens teeth an opportunity of exercising their function 
which is to bite and cluw food Tho result lixxs been 
eminently satWactor} 1 believe, indeed—though I do not 
at prerent press this point—that children should bo afforded 

1 Tm Lanctt AuRuvt 17th I^Ql, p.487 
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an occasional opportunity of biting hard foods before 
the weaning time—directly, in fact, the teeth begin to 
appear What is the meaning of the champing and profuse 
salivation to which Mr. Sellers refers—phenomena which 
attend the eruption of the teeth and the awakening into 
functional activity of the salivary glands? May we not 
regard them as the play of a normal function craving for 
satisfaction—as, in fact, the ineffectual chewing and 
insalivation of phantom morsels of food 1 And how is 
this mute but eloquent appeal, met 1 By confining the 
diet to liquids and pap which slip down before the mouth 
has had an opportunity of exercising its newly acquired 


functions. . 

Mr. Sellors complains that I have not given any explicit 
directions as to the kinds of food I would give to the child. 
The reason is simple. I could not within the narrow limits 
of a letter deal with the subject in more than, a general way. 
I hope, however, on an early occasion to enter into particulars, 
and to bring forward evidence which 1 believe will convince 
the most sceptical that the modern system of feeding the 
yonng human on liquid and pap, while denying him a fair 
proportion of food that needs abundant mastication, inter¬ 
feres with the pioper development of the jaws and their 
appendages, and of the accessory cavities (the pharynx, naso¬ 
pharynx, and nasal passages) and their appendages ; that it 
is an abundant source of indigestion ; that it has much to do 
with the causation of adenoids ; and that it is largely respon¬ 
sible for the ever-increasing prevalence of dental caries and 
other affections of the teeth. When we reflect upon the 


many evils which follow in the wake of these diseases—deaf¬ 
ness, semi-idiocy, pulmonary disorders, to mention only a 
few—it must be admitted that my indictment against the 


system of pap feeding is a serious one. And such I intend 
it to be. 1 am, Sire, yours faithfully, ^ 

lVimpole-sticct, IV., August 25th, 1901. IIAltIIY CAMPBELL. 


“HARVEST BUGS.” 

To the Editors of The Lancet. 

Sirs,— In his interesting letter on the above parasites 
in The Lancet of August 24th, p. 562, Mr. A. Maude 
states that he can find no reference to them in any 
text-book of medioine or dermatology. If he will 
turn to p. 864 of Dr. H. Radcliffe Crocker's “Diseases 
of the Skin” (second edition, 1893) he will there find 
a short account of the parasite and of its effects on the 
skin. It is indexed under “harvest bug.” M. M6gnin, 
whose researches are well known, calls it in “ Les Acariens 
Parasites ” “ le Trovibidien soyeux." Dr. Crocker also 

refers to the two American species of harvest ticks 
described by Professor Ritz of St. Louis. I have seen 
severe pustular and crusted lesions about the legs in two 
cases, both young women, who had received the attentions 
of the han est bug.—I am, Sire, yours faithfully, 

Upper Gloucester placo, N.W., August 27tli. GEORGE PernEt. 


THE USE OP A LINEN BAG IN ETHER 
ANAESTHESIA. 

To the Editors of The Lancet. 

S !®' 7 T !> c apparatus invented by Clover and variouslv 
modified since for the administration of ether is such an 
admirable one that 1 do not know that we need ask for a 
medlum . for ether-giving save in one particular 
ahI, , ? . m0i , t important one—viz, the rubber ba<r 
obviously possessed of some objectionable features 
“ er bag has been accepted as part and parcel of the 
necessity of things and remains as an unclean but in¬ 
dispensable despot in the administration of ether iu this 
country. Without donbt the open method of giving ethe? 
m a mask or cone is too slow in its effect to be of real 

Ifc - is this s ! owuess whicl1 bas necessitated 
the lie of the bug m question. The argument is that to 

usnW? ? n<3 i t0 mamtain ct,ler anaesthesia you must have the 
u-phjxiai element present; to this end you must exclude 
: n,V™ d fbus the rubber hag. I believe this to be a wrong 
o Lr'' S a ^ n conclusion, as I shall afterwards show. Thf 
objections I would make to the rubber bag are—first that if 
is apt to produce more of the asphyxia! dement than is 
deurablc-viz, cyanosis ; and, secondly, that it is unclean 
th ? Crot ’ consl< Rring that the raison d'ttre of 

not quite fab to chnme n H 0dU M C th Vasphyxial element, it is 
harge it with producing a lividity which is 


j so far intended, but it often does more ; even in the best of 
hands it occasionally produces cyanosis to a degree that 
cannot be otherwise than a strain on the right ventricle and 
certainly begets a frothy condition which is undesirablc’even 
if it does not lead to further trouble. If it were possible to 
remove this reproach of cyanosis and its consequent troubles 
from ether anaesthesia nearly all the objections to it would bo 
groundless, and this can be done by using instead of the 
rubber bag one made of linen which I have devised 
and describe below. The second objection, that of 
uncleanliness, has doubtless presented itself to every 
anaesthetist who ever thought of the condition of 
his rubber bag and yet I know of no way of avoid¬ 
ing it. It is no meie sentimental objection that the 
last patient who breathed into the hag was the subject of 
intestinal obstruction and had a foul faecal odour in his 
breath or was a sufferer from carcinoma of the oesophagus or 
tonsils. Tor the last two or three years I have been m* the 
habit of meeting these objections by rinsing out the hag well 
with water, some antiseptic occasionally being added, after 
each operation, thus ensuring as much cleanliness as possible, 
and so far as the avoiding of cyanosis is concerned I have 
dispensed with the bag when I could, allowing the patient to 
breathe through the open inhaler, resorting only to it when 
this proved insufficient. On the whole these means met the 
case fairly well, but while modifying the objections they did 
not entirely remove them. 

In America where ether is the anaesthetic mostly in use 
a towel folded cone-shape and covered or not by a 
thin waterproof is employed and apparently does well, % 
although it finds little favour in this country. Mr. Mayo 
Robson who was recently in the United States came 
back much impressed with this mode of administration 
and urged me to try it. It did not, however, appeal to me; 
it seemed lacking in precision after having been used to 
measuring the ether given through a Clover apparatus. It 
occurred to me, however, to substitute a linen bag for the 
rubber one and this has proved itself to be so well adapted 
for the purpose and so completely meets the objections to the 
ordinary rubber bag that I should like to call the attention of 
the profession to it. I have tried it now in a sufficient 
number and variety of cases to enable me to pronounce it 
a success. The hag is made of a fine linen known as 
“holland” and is shaped somewhat like the ordinaiy 
bag. The body of the bag I have had made of three 
pieces accurately sewn together, a collar of the same 
material with a tape attached to be slipped over the 
ordinary Clover bag-mount and tied there completes it. 
As may be guessed this bag does not fill and empty, as does 
the rubber one, to the breathing of the patient, it is simply 
put on in a “bunched out” condition and only a slightnse 
and fall tells of the expiration and inspiration. My expe¬ 
rience with it is that the patient goes under very quietly, I 
may say with almost suspicious quietness ; there is none of 
the usual noisy breathing, almost no salivation, and absolutely 
no lividity. Abdominal heaving is also absent, the 
anmsthesia is as quiet as with chloroform. The time 
occupied to produce aniesthesia is, of course, longer than 
with the rubber bag, varying from seven to 12 minutes. The 
corneal reflex seems to be lost disproportionately soon, lhe 
amount of ether consumed is also considerably more, during 
the first 15 minutes about twice as much being used, but in a 
prolonged anaesthesia the disproportion is not so great, as will 
been seen in a note of the appended cases. There is 
another very great advantage in the use of the linen 
bag in that the anresthetist holds a trump card, so 
to speak, in the shape of his chloroform drop-bottle. 

Should the patient prove haid to awesthetise or threaten to 

come round he can sprinkle a little chloroform on the hag, 
selecting by preference the place where the linen shows the 
most marked rise and fall of the breathing. A fresh bag or 
freshly-washed bag is used for each case; it can be slipped 
on to the ordinary Clover mount and tied in position in halt 
a minute. In practice I turn the Clovor gradually, hut com¬ 
pared to tlie old mode rapidly, on to full and keep it there or 
thereabout till sufficient aniesthesia is produced, Later a 
less _ concentrated vapour will be found enough. Perhaps i 
one is usually inclined" to over-value one’s own discovery,)* 11 
in this case I do not Think that I make too much of at *n 
saying that it ought to supersede the rubber bag completely. 

A fresh, clean, aseptic bag for each patient is a thing to ne 
desired when it can be had at the cost of washing. The 
entire absence of even lividity will commend it to every 
anaesthetist and the possible resort to chloroform in addition, 
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without change, Is n happy Incident. I may say that the 
hag has been used by several other men here with the same 
good results. The hags can bo had from Messrs. Reynolds 
and Branson and Mr. J{ Ranschke of this city. J might add 
that for farther asepsis the Glover chamber ran bo boiled or 
Irfuncrsed previously to operation in a 1 In 20 hot carbolic 
solation. Tbo mask I am having made of thin brass, 
nlckelled, with a detachable red rabber facc-pad so that 
the whole can be rendered as sterile as tho operator's 
instruments. - - , 

‘ Note of Cases. 


Djitc. ^ 

! 

| Operation, 

r. 

1 u 

1 Thno’of 
t sdmlnUtra- 
(ton. 

A\ crape time 
per ounco. 

July 1st. 

| Cholcdnchotomy, 

! Hoy. 

1 hr. 40 mlti. 

I oz. In 9 min. 

„ 2nd. 

Nephrectomy. 

6 1 

1 „ 45 „ 

1 „ „ 0 ., 

,, 2nd. 

** Appendectomy. t 

4 .« 

[1 „ 40 „ ! 

1 „ 10 

„ 3rd. 

0\ariotomy. 

1 „ 

|l „ 48 „ 1 

1 „ „ 7 „ 

„ 6th, 

| Gastro¬ 

enterostomy. 

4 

'1 40 „ | 

1 .» 10 „ 

„ lOtb. 

Exploratory and 
colotomy. 

4 „ 

1 „ 35 „ 

i 

1 „ „ 8 „ 

„ 10th. 

Breast amputation 

4 „ 

1 .» 45 „ 

J .. H ' „ 


change. In tbo case, e.g., of tbo shoulder-joint tbo arm j& 
no longer bandaged to the sido for a fortnight or three weeks, 
bat passive movements and massage are regularly used after 
tho second or third day." This Is a line of treatment which 
very nearly corresponds with the principle I advocated 
nearly three and a half years ago. I hold that a welcome 
result of tho adoption of this lino of treatment will be a great 
lessening of tho bonC-6otting industry, the annoyance of 
wluoh to tho profession is w oil hnowp and whose operations 
hare often been attended with a certain measure of success, 
in my opinion chiefly owing to the former faulty treatment of 
these injuries - * 

One of the most interesting and successful cases whioh I 
have treated on tho above principles was the case of n volunteer 
who dislocated his right elbow. His forearm was at right 
angles to its proper poritfon and tho bonos of tbo forearm 
were so much displaced that thoro was great danger of tho 
skin rupturing. The ligaments must have been very much 
injured. Although tbero was a good deal of inflammation 
and swelling afterwards I persevered in the treatment, go 
that within a comparatively short time he was at work, and 
now his joint is as good as it over was. 

I am, Sirs, yours faithfully, 

Galashiels, August 26th, 1901. WlLUAM DOlG, M.D. Edfo- 


THE TEMPERATURE OF INGESTA AND* 
ITS INFLUENCE. 1 


In all, I have bad some 50 cases similar to tho above; 
arerago time to procure anaesthesia being 30 minutes ; 
average amount of ether being ono ounco per eight minutes. 

I am, Sirs, yours faithfully, 

W. McGregor Young, M.A., M.D/Glasg 

LeeiU, August 27th, 1901. < 

“THE TREATMENT OF PHTHISrS BY 
• > i MEANS OF ELECTRICAL CURRENTS 1 
OF HIGH FREQUENCY AND 
POTENTIAL." 

To the Editor! of The Laucet. 

Sins,—In jour excellent report of my paper on the nWn 
subject, which I read before the Medicine Section of the 
British Medical Association at Cheltenham, I nm reported to 
have said : “Ilodidnot think tho bacilli acre kiilmT brthc 
current.” The bacilli are not killed but are stimulated to 
letjoicOTsiro overgrowtb which affects them adversely Iiv 
attenuation. Tho bacilli act in tho following SneT 
Mitbin a fow days they begin to increase and afterTwoek 
or two become greatly increased in numbers ; they soon form 
clump3 and later get misshapen, short and stumpy and 
generally curved, and staiu far more readily thin' before 
After a time thoy dccreaso, and later, when tho patient is 
obviously bottor in overy respect, thoy may cease cntirelr, 
but a few may reappear from tlmo to time. At a stage of 
tho treatment largo numbers of leucocytes, &c., are ccnerallv 
found. Tbo temperature naturally follows tho increase in 
th 1 at 1 lonuate d bacilli and inercaso in body 
weight follows the decrcaso of bacilli. * 

I nm. Sirs, yours faithfully, 

Bedford-equate, tV.O., August 241 It, 1901. * . LM " u - I dttlS. 


MASSAGE IN JOINT INJURIES. ' 

To the Editor! 0 / Tim Loxcirr, 

The Lancet of Feb. 2nd. 1893. n eox 
explained and ndiocntcd a treatment for certain rccei 
injuries of joints by mnXMgo and morement. f ba lc n0 
® f noting that tome of tbo mote prorainei 
members of the medfc.il profession have adopted and ni 
uidOrtlng tbo Views wbicli I then pnt fonvanliaTcw“ ),h 
I laid not rttn liad been previously advocated. Inst vv 

trmlment ^a",! :im n -> Bennett spoke favourably of\i 
treatment and this mouth at the meeting ot the Briti- 
Mtalical As«ocLatlen bold at Cheltenham lit Hotrard Mae 
£?„ ,Kcn . 6 ™b' ^ Ids general approval, so tSTnc ^ 
*? ticl I™ te ," iat it wM come, with more or k 
inodification, lo bo generally adopted by the nrofcssloi 
jfr. Matab cays, “Tbo after-treatment of dWoratimm In 
‘t Ule year, undergone a great and very 


To the Editors of THE LANCET. 

Sms,—I have never met with nay observations on tho tem¬ 
perature of food and drink as taken into the body under 
ordinary circumstances. It may bo of some interest to call 
attention to the matter now that tho hot weather is upon us 
and ono’s efforts aro directed toward* keeping coo!. Tem¬ 
peratures which cannot be bomo by the external skin aro 
easily tolerated by tho raucous membrane of the alimentary 
tract to an extent which may surprise many. For example, 
taking an ordinary typical meal, I found that* the following 
temperatures were registered (Fahrenheit): meat, 116°; 
beans, 132°; potatoes, 150° ; and fruit pic. 330°. Any of 
these wero well borno by the mouth, or en the potatoes*, f 
found that tho average temperature of hot tea was 135°, above 
this tho tea could bo 6ippcd up to 142° but could not bo 
drunk with comfort. It was impossible to keep tbo finger 
in contact with any of these articles 'for more than a 
moment. Theso few figures will suflico to empliasiso tho 
lesson which I wish to draw, that if ue want to keep cool 
hot meals should be avoided. They also help one to TenUso 
that the stomach may be seriously affected by taking our 
food at such high temperature, as witness tho frequency 
of gastric ulcer in cooks supposed by many to be duo to tho 
tasting of hot dishes. - > 

I am, Sirs, yours faithfully, 

James Rooth, M.R.C.S., L.R.O.I*. 

Oxford, Augu*t 25th. 1900. 


“HAY FEVER: ITS REMEDY.” 

To the Editors of The Lancet. 

BiR3,—In answer to Mr Lennox Browne’s suggestion 
in The Lancet of August, 24th, p. 665, of tabloids of 
suprarenal extract for_ uso in bay fever. I may say that 
I gave them a fair trial about 38 months ago but ceased 
using them owing to the great difficulty in dissolving them 
in water, I hare for the past 12 months used the mixture 
of chlorctone and suprarenal, a preparation which I find 
docs not decompose for a long time; if the mixture is diluted 
more chlorctone should Ikj added to insure preservation, Dr. 
Clement Dukes does not state what class of coses of bay fever 
are benefited by the use of adrenalin chloride j toy experience 
teaches me that only tlip«*o cases with some intm-nawd 
abnormality—c.g , hypertrophic rhinitis, spurs, Ac.—arc 
improved by the use of extract of suprarenal capmlo and a 
large majority of there patients can bo permanently relieved 
by suitable intra-nasal treatment 

I am, Sirs yours faithfully, 

Lincoln. A. Stanley Green, M.B., B 8 Loud. 


XJ2 «BLUE URINE" 

To the Editors of The Lancet, 

Sirs,—I have just learned that tho canre of u blue urino ” 
in a case reported in The Lancet of June 1st, 1901, p. 1635,. 
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-was due, after all, to a pill of methylene blue given my 
patient for the pains in his back by a friend who takes them 
‘‘for his kidneys.” My patient had not the least recollection 
of the incident and was much alarmed ht the consequence 
Hence his persistence in awaiting my return from visiting. 
3Iy patient’s statements were quite Iona fide and I consider 
my diagnosis, though erratic, quite justifiable. 

Iam, Sirs, yours faithfully, 

-Stockport, August 23nl, 1601. JOHX GOOD. 


“THE TIMES ARE TROUBLOUS.” 

To the Editors of The Lancet. 

Sms, —Under the above heading “ G. P.” in The 
Lancet of July 27th, p. 229, mildly describes the 
lessening income of the profession. I think his letter is 
admirable on all points but that of describing how hospitals 
diminish onr incomes in manufacturing districts which he 
has omitted. England’s population, I may say, is a worlnng- 
class one and it is with working people we have largely to 
deal and all look to the cheapest and easiest way to procure 
medical aid ; hence employers of labour find that the cheapest 
and readiest means of cheapening the employer’s liability is 
to subscribe to the local hospital if there is one, and if not, to 
found one, so in that way their pockets do not suffer by the Act. 
Again, the working man objects to approach the medical 
-man’s well-painted hall-door, and in preference to bringing 
his minor ailment there he finds a shilling lotion or a bottle of 
physic from the chemist does all he requires. Minor 
ailments the chemist prescribes for and thrives on, hence he 
•lives; and the medical man who paid for his profession 
becomes a squiro at the expense of his wife’s fortune or 
industry. Quite satisfied with this state of affairs the 
medical man of to-day has little thought for his poorer 
brethren whom apparently he detests and -will persecute, 
whereas the chemist who is his enemy oftentimes he be¬ 
friends and publicly approves of his prescribing qualities 
rather than help his brother who loves and lives by his 
.profession.—I am, Sirs, yours faithfully, 

August 2 ist, 1901 . Colchester Shilling. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Continued Ilisc in the Blague Mortality.—Enormous 
Expenditure on Famine Belief Works.—Medical Officers 
remaining in China.— “ Sittti.”—The Beport of riaque in 
Caloutta. 

The plague mortality for India continues to lise. For the 
•week ending August 3rd 2003 deaths were reported compared 
with 1912 for the previous seven days. In the corresponding 
week last year the deaths were only 269. The Bombay Presi- 
<lency is the chief sufferer and returns 1730 deaths with in 
addition 136 deaths for Bombay city. There has been a 
gradual increase in this city for some weeks past. The 
Mysore State (especially Mysore city) has been also severely 
attacked and reported 109 deaths for the past week 
.Dropping cases continue in Karachi, and the general 
mortality in Poona is ominously rising, although up to the 
S, ™ 7 a CW T CS have been discovered. Calcutta 
f* 0 return between 10 and 20 cases each week, 
but the general mortality has been exceptionally low for 
more than a month. J 

0 lie magnitude of the relief works undertaken during the 

troUed n bv e tIm t*°T? m w h °l esponditure 011 relief work/con- 
to Rs 22 . 2 Q 7 ngfi bl r C Depa 1 rtracnt ' ’"Rich amounted 
KtrrllLi ’nr 7 M 856 (equal to nearl T a mrtlion and a half 
teriing). Of this amount 97 lakhs were incurred in Bombav 

arnm il^ 1 - 6 p Ccntni1 Fro ' hlces ’ 21 lakbs « the pTnjab,’ 
and 12 lakhs m Rayputana. There were 29 lakhs spent on 

S’’°29 “ d n T 5y 131 lakhs spent on “ communica- 
ii ^ s on railway construction, and 55 lakhs on 
miscellaneous public improvements.” 

‘China withthf 13 a list of the medical officers remaining in 
rfvw l i.U "inter garrison. Principal medical officer- 
■cfZ.t ° Connor - I-M.S- Ho. 15 British Field Hospital 
.pain Browning, R.A.M.C., Captain Hayes RAMT 

RA-mV ' G '’ i nd Captain J- E. Brogden! 

Colonel J l ld n H u Pital; Lieutenant- 

• nrton, Captain F. D. Browne, Lieutenant 


V. H. Roberts, Lieutenant D. N. Anderson, and Lien- 
tenant A. E. Walter. No. 51 Native Field Hospital; 
Major Moore, Captain Sargent, Captain Hunt, and Licu- 
tenant G. C.‘Beamish. No. 57 Native Field Hospital; 
Major TV. White, Major J. T. Ozzard, Captain' H. If 
Cleveland, and Lieutenant G. R. Stewart. No. 63 . 
Native Field Hospital: Major H. Greany, Major Ricketts 
Captain H. Wall, and Lieutenant W. E. McKcchnie. Base 
Medical Store Dep&t: Major J. T. Daly. 14th Sikhs; 
Captain E. H. Sharman. Hong-Kong Regiment: Lieutenant ‘ 
McGaw. 1st Batt. 4th Gurkhas: Captain Lindesey. 6th ’ 
Burma Battalion: Captain R. G. Turner. 2nd Rajputs: i 
Captain C. Hudson. 30th Bombay Infantry: Captain G. 
McPherson. On special service: Major C. C. Manifold L 
All the above, with the exception of the British field 
hospital, belong to the Indian Medical Service. i 

The census returns show that the European population 
within the limits of the Calcutta municipality was 8152, of 
of whom 2203 were females. There are 1098 more in Howrah 
and some 250 more in the suburbs. These figures are 
exclusive of British soldiers who numbered 1450. 

The practice of “sutti,” or the burning of a widow on die 
general pyre of her husband, having been made a crime 
for over 70 years by the Indian Penal Code, is now seldom . 
heard of. A recent case, in which the act of suicide by the / 
widow was aided and abetted by caste-fellows of the • 
widow, shows that the desire to revive this terrible practice J 
is not yet extinct. The husband had died from plague. 

The report on plague in Calcutta during the past year 
has been supplied to the press. The outbreak this year 
seems to have coincided in season and duration with that ' 
of last year, and the mortality has been very similar. ' 
There were 7016 deaths and the case-mortality was • 
90‘5 per cent. This is much the same as before and indi¬ 
cates that a large number of living cases fail to come fo . 
the notice of the authorities. Subsidiary reports by the 
district plague officers form a special feature of this issue 1 
There is, peihaps, nothing new recorded, yet the information 
collected is interesting. The course of the ontbreak is clearly 
recorded by charts, and although the report is much 
shorter than that of last year it is condensed by the . 
avoidance of repetition. One fault, however, lies in the 
selection of arbitrary dates for the commencement and 
ending of the recent ontbreak, so that it is with difficulty 
figures for corresponding periods in previous years can to 
compared. The evidence as to the value of disinfection is t 
very meagre and it would almost seem that the disinfection 
as practised had been a failure. It is also certainly 
unfortunate that only 107 persons were inoculated during the 
entire outbreak. 

Calcutta, August 5th. 


THE WAR IN SOUTH AFRICA. 

(By a Special Correspondent.) 


The Imperial Yeomanry Hospital has during the pad 
month been very full and it has sometimes been difficult to , 
find room for the different convoys as they arrived, and t» 
do this beds vacated in the morning have been filled in the , 
afternoon. The majority of the cases are of slight ailments 
Enteric fever is dying down again after the winter months, 
and although fresh cases are continually cropping up they 
are comparatively few in aggregate numbers. ' 

On July 31st Surgeon-General Wilson, A.M.S., inspected 
the Imperial Yeomanry Hospital and expressed himself as 
delighted with the arrangements of the hospital. Togotuer 
with Lieutenant-Colonel Kilkelly, R.A.M.C. (Grenadier- 
Guards), and Dr. H. D. Bolleston and the members of tnc 
medical and surgical staff he visited the different sections 0 
the camp. Whilst passing through the enteric fever division 
he came across an officer who some months before had pass 
through a previous attack at Deelfontein and he remark® 8 
that he had seen several patients who had had two or tni 
attacks of enteric fever, in some cases ending fatally, 
went on to say that this was a very strong argument a S aia ' 
any system of preventive inoculation ever being ® 8 J r 
service. 


Passing on to the medical section, giving a kindlyword ^ 


— eu bUU iucuiutti ljvuwuu, *** *- •/ i 

encouragement to the different patients as he P^^V- 
arrived at the ward set apart for dysentery cases, where * * 
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U IT Richmond, by the kind permission of Lieutenant Colonel 
Kilkclly and Dr Rollcston, had been enabled to test tho 
efficacy of tho now treatment of this temble complaint by 
sulphur Several patients were, pointed out to him who had 
been admitted pacing from 20 to 30 motions a day consisting 
of nolhiug but blood and mucus, who bad been practically 
cured ip two or three days by the administration of 20 grains 
of sulphur combined with five grains of Dover’s powder The 
tact that after treatment with sulphur relapses and chronic 
diarrhoea were less likely to occur was considered to be a 
valuable factor m favour of tho new treatment. Several cases 
of chrome diarrhcca following dysentery were shown which 
had greatly benefited by a course of sulphur 

After visiting the general ofhees, kitchens x ny room 
surgical divisions, and sanatorium for tho recoption of 
phthisical patient*, Surgeon General "Wilson expressed his 
entire approval with the arrangements and hoped that he 
would be able to keep on the hospital as a Royal Army 
Medical Oorpa Hospital when tho Imperial Yeomanry Com- 
lrntteo gave it up There are rumours that tho Imperial 
Yeomanry Hospital at Pretoria is to close on Sept. 30th, 
and that the hospital at Elandsfonteln, winch is now being 
enlarged to 100 beds will carry on the work of tho Imperial 
Yeomanry Hospital in South Africa until tho war is at last 
finished 

Eastwood Arcsd a August 2nt 


MANCHESTER 

(From our own Correspondent ) 

Guardians and J aennatton Prosecutions ' 

AT a meeting of tho Bnmley Board of Guardians held on 
August 21st a resolution was passed b) 21 votes to nine, 
four members not voting directing the vaccination officer j 
to abstain from prosecutions until the guardians authorise 
him specially to do so ” It is possible, porhaps, to see what 
the mover of tho resolution meant to say in spito of the 
confusion as to grammar under which he was suffering, for 
he said 11 tho vaccination committeo instructed their officer 
last June not to take any further proceedings and yet 
ho Imd recently summoned a number of parents in 
doilancc of tho c o instructions" Mr Jenncr I ost 
who was present, pointed out that the resolution would 
he without any power and would leave tho vaccination 
officer in exactly the same position as before, and read an 
Lx tract of a circular of tho J^ocal Government Board which 
stated that "having regard to tho decision of Mr Justice 
IVright m tho leading caso on tho subject, and the opinion 
given by the law officers of tho Crown, the duty of 
instituting and conducting proceedings was imposed on tho 
vaccination officer, 0 under tho "Vaccination Acts passed before 
the Act of 1898 IIo also explained to tho guardians 
<lmt it was the dutj of tho vaccirfation officer to 
fake proceedings without, any order from them, but 
tlrnt It was their duty “to 6ce that he did so, and 
if ho did not to report it to the Local Government 
Board.In spite, howevor, of the opinion of Mr Justice 
Wright and tho law officers of tho Crown and of the 
clear exposition of Mr Jcnncr Fust thc«o sapient bnt 
ungrammatical guardians passed tho resolution from which 
l lie essential part has been quoted In order to stultify 
themselves still further a second resolution -was passed 
"requiring tho vacciuation officer to request leave of the 
magistrate* to vutbdraw tho summonses against six parents 
which have already been before the court and adjourned ’ 
The serious part of the matter is tho open defiance of the 
law by tho Bnmloy Board of Guardians and tho unpleasant 
position of tho vaccination officer who is thus incited and 
indeed required, by his board to break the law 

The 1 Voter supply of Manchester 
Tho continuation of dry weather keeps tho water supply of 
"Manchester too low to be quite satisfactory and It 1 # still 
thought ndvisahlo to stop the supply nt night There is no 
doubt plenty of water in Tbirlmcrc but only ono pine is 
available and it will bo some time before more can bo 
obtained from that source The old reservoirs at "Woodhcad 
barn therefore ns yet lo*t none of their importance. It was 
stated tho other dav that altogether there was only enough 
water for 38 days The weather seems now to be breaking 
and there promises to bo abundance of rain, eo that it seems 


unlikely that the present restriction* will havo to bo 
increased. The drj weather has affected tho milk- 
supplj, and the other day a man who was fined QOs 
and costs at the City Police Court pleaded that ho was 
losing customers from inability to supply them and that 
tho water added to the milk, "wms not put in for fraud, it 
was only to prevent ruination ’ Tho scarcity of water ha* 
led to a second appeal from tho chairman of the Bury nnd 
District Joint "Water Board for the cxerciro of caution in its 
use It is stated that the ground is so dry that recent rains 
have not reached the rerervoirs A wido area is affected, 
including Bun*, Radchffc, Whifefield, Haslingden, and 
Raivtenstall In the last named 120 houses on ono estate 
supplied from a local rcsorvoir which is now completely dry 
arc it is said, " completely without water ** 

Mid Cheshire Isolation ITotpital 

Mid Cheshire has long been dallying with the question of 
providing an isolation hospital for infectious diseases and 
has succeeded almost ns well as a Chinese or Turkish dlplo 
matist could have done in postponing the establishment of 
ono for several years Last November, however, the Oheshiro 
County Council made an order that tho Nortlivyich Rural 
Council and the Northwich Winsford, and Middlewich Urban 
Councils should he formed into a joint hospital district nnd 
should erect a hospital This was to have come into force 
last January but nothing has been done On August 22nd 
a communication was received by the clerks of tho various 
conned* confirming the order made by tho Cheshire 
County Council, prodneing, it is said something like con 
sternation in Mid Cheshire The order comes into force on 
Sept 1st and will necessitate the expenditure of £15,000, or, 
as some eay, £20 000 Should a hospital satisfactory to tho 
county council not be erected within a year the present 
hospital committee of 14 will be replaced by one of 18 
members, 10 to be elected by the county council and eight 
by the four local councils interested The coramittoe thus 
constituted would no doubt bo strong enough to overcome tho 
hitherto successful vis t nertur 

Anthrax in Cheshire 

An outbreak of anthrax has ocourred at a farm in Cheshire 
where 100 cows are kept and from which large quantities of 
milk are sent to Manchester Three cows and a pony are 
stated to liavc died from the disease Every precaution as 
to isolation has been taken "and American foodstuffs arc 
being analysed ” So far the cau«c of the outbreak has not 
been discovered 

August Zlth 


WALES AND WESTERN COUNTIES 

(From our own Correspondents.) 

Diphtheria \n Krutoi in 1000 

In hi* recently issued annual report to tho counoil of the 
city of Bristol the medical officer of health, Dr D 9 Davies 
deals at some length with tho outbreak of diplithoria which 
prevailed in Bristol during 1000 There were notified during 
tho year 512 cases ana 103 terminated fatally, the case 
mortality being 21 per cent, and the death rate 0*3 per 1000 
of tho total population. In the whole of 1 ngland aDd IV ales 
tho death rate during 1900 from diphtheria was 0-29 per 
1000 In addition to tho 512 notified cases material from 
318 other suspicious cases were oxnmined with negative 
results The economic value of this bacteriological cxamlna 
tion Is thus very maricdly demonstrated for without such 
examination the city authorities would have been put to the 
expense of keeping there 310 cases under observation 
carrying out disinfection and possibly removing u. 
certain proportion to hospital Mr J C Heaven first 
drew prominent attention 1 to the persistent presence 
of tho Kleb*. I Gfficr bacilli in tho nasal cavities and 
Dr Davies in endorsing this view considers that the 
bioilli may exist and often do exist, in almost pure 
growth in the nasal cavities of school children who Iiav c been 
exposed to tho infection without affecting the throat and 
without producing any constitutional symptoms or nor 
obvious signs of illnc** but- capable of spanning the disease 
to other susceptible perron* Dr Davies deplores the lack 
of isolation accommodation in the city and considers that 
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if it bad been possible to secure isolation at an earlier period 
of the outbreak many lives might have been saved. Anti¬ 
toxin was supplied gratuitously by the corporation to those 
persons unable to pay for it. Only 70 of the 512 cases were 
removed to the Ham Green Fever Hospital, and of these 12, 
or 17 per cent., terminated fatally. 


The New Dietary at Cardiff Workhouse. 

At the meeting of the Cardiff Board of Guardians held on 
August 24th the master of the workhouse reported upon the 
co5 of the new dietary and stated that, based upon the 
experience of the three months during which the dietary had 
been in operation the additional cost of its adoption would 
amount to £145 per annum. He farther said that there was 
a much more varied diet, almost a free table so far as the 
supply of bread was concerned, scarcely any waste of bread, 
no complaints from the inmates, but some extra work for the 
officials. At Bristol the estimated saving amounts to over 
£500 yearly. 3 

Death of Mr. John Griffith Look. 

By the death of Mr. J. G. Lock, M.A. Cantab.,' 
L.R C.P. Edin., M R.C.S. Eng., L.S.A., J.P., at Tenby on 
August 18th the medical profession is South Wales loses one 
of its most prominent members. For two years he had borne 
with patient courage an illness resulting from malignant 
disease of the tongue and which he himself was well aware 
could terminate only fatally. Mr. Lock was born in the 
year 1840 in Tenby where his father acted for many years as 
town clerk. He was educated at Harrow and at Trinity 
College, Cambridge, taking his degree as Master of Arts in 
1866. He received his medical education at Addenbrooke’s 
Hospital and at St. Bartholomew’s Hospital where he was 
resident obstetric officer in 1867 and house physician in 1868. 
In the latter year he began to practise in Tenby and in 1873 
was appointed by the corporation as the first medical officer of 
health to the borough, a position which he resigned early in 
the present year. To him is no doubt due in a great measure 
the admirable system of drainage and the plentiful supply of 
water which have been provided for Tenby. The Tenby 
Cottage Hospital was established in the year 1871 almost 
entirely through Mr. Lock’s instrumentality and he always 
took the greatest interest in the welfare of the institution. 
He had an extensive practice among the residents and visitors 
of Tenby and of the surrounding district, and was one of 
the poor-law medical officers for the Pembroke Board of 
Guardians. Mr. Lock was an ex-president of the Monmouth¬ 
shire and South Wales Branch of the British Medical Associa¬ 
tion, and a justice of the peace for the county of Pembroke. 
In 1882 he was W M. of the Tenby Lodge of Freemasons, and 
also held office in the Five Arches Lodge of Mark Master 
Masons and as P. P. G.R. of the Province of the Western 
Division of South Wales. Many of his colleagues who have 
from time to time visited Tenby have reason to remember 
with gratitude the manner in which Mr. Lock looked after 
their welfare during their sojourn in the town. He had a 
charming personality and a most unselfish thoughtfulness 
for the comfort of others. He was twice married, and his 
second wife survives him. The funeral, which took place on 
August 20tli, was of a public character and is said to be the 
largest ever witnessed in Tenby. ‘ 

August 26th. 


SCOTLAND. 

(From our own Correspondent. 




Sanitary Association of Scotland. 

. The twenty-seventh annual congress of the Sanitary Asso 
erntion of Scotland is to be held at Paisley on Sept. 5th, 6th 
and 7th. The President will be Dr. R. Farquharson, M.P., o 
Tinzean, and Professor John Glaister (Glasgow) and Mr. K 
Uuneron, chief sanitary inspector, Aberdeen, will be vice 
presidents. The presidential address will deal with th 
subject of Domestic and Official Sanitation. Professor M 
±iay, M.JJ. Lam., medical officer of health of Aberdeen, wa 
to have opened a discussion on the Value of Hospital Isolatioi 
m the.Case of Scarlet Fever, but he will be prevented fron 
attending. The annual dinner will be held in the Grosveno 
Restaurant, Glasgow International Exhibition, on Sept. 5th. 

Aberdeen Statical Practitioners and the Drug Trade. 

Those medical men in Aberdeen who have drug shops h 
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addition to their professional business are, it is understood, 
to take no notice of tbe deprecation of such practices pub¬ 
lished in The Lancet by the senatus of Aberdeen University. 
With the absence of epidemics trade in alldrug shops in'the 
city is at present very dull. 

Common Lodging-houses in Aberdeen, 

Aberdeen Town Council has resolved to apply to the Local 
Government Board for Scotland for authority to raise the 
minimum charge from 4rf. to 6 d. per night, so as to include 
more premises in the category of “common lodging-houses” 
as defined in the Scotch Public Health Act. This new 
departure may lead to some increase of business at the 
corporation lodging-house—which, in fact, is financially a 
white elephant—but bas been anticipated by several indi¬ 
vidual proprietors of lodging-houses for the nomad# or poor 
class having previously raised their charges to 7 d. per night. 

The British Association at Glasgow. 

The arrangements for the meeting of the British Association, 
which will commence at Glasgow on Sept. 11th aTe now in a 
forward condition. The university authorities have placed all 
the buildings at Gilmorehill at the disposal of the Association 
and there will in this way be provided ample accommodation 
for the various sections as well as foT those charged with 
organising and executive duties. The municipality have- 
taken an active share in the necessary arrangements and 
many of the distinguished scientific visitors will be enter¬ 
tained by private citizens. The new President, Professor 
A. W. Riicker, will deliver bis address on the evening of the 
11th and this, of course, will be the first official meeting of 
the Association. On the afternoon of the 12th Professor and 
Mrs. Cleland will give an “.At home ” on the occasion of the 
opening of the new anatomical class-room, laboratory, and 
museum at the university and in the evening the Lord 
Provost will officially receive the members of the 
Association at a conversazione to he given in the 
municipal buildings. Among the social functions of the 
meeting there will also he garden-parties by Lord Blyths- 
wood at the Botanic Garden, and by Lord Overtoun at his 
country seat at Overtoun. The attractions of the exhibition; 
which can now count upwards of 6,000,000 of visitors, will 
doubtless also receive some Bhare of attention, more 
especially as tho authorities propose to hold a conversazione 
in the new art galleries which are included within the 
exhibition grounds. As already stated, the sections are to- 
meet at the University, but tbe President’s address and the 
public lectures will be given in St. Andrew’s Hall. Tho 
lectures already announced include one by Professor William 
Ramsay, F.R.S., on “Inert Constituents of the Atmosphere,” 
and one by Mr. Francis Darwin, F.R.S. on “The Movements 
of Plants.” Professor Mackinder of the Oxford School of 
Geography will give a special lecture to working men. The- 
excursions are to be numerous, and several of them are to 
have a definite scientific object; the 'geological section, 
indeed, has organised a tour which is to extend over a woek 
and is to include a visit to the famous geological fonnation at 
Assynt. Handbooks dealing with the scientific, industrial, 
and" other features of Glasgow and the valley of the Clyde 
have been prepared and will be placed in the hands of 
members. All the omens > suggest a highly successful 
meeting. 

Deport on Scottish Local Government. 

The sixth annual report of the Local Government Board of 
Scotland contains a reference to the late outbreak of plague- 
in Glasgow. Attention is drawn to the fact that the city 
local authority on the discovery of the first case of plague at 
once directed all their resources to prevent the extension of the- 
disease, and with the gratifying result that the epidemic waf- 
confined to a single district of the city, with the exception or 
two cases which occurred in the neighbouring borough of 
Govan. Excluding three fatal cases of probable plague, but 
including tbe Govan cases, it is found that there were in all 
29 patients attacked by the disease, of whom nine died, the- 
first on August 27th and the last on Oct. 6th. On Nov. 5th 
the medical officer of Glasgow was able to report that the last- 
case had been dismissed from the hospital, and an order by 
the Board declaring the port free from plague infoction was- 
issued on the 14th. In transmitting this order to tho local 
authority at Glasgow the Board recorded their high sense of 
the skill and energy with which the outbreak had been met, 
and expressed the opinion that Great Britain was under a 
heavy obligation to Glasgow for tbe promptitude and cm- • 
ciency of the sanitary measures taken in the presence of O' 
national emergency. 
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* The late Dr. Adam laieson folly, Glasgow. 

By tbo painfully sudden death of Adam Lawson Kelly, 
M.D. and L.F.P.S. G1 &-*£., on August 18th there has 
been removed from the profession one of the most 
experienced.practitioners of the generation now gradually 
disappearing from view. For nearly 40 years Dr. 
Kelly conducted an extensive practice among patients of 
all ranks and classes, and by ids skill no less than bv his 
genuine kindliness o! heart won tho affection and confidence 
of a larger circle than it is given t<Tinost men to command. 
His busy life did not exclude a practical part in the general 
interests of the profession, as is shown by the fact that Dr. 
Kelly wa3 elected by his brethren to oflices of honour and 
trust in the Faculty of Physicians and Surgeons and to a scat 
at tho board of Anderson’s College Medical School. The 
'tribute of regard and respect wlncli is paid to his memory 
must needs inolude a word of admiration for the courage 
with which some 20 years ago bo faced a serious financial 
position due to a disastrous bank failure. Bat tliis, indeed, 
was the man—gentleness with strength. 

August 28th. 


IRELAND. 
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1 Prison Statistics in Ireland.' 

The twenty-third annual report of tho General Prisons 
Board in Ireland, which is dated July, 1901, has just been 
Issued In the form of a blnc-book. The number of criminal 
prisoners committed to tho local prisons during the year 
with which the roport doals was 32,924* the daily average 
number in custody being 2393. Compared with the previous > 
yoar these figures’show' a reduction of 3198 in tho number I 
of committals nnd of 221 in the daily average in custody. 
There were also 68 committals to local prisons under civil 
process. As in past years tho sentences on local prisoners ; 
have for tho moat part been for very short terms, those 
of ono week or less amounting to 42 per cent, of tho total | 
number of committals. Under the heading of juveniles, which 
include all prisoners below* the age of lfiyears, 309 committals I 
nro montioned, this number being a small increaso over any of 
tho totals for the past five years. Tho report shows a con- 
wderablo increase in the number of naval and military , 
prisoners, a stato oE things which is no doubt due to an I 
increase in the number of miscellaneous troops under arras . 
and the extensive scale on which the naval manoeuvres were I 
. carried out. Under the Inebriates Act of 1898 a Stato 
reformatory was opened at Erniis in June, 1899, part of tho 
county Claro prison having bcenaltcrod for this purpose. Tho 
board’s report on tho institution shows that during the year 
which ended on March 31st, 1901, six male and 10 femalo 
liabitual drunkards were admitted to the reformatory under 
the care of Dr, George Fnris, the medical officer, whoso 
interest in the work is specially noticed. Of this number 
ono malo patient has been discharged in consequence of 111- 
healtli, one female has been certified insane, and one femalo 
has terminated her period of detention. 

. The Meat Traders on Tuberculosis . 

Under tho somowhat novel heading, “Decrease of Tuber¬ 
culosis, tho Irish yv-"-' \°T U <•—*-*. ' ■ 

ing communication f. V." ■ 1 «• ; _ , 

of his conteution at . ! : ■ 

British Congress on - a 

decreasing although tbo consumption of meat was increasing. 
In reference to tho decrease of tuberculous discasa in man 
lie quotes Dr. Arthur Ransome’s “Researches on Tubcrcu- 
loris,” 1867-1895: “Grouping all forms of tuberculosis 
together It may be concluded that an enormous decrease in 
the di*enro has taken place; a decrease that means the savjng 
of at least 75,000 lives every year in tbo present population 
of England nnd Wales—three-quarters of a million persons 
•within tho last decade.” As to the increase in the consump¬ 
tion of meat, he quotes from the Board of Agriculture return*. 
1896: “ That the consumption of meat per head of popu¬ 
lation in tho period 1876-80 averaged 112 pound*.” 
from the same official returns for 1897 It appears that the 
consumption of meat por head of populatIon had increased 
to 131 pounds. Mr. Field states that the meat traders—of 
*■ whom he is a representative one—desire scientific Inquirv, 


believing that it will provo their contention that localised 
animal tuberculosis is not communicable to man through the 
medium of cooked meat. Ho states, moreover, that they 
earnestly protest against the confiscation nnd destruction of 
sound food and the enormous injury caused to the animal 
industry of the three kingdoms by measures which aro really 
unnecessary to the preservation or tho public health. 

Nunc* at the Belfast Wcrlhousc. 

A long discussion took place at the weekly meeting of the 
Belfast Board of Guardians on August 20th on tho subject of 
the nurses in tho workhouse. It came out in the debate that 
among tho probationers resignations'were numerous and it 
was suggested that it was due cither to the fact that every¬ 
thing w r as not made as comfortable for the nurses as might be, 
or that nurses after being trained left for more remunera¬ 
tive engagements. It was decided that the infirmary com¬ 
mittee should be asked to inquire iuto tho whole matter. 
It was staled that eight of the nurses were suffering from 
typhoid fever. 

The Belfast lunatic Asylum. 

From the annual report of Dr. W. Graham, resident 
medical superintendent of the Belfast Lunatic Asylum, for 
the year ended Dec- 31st, 1900, it appears that thcro were in 
the asylum on Deo 31st, 1899, 499 males and 408 females, 
making a total of 907, while during tho year 1900 there wero 
admitted 198 males and 181 females, making a total of 379 
admitted. As a result 697 males and 689 females, a 
total of 1286, were under treatment. 124 persons were 
discharged and 71 died. Tho unusual nnmber of admis¬ 
sions (379) is due, to a considerable extent, to tho 
transference of 188 cases from tho Belfast Workhouse, tho 
largest numbor ever received from that Institution. There 
is no doubt that 379 admissions show tliat insanity is not 
on tbe decline as It is an increase o! 60 per annum out of a 
population of 350,000. Dr. Graham -wisely combats tho 
view that it should in a pessimistic vein Ikj said that nothing 
can be done os all this increase is due to heredity; lie shows 
that heredity only means tliat men aro bom wdtli a tendency 
to this or that disorder, nnd that, undor proper conditions, 
in many instances such tendencies may remain only such 
and never become nctualitios. It Is from a study of the 
“proper conditions” that tho most fruitful results in tho 
reduction of lunacy may be fairly anticipated. Our duty Is 
to let tho pooplo know what aro the physiological laws 
which govern and regulate health so that thoso w’ith 
a predisposition to insanity may so order their lives 
that tlioir nervous system mar be better fitted to 
resist the invasions from without, or the develop¬ 
ment from within, of those toxins which frequently give 
rise to mental aberration. It is in this connexion W’orth 
noting that tho increase in the number of insano persons 
obtains not among the upper nnd upper half of the middlo 
classes, but mainly in the ranks of the poorest nnd moi-t 
uneducated of the peoplo ; hence, Dr. Grnuara thiuks it may 
bo assumed that tho bulk of mental domngemeut is duo to 
neglect or violation of fundamental hygienic laws, lie is 
afraid that among the working clause* higher wages and 
shorter hours mean only increased facilities for self- 
indulgence, os there is not tho slightest proof tliat the 
improvement in tbe prospects of the lower clnsse* has led to 
a greater degree of self-control. Reference is al*o mado in 
tho report to tho great iwent in the history of the asylum of 
the past year—the acceptance by the committee of tho 
principles of tiie villa colony system, which is a great Btcp in 
advance. The gro a s expenditure for tho financial year was 
£23,371 5s. 6 d., being a capitation cost or £24 18*. 5d ., or an 
increaso of 16r. Id. on the preceding year; this slightly in¬ 
creased cost being due to the higher prices j>ald for fuel nnd 
provisions. 

The Boyal 17 ctoria Uetpltal, Belfast. 

At a meeting of tho construction committee of this hospital, 
held on August 23rd, the architect mado the gratifying 
announcement that tho builder was making t-ueh satisfactory 
progress, and was so far ahead of his time-limit—a mo-t un¬ 
usual clrcnm>tancc~-that it was proljabic that in another venr 
the new hospital might lie ready. It i a now* quite possible to 
get a fair idea—the building having proceeded fo tar—of the 
anatomy and proportions of tho new hospital, and th<v*c who 
have taken n deep interest in the matter feel that the Royal 
Victoria Hospital, in it* structure a* well as in tho manner of 
it* heating, lighting, and ^ntilatlon, will be unique, and 
will exercise a marked influence in the future construction 
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of such institutions. It is rumoured that the King will come 
over early next year to fulfil his previous engagement in con¬ 
nexion with the hospital which was abandoned owing to the 
lamented death of Queen Victoria, to whom the present 
building is being erected as a memorial. 


PARIS. 

(Prom our own Correspondent.) 


Poisoning by Sulphate of Copper. 

Toxicologists will have to note that there is another 
risk of poisoning by sulphate of copper than those 
hitherto commonly recognised, and that is through 
the spraying of potatoes to prevent “potato blight.” It 
appears from the evidence given at an inquest held in 
Ballymena on August 23rd that a farm-labourer, named 
.lames Gordon, was working on the farm of Mr. G. T. Graham, 
J.P., Bailee, Ballymena, on August 19th and 20th. He had a 
spraying machine strapped on his back and was spraying 
potatoes. On the 19th he complained before dinner of being 
sick ; on the 20th he went home, partook of some supper 
(potatoes) at 7 o’clock, and retired to rest between 9 and 
10 o’clock. In the early morning he was taken severely ill and 
Mr. Alexander Duncan of Ballymena, who saw him at 
4.30 A.M. on the morning of the 21st, found him suffering 
from severe cramps all through his limbs and body, his 
heart failing, and his body covered with free perspiration. He 
died at about two o’clock in the afternoon of the 21st. He had 
a fresh wound on his hand which was perfectly blue with the 
“blnestone” which was chiefly sulphate of copper. Mr. 
Duncan said that if there were scratches on the hands of the 
person engaged in spraying potatoes, or if the person inhaled 
the spray, it might possibly produce the collapse. His 
evidence was that deceased had died from collapse following 
irritant poisoning. Dr. A. MoN. D’Evelyn of Ballymena, who 
also saw the deceased, agreed with Mr. Duncan as to the 
cause of death, and said that to take food without washing 
the hands after being engaged with a spraying machine was 
extremely dangerous, and he believed, as it was a hot day, 
that in breathing in the fine vapour of the spray a consider¬ 
able quantity of poison might have been absorbed. The jury, 
after recording that the deceased died “from collapse follow- 
ing upon irritant poison," possibly through the absorption of 
the mixture, sulphate of copper, used in the spraying 
machine which he carried and used on August 19th and 21st 
added a rider that the evidence brought out by Mr. Duncan 
and Dr. D’Evelyn ought to be a warning to farmers and 
farm-sen-ants not to engage in spraying potatoes with 
lacerated hands, or to blow down the pipe of a sprayer, 
or to take food without washing their hands thoroughly, as 
any of these practices is extremely dangerous, the blue- 
stone used being an irritant poison. It is possible that the 
wearing of gloves or long gauntlets and a respirator might 
be a useful preventive. ' fa 

Public Paths for Cork. 

Owing to the sewage of the city being conveyed into the 
river lovers of swimming in Cork have been at a distinct dis 
advantage, being obliged to travel long distances when they 
desired to indulge in their healthful recreation. The 
mummpahty recently decided to rectify this state oi 
’ 2 a ? d lask w f ek Uie Mayor officially opened very com- 
Lee to fh athS m- th ® ? e ? tre of tbe cit L 0ne °£ the baths if 
eh-iJ^ th An UbllC and for USe of the othcr a small fee is 
bhf 'rn 7? ns ,’ P ro P arato >7 to entering the swimming 
S to f ha ™ * thorough wash in smaller bath! 

. pecially set aside for the purpose. On the opening day 

corMration COI T> e - StS W6rC ° r 8 anised b P th e officials If the 
petftore With n o CS - Wer f e 0flerCd and th , erc were several com- 
the baths it ^ t0 encouraging large numbers to use 

It i=W^ hoId similar contests periodically. 

as manv^s ?nnn b - e ab ° t0 rC °? rd that on the second day 
?. s zoo ° swimmers actually availed themselves of the 
Z e!ri ya o l U ' e nttendants were kept unremiHffigly busy 

a™ed L TZV 111 n gh \ i r ? W o£ coloured g tiles is 
■ , bottom of each bath to serve as a guide-to 

^ tiift.’on hkvfng Spared 0 no^expensTffimaffing 

above all considerations of the kind are the immense 
advantages that mustccrue to the health of the citizens al 
largo. 
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Dr. Calmette Bitten by Ond of Ms Snakes. 

Dr. Calmette, the director of the Pasteur Institute at 
Lille, has, as everyone knows, discovered a curative serum 
for the effects of snake-bite. This serum he prepares with 
his own hands in his own laboratory by immunising 
animals with successive doses of snake-venom. He was only 
the other day severely bitten by a trigonoceplialus. This 
however, was not due to any carelessness upon his part, for 
he takes every precaution in collecting the venom and has 
invented a kind of forceps which he introduces into the 
cage and with which he seizes the head of the snake eo 
that it cannot escape. The cage is then opened and the 
snake being forced to open its mouth the venom, which 
appears in drops at the points of the fangs, is collected in 
a Pravaz syringe. Despite all precaution the forceps must 
have slipped, for Dr. Calmette was severely bitten on the 
right hand, and the venom of the trigonocephalus is extra¬ 
ordinarily rapid in its action. Dr. Calmette without delay 
gave himself an injection of his anti-venomous serum, hut 
nevertheless the hand swelled up and acute fever set in; 
but by the afternoon of the same day Dr. Calmette was 
sufficiently recovered to attend a sitting of the Conscil- 
Gfineral of the Department, at which he argued in favour of 
a grant in aid of the sanatorium which ho has undertaken 
to found at Lille. On the following day he was perfectly 
well, having thus afforded in his own person, albeit un¬ 
willingly, a convincing proof of the efficacy of his excellent 
Temedy. 

A Bern Microbe Discovered in Dysenteric Patients. 

Dr. Lesage of the Pasteur Institute has just announced’ 
that he has noted the presence of a new microbe in tlie 
blood of patients suffering from dysentery, a large number 
of whom he has had the opportunity of observing at tbe 
Saint-Mandrier Hospital at Toulon. The patients examined 
were cases of dysentery from China, Cochin China, Algeria, 
and a local form of the disease. The micro-organism 
appeared with great regularity, its number increasing as the 
disease progressed and diminishing with the return to con¬ 
valescence. Without actually calling the microbo specific, 
it can at least be said that its development lias 
a definite relation to that of dysentery and to that 
alone. It is very polymorphic, sometimes appearing 
as a micrococcus, sometimes as a streptococcus, but more 
often as a diplococcus, of which one portion is much 
smaller than the other. Dr. Lesage compares its appearance 
to that of a balloon with the car attached The diplococcus 
is motile, shining, and surrounded by a wliite capsule which 
often contains many diplococci. It stains badly, is de¬ 
colourised by Gram’s method, and grows well in liquid 
culture media. On gelosc it forms indefinite cultures haring 
the aspect of a granular veil. It does not coagulate milk. 
In the living body it is found plentifully in the various 
intestinal discharges of dysentery, such as the mucous dfibris 
of the stools, and also in dysenteric sputum. On post-mortem 
examination it is found in all organs but most of all in pure 
cultures of the mesenteric nervous system and in the swollen 
mesenteric glands. It is also found in the ulcerated intestinal 
mesentery. Cultures injected under the skin of ft rabbit or 
of a guinea-pig bring about fatal septiciemia without, how¬ 
ever, any intestinal localisation. In the cat there is not only 
septiciemia but a definite localisation in the large intestine 
which shows exactly the same clinical appearances as occur 
in man, such as congestion of the mucous membrane. Dr. 
Lesage is about to publish a further communication contain¬ 
ing more details. This shonld be of great importance con¬ 
sidering how competent is the observer and the special 
knowledge which he possesses of the bacterial flora of the 
intestine. 

Medical Heroism. 

The announcement recently made by Professor Koch at- the 
British Congress on Tuberculosis that bovine tuberculosis 
is not transmissible to man has not only been tho mean' 
of evoking much surprise, but has also been the cans 
of sundry medical men offering themselves as subjects lor an 
experiment with regard to a question which affects in t 1 
most marked manner the social hygiene of the whole hums 
race. From Paris Dr. Garnault has written a letter placing 
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himself at the disposition of Professor Koch for the pur 
po-o of experiment At present Dr Gamatdt has receded 
no answer in Ins letter he *»tatet that he was 41 
\taw of age that he weighed over 100 kilogramme 
that Ins height -was one metro 81 centimetres, and that ins 
health was perfect lie added that he had no children and 
that ho wa** noxious to submit himself for a tuberculosis 
cxf>eriincnt In Ids opinion it was only natural that medical 
men should be willing to sacrifice themselvc* in Mich n. cause 
for in war> men of far infenor education and mental 
capacity offer themselves ba thousands in a much less noble 
cause Although the lay pre t> lias nothing but praise for 
Dr Gumaults heroic offer the medical pre s is more 
bccptical Putting aside the f ict that Professor Koch is not 
in tho least likely to accept the responsibility of such a risky 
experiment—-one moremor, which anyone has tho right to 
make for lmusdf without involving tho German proicssorm 
the m ittcr—the medical press in general jioints out tint the 
sacrifice would ho unless and would prove nothing Dr 
Garnault or any other person who tried tho experiment 
might bo refractory to tubercle, a roa-on which would be 
burctoho given if the subject of the experiment survived, 
whllo if he were to succumb plenty of oeoplc would t-av that 
lie had contracted tnbcrclo in some other method than by the 
inocul ition Some of tho papers have revived the old idea 
of making the experiment upon criminals condemned to 
death, as aid Ambrose Vir6 for Ins first operation of cutting 
Into tho bladder That such an idea frhould have been 
formulated lias m mv opinion, one good point—namely, that 
it will impiess tho public in n forcible manner, far more than 
any conference or pamphlet, with tho importance of hygienic 
measures a-- a method for tho prevention of tubeiculo is 
August 27tlt 
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(Thom our own ConnuarosDENT ) 

Si rum Treatment of Tetanus 

At a recent meeting of the Verein far Innerc Medicin : 
Professor I eyden showed n patient who had suffered from 
tetanus but who had been successfully treated by injections of 
■Behring s antitoxin I lie case was remarkable from the fact 1 
that the antitoxin was injected into tho subarachnoid cavitv 
of the spine The patient was a stabfi man 22 years of age I 
who had shown symptoms of trismus and tetanus for threo ; 
da\b Immediately after Ins admi *-1^1 into the Ghant6 IIos 
pltal Ins sjnnal canal was punctured, 10 cubic centimetres of 
fluid were withdrawn and five cubic centimetres of antitoxin j 
were injected. A similar amount was injected three days 
subsequent After the injection the patient’s temj crature 
which had been 41° 0 (105 8 a t ) dcorca cd on tho panic 1 
d ly to 38 5° C and on tho next (lav It 37 4° G (09 4° 1 > 
Previously to the administration of Uio antitoxin a «ul> i 
cutaneous injection of morphia was* given and hydrate 
of thbril was administered afterward!; Professor Lev den 
wild that according to ln<* cxpcrienco cases of tetanus 
in which tlu temperature ro c to 41*G wore alwivs 
fatal and that the rapid decrease of the temperature 
after tho injection and the ultimate recovery of the 
patient were therefore due to the antitoxin Another 
nmarkable feature of the c isc was that there was no trace 
if a wound by which the infection might have been intro 
duct L It i> known how over that horpedung cintuns 
tetanus bacilli and the pat it nt Inang a stableman might \ o 
b\\ ly have cmt rioted the disCOMiby mfiakatUn Ilies; utoin 
was therefore examined micro toplealh, hut the result was 
negative Mice inoculated with the *qu*Nmi showed no ill 
efticts but after inoculation with the paints «q inal fluid 
tlu v sutler d from tetanus 

Tlu PracUml Jr<.r of the Vedtenl Curriculum 

The new regulation-* relative to the Plate cxnminati n 
qualifving for mullcnl praetico provide that candidates alter 
having pas u \ the cxamniatiun hall s|xnd a year lupmetu il 
work it n hospital or Ainular in titution as a * iractn mi 
rti It \ at diplomas hall n it lo printed until tuc j radical 
year ln«) cun c mpltu-d Jlu Minister of Public In inn 
ti nhi recently ordered that < illy ho j it ilt< with at hi t 
50 t 1 j hall be pTtvdegvl t vueeive proi itu«K ro th it t ich 
Ii-teUi-n* mavlrve 25 bt-*K Jlnv will havo lo w it n it 
cmlv in gcrenl ho^jiHls but al u in lung fa ho juak n 
lunatu asylums m hospitals for dista es ami injum cf the 


eve, in childrens hospitals, and in sanatoria for phthisical 
patieuls but not iu hospitals or asylums for incurables A 
jxirtfon of tho practical year may be spent not in an hospital 
but in an Institution where some department of medical 
science can be studied, Midi as in an anatomical or phvsio- * 
logical laboratory, or in tlio dissecting room of a university 
or public hospital The hospitals and institutions which 
receive praclicants will bo registered by the Government 
and a list of them will bu published for tho information of 
candidates 

Oonorrluca in a Childrens Hotyttal s 

A sa 1 sLato oF matters his recentlv formed the subject nf 
an article in a Berlin daily nevvspajicr It api uir> that in 
the Dlirabcth Hospital for Ghildren somo of the inherits ire 
infected with gonorrhoea and that new coses have oc 
euired within the last few days The infection is said to 
have been introduced i vearagobv three children suffering 
from internal complaint m whom the pre cnco of gonorrhiea 
wav not recognised it the time of admission ihctli ease 
spread notwithstanding the prophyl iclic measures adopted 
bv the medical staff and within a year more than 40 children 
became infected The announcement of tbc*o facts has 
created n sen ition and m tho new -.papers the nurses who 
l elong to a religious corporation, arc accused of inattention 
to cleanliness ibe matron in an interview with a reporter 
said tluvt the conditions which exist m some wori Ing class 
families must be held re ponsiblc for the calamity which has 
taken pLaco She added that a good rnanv children suffering 
from diseases of that description were idmitted but tlmt 
until now no case of infection of other children within the 
hn pital had happened dun ig the 27 previous yeara of its 
cxi«fmico Hie medical officer of health has inquired into 
the circumstances but it docs not appear that he has found 
any responsible person to be nt fault 
August 26tli ____ 
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(Trom our own ConitLs ton dent ) 


AnnimZ Meeting of tlu Lxecuthe Health Ojhecrs of Ontario 
fill annual meeting of tho Fxecntivc Ilonlth Officers of 
Ontario was held on Juno 25tU and 26th m the citv of Brant¬ 
ford Ontario, under the presidency of Dr IV 1 Connell, 
pathologist of Queen s bmvor-ity hiugston An important 
discussion to »k place on email pox and a number of repro 
tentative physicians from different parts nf tlio province 
uuted in testifying from their cximricnco and observation that 
thousands or cases of so-called vaccination wero utterh worth 
less as protection again t tho disease Jhe causes which 
cm be n^cribed to this are carclc s handling and ndmmistrn 
twa by medical men carclcs* transportation bv rvitwuy*, but 
chiefly the desire uf the manufacturers to earn the refining 
toi far and, as ono delegate put it to sacrifice tho prac 
tical for tho tcicntifir or commercial side of it After 
a lengthy dhcu«sion the meeting aj pointed a special com 
imtteo to lool into the qucsiion and to roport it the next 
annual meeting in his annual address tlio president referred 
to tho question of unsuccessful vaccination stating tint after 
investigating 5000 ca cs m and around Kingston when tin 
vxccmc was supplied t y practically only two firms, the rCMilts 
produce 1 were exceeding!\ nnunaltus Dr Conudl argued 
iur the establishment of ei unty 1 dKimtoms and county mod 
ical health officer* Another important question which was 
fullv discussed was tho est ibli Iiinuit < f county fimatori i for 
trie treatment of cm umjtives and an mfluenti d cormnittco 
wa« appointed one inernUr frmi each county in the prr\mc< 
to lo A. after the qm sin n f h iviug bv laws sulnvKtvd to il o 
people for tho e tabhduncnl <f lhe-'C msfitutions Dr J 1 
kitchen of St (• orge was tlu ted Pn sident nml Mr ihomu- 
Ala harlauc elrnf doimm n nialv^t Ottawa viec-presjdtnt 
l>r P H Lryce be rc clcited serntarv 

J) triers Iot i tt t n < f the Pronncc of Qutl t 
In 18°9 an Ad wa_ | i i I bv the lical legirhtutc m 
i irjjoritlng lie Bari As ocmfi in of tin Jrmmu <f 
Quel cc v hi h shpuL it. l tl a even j rieti liif, haibor »h<u <1 

b c me o m ml>er «f tl as 1X111111011 mil «<J mid ml rmt in 

me heal in j et n n «t 1 1 1 ir sfinj s ji r on with a view t i 
j uvent tin rt i \ nf ttrt in di*r i e nnJ also to j n rvt 

cltanlines an l Urr mt ua t n Utl ms At fis* tin j i< 

po dwa«e niialh urcivt ) 1 nt row ihm re aw to l>e n > 

| en 1 of troubfi <mr tlu me r|cratlLa cf the a* cudhn 
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Finally after a trial of three years, a petition has been cir¬ 
culated requesting the Lieutenant-Governor to revoke certain 
sections of the Act which are said to bear heavily upon the 
journeymen barbers. The reformers declare that the so- 
called hygienic precautions are unnecessary, as cleanliness 
'constitutes the only one to which the barbers can be 
restricted and that the pretended medical examination has 
been a mere farce and was only designed for the purpose of 
extracting another $2 fee from the barber so examined. 
They consider that the barber so examined by a medical 
man may become contaminated from one moment to 
another, and to make such examination really useful and 
serious it would be necessary to examine the barber after 
each operation, which they deem utterly impracticable. 

Anthrax in Eastern Ontario. 

Recent reports received by the Department of Agriculture 
at Ottawa show that anthrax has broken out at several points 
in the province of Ontario. The disease is at yet confined to 
cattle and some horses, many of the former and some few of 
the latter having died from the disease, but fears are enter 
tained that it ma/spread to human beings on account of the 
foolhardiness of a farmer who, contrary to the warnings of 
the local veterinary surgeon, sent hides from the dead cattle 
to a tannery near by, the employes of which are now under 
Btrict surveillance. Considerable difficulty has also been 
experienced in obtaining anthrax vaccine from the Pasteur 
Institute in Chicago, but that difficulty has at last been over¬ 
come and the Department of Agriculture is now in 
possession of a plentiful supply to cope with the outbreak. 

Sanitary Ilegnlatiom for Ontario Tsttmlier. Camps. 

After the experience with which the provincial-hoard-sl 
health of Ontario has had to contend for the past eight 
months in the northern portions of the province in checking 
an unusual epidemic of small-pox, the Ontario Government 
has deemed it prudent to adopt special regulations of a 
sanitary character, with a view to safeguarding the 
health of employes of such places as lumber camps, saw¬ 
mills, mining camps, railway construction camps, smelt¬ 
ing works, &c. There are over 400 unorganised 
townships in the northern part of Ontario, stretching 
from the Ottawa river on the east to the province 
of Manitoba on the west, a distance of 1200 miles, 
a section which contains over 100,000 people ; and it is 
especially for the safety of the health of these people that 
the Government has thought fit to provide for outbreaks of 
contagious diseases and for the hygienic conditions of camps, 
works, &c. The regulations will seek to hold the owners, 
managers, or foremen responsible, and these or the medical-] 
officer present will have to report direct to Toronto should 
small-pox or any other contagious disease appear in their 
midst. 

Ottawa Contagions Diseases Hospital. 

For some years now Ottawa has been struggling to estab¬ 
lish a proper hospital for the reception of persons who are the 
subjects of contagious or infectious diseases, but up to the 
present time these efforts have proved ineffectual. A cottage 
hospital was erected in the Rideau river several years a<ro 
hut on account of there being a liability to inundation from 
spring freshets, the site was condemned by the provincial 
health authorities and ever since Ottawa has been seeking a 
new and more appropriate site. A site was chosen adjoining 
the residence of Lord Minto, the Governor-General, but his 
iordslnp would not hear of such a thing, so a new site was 
selected on the high sandy banks of the Rideau, in the 
rear of the Protestant General Hospital; and the city council 
is said to have agreed to pay 631,000 for it, although the 
pnee is double the assessed value of the property. The 
Siliunf 0 ,- 0lt /, has ordered an investigation. An im- 
judgment has just been given by Judge McTavish 
which establishes the 160-yard limit from any residence 
In the meantime the city has more than its share of 

isolation!* 8 d ‘ ?eases and an ^adequate means of providing 
Deaths in Maternity Homes in Toronto. 

maternity homes, which'forthen-, prop S there are 16 
been directly placed nnr1f> t r ho .. past tw ? ° r th ree years have 
3 piacea under the special supervisicn of a 


medical man who reports to the medical health officer. 
There are also 35 baby farms which are all subjected to veiy* 
close inspection and a careful record is kept. The infante 
bom in the maternity homes of Toronto last year numbered 
130. Of these 14 died, 13 were adopted into good homes, 
three were reclaimed by, and the same number were forsaken 
by, the mothers, and the rest remained in the homes. 

August 19th. 
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JULIUS ST. THOMAS CLARKE, M.D., M.S. Lonb., 
F.R.C.S. Eng., 

SEmon stmoEON to the Leicester ihfibmabt. 

By the death of Dr. Clarke Leicester loses one of its 
oldest medical practitioners, he having been in practice there 
for nearly 40 years. He started his medical education at 
Guy’s Hospital, where he had a very brilliant record, t akin g 
the exhibition and gold medal in anatomy and the gold medal 
in physiology at the University of London in 1861, and also the 
treasurer’s gold medal of Guy’s Hospital in clinical surgery. 
He started practice in Leicester and in the earlier years was 
medical officer to the workhouse, but on a vacancy occurring 
on the infirmary staff he abandoned this work for the post 
of surgeon to that institution, which he held up to the time of 
his death, then being senior surgeon. Besides his connexion, 
with the infirmary Dr. Oiarke was honorary medical 
officer to the Institution for the Blind, and was most warmly 
interested in the work. He was a keen advocate and 
worker for the temperance cause and had been himself a 
total abstainer for the greater part of his life ; in fact, his 
whole life was one of great asceticism, luxury of any sort 
being completely foreign to his nature, while those who 
knew him best knew' also that a single-minded devotion to 
duty was the keystone of his life. He was also much 
interested in, and successful with, treatment of patients suffer¬ 
ing from the effects of abuse of drugs and was medical 
officer to Tower House, Leicester, for 27 years. All throug 
his life his great Sslesii e was to keep well abreast of the 
medical knowledge olSihe day, and as a proof of his energy 
and indomitable will power it may be mentioned that 
he took both parts c]>f the Fellowship of the Royal 


College of Surgeons of/ 
arduous practice and ah 


England while engaged in a very 

_ _ _ o that he took the degree of M.D, 

rLondon only nine years (ago at the age of 55 years, and that 
of M.S. two years later./ Although with advancing years his 
health was not so good/as formerly, the outrage which betel 
him last October—that I of being shot through thtrsacrum by 
a former patient who') had been confined in an asylum on 
account of homicidal Pendencies—rendered his physical con¬ 
dition much weakened, but nevertheless his will-power 
carried him through (eight months’ work, when he took a 
holiday in Scotland bvit only to return at the end of 10 days 
on account of attaclj/s of syncope. He was able to go out 
till the day before/his death which occurred during hi 3 
sleep on August .'2nd at the age of 64 years. Tim 
only wish ever expressed, and that at the time of ms 
accident, was that, he should be taken once again to the 
infirmary he loved so w T ell, and this was able to be fulfilled 
as the first part ot the funeral service was held in the chapot 
of that institution, the interment taking place in the Leicester 
Cemetery on August 6th. The motto of his life, often quoted 
and always acted up to, was :— 

“ When I Bought Happiness sho fled 
V. 'fore me constantly; 
n/t .1 e i turned to Dot y e path 
- ' 'Anil Happiness sought me.” 


DAVID FRANCIS SITWELL CAHILL, M.D., 
L.R.C.S. Edin. 

By the death of Dr. Cahill Berwick-on-Tweed loses one of 
its oldest and most respected practitioners. He was the son of 
the late Surgeon-Major Cahill of the 25th Regiment of Foot 
and received his medical education at Edinburgh and Paris. 
In 1845 he obtained the degree of Doctor of Medicine of the 
Edinburgh University, and in the following year became a 
Licentiate of the Royal College of Surgeons of Edinburgn. 
For 50 years he carried on an extensive practice in 
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Border districts nnd m May, 1896 celebrated bis jubdeo ns a 

S ractitioner He then retired from active medical work, 

ir Cahill was a member of the Berwick Naturalist Club nnd 
■was first senior physician nnd surgeon nnd subsequently 
■consulting physician to the Berwick Dnqiensary The 
-deceased gentleman, it is alleged was assaulted some time 
ago and ho was recovering from the injuries ho then received 
when an attack of influenza brought about his death on 
August 18tb Ho leaves a widow and grown up son and 
daughter " _ 

V Deaths of Eminent Forfio\ Medic vl Men —The 
deaths of the following eminent foreign medical men are 
announced —Dr Nath of Kouigsberg, an active hygienist 
■who (took great interest in the training of midis ives, Dr 
Hermann von W idorhofor, professor of Children’s Diseases m 
the University of Vienna and Body Thysician to the Imperial 
Family His most notable published papers dealt with 
abdominal and glandular diseases in childhood and with 
questions in heredity —Dr Frost Braun, formerly director of 
the Lower Austrian Foundling and Lying in Hospitals —Dr 
Hameau, vice president of the Medical Association of 
France—Dr lordens professor agrSgS hi the medical 
faculty of the University of Brussels —Dr Maisch formerly 
professor of matona medica in the Medico Chirurgical 
College, Philadelphia 

Ultbitnl |ldus. 

SocirTY of Apothecaiues of London*—I n 

August 1901 the following candidates passed in the subjects 
indicated — 

Suracry—J 0 Daces (Section II) St Thoms* a an I 'll cstmJnstor 
Hospitals P 0 lltirj,ess (Section II) JUddlcsox Hospital D 
Fletcher &f Dirt! tlomew 0 Hospital i I fj j upo Camlrileo 

W , ji > Lo, “ 1 ‘’" no^imi n it 

lUslui (Section II) St DatlioIomewB Hospital V B 
SkcUon, Ou> a Hospital and M J Williams St Birtholomow s 
Hospital 

Medicine —J X\ XV A lam son iRwfinn T \ c» »r 

J II BeaMov (Soctloi« - i 

Unlvrrsitv Cille+,oHoi • 

Bt Man n Hospital . 

II J Morgan (b ctl ■ - ■ i 

OiV~'» <5 w~ » ■ 11 


j x Longuum r>t < ,■ . 

Hosjitali h Oil ornc „ * a A n u ibomson bt 

STO.*n?°T fi!* 1 ■ p r To1 {t Kin K • College Hospital TSd g C 

■ " ■ it.T S Davies 

, , 1 ESI* rkltis 

nnd St Mar> a 


FonF.roN University Intelligence_ Berlin 

An institute of Btatc mediciuo h about to lio established— 
Atotoyiw Dr Non, Eitraordinnry Profavior of Exiicniutntal 
Inarroacolopy, lias been promoted to the Ordinary Professor 
ehip Heidelberg Dr Gamm has been recognised as pnuit 
docent of Gynrecolopy Jho Senate has directed that 
foreigners can only be admitted as medical stndcnts when 
ttiey can niton that they Jmic pns««l an caaminatfon in 
pcncral knowledge equivalent to the'Cerraan Ahtannirn 
J.eamrn Leipsic Dr H FQtli has been recognised ns 
jmrat docent of Gymccologs —I/w/ooD' Dr \Y jlliiiier of 
Ail la Chapelle formerly assistant to Professor Nonig in 
Berlin, has been appointed to the chair of Surgery wicated 
by Dr eraser who is migrating to Frlangcn,— luMngen 
£ r , 'V ■thetricb has been recognised as pnvat docent of 
Pathological Anatomv 

UrQtJFsrs TO IIospitai s — The lnic Mr R 
Bowerman Best of Fietcr lias Imqucathci £4000 each to tbo 
Itojnl Deion nnd Bioter iros]>itnl nnd West of rnglnnd Esc 
KH,| te,er '“ cach '° tbe Flclcr l>entnl R Uosp1lal 
LA tSiV 1 ?’ , 0ckcn,OT ; Ck«»Ti'wtcnt Home, Western 
fsmnties Jdlot JLsvlum nnd the lannton nnd Somerait 
Hospital, and £600 each to the Ottery St Marv Cottace 
Hospital nnd the AxminMer Cottage Hospital ^ ^ 


National Socim rou inn IJrevention of 
Cruet t\ to Children—M r Peregrine Poms 1ms given t a 
donation of £1000 to this institution 

Added Waiter l\ B otter—A t the Chelten¬ 
ham Police court on August 22nd certain butter merchants 
were fined £20 for selling butter containing 6*2 per cent of 
added water It was stated that this firm lnd been pre¬ 
viously com ictcd «Lx times within a few months, the fines 
being either £50 or £20 

Poor-law Patients at tiie Seaside —At the 

meeting of the Merthvr Tydvil Board of Guardians held on 
August 17th it was mentioned that the guardians proposed 
to send convalescent patients from the workhouse to tho 
seaside, the Local Government Board having written stating 
that if tho medical oiheer of the workhouse was of opinion 
that a visit to tho country or seaside was necessary for the 
health of any individual inmate, and if he certified 
accordingly the assent of tho Local Government Board to 
the expenditure would not be required. 

North Devon Infirmary, Barnstaple— The 
seventy fifth annual meeting of tho friends of, and sub¬ 
scribers to, this institution was held on August 20th 
Ihe report stated that during 1000 there were 640 in¬ 
patients admitted and 2756 out patients treated, as com¬ 
pared with 651 in patients and 2710 out-patients in 1899 
The financial statement showed that the expenditure 
amounted to £2779 and the income to £2405 Tho committee 
allude to the good work of the com ale cent homo at 
Morthoe which is in connexion with the infirmary 

Kent Bene\olfnt Medical Society.— The 

annual meeting of the members of tbe abovo society was 
held on July 17th at 3f ddstonc, under the presidency of 
Dr O E Hoar Tho accounts for tbe year onding July 5th 
Inst w ere laid before the meeting after being duly audited, 
and as it appeared that a balance of £415 might probably bo 
anticipated fortlic coming year it was resolved that a sum 
of £100 should be added to the invested capital of the society 
and that the sum of £255 should be distributed amongst tho 
several applicants for assistance who o names were then 
before the meeting Tho society, winch was instituted m 
the year 1787, has been the means of benefiting the widows 
and orphans of its members (and in some cases the members 
llicormh<s) and thus has relieved distress in the families of 
those who had long nnd honourably laboured in the medical 
profc sion For several 'rears past the society has been 
enabled to distribute annu illy a sum of abflut £300 towards 
tho relief of deserving cases, and tho fact that the society 
now has an invested capital of £9500 ip a guarantee tint tho 
good work which has bem carried out in tho past will be 
continuer! Tho recretaricp of the society are Dr C E 
Hoar of Mnuktonc Mr H G Sadler of Canterbury, nnd Dr 
H C Burton of Lee and the assistant secretary is Mr James 
3\ iltslnro of the Bank Canterbury, nnd they w ill bo pleased 
to furnish any further i articulars which may he desired. 

The late Mr Yv r H F Rambles —In 

memory of the late Mr Ramsdcn tho inhabitants of Saddlo 
worth have sub cribcd for the erection of a handsome public 
monument nnd drinking fountain nt Dobcross, The members 
of the district council and a large gathering, amongst whom 
were three sons of the late Mr Ram-den, themselves medical 
men witnessed the unvedim, ceremonv, width was performed 
by Mi«s Bricrlcy of Deitdinw on August 24th Tn formally 
handing the monument over to the care of the district 
council the Rev JI P Ldwnrds *aid that they were met 
together on a unique occasion The rocmorl il was tho result 
of n spontaneous outburst of feeling In fcrfddkworth when 
the news came of the gulden decease ©1 Mr Ram«den 
and was a tc^timonj of the gTcat affection in which 
lie was held The Rev Charles Ramsdcn paid Umt it was 
a matter of gr< at pride and gratification to tho fondly 
that tho peoplo of ‘-addleworth had l»een po determined that 
Ids fathers memorv -houhl not be allowed to die out from 
amongst their lulls and \ alleys Tho Rev "W T John said 
that gratitude wa« not dead and that those of the present 
generation needed no memorial to remind tlicm that Mr 
Ramsdcn had lived nmonp-t them. Future generations 
would however be reminded of one whose determination 
was to do Ids duty nnd would he encouraged to go and do 
likowjfcc. The monument is of poh«hcd Al>erdcen granite, 
bears a ga- lamp and is b\ the kindnc-s of tho corporations 
of A c hton Stalybridge, ami Dukinfield, provided with water 
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for man and beast free and for ever. On the column is the 
inscription: “ IV. H. F. Ramsden, Physician and Surgeon, for 
24 rears Medical Oflicer of Health to the District. Born 1833. 
Died 1900. Erected. 1901 by public subscription to com¬ 
memorate his devoted services to the people of Saddleworth. 
‘ Write me as one that loves his fellowmen ’ ” 


BOOKS, ETC., RECEIVED. 


Ballierf, Tindall and Cox, Henrietta-strcet, Strand. 

Diseases of the Stomach and their Surgical Treatment. By 

A. W. At. Hobson, F.It.C.S., and G. A. Moynilian, M.S. Lond. 
F.lt.C.S. Price 15?. 

lessons on Massage. By Margaret D. Palmer. Price 7 s. 6<f. 
Baillilre, J. B., irr Fils, Paris. 

Trailc do Medceino et do Therapeutique. ByP. Bronardel and A 
Gilbert. Price 12 francs. 

Buxcli:, T. and Co., Arbroath. 

With tlic Scottish Yeomanry. By T. F. Dewar, M.D. B.Sc. Price 
not stated. ' .. 

CitencnrLL, J. and A., Great Marlborough-street, W. 

Dissection Outline and Index for Students. By IV. A. Campbell. 

B. S., M.D. Second edition, revised. Price 3s. 

Guv's Hospital Reports. Edited by J. II. Bryant, M.D., and F J 
Steward, M.S. Vol. lv„ being Vol. xl. of the Third Series. Prico 
to subscribers, 6s. non-suhsenhers, 10s. 6 d. 

Hilton and Co., Calcutta. 

Vediea and Therapeutics. Bv Bakhaldas 
Ghosh, L.M.S. Cal. Univ. Vol. I. Cloth, price 1*14, or 2s. 6cf. 
Karcier, S., Karlstrasso 15, Berlin, N.W. 

Atlas der Krankheiteu der Naso. By Privatdocent Dr. P. H 
Gerber. Fourth Part. Price 6 marks. 

Kimptox, Henry, Furnival street, Holborn. 

S p k ’P c - 0 % J ' N ' A.M., 
A l^%“M‘SfwS^r Ieaa AUth0rS - EditCd 'A' Hoswell 
Luouane, Fklix, Buenos Aires. 

^uboniGlie dans la Rfipublique Argentine ct an Pirnunnv 

sssai ass „srs s 

Line, J., London and New York. 

The Book of Asparagus. By C. Ilott, F.K.H.S. Price 2s. 6d. 
Layton, C. and E„ Farringdon-street, E.C. 

lLimly Nouspaper List, 1901. Price 6(1. 

Leitmanx, j. F., Munich. 

Unteileihshniche. By Dr. G. Sultan. Prico 10 marks. 

Longmans, Green, and Co., Paternoster-row, London. 

P P^ PIaUt Ph Psiology. By D. T. Maedougal, 

Ma<*ox lt Cir, Paris. 

La Lutte Soeialo contro La Tubereuiosn u,. n- i> r> 

2 franca 50 cents. Auuercuiose. Bj Dr. 11 . Homme. Prico 

Section do Medceino Legale XTTin r'-_ - T . 

Medeeinc, Paris, 1930. lhibhslicdhv M I I lt< ’ rna tl°R a l do 

Section. Brice 5 francs. ° bj M °tet, Secretary of the 

M uni, C., Paris. 

K I c^^n“° l0giqUe - Beauregard. Price 12 francs. 

PriS) hre2.‘50 hrUChO SUU “ Pest ° ® u hhonica. By Dr. G. Polverini. 
Ouvnn and Boyd, Edinimrgii 

1! Si^ ! «a, n So i'«* African 

M.D., P.11.C.P. Dilin. Price not stnteri? S E<lm " “ d F ' D ' Bo P>h 
PtTTKAMMr.R AND Muhldrfcht, Berlin. 

unddereu LWlmn, Ia By Dr'' Josof'mTu U Ducla P°® t . 1S91-1S95, 

Hi UMAX", LIMIT! D 125 «,„»?. n EOrOSy ' Price 6 “^hs. 

m,,„ VpT 1 D ' SIiafteshury-a\ equo, W.C 

b &»jX: Sycre ’ M - A - 

E - O. -man, 

and London. 

Victor G. 

aSS^ ^ iKl1 TeCh " iq,,C f ° r X — Uniily AX. a! 
Biugnosis. l«y Troto/soX!' 


German edition. Editod liy G. E. do Schweinitr, A.M.TmI), 

Pr il:feTuD. th pric,rS 1 Practitl ° ner - ^ Nicholas SomJ 

A ' N6 ™“ n 

A * Kc " man 

Sooiete d'Editions Scientikiquks, Paris. 

By Dr. L. Vibort. Prico 3 francs. 


Appendicite, sa Pathogenio. J. ^ _ __ 

Do l'Echinococeoso Sccondaire. By Dri Fdiix^D^A Price not 


stated. 

Unwin, T. Fisher, Paternoster-square, E.C. 

J*OmnJb«. B y lho Conductor (Barry Pain). Prico, Is. paper : 

Urban and Scuwauzenburg, Berlin and Vienna. 

Diagnostik der Geistcskrankheiten. By Professor Kobert Sommer 
Price not stated. IU * 


Sprinfntenk 

Successful applicants for Vc~<«>4- ~f Public Institutions 

s^‘J‘ e / S .P° 88ess , l ».? t for this column, are 

“ ' " directed to the Sub- 

sailor, not later than u o ctocK on me Thursday morning of each 
week, Jor publication in the next number. J ' 

Eminsox, L.F.P.S. Glnsg., L.S.A., hns been appointed District 
Medical Officer of Cosford Union. 

Mr - H. IJjxe has been appointed District Medical Officer of Guild¬ 
ford Union. 

Forbes, N. Day, F.R.O.S. Edin., JJ?., lias ' * * - 

Consulting Surgeon to the Black Bock ■ 

Consulting Surgeon to the Bother Valle\ 

Laing, C. F., M.B., C.M. Glasg., has been 

Somerset mid Bath Asylum, vice Arthur Law 
Wade, M.D., deceased. 

P., M.H.C.S., L.R.C.P. Lond., has been appointed District 
Medical Officer of Kingsbridgo Union. 


fimraries. 

For further injormation regarding each vacancy reference should be 
made to the advertisement (sec Index). 

Belgrave Hospital foh Ciiildiiex, 77 and 79, Gloucestcr-strcct, 
lodging ° USe ^ ur £ eon ^ or e1x raon ths. Gratuity £5, and board ami 

Bkthxal Grff^- Ixurmary,— Assistant Medical Officer. Saloiy at 
rate of £80 per annum, with board and residence. 
liiRMixorrAM Axp Midland Ear axd Throat Hospital, lG9,E<lrauml- 
strcct, Binninghnm.—nouso Surgeon, Salar> T at rato of £40 per 
annum for hrst six months, and, if rc*appointed: at rato of £60 per 
annum, ■with boanl, lodging, and -washing. 

Bristol Ghxeral HosriT.YL.—Casualty Houso Surgeon. Salary £70 
per annum, with boanl, residence, Ac. 

Cajiuiff Ixtirmary. —Ilonorary G^mrecologist. 
uhfshire Couxty Asylum, Paiksido, Macclesfield.—Junior Assistant- 
Medical Officer, unmarried. Salary £130, rising to £150 per 
n “ llmm V' l)0}ir d, apartmonts, wasliing, and attendance. 

Workhouse Infirmary.— Assibtant Medical 
n tticcr ' ° n k' ir y £160 per annum, with furnished rooms. 

'■' < rw£ ALI ' ^ 0C ^ TY Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salniy £120, rising to £150, with beard, 
furnished apartments, Ac. 

Couxty Asylum, Lancaster.—Assistant Medical Officer, unraairied. 
salary iiep, increasing to £200, -with npartraents, board, washing, 
and attendance. ’ 

Odaiderland Intirmarv, Carlisle.—Resident Medical Officer. Salary 
at idto of £80 for first six months, and £100 second six months per 


res P c cG\eIy, with board, lodging, andv\ 
^ B «v n ni * E Infirmary, Denbigh.— Houso Suri 


ashing. 


,. v , , —- -—-an, juFiriimtiii.—ojumeo Surgeon. Salary £1C0, 

residence, and cashing. 
iSTRicT Hospital, West Biomuicti—Besident Junior Houso Surgeon, 
attendance P ° r annuni » k° arcl » Edging, washing, and 

^ I , KM . ARY * Gloucester, and GLOUCnsncRsninE Eyf Ixsti- 
slR t a ut House Surgeoncy for six months. Salary at 
nr 4 annum, with hoard, residence, and washing. 
ulamorgax CotjATY Asylum, Bridgend.—Assistant Medical Oflicer, 
laundry^ Salary £175, with board, lodging, attendance, and 

GnrAT Northerx Cfxtral Hospital, Holloway, K. — nouso 

»^ , 7 S i ,c ? ai i forsix months. Salary at rato of £60 per annum, with 
, ° ai 'Vi’ ffidg'np, and washing. Also Junior House Physician for six 
it tei • * ,y at rato of £J0 per annum, with lioard, lodging* and 

. 11I l»V > 7 n so non_r osident Assistant House Surgeon. Salary ot, 
Trm,r° c pcr annura * with luncheon and dinner. Also Junior 
■« f ° tt rgeon for six months. Salary at rate of £30* per annum, 
nml washing. 

"5,^^ R°f PIT AL and School of Medicine, Cairo. Epypt.— 
i Gie Hospital and Professor of Clinical Medicine at the 
T.n'pm>ririT‘ c5 aln ^ ^E320 per annum and private pmctico all wed. 

* | f i ^ Ta ^'li:y Hospital.—T hird House Surgeon. Salary £70, 

T nvl.it 1 Ji° ard and residence. 

£100 per^anntm ^ lntcclla P c ^» E.—Surgical Bcgistrarship. Salary 
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M-ISCHFiteb Cn turn ex's Hospital.—J unior Resident Medical Officer, 
unmarried, far six month 1 ?, and eligible for election as benlor for 
another six month* Salary tit rate of £80 a year when Junior, runl 
£100 a year as Senior, w ith board and lodging. 

Jfa'tuiEirt’i r JIoyal Infirmary .—rathologlc.il Registrar. Salary £1C0 
iJLr annum 

Mt mo pouts N HoirrTAL, Klngxlnnd road,NJ j — Houso Physician 
Salary nt rate of £10 ptr annum Also IIou»e burgeon Salary nfc 
rate of £10pcr annum AUo Assistant HoUso riijalclm. Salary 
at rato of £80 per annum Also Assistant Houso Burgeon. Salary 
‘ —** ' f“** „ *’«"• r»-a>K months 

* . VjYXtfai, Denbigh —Second 

■ ■ ) per annum, rising to £1C0, 

• Demonstrator In Physiology 

. ■ r Hospital—J unior House 

« *'"• *«t mn ' <|t ntrt of £50 per annum, with 


Shffttflu Koval Hospital.—J unior Assistant Houso Surgeon, 
unmarried Salary £50 per annum, with board, washing, and 
lodging 

Smith Iiolatioy Hospital, Henley On Ttuinies —Medical Supcr- 
ii ten rtf lit, for six months Salaij at rate of £80 per annum, ami 
allowances. 

birAVira Umov IVorjoioi SE.—Assistant Medical Officer Salary £200 
per annum 

UvUFRSlTif 01 Gla«oow.—E xaminer for Degrees In Medicine and 
Science, with special reference to Plij sics Sxtar> £30 

Wist AHiiqa — Medical Officers, unmarried, for military expedition 
Engagement for six mouths, excluding voyages Salarj £30 a 
month Free passages both wav« and with full pay £10 gmtuJtv 
for each month of tcr\ jeo In west Africa Preorations and llchl 
allowance of 6s a dav whllo in Wist Africa Application should 
ho scut to tho Prlialo beerctary. Colonial Office, Downing street, 
SW. 

Atjuca, Govtrxvi vt Kailway —Assistant Medical Oflleers 
Salary £35 ta r month First-class passages, free quarters, and 
Tour fourths lca\o on half pay after eight months’ residential 
sen lcc_ Applj to Messrs ShUfonl and bon, 35a, Urcat George- 

v * ■ ' s ■ ‘ xwd, IV —IIouso Physician 

" 1 • . ml and lodging provided 

' Surgeon Salary £70 per 


annum, with rooms, board, and washing. 


5 h% llTitfriitjjcs, iiirtrgcafjji 


BIRTHS 


lioml , of a daughter 

WiLLict —On August 251 h, at Evtirnea rise, S W., tho wife of 
Joseph E Wallace, ME Gliag , of a son 


MARKIAGEtr 


Nj« sour—Ginn* — r 
li\ tho ltc\. C 
E S Durli . lato 
ot WMUm Gin.' 


lincst Gate 

Taooamt—C ocL*n uit —On *” *- ’• * -■ r 

Orix uhej-h JInrcluster. . . 

Taggart, M U , Ch B V ’ ■ . ■ ■ . * 

late (-rsar bcott Tngg ■ ■ . • 

Mrs Coclough, Eurakm, btatl■* 

Stun n \\ 1 muxo. 

Jl<trxL*:~Jo\r<—On August 30th, 107( Ij tho f(.\ C. Mu*»mvu 
Earxcj, rector tho jfev.A B 1> ekln<nn ree’or of Oil Radnor, 
ami Hit I n Alfred hcott Horace F\n Hxyncx of 1 vesbam to 
**je% *r<xnut daughter of 1 redrriok Jones J sq , of The 

1 riere, Alton (now residing at EUhi pstoi c House, Uidhwd) 

DEATHS 

' mg TUkir, 31 It C ts 

■ _ ' l tHTshsi n t ire I 

...... . ' . . ' l*.cu«.lOfttow, llsrurx 

. .\i it , \[ *j Alien' J I’ i>„('i67jeRr* 

L i L V 7> t J. '■ ,m ICth Main lm» u Kdl\ 31 D 

1 .1 l b tdifg, aged fGj <ar*, of 26 EHlhsWfsxl square, Glasgow 


lbs 
Hi r 


V JJ.—A fee cjCi <* charged Jot the i •crUan 0 /A offer* 0 / FiHhe. 
Marriage*. <u d Ikntf*. 


itflffs, Comments, anit ^nsfoers 
fu Corrtspibcnis. 

A DISPUTED ACCOUNT. 

T«f Wladror Chrcniicle of \ugust 23rtl contains on account of 
nn action brought by 31r. 3V. J, T Goodrldgc, a medical imut 
at l\ Ind'Or, against Mr, A F. Daslex, landlord of tho Grapes 
Hotel, In the same town, for tho sum of £112* all< god to t« duo for 
profe«Ional serrlceg The action Ivgan in a manner that Is very 
familiar to medical men Otic guinea of the account was for «tt« ml 
mice upon tho defendant s lurmnld, and tho question arose whether 
Ilia dph ndanf, or tho pat lent, or tho patient’* mot hi r was Hat le lor 
tldsaum Tlie other 12* woschargol bj Mr. Gocxlrl tgo for attend 
auco upon Mrs Basics 9 lusl^. According to Mr Davie*, tho visits to tho 
l*ah\ were not professional \ lslt» lint frl» ndlj ones mere casualctwwtr- 
satlonssihcn Mr Ooodridgpwai In tlie house, aud he alio maintained 
that ho was not liable to pay the barmaid a account, although It woutiT 
seem that ho or his wife called Mr Goodrldgo to attend upon her. 
IVearo glad to say that tho judge gave judgment in Tarour of Mr 
Goodrldgo for the full amount claimed, ‘with co*ts Eut winning 
his caso In a county court will hardli* compensato 3tr Goodrldgo for 
tho annoyance wldcli ho has had to undergo, A pubIIe-Jiou«c Is a 
centre of gosvlp, and tho defendant’s view of the matter was et rtnln to 
1 k> Insisted upon l>efore tho action and will prol«M\ ho state*! fre¬ 
quently now that tho case has gono against him, 

WANTED—Y SKYSinn IIESOET. 

To the FcIUots of Tnc I^Ncft. 

Sirs,—C an you or an\ of 3 our readers give me tho name of a quiet 
soasldo town on tho 6outh west coast where a- person su!T«iIng from 
catarrhal phthisis could pass tho winter with a minimum of cold and 
wet weather? llio patient, n lady, has benefited matcrlnlh by 
open air treatment for tho list two months and lias an hmipci-abhv 
objection to going at road for tho winter One lung o»l\ is articled 
and that not serfouslj I am, S/rs, jours faithfully, 

August 20th, 1901. Orr_v-siK 

DIVISIONiUL rOLICE SUHGEONS AND CADMLN 
M’r lmso rcveheil a copj of the tn& Trade Jfcconf, tho official jouri nl 
of tho London CaUln'crP Trado Union, for August, 1901, Tho 
London cabhj Is,as a ruh.ncivil *pokcn, hard workingman. JIomaj' 
have Ids own Interpretation or tho Scriptural dictum 1 “3\JiOMX\or 
shall compel tliee to go one mllo go with him twain,’ hut wo pvfir 
to regard his fondness for making two index Into four iu a weakness 
rafhir than u »1«, Tbo Intercst/i at cahmen trill not be iwol t»y 
such Impertinences as appear In tho ofhcfftt journal which luu t^vu 
forwanlc*! to us, in pos* tfes innrkcHl on pages 2and 4 The paragraph* 
in quest ton delft* ratrh i hargo *' sotno of those medical hacks know n as 
divisional police surgeons* with b.lng "In with the pnl'co’ nn*l 
with doing their work iu a 1 perfunctory ami self-intcreated manm r ’ 

A more prstccle's basch charge was noer brought. Tho Cab Trade .• 
record Insists that even eatimau chargof with drimkcnmJcs should 
demand to l>o exauducil by mi ludep* udont medic vl man \\« no no 
objection to anj 1 ilnian calling In as many mcxlbal men as he liLn*. 
provided that lift pa> them their fees, but wo *co evirj objicHon <u 
tho 1 ringing of unfounded chorgex ognlnkt a £Ct of men who nm 
quite as honest and as hard uoiklng as cat men 

MA^DUAKTs 

Ov Augiut 24lh Mr M Illinni Haul Ins wns chftrge*! at bouthwnrk 
I’otlcc-court with licfng drunk and dlsonlerh. He was hawking 
mandrake and had cstotdl*hcd Ids 1 pilch ’ outM lo tho »hop of 
u mal dispenser of drugs who c o yumts h< wa* comparing with Ida 
osrn much to tho depreciation of tho fonmr Hnt ns rr^arrls 3!r. 
Hawkins and his mmiirskts which were jiretavtlv I rloity re* t*, bo 
lias 011I3 liimst if to blaiuo for getting fnto trout lo Ho mentltn^l 
that (10 dug up his manlmkrs with rv table knife TJils Is not at 
nil tbo right wivj to go to work The mar (bake. If we 11143 
belh.10 exports on tho subject, is a tirrlb’c mot nnd demands 
caution Yccordmg t*i tho U*t nuthcrltlei when tvubed from 
the earth It Is mturnllj ittiiiojrel nn 1 shrieks 1/ tlu gatlu rcr lu irs 
tho thrioks ho ImmcrlJatelj dim or gves i»j*| ir 'is afrfrj»u 
with aonic loathsomo ihseoac The 1 re>r* r wnj to / athrr mandrakes 
Is to go to wfunj thnj grew ot tbo right tfni 1 , ti» season of 
tho Jiar, tho l h j-e of tho nuxm, and Mural other matters l«eirg 
taken Into conshlcratlui Y ihv pnfiraMv otie b 1 mgu g to sutr 1. 

« io c Iso, nlso has lu Ih. j nvunsl Ui «•«nd of a c»)rd I. t > ls« attac’usl 
to the unndraLo and tin oth* r to the dog. Tbt h <1 1 r after u an 
drake* havinglarehilfj rtrpjv.1 hf» 1 irs *’lists or st/nuibt/s 
the d«g liv whqjphig it*> shat it l^tin N forwoM an I w» pull* 11, 
mandrake out of th-groun t On boirlng the shrlik tin dogdh* The 
rent K then carrfullj gathmsl Into a chan hi’rn rh*th and t^k< n 
homo Tin* g* ntdiin articl is ib* Jlamlrag ri •fcihiili* nut jj 
gatlicre*! acixrlipg to lustrum niitj.wr«rti'ouj rful j t<<|y*rtVs 
The «.irlk«t nssinhil 11*0 if mat tnkiswas aj( n ib nil if drug {<» 
premofo as nm f« 10m bom Gtrc«fs jrx.x "jl 

Hut as man Irakrs w*ji u-rxm>rno 1 at t d.j g nm jo git a I)( | 
th*re wa« r great dcmamS frr thi ni th Ii,d!>u* tr4V-i>s 
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ivero "out to substitute artificial mandrakes. Sir Thomas Browne 
gives tko following description of these mandrakes quoted 
from o physician named Mathiolus who he says learned this 
“way of Trumpery from a vagabond cheater lying under his caro for 

tlio French disease. Tho roots, which are carried alrout by 

impostors to deceive unfruitful women, aro made of the roots of 
cane 3 , Brinoy, and other plants, for in these, yet fresh and virent, 
thev carvo out the figures of men and women, first sticking therein 
the grains of barley and millet where they intend tho hair should 
grow; then bury them in sand until the grains shoot forth their 
roots, which at tho longest will happen in 20 days; afterward, clip 
and trim tlioso tender strings in tho likeness of beards and other 
Bairy teguments." Wo do not wish to imply that this was Mr. 
Hawkins’s method, but wo merely point out that ho cannot find tho 
gonuine mandrake in this country for it docs not grow here, and that 
it is as well for him that ho cannot if he digs up his roots with n 
knife. Ho was fined 6s. and we think he may consider himself lucky 
that nothing worso happened. Dabbling in magic nowadays docs 
not pay. 

“THE EQUIPMENT OP A CIVIL BURGEON AT THE WAR.” 

To the Editors of Tun Lancet. 

Sms,—In reply to your correspondent "Civil Surgeon," in 
'The Lancet of August 24th, p. 574, I would suggest the subjoined kit 
for a civil surgeon going to South Africa. Many of the things perhaps 
Doom superfluous, but no one would regret having takon them when once 
up oountry. All camp furniture, Ac., can bo easily disposed of at cost 
prico on leaving the country, so that the initial outlay is not really 
bo great as it 6eems. Many men, to avoid a little extra oxpense, 
take all manner of makeshifts most weird ; tho position of civil 
Burgeons is anomalous enough in all conscience—thoy need not look 
liko bandits. Primarily uniform is absolutely essential—there is 
a local army order to that effect. I would strongly ur 0 v/that it should 
bo bought at a “ pukka” military tailor’s, such as Piccadilly, 

.and not at any stores.” Tho following is the lk.fr' One khaki serge 
tunic, one khaki drill or gabardine tunic, both with leather buttons and 
dotachablo gorget patches and no c f rank. J would also suggest 

aplainbluo sergo “jumper^ with brass buttons and plain blue trousers. 
This suit would 1« found to bo most useful nt, mess, dining out, 
•Ac. One pair khaki serge trousers, ono pair khaki drill trousers, one pair 
Btxlford covtVriding breeches strapped with leather, one pair pigskin Stoh- 
wasser leggings, ono pair khaki Fox’s spiral putties, one pair not too 
heavy brown shooting-boots, ono pair lighter weight browu boots, ono 
} pair leather slippers, one dozen pairs oxtra leather laees and boot-clean¬ 
ing gear, one khaki serge field cap, ono good felt slouch hat with puggaree, 
ono Sam Browne belt without sword attachment, ono khaki haversack, 
ono Silver's vulcanite wator-hottle, ono military mackintosh, ono cavalry 
cloak (to ho obtained nt the Aim)’ Clothing Factor} - , Pimlico), ono 
flannel “ mufti ” suit aud a soft cap, four good flannel shirts, ono 
medium Jaeger vest and pair of pants, two suits flannel pyjamas, 12 pairs 
socks, two khaki sdk handkerchiefs for the neck in lieu of collars, 12hand- 
lterchiors, one camp bed jand mattress, one Wolscley valise, one pillow, 
two blankets, ono canvas Hath, and one cavalry aluminium cantcon. Tho 
camp furniture should be marked with (ho owner's name in plain 
letters. One Berkcfeld filter, ono pair of spurs, and one waistbclt with 
swivel for attaching a good hunting knife. All tho above with the 
exception of tho camp kit can lie put into a largo watorproof canvas 
kitbag to bo obtained from the Army Equipment Stores in 
Regout-strcot. The camp kit and Wolseley valiso can bo put 
lu a enuvas sack with padlock mouth. In addition I should 
advise tho taking of a small-sizo Gladstone bag for small articles. A 
supply of chocolato and Lazcnby’s soup squares are sound things to 
take, cud alravo all things a Berkcfeld filter. If fond of sport a 12-boro 
shot-gun should bo taken, which canbo easily sold on coming home, and 
about 500 cartridges No, 3 and No. 6 shot. A Zeiss field-glass is very 
useful to (have and a camera (No. 3 pocket folding Kodak for choice) 
aud six dozen films in a calcium tube. For instruments a pocket case, 
n stethoscope, a one-minute clinical thermometer, and a hypodermic 
syringe with metal piston with a supply of tabloids. 

I am, Sirs, vours faithfully, 

St. Thomas’s Hospital, S.E., August 27th, 1901. A. E. Stevens. 

A DOCTORS’ AGE’ 


To the Editors of The Lancet. 

Kins,—When is lie old ? When is lie so old-fashionod as to ho in t 
eyes of ilia patients useless 1 Time was, and not so long ago, wher 
medical man was not much considered, not much trusted, and e 
often consulted by tho peoplo till he had arrived at a good old ago as 
timo and experience. But wo have changed all that now, and t 
doctor may becoruo old-fashioned, even professionally decrcp 
when comparatively young and not yet by any means in t 
sere and yellow- leaf. This terrible fact arises from two appare 
causes. Many medical men, onco qualified, once endowed wi 
their degrees or diplomas, are so far satisfied with their positi 
that they cease to work, read, or keep up with alt tho ma 
advances and improvements in the progressive science and art 
medicine. Another reason is that medicine, that is, tho science a 
practice of Ids art, ts so progressive that it is no libel to say- that t 
etudent. of to-day knows as much os the profession of 20 years ago a 
what was looked upon as truth, founded on stable law, is found bv t 
Increased and burning light of scientific research to be doubtful If r 
Ir™ 0 , 1 *!’ ™s l *' ,n K ^ comes to this, that unless thojpractitior 
Aeep pace w 1th this advanco ho necessarily falls behind in tho race a 


becomes what is called old-fashioned, effete, and, indeed, a drug in the 
market, l’atients—i.e., patients in tho higher platform of Intelligence- 
very often come to look with suspicion on the medical man whose hair 
is white and who, in their idea, has travelled txsyond the energies, 
and maybe the conceits, of youth. Tho remedy, if thoro be 
a remedy, for this uutoward state of matters is for the medical 
man to be as much n student as practitioner, and te 6how his 
patients that, thougli old in years, his age is dowered by the 
best and most progressive of scientific experience. We aro told 
In the Book that on the walls of Belshazzar’s banqueting-hall 
appeared the words, "Mene, ho is numbered; Tekel, ho is 
weighed "—referring to the impending destruction of Babylon. Let 
these ominous words, when applied to tho old medical man bo words 
denoting that though old in years ho may still be young and vigorous, 
so far as ho Is concerned with tho scientific practice of his pn 
fession. Tho physician or surgeon liviug in cities or towns, whci 
lie has the great and manifest advantages of tho hospital or infirmar 
can, if ho likes, rise to, and keep tho platform of, tho highest and moi 
enlightened practice. Tills cannot bo gainsaid, but it must not t 
forgotten that as “stono walls” do not a prison make, so the genon 
practitioner, or even the village doctor, has in his practice (ospeciall 
midwifery) as much material for scientific research as tho mo: 
fashlonablo and successful city practitioner. Only, let it bo understoo 
that this general practitioner must keep up to the times, must be tl 
diligent student first, to bo tho successful and respected practitiom 
afterwards. I am, Sirs, yonrs faithfully, 

August 22nd, 1901. Senex, 

“HOME EXERCISES IN SPINAL CURVATURE.” 

To the Editors of The Lancet. . 

Sms,—Wont] you or oue of your readers inform mo who is tl 
publisher of this book ? The price i9 2s, 

I am, Sirs, yours faithfully, 

August 25th, 1901. Enigma. 

"STUPID, ISN’T IT?” 

. " No, don’t do that. I don’t wont to be found horo. Besides, il 
useless. I know exactly what has happened. A point of til 
serrated edge of tho Order lias pierced tho brain near tho eye. Tt 
fitst effect was unconsciousness, the next will bo internal bieedinf 
the last will lie coma and death. In five minutes a clot of bloc 
will have covered the lacerated brain, and I shall loso consciousnei 
again. Stupid, isn’t it?” 

When wo happenod to seo the above passago quoted in sundry review 
of Mr. Hall Caino's book wo were inovitably reminded of certai 
graphic and obviously inaccurate passages about hospitals whlo 
appeared iu “ Tho Cluistiau.” When, however, we read tho “ Eterni 
City ” for ourselves wo thought it possible that Mr. Hall Caine he 
compressed as much iguoranco on medical subjects as he could ini 
six lines because tho drivel is exactly what a man like Bare 
Bonolli would ; hnve said. Ho was a wicked old man who wi 
false to his mistress und falso to his wife, whom he left te d 
alone, though ho had the dcccucy to see her body removed t 
tho church. Ho was, though a Primo Minister, nothing bi 
a poseur with an affectation of knowing everything, so that whe 
he was dying ho might very well have made tho silly speech pi 
into his mouth. But a further perusal of tho book assures us thf 
the speech is uot duo to Baron Bonetli’s overweening vanity butt 
Mr. Hall Caine’s ignorance. On page 349 is a description of tbo la: 
illness of tbo countess, the aunt of tho liorolne. Dr. Fedi, ti 
physician vailed in, came and “examined tho oountess—her brcasl 

her side, and tho glands under her nrms . nnd announced tt 

the patient must have a nurso immediately,” When ho cat 
again he found his patient w'orse and thus delivered hli 
self: “Your aunt has internal cancer. If tho tumours h 
been diagnosed while still Bmall nephrectomy might have be 
possible; now they aro beyond tho reach of legitimate surged 
A man who either thinks that malignant disease of tho kldn 
can be diagnosed by examining the mamma and .the axillary gl»n 
or, else, that nephrectomy is tho operation usually performed i 
mammary cancer, will believe anything. Tho doctrino oi invt 
ciblo ignorance will, perhaps, bo a reason for thinking that Mr. Hi 
Caine is not a wilful sinner, but tho man who writes on modic 
subjects in sucli a fatuous manuer is not tho ono to criticise hosplti 
and their work w'lth tho pomposity and self-satisfaction with wifi 
Mr. Hall Caine wrote in “ Tho Christian.” 

- « - 

X. Y. X-—If wo understand the question the patient is not only of ai 
now hut was of age at tho timo that ho was attondod. Wo think tb 
tho decision, if legal proceedings were taken, would depend upon tl 
particulnr judge’s viow of tho caso. A medical man, when sent for 
a house, presumes that the master of the house is responsible for tJ 
payment of his fees. Iu the caso of domestic servants, even if fi ui 
moned by tho master or mistress of the house, ho usually inquires 
whom tlio bill is to bo sent; but in the caso of a son of tho house 1 
would naturally suppose that if tho patient did not pay him tl 
father would. X. Y. Z. will, of course, not tako legal proceedtn, 
except upon legal advice. 

7.’. C.S. y in a communication which it would hardly be advisable- 
the interest of the profession as a whole to publish, attributes t 
majority of tho fils, referred to in the letters headed “ Tlio Times a 
T roublous," to the congested condition of tho Register. To a certai 
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extent ho I« right but the situation Is ono that wo bftUcvo|3 curing 
Itself to some extent j wltjjo he must remember that the duties which 
now fait to the lot of medical men arc much more numerous and 
far-reaching lit their scope than thej used to bo 
Mr I* Ilobertt —Washing, soda Is to a certain ’extent corroslro and 
therefore is^notso aultallo for use In^cloracstlc cooLerj aa tho bf 
carbonate of eoda,’bnt ttsod with due cautlon*plo harm woul 1 occur 
No cares of cither Illness or of death from tho u*> of washing soda 
In cookery have corao under our notice 
Robin —Wo bare no definite Information on most of tho points con 
talnnd In our correspondents letter but in tho current Medical 
Directory tho name of tho present medical officer In charge is given 
as Dr II N Sharman to whom our correspondent hod hotter write 
Perplexed desires to know If a boy stud;, lug for the (army who Is 
unable to close his loft cyo voluntarily mil consequently shoot a 
from tho loft shoulderwoull bo han licappod as an artillery oflicerjor 
fora lino regiment His vision Is good 
£ writes to us upon Sanatoria, hut has not inclosed hla nanio and 
address for our information 


During tho week marked copies of the following newspapers 
have been received '—Echo Cambrian beict If {minor Chronicle 
Sumy Adverlittr Scientific American Supplement Pnglneer Local 
Government Journal 1 oris hire Pott Standard Reading Mercury 
Mining Journal Hertfordshire Mercury, Halers Record South 
African News H iudsor and Eton Express Liicrpool Daily Dost 
Aberdeen Weekly Free Press Blaclbum n celly Standard Hudders 
field Examiner Leighton Due nrd Reporter Architect Monthly 
Record Animal Guardian Daily Chronicle Ac 


METEOROLOGICAL READINGS 

(Taken daily at 8.S0 a m by Steward's Instruments ) 

Tnr Lancet Office August 29th 1901 



gUtbical giiu-jt fou % tnsuiitjj Sftlecli. 

OPERATIONS 

UFTROrOLITAN HOSPITALS 

MONDAY (2nd) —London (2 pm) St Bartholomew a (1,30 PM) 6t 
Tliomnss (3 30 r M ) St Ocorgos (2 pm) 6t Man « (2 30 p M ) 
Mi Idlosox (1.30 PM) Westminster (2 r si) Chelsea (2 pm) 
Samaritan (Gvnareological 1\ rh>BicI«na 2 pm) Soho-squaro 

g PM) Roynl Orthopirillc (2 pm) City Ortlmpiedlc (4 p m ) 
t Northern Central (2AQ P M ) West Lon ion (2J<J p m ) London 
Throat (2 P M ) 

TUESDAY (3rd)-London (2 pm) " — * 

Tiiomas • (3-30 P M ). Ou\ s (1 20 

minster (2 p m ), West London ■ . 

<2 PM) St Ocorcos O P»> „ oi M itk s 

(2-20 PM) Cano r (2 l M) Metropolitan (2.30 p if) London Threat 
(2PM and 6pM) Koval 1 ar (3 r M ) Samaritan (9 20 am and 
2.30 I M ) T» - ° - 

WEDNESDAY ■ 


(2pm) Ho - 
wPM) bt 

&A s j 


THURSDAY /*♦>"—V • •, 

(3.30pm) ■ .. 

11 forces * . 

(l^OPsr) - - . . , 

London (I ■ 

logical 2« - > 

bt Marks ■ ■ . i 

(lollen-sq ■ , 

FRIDAY (6th'.—Lon ion (? - r " ■ 

Thomas • <3 20p m ) Guv i . ■ ■ 

cross (3 r M ) St. George ■ s , , 

(2pm) Ophthalmic HO • . . 

Northern Centre 1 ( 2 V) ■ ^Pjn London 

Threat (2 pm anl 6 pm ) Samaritan (9.30 ajj *„ t 2.30 pm) 
Tho nt Of Hen-* jUftjx- < 9 J 0 av) 

SATURDAY rtth' —Ilo> n\ Free (9 am an 1 2 p m ) Lon Ion ftpjt) 
MM II ret (U <0 in) St Thnma<« (2 PM) Unhrrritv College 
f; * M ) CVarine-crms i 2 p m ) bt Georges ( 1 pm) bt MaiVs 
(10pm) Lou Ion Threat (2 p M ) Tlriat Got icu-rquire ( Q ^0 a m ) 


LECTURES ADDRESSES, DEMONSTRATIONS, tec 
MONDAY (2nd) —West London Vacation Post Giuntarr Course 
(West London Hospital Hammersmith road W ) —5 pm Mr 
Bldwell» P/eparatlofls of Instruments and Ligatures 


EDITORIAL NOTICES. 

It is most important that communications relating ,to tho 
Editorial busmens of The Lancet should be addressed. 
exclusively “To tut Editors," and not in any case to any 
gentleman who may be supposed to be connected with tho 
Editorial staff It is urgently necessary that attention bo 
given to this notice ____ 

It is esjtccially requested that early intelligence of local events 
hating a medical interest or -which it is desirable to briny 
under the notice of the profession, ntay bo sent direct to 
this Office 

lectures, original articles, and reports should be wnttmfon 
one side of the paper only , and when ACCOMPANIED 
Bk BJOCKS IT 18 REQUESTED THAT THE NAME OP TITE 
AUTHOR, AND IP PO^IRLE Or THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or notes paragraphs should be 
marled and addressed “ To the Sub Editor " 

Letters relating to the publication salc y and advertising 
departments of THE LANCET should be addressed “ To the 
Manager " 

We cannot undertale to return MSS not used 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which ore sent direct to tho Proprietors of The Lancft 
at their Offices, 423 Strand W C , arc dealt with by them? 
Sub enptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not roach The Lanclt Offices, and consequently 
inquiries concerning missing copies Ac , should bo sent to 
the Agent to whom tho subscription is paid, and not to 
The Lanclt Offices 

Subscribers, by sending their subscriptions direct to 
Tnr LANcrr Oihce will ensure regularity in tho despatch 
of their Journals and an earlier dolivery than tho majority 
of Agents are able to effect 

Tho rates of subscriptions post free, cither from 
The Lincit Offices or from Agent*, nro — 

InHTiir Uyjtxd Xlvodom To ntr Cowmrs <isr> AhroaI) 

One Near £112 6 One Near £114 8 

6K Month* 0 16 3 6lx Months 0 17 4 

Three Months 0 8 2 Three Months 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance Cheque and Post Office Orders (cn>°ed 
London and Westminster Bank Westminster Branch") 
should be made parable to tho Manager, Mr. Oiiarllc: Good, 
fHF Lvncit Office 423 Strand London, IV O 


SURSCRIBI R3 AnROlD AR1 PARTICUI ART Y RFQUK5TFD 
TO bOTl TUI RATES OF hLIWCRIFTIONfi GUKN ABOIL. It 
has come to the knowledge of the Mnnager that in some 
cases higher rates arc bung charged, on the pica that tho 
heavy weight of Pm Lasctt necessitates additional 
postage nbovo the ordinary rite allowed for in the terms of 
subscriptior* Any demand f r increased rates on this or on 
any other ground should be resisted Tho Proprietors of 
1 HI Lancet have for many years paid and continue, io jury, 
tho whole of tho heavy cost of jw-tago on overweight fore ign 
issue* , and Agents nro authorised to collect, and do so 
collect from the Proprietors tho co^t of such extra postage 
The Manager will be pleased to forwarvl copies direct from 
the Offices to places abroad at the above rate*, whatever bo 
the weight of nnv of the copies so supplied Address— 
lin Manacfr The I avcit Office.* 423 Strlnd> 

I O'DON, L\GLAND. 




















030 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[August 31, 1901. 


Communications, Letters, &c., have been 
received from— 

T>T. —Mr. J. Murray, Lond.; Man* 


Letters, each with enclosure, are also 
acknowledged from— 


—Anglo-American, Ac., Pharma- 
cutic'il Co., Croydon; Messrs. 
Allen and Hanburys, Lond.; 

A. H. S.; A. B., Bristol; Agri- 
r'Cultural Organisation Society, 

Mr. J. K. Harris; Mr. J. Atkins, 
Jfinmrrgfutm. 

3,—T. B. Browne, Ltd., Lond.; 
Birmingham, Ac., Bar and 
Throat. Hospital, Secretary of; 
Mi. C. Birchall, Liverpool; 
Mr. P. Bonham, Lond.; B. G.; 
Dr. G. J.BIaclfinorc, Cape Tom n; 
British Mclical Protection 
Society, Lond.; Bristol General 
Hospital, Secretary of; Messrs. 

J. II. Booty and Son, Lond. 

C, —Dr. II. J. Curtis, Lond.; 
Cornwall County Asylum, Bod¬ 
min; Dr. II. Campbell, Lond.; 
M>s«ri>. S. Claik and Co., Lond.; 
Cortlaml "Wagon Co. Loud,; 
Messrs. T. Cook and Son, Lond.; 
Carnos, Ltd., Great Grimsby; 
CirtliC Infirmary, Secretary of; 
Cheshire County Asylum, MaC' 
clesfield, Clerk of; C. 

D, —Mr. Alban Doran, Sti^Chc fo\ ,j 
Air. N. C. C. Davis, MAr&de* 
Mr. A. Dunhill, Itorfid.; Dr. 
C. Do P. D’Amieo^Aidnd. 

.E.—Dr. G. L. Tastes, Lond.; E. S.; 
Bast SufftJfk Hospital, Ipswich; 

,_£. 'f. E.; E. M. B., Lond.; 

B. B. II.; Electric Ozone Syndi¬ 
cate, Secretary of. 

P.—Air. W. J. Turnival, Stone* 
Mrs. Farquharson, Alciglo, N.B.; 
Friem Alanor Dairy Farm, Lond. 

G. —Mr. C. It. Graham, Wigan ; 
AIDs C. Gregg, Eastbourne; 
Gloucester Geneial Infirmary, 
Secretary of. 

H. —Mr. J. Ilaneock, Manchester; 
Air. E. Ileimted, Macclesfield ; 
Messrs. J. Haddon and Co., 
Lond.; Mr. C. II. Ilnish, Lond.; 
Dr. F. W. E Hutchison, Kclvc- 
don; Dr. J. Hav, Liverpool; 
Dr. W. H. Hewlett, Whcnhoc; 
Dr. J. Ilavkes, Sh.mklln. 

I. —Jl Piccolo, Trieste. 

-J.— Messrs. W. and A. K. Johnston, j 
Edinburgh. 

K.—Dr. Walter Kultl, Alum Bay, 
Isle of Wight; Air. A. Kidd, Port 
Elizabeth , Kidderminster Amal¬ 
gamated Friendly Societies, Ac,, 
Secretary of; Kent Medical 
Benevolent Society. Dr. Charles 

E. Hoar, Ilcrr S Karger, Berlin. 
Z*. —Messrs. J. L\ on and Co., Loud.; 
Mr. II. Lund, Manchester. 


Chester Boyal Infirmary, Secre¬ 
tary of; Dr. J. More, Kettering; 
Medical* Graduates’ College, 
Loud., Secretary of; Dr. II. 
Brookcr Alills, Philadelphia; 
Messrs. Macmillan ami Co., 
Lond.; Dr. Angus Matlieson, 
Duntulm, North Berwick; 
Maltine Manufacturing Co., 
Lond.; Mr. J. C. Mackenzie, 
Bridgnorth. 

N. —Air. A. A. Napper, Cranlcigh; 
North Wales Counties Lunatic 
AsjTum, Denhigli, Clerk of; 
Nottingham Union, Clerk of; 
Newport Medical Society, Secre¬ 
tary of; Nurses’ Cooperation, 1 
Lond., Secretary of; Mr. H. | 
Ncedcs, Lond. 

O. —Dr. A* J. Bice Oxley, St, 
Lunaire. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Portable Buildings Co., Man¬ 
chester ; Dr. IV. Paterson, 
Edinburgh; Prideaux’s Pure 

**^2£Scrn Ac., Co., Motcombc; 
Messrs. Parko, Davis and Co., 
Loud.; Mr. M. Perceval, Paliiatua, 
New Zealand; Messrs. Peacock 
and Hadley, Lond. 

R. —Air. B. Buoff, 11 esfcni Gazette, 
Crewkcnie; Messrs, llcid and 
Donald, Perth; Mr. B. Bed- 
path, Ncwcastle-on-Tyne; Dr. 
W. Ilarasdcn, Dobcross, Oldham; 
Dr. \Y. A. Beid, Wellington, 
New Zealand. 

S. —Mr. Noble Smith, Lond.; Salford 
Boyal Hospital, Secretary of; 
Messrs. Street and Co., Lond.; 
Smith Hospital, Henley-on- 
Thames, Clerk of; Surgeon, 
Leeds; Mrs. Shettlc, Nailsworth; 
Mr. W. Smart, Longford; Mr. E. 
Swindells, Loud.; Swansea 
Union, Clerk of; Scholastic, 
Clerical, Ac., Association, Lond.; 
Dr. E. M. Syrapson, Lincoln; 
Alcssrs. Southall Bros, and 
Barclay, Birmingham. 

T. —Mr. L. A. T.illerman, Lond.; 
Mr. P. Turner, Lond. 

W.—Dr. B. Prosser White, Wigan; 
Dr. W. Hale White, Lond.; 
Mr. W. Wyllys, Great Yarraout h; 
Messrs. T. A. Ward and Co., 
Blackburn; Mr. A. P. Walters, 
Lond.; Wolverhampton Eye In¬ 
firmary, Secretary of; Messrs. 
Wilhngs, Lond.; Dr. A. S. 
Warthiii, Michigan, U.S.A. 

Y.—Dr. W. McGregor Young, 

’ Leeds. 


A. —A. W. H.; A. B. L. ; A. J. S. : 
A. 0.: A. V. W.; A. II. 

B. —Dr. D. Broun, Northampton ; 
Birmingham Daily Gazette; 
Dr. J. F..Butlor-Hogan, Leyton ; 
Bradford Union, Clerk of; 
Mr. T. II. Brocklchtirst, Park- 
stone; LieutcnaiiLColoncl D. 
Bruce. B.A.M.C., Capo Town; 
Messrs. Bunouglis, Wolleomc, 
and Co., Lend.; Major M. B, 
Bvaganza, I.M.S., K.trachi.India; 
Mr. I'. J. Brealtell, Preston ; Dr, 
E. F. Buzzard, Lond. 

C. —Dr. F. Cliown, Townalicnd ; 
Messrs. J. and A. Carter, Loud.; 
Dr. IV. Copland, IVhlting Bay ; 
Bcv. W. Cler eland, Selby; 
Messrs. T. Christy and Co., Lond. ; 

C. E. W-; C. P. II.; Dr. Colton, 
Non Mains. 

D. —Dalrymplc Homo, Rlckmans- 
worlh. Medical Superintendent 
of.; Mr. F. n. Doinmisse, Piquct- 
berg, South Africa; Dr. J. P, 
Deo, Walton-on-Naze. 

E. —Mr. J. Edwards, Liverpool; 
Mr. C. H. Evans, Lond.; E. IE.; 
E. J. T. 

F. —Mr. Torties, Greenock. 

G. —Dr. T. II. Gibbs, Steehford; 
Guest Hospital, Dudloy, Secre¬ 
tary of; G. C. S.; G. W. W. ; 
Mr. J. W. Griffin, Birmingham : 
Messrs. Gilyard Bros., Bradford ; 
Mr. G. IX. Gcmme)), EdinSiirgh ■ 
Glasgow Boyal Inlirmary, Secre¬ 
tary of; Galen, Manchester; 
Dr. J. A. K. Griffiths, Knighton • 

G. A. B. 

H. -wDr. Percy J. Hay, Basle-, 
Messrs. Hon ell, Son.andBonnin, 
Lond.; 11. IV., S treat ham; H. D,; 
High Shot House, Twickenham, 
Medical Superintomlont of; Mr. 
A. II. Hawkins, Croydon ; H. W,, 
Eastbome; Mr. Hennossy, Bnliy- 
maemoy; Dr. G. II. Htnrnr,~ 
Ncv,castIe-ou-Tyno; H. C. S.; 
Mrs. L. M. Haynes, Bedford; 

H. E. 

J. —Mr. T. W. Johnson, Leicester; 
J. M. L.; J. P. S., Barnsley; 
J. M. 

K. —Mr. A. W. Kinvan, Ornnmoro;’ 
Dr. A. B. Kelly, Glasgow; 
Dr. L. Kidd, Enniskillen; Kent 
County Ophthalmic Hospital, 
Maidstone, Secretary of; Ken¬ 
sington Nursing Institution, 
Lond., Superintendent of. 

L. —Mr. L. Lewis, Neath; Locum, 
Alfreton; Locum, Macclesfield; 
Mr. S. Leo, Bxcter. 


EL—Mr. J. McMurtrio, Glasgow 
Mr. J. J. Minchan, Skihhcreen; 
Mrs. Modlicott, Paddock Wood; 
Mr. IV. Mynors, Colchckter; 
Mr. J. A. Marsden, Liglitcliffo; 
Mr. W. Mettam, Darnall; M. S.; 
Mr. W. G. Mumford, Lond.; 
Mr. E. C. Masscr, Moseley; 
Manchester Medical Agency, 
Secretary of; Medicus, Graves¬ 
end ; Dr. N. Maenair, Glasgow; 
Dr. P. McBride, Edinburgh; 
Medico, Kinnorton; Dr. G. 
Messum, Lond. 

If.—Noftingiiam General Hospital, 
Secretary of; Notts County 
Asylum, Nottingham, Cleik of; 
Northern Medical Association, 
Glasgow ; Messrs. W. 11. Nicholas 
and Co., Lond. 

P.—Mr. J. Patlison, Paisley; 
Plasmon Syndicate, Lond.; Mr. 
A. Potter, IlLlcy; Mr. B. E. 
Potter, Lond.; Dr. A. Boss 
Paterson, BirLwood; Dr. 0. S. 
Pantin, Douglas. 

R. —Lady Bussell Beynolds, Loud.; 
Boyal Devon and Exeter Hos¬ 
pital, Exeter, Secretary of; 
Jt. II. 1!.; IE. 0. G.; Dr. W. J. 
Ruddock, Non castlc-on-Tyno. 

S. —Mr. D. Samuel, Aberavoii; 
Mr. M. S. Sodhl, Kettering; 
Messrs. Squire and Sons, Lond.; 
Mr. A. J. Stanley, Bnrton-on- 
Tienf; Southern Piitilfshfng Co., 
Brighton; Swansea General 
Hospital, Accountant of; & 
Mary Islington, Parish of; Mi 
II. B. Salmon, Lond.; Sinnct 
Stato, Kalian, India, Medic; 
Officer of; Dr. G. Stantoi 
Simcoe, Canada; St. Mungo 
College, Glasgow, Cashier of. 

T. —Dr. E. F. Trevelyan, Leeds 
Mr. D. IE. T.Itlf, Bombay; Di 
J, jjeott Taggart, Manchester 

" Dr. J. C. Taylor, Granville 
Jersey; T. A. L.; Mr, J. This 
Edinburgh. 

V. —Voile Co., Leicester. 

W. —Dr. A. Whiltomc, Dartfonl 
Mr. J. Williams, Lond.; Dr. W. 
Wills, Ltd., Lond.; W. C. S 
West. Bromwich Union, Clerk ot 
W. S. K.; Mr. P. C. WooiM 
Ware; Mr. A. J. Watson, Load. 
Mr. A. F. Williams, llo™ 
Mr. J. F. Walker, Sw nllowfielii 
Messrs. II. Wilson and Son 
Lond.; Dr. E. A. Walker, Kev 
Plymouth, Now Zealnml. 

X. -X. Y. Z. _ 
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An Address to Students. 

Within a month from now some 1500 young men in this 
country will commence the study of medicine. They are 
entering upon a path which they will have to tread for at 
least five years, if they faint not by the way. Cannot we who 
have passed over this path before and can look back upon its 
toils, its difficulties, and its dangers—cannot we of our 
knowledge, of our experience, impart some advice, some 
assistance to thoso who are coming aftor ? We hope so. It 
is true that they must, as their seniors have done, learn by 
experience ; but although they bare to tread the paths for 
themselves we can, at least, warn them of some of the trials 
ahead of them and possibly save them a few detours. 

Education and Inclination. 

For him who would study mcdicino there is no better 
equipment than a good general education. Eren apart from 
the mental training which the acquisition of a good education 
must have given, general knowledge of a level much above that 
required at the preliminary examinations will not be wasted 
in tho study of medicine. The medical sciences are so 
many-sided that there is but little knowledge which may 
not assist in unravelling some difficult problem, in enlighten¬ 
ing somo dark corner, of medical study. At tho present day 
there is especially one item of a general education which is 
of incstimablo value to the student, and that is a colloquial 
acquaintance with certain modem languages. A practical 
knowledge of French and German will open to the 
stodont’s view stores of medical knowledges not available to 
him who knows only Ids native tongue. It is true that 
translations and extracts of articles from.foreign periodicals 
will givo a glimpse ot this foreign literature, but the small 
portion thus rendered accessible to the English-speaking 
student will not bear comparison with what remains behind. 
Wc would not suggest that a large extent of general 
knowledge will in itself cnablo tho medical man to practise 
his profession in any way more successfully, but it will 
facilitate in no small degree the acquisition of professional 
knowledge. Few things ore moro distressing to a teacher of 
mcdicino than to sec the difficulties with which those have 
to contend who have ontcred on their studies insufficiently 
equipped in general knowledge; troubles encounter thorn 
at every step, and though these in time may be surmounted 
it is only at a woeful waste of zeal and energy. 

Quito apart, bowevor, from this preliminary equipment in 
goucral knowledge, all arc not equally suited for tho practice 
of medicine. It may well be asked, Is there no natural 
build of mind and body which specially fits a man for the 
onerous duties of medical practice, in which he becomes tho 
arbiter of life and death to those who trust themselves to 
Tru ' ;r ’ tl "-' TC,n mNlicSnc, as in cicry otlicr 


vocation, there are certain qualities and attributes which arc 
essential for the man who would follow it with satisfaction 
to himself and good chances of benefiting his neighbours 
by his work. And to all it is not given to possess 
them. In the very foremost rank wo would put a 
liking for the work. Without going into tho large and vexed 
question ns to how far the choice of a profession should be 
left to a boy himself—for many other considerations must 
in most cases be allowed tbeir due weight—we may express a 
very decided opinion that anyone who enters on the study 
of medicine without feeling any inclination for it will 
not unlikely find before his student days are over'that he 
has mistaken his calling. That work is likely to bo best 
done which is done con amore. He who has no special 
leaning towards medicine will feel to be a task what 
otherwise might be a genuine pleasure—for the practice of 
medicine should be a joy rather than a caro. Among the 
most important requisites for the study and practice of 
medicine is a genuine love for the healing art. 

The Absolute Need of Accuracy. 

The second deridemtnm in the medical aspirant is 
accuracy, and this is as necessary In the student as it ia 
when the raomentouB issues of practico hang upon the 
proper appreciation of facts Of all the earlier subjects 
which the medical student has to master few will question 
that the most important is anatomy. It is the vety 
basis and foundation of all the medical sciences and 
a knowledge of it is as essential for tho physician as for tho 
surgeon. As Sir Citarles Bell well expressed it, nearly 
100 years ago, when speaking of tho importance of one 
special portion of anatomy, ‘’Without a knowledge of the 
arteries a surgeon can neither think sensibly nor act safely.” 
Since, then, a competont acquaintance with the science of 
anatomy is a necessity for the medical man in whatever 
department of practico his work may lie, what manner of 
mind is needed for its acquisition ? An accurate mind is 
essential. Accuracy in observation while ho is dissecting a 
part will make tho student’s memory accurate In retaining 
what ho then observes. Tho structural anatomy of the 
human body is so complete, so finite a science, that what 
a Btudent once learns of it can never become ont of date 
or be upset by some subsequent discovery. Individual varia¬ 
tions may occur, but the general plan is practically Invari¬ 
able. Even the variations which are met with arc, as a 
ruio, few in number and well recognised, so that any 
anatomical fact which a student gleans from his text-book 
and verifies on the subject before him may bo considered 
applicable to nearly every caso with which ho has to deal. 
Accuracy in observing and accuracy in remembering are 
alike important No man is more to be pitied than a surgeon 
who, without a due knowledge of anatomy, enters on an 
operation, for the greatest mortification a man can expe¬ 
rience is a feeling of unfitness for tho work which he hnA 
undertaken. Ever}’ incision is made with uncertainty, and 
tho encounter with unexpected structures may render tho 
operation of no avail, or may even cost tho patient his 
life. Even in slight injuries or diseases an accurate know¬ 
ledge of tho normal anatomy of the part is absolutely 
csMuitial to a reasonable hope of a trustworthy dingo oris 
and a successful treatment. Seeing, then, how important U 
an accurate knowledge of anatomy, it la abrious iliat no 
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trouble can be wasted which is devoted to the obtaining of a_ 
competent knowledge of the subject. And for this accuracy 
is essential. Although we have taken anatomy as an 
instance of the importance of accuracy, the possession of 
this quality is equally desirable in all the ancillary sciences 
of which the medical student has to acquire a working 
knowledge. Numberless instances at once rise in our mind 
of the truth of this statement, but it is unnecessary to 
quote them, for our readers can hardly help recalling a 
dozen examples. And the accurate observation which the 
student has practised in his anatomical studies is the very 
best training he could possibly have for the accurate 
observation which is so much needed in clinical medicine 
and surgery. 

The R6le op Imagination. 


There are many branches of the complex science of medi¬ 
cine in which a mental quality is needed which is often con¬ 
sidered to be antagonistic to accuracy. This quality is 
“ imagination.” Medicine is ever changing. The facts of to¬ 
day become the doubts of to-morrow and the wild hypotheses 
of yesterday may take their place as the accepted theories 
of to-day. The medicine, of-tlih ancients appears to us to 
be largely erroneous and man^anouerns laugh at the ideas 
held by their predecessorjv - This is unwise, for many of the 
ideas we have^to-day may well furnish matter for ridicule 
for those who cplne after us. 




“ Our little sj'etems hnvo their day. 
They have their day and cease to bo,” 


Hardly need we say that all the while, although with much 
ebb and flow, medical knowledge is steadily advancing. 
The greater part of the facts and theories of medicine are 
so firmly established that they can never be moved. Yet 
inasmuch as our foundations cannot be too firmly laid we 
should from time to time examine and re-examine even those 
facts of medicine which appear to be most definitely settled. 
For, to vary the metaphor, it may well be that some link in 
the chain of reasoning has been admitted without proof, 
that some step has been taken in haste without waiting for 
a definite demonstration. 

No better instance of this can be quoted than the theory 
that bovine tuberculosis is a cause of tubercle in human 
beings. We aTe not now concerned whether Professor 
Kooh’s theory be true or not, for the argument is equally 
valid in either case. For many years it has been held 
that the milk of cows suffering from bovine tubercu¬ 
losis was liable to cause the appearance of tubercle in 
those who were fed with it. The theory was accepted 
and acted on by everyone, both in this country and else¬ 
where, until Professor Koch pointed out the absence of 
all proof that was satisfactory to himself of any connexion 
between the milk of tuberculous cows and human tubercu¬ 
losis. This was where imagination came in. It suggested 
to Professor Koch that this connexion had been pre¬ 
maturely assumed as true, and he investigated the matter 
and found himself unable to transmit bovine tuberculosis to 
other animals. The scientific world is against the great 
savant’s views, but his departure from accepted theory will 
make it necessary to revise all the evidence bearing upon 
the question, and the consequence of this can only be a sift¬ 
ing and spread of information. This instance shows a valuable 
use to which imagination can be put, but it has other more 


common and yet more important duties.' For the student 
imagination rightly used will give priceless aid in, the 
understanding of the theories of physiology and pathology, 
though it is chiefly when he is qualified that he finds the 
value of imagination. If every symptom resulted from a 
single cause, diagnosis would be exceedingly simple, but 
little trouble would be needed to discover the cause of any 
malady, and treatment would become in most cases as 
simple as diagnosis. Unfortunately, it is not so ; there are 
few symptoms which may not be ascribed to at least half a 
dozen different causes, and with many symptoms the possible 
causes are legion. Here is the rdle of imagination. The 
physician weighs all the symptoms and signs that ho has 
elicited, and then by the aid of his imagination he endeavours 
to light on a lesion—one disease which will account for all 
these. In many cases the diagnosis is simple and no great 
play of the imagination is needed. Frequently, however, 
the symptoms do not all fit in with the most obvious 
diagnosis, and imagination has to suggest the explanation. 
Such imagination is not idle or flighty guessing in the least. 
Rather it is the art of swift deduction, where a right 
solution may be reached even though some logical step may 
be temporarily wanting. y 

Examinations and their Use. i 

Nowadays all have to pass examinations, and the student 
of medicine has many. Examinations are at the best but 
an untrustworthy method of guaranteeing that a student is 
fit to practise his profession ; but lie must neithei under- > 
value nor over-estimate them. They are of great use in 
directing the student’s work into the best channels, and they 
serve to show him something of the standard of knowledge , 
which is required. Examinations should, if possible, be ' 
taken at the due time and not postponed, for the habit of 
putting off an examination soon grows on the procrastinator. 
Should a failure occur, as is, alas, far from uncommon, let j 
the student not despair, but examine into the cause of the 
want of success and remedy it before the next ordeal. j 

“ It becomes no man to nurse despair, 5 

But in tho teeth of clenched antagonisms. < 

To follow up the v orthiest.” 

Some of the very soundest and most successful practitioners 
have occasionally failed in test examinations, and many 
will admit that the lessons they learned from the mortifying 
check to their careers proved useful to them at the time 
and afterwards. They learned the value of a little intro- ■ 
spection, and anticipated a position in which they after- , 
wards found themselves more than once when fee® i 
to face with puzzling cases in practice. For when the , 
final examinations are behind him, and the quondam ! 
student becomes the fully-qualified practitioner he must not < 
imagine that his time of study has gone by. If be be wise 
he will for ever remain a student. All of ns make mistakes |, 
and he is truly wise who is willing to learn by his mis¬ 
takes An error in diagnosis or in treatment loses part of ib - 
harm if he who made it finds it out and its reason, anif 
thus learns not to commit the same error on another,, 
occasion. Thus he may be the better, the more accnmtq 
physician for the error he once made. Time and experience 
are needed for the youthful physician to become a skfif , 
diagnostician. Nearly 500 years ago Basil YaleMT^-j 
wrote: ‘ ‘ Only knowledge and experience and thorough 
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Investigation of nature make a trustworthy physician ” 
As time goes on diagnosis may become almost intuitive 
and with some this diagnostic jtower naes to such heights 
that it appears marvellous to the lev? learned 

SYMPATHY AND DlSCnETXON 

There is a tendenoy, a great tendency, for the student of 
medicine to become in his hospital work a little careless of 
the feelings of his patients. This is doubtless duo to no want 
of kindliness m his nature, but, in gTcat part, to the fact 
that very many patients have to be seen in a short time of 
whom many are intellectually slow Be the cause however, 
what it may the result is the same, the patients do not derive 
from tho treatment all the benefit they should, and the 
student himself fails to give that degree of attention to the 
cases which under other circumstances he would have 
devoted. Any lack of sympathy, harmful in a hospital 
Is even more prejudicial, if that ho possible in private 
practice The sick feel a need for sympathy, the feeling 
that Ins sufferings are disregarded by those around, that no 
obvious attempt is being made to nllcviate them or to lighten 
his pangs, cannot but have a very harmful effect on the 
patient’s mind, and through his mind on his body On tho 
other hand, a judicious expression of sympathy with the 
sufferer, a sympathy shown not morely in words hut in the 
manner, the tone of voice, and the touch of tho hand, will 
exert a favourable influence on the mind of the patient, on 
his appetite, on his general nutrition, and even on the 
morbid process itsolf It is generally recognised that if 
a patient believes he will get well his recovery is 
far more probable than when his despondency as to 
tho result of his illness depresses his vital powers 
Necessarily the difference this can make in any discaso 
cannot bo great, but it may be qulto sufficient to alter 
tho “balanco of power" and to incline the vital pro 
cesses towards recover} It were well for the student early 
in his hospital career to peruse Tukn’s valuable work 
entitled “Body and Mind", ho will there sco many instances 
of the great influence the mind has on the body Tho action 
of the body on the mind is more obvious and is therefore 
loss likely to be forgotten This manifestation of sympathy 
on the part of the ph)t*ician must not degenerate into 
a mere humonnng of the fads and fancies of the 
pntiont To give wa> to ever) till ward imagination of 
n sick man will not tend to restore him to health, but 
a judicious firmness in insisting on tbo*c rules which 
the phj'udnn considers binding combined with a kmdlv 
yielding in those matters which nro of no importance, will 
go far to assist the patient in his struggle with disease 
The medical man must bo a sympathetic fnend as well as 
a scientific adviser and neither function must be allowed 
to lapse His great endeavour should bo thoroughly to 
understand Ills patient, to learn to recognise how much 
pain tho patient is suffering and how far the complaints 
which are made to him depend not on the disease Jhtlf 
but on the patient*? mental constitution It is almost 
needless to sx) that this is exceedingly difficult and the 
cud Is Ixst attained by the jlnddan putting himself 
mentally In tho position of his patient, imagining what 
hi§ own feelings would be if hi were afflicted with pneu 
raonia or a broken leg and what lie would like to have said 


and done to him under those circumstances When the 
patient’s confidence has been gained, then the physician will 
be in tho best position to act for Ins good Herein lies 
one of the chief benefits of “family doctors When a 
medical man has known a patient fropi his earliest child¬ 
hood , when, perhaps, he haB even assisted in bringing 
him into the world, has attended him during infancy 
and childhood, perhaps through several severe illne^es , 
has seen him grow to manhood and to middle age, then, 
indeed as must be obvious, he knows to the full 
all his individual peculiarities—all tho personal traits 
whioli exert, not only in health, but even more in 
disease, so great an influence on a man's life and conduct. 

A great part of the benefit of this “knowledge of the 
patients constitution,’ as this kind of intimate familiarity 
with a patient’s mind and body is general!} termed, 
depends on the trust which the patient has in his 
medical adviser This trust is shown not only in tho 
confidence with which a man will put himself under treat 
ment in a disease endangering his life, but also in tho 
relianco winch ho places in his medical man's opinion on 
many matters, some of which are but remotely com 
nected with the treatment of disease Not even a clergyman 
enters more intimately into the life of the patient than 
does the medical man and this influence can work for great 
good But the position carries with it enormous responsi¬ 
bilities It is impossible to over estimate tho sanctity of th<^ 
patient's confidences or the privacy of any knowledgo that ** 
tho medical advisor may arrive at concerning him in the 
course of attending him professionally The student cannot 
learn too early that it is tho duty of tho medical mnh to 
respect his patients to enter into their troubles, and to 
preserve their confidences intact Unless ho can display 
tho qualities of sympathy and discretion tho utmost scientific 
knowledgo may onl} mislead him to the patient’s detriment. 

Bodily Stkengtii is Nleded 
There is yet another requisite both for the studont and for 
the medical man concerning which space must be found to 
say n word or two In each case good health is required 
Wo do not endorse a suggestion made a few }cnre ago, 
that ever} would bo student of medicine should measure 
so many feet in height and so man} inches round 
tho ebest, and should scale so ronnv pound*- Height 
and weight are but sorry criteria of good health 
Nevertheless, good p!i}sical health Is almost essential 
Tho strain of five years hard study is b} no means 
slight, and a breakdown during the student da)s would 
bo a rarer event than it i« if more attention were paid to 
tho bodily health And though tho strain licforo qualifica¬ 
tion is severe, much more severe is it when the medical 
man enters practice Disturbed nights add their depressing 
effect to tho exhaustion of laborious day*, and nothing 
but a strong constitution can withstand this strum on 
health To lnm** If tho physician owes it that lie should 
network bc}ond his strength and to tho«c dependent on 
him it nmj moon nil the diff< rence between n«o and direful 
poverty Let every stmh nt husband his strength nnd Hro 
aa Ixrttt* a child of science soberly nnd discreetly c o will 
he much improve his cliance* of snee c s ns a student and 
will cuter upon his life work with tho [Icasurable feeling 
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first examination for the Fellowship of the Royal College 
of Surgeons of England is one of the hardest and most 
uncertain examinations known to ns. In making the sug¬ 
gestions which follow we premise in the studenta complete 
knowledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal’s Practical Organic Chemistry (Lewis, 
2s. 6 d.), Tilden's Inorganic Chemistry (J. & A. Churchill, 
lO.i. ), Remsen’S Organic Chemistry (Macmillan, 6s. 6 d.), and 
Bernays’ Practical Chemistry (J. &■ A. Churchill, 4s. 6 d.) are 
recommended. Daniell’s Text-hook of Physics (Macmillan 
and Co., 21s.) should be supplemented by Deschanel’s 
well-known volumes and such books as Catchpool’s Sound 
(Clive, 3s. 6 d.), Lowson’S Botany (Olive, 6s. 6d.), and 
"Wells and Davies’s Zoology (Clive, 6s. 6<f.) We under¬ 
stand that in October Messrs. Arnold will publish Mudge’s 
Biology , a book which is intended exactly to fit the needs 
of this examination, while the course of botanical reading 
should include Scott’s Structural Botany (Adam and Charles 
Black, two vols., 3s. 6d. each). For the first M.B. of the 
University of London and for the first Fellowship of the 
Royal College of Surgeons of England Morris’s Anatomy 
(J. & A. Churchill, 36s.) is, on the whole, the best text-book, 
but the student should also read embiyology by Schafer 
and splanchnology by Schafer and Symington in QuAin’s 
Anatomy (Longmans, 9s. and 16s. respectively) and revise 
his osteology from time to time by Gray’s Anatomy 
\(Longmans, 36s.) and his practical work by Cunningham's 
practical Anatomy (two vols. ; Young J. Pentland, 12s. 6d. 
_ Mb) or Brodie’s Bisscctions Illustrated (Whittaker and 
fTDo., 42s.). For both these examinations Stewart’s 
Physiology (IlaiUiere, Tindall, and Cox, 16s.) or Foster’s 
Physiology (Macmillan and Co., in four parts, 10s. 6 d. each, 
and appendix, 7s. 6 d.) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine , the pages of the medical journals, and such 
works as Powell’s Diseases of the Lungs and Pleura (Lewis, 
18s.), Gowers’s Treatises on Neurology (J. & A. Churchill, 
vol. i., 16s ; vol. ii , 20s.), von Jaksch’s Clinical Biagnosis , 
(Griffin and Co., 24s.), and Judson Bury’s Clinical Medicine 
(Griffin and Co., 21s.). A sound knowledge of bacteriology 
will also he expected of the medical graduates of the prin¬ 
cipal universities, who will be expected to be familiar with 
the modem views of the etiology and prevention of infec¬ 
tive diseases. Sternberg’s Bacteriology (J. & A. Churchill, 
24s.) and Crookshank’s Text-hooh of Bacteriology (H. K. 
Lewis, 21s. net) are the best and most comprehensive 
modem works. For the final surgical examination of the Uni¬ 
versity of London (that for the degTee of M.S.) and for the 
final F.R.C.S. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must be as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-book as that of Rose and Oarless, then the 
book to read is Tillmann’S System of Surgery (Kimpton, 
63r.). The book is thoroughly well written, comprehensive, 
and completely up to date, which can no longer be said of 
Holmes’s System or even of Eriohsen’s splendid work. 
-.1 Manual of Surgical Treatment, by W. "Watson Cheyne 
and F. F. Burgiiard, is being issued in parts at prices 
varying from 10s 6 d. to 18s. by Longmans. Five parts are pub¬ 
lished and a sixth is in preparation. This is a valuable book, 
'•ound, practical, and up-to-date ; and the same may be said 
ot WAi^iiAM’sSuryerjr, now in its seventh editions. & A. 
SuTTov'n 1 v SuCh mono grAphs as those by Bland- 

TJT l0 T ( ? a '" eU nnd Co "’ 21s ->. b -v Treves on 
Obstruction (Cassell and Co., 21s.), by Tubby on 


Deformities (Macmillan and Co., 21s. net), by Morris on the 
Surgery of the Kidney (Cassell and Co., 42s. net), by Wariag 
on Operative Surgery (Young J. Pentland, 12s. 6 d.), and by 
Marsh on Joints (Cassell and Co., 12s. Qd.) should also be 
read. 

Recent Medical Literature. 

During the past students’year many excellent works ha\c 
appeared which have been highly reviewed in our columns 
but which cannot be called essential to the library of the 
student. A certain proportion of these text-hooks have been, 
and will be, read by very many students and if they are kept 
up to date where necessary will very possibly take the place 
in popularity of those now occupied by other works. Some 
text-books in these days of medical progress require annual 
revision ; explanations once necessary become no longer so, 
new discoveries entail large additions, doubt is thrown 
upon accepted theories, importance is given in the 
medical curriculum to subjects which had previously 
been barely noticed, and so on. For any or all of 
these- reasons a book that is to appeal to students 
from year to year must be revised almost annually. It 
follows from this that text-books which we now recom¬ 
mend as essential—as far as any one text-book can be 
essential to the student’s education—may easily drop behind 
and its place be taken by another book more carefully 
brought up to date and more directly written to suit tin 
immediate exigencies of the examination boards. During 
the past year a new edition of an excellent book on 
physiology has been published (.Elements of Human 
Physiology, by Ernest H. Starling, M.D., F.R.C.P. Bond, 
F.R.S., fourth edition, much enlarged, 690 pages, with 317 
engravings, 8vo, 12s. 6d. J. & A. Churchill). The 
book, as we said in our review of it, “gives the estab¬ 
lished facts in physiology in a very clear and logical fashion, 
and while it would appear in parts that he (the author) writes 
rather for the young physiologist than for the student of 
medicine, .yet it must be remembered that a true study of 
physiology involves an accurate knowledge of organic 
chemistry.” In surgery several new works or new editions 
of previously published works have appeared to which atten¬ 
tion should be drawn. Mr. Henry' Morris has published 
the Hunterian Lectures for 1899 (Oil the Origin and Progress 
of Renal Surgery. "With 28 illustratibns, 6s. Cassell and 
Co., Limited). A new edition of Surgical Diseases of 
Children, by Mr. Edmund Owen (third edition, revised and 
enlarged, with five ebromo plates and 120 engravings, 21s 
Cassell and Co., Limited), has also appeared and is an 
excellent resume of accepted knowledge on the subject 
written in a bright practical manner. 

Among the numerous American works to which we have tad 


to draw attention in our review columns during the year we 
may pick out for special notice A Text-Book, of the Prdottee 
of Medicine, by James M. Anders, M.D., Pli.D., LLP 
(two octavo volumes, 1292 pages, fully illustrated, cloth 24< 
net. IV. B. Saunders and Co.), wbich is a very complete and 
satisfactory book deserving a prominent place in every medical 
library. A Text-Book of the Theory and Practice of Medicine, 
edited by William Pepper, M.D., LL.D. (complete in two 
royal octavo volumes of about 1000 pages each, illustrated, ^ 
price per volume, cloth 21a. net. W. B. Saunders and Co) 
is another first-class treatise. The articles are exhaustive W 
scope and the book as a whole is, as we stated at the time 
that it appeared, thoroughly practical and useful. A "ext ' 
hook of Surgery, edited by Dr. W. W. Keene and ■ 
J. W. White (two royal octavo volumes of 1250 pag c 
with 500 woodcuts in the text and 39 coloured and half-R^ 
plates, price, cloth, 30s. net. W. B. Saunders and CoJ 
is another admirable text-book which has been revised nn 
enlarged during the year. It is a complete and reads 
account of the science and art of surgery and is 
reflex of the present position across the Atlantic. ^ 
other American works illustrating well the genius of 
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country for productions neat in shupo and encyclopedic in 
character may be mentioned One is A Tear book of 'Medicine 
and Surgery, edited by George M Gould (two volumes 
octavo of about 600 pages each, illustrated, pneo per volnme 
13* 3d net. W B Saunders and Co) The other is the 
Illustrated Medical Dictionary, by IV A. Newaian 
Donr and, IT D, editor of the Pcclct Medical Dictionary 
(octavo, 800 pages 19* net AY B Saunders and Co ) 

Profcijsor Woods Hutchinson, AM.JID, has written a 
work of singular interest and in ni very attractive style 
(Studies in Unman and Comparative Pathology , edited by 
Ur Eclwntd Lake, 350 pages, price 12* 6d Henry J 
Glaisher) The study of comparative* pathology is still in its 
infancy, but it is a most interesting and instructive study, 
nqd any senior student who desires to read a book which 
no one but a person properly grounded in medical scienoo 
could follow is recommended to this work The book would 
have no direct bearing on his examinations, but would gi\ e him 
valuable ideas Dr G V Poore’8 addresses on Medical Juris¬ 
prudence (A Treatise on Medical Jumcprudcnee, illustrated, 
630 pages, price 12 j John Murray) is a work which, like 
Dr Woods Hutchinson’s, is not only full of information but 
charming reading Tho author has a thorough grasp and know¬ 
ledge of his subject By means of a freo employment of illus¬ 
trative cases drawn from the records of the law courts and 
from largo personal experience the dry details are endowed 
with lively interest which is lively to impnpt them on the 
student’s momory Mr Walter C O Bakes, the bacterio¬ 
logist to Guy’s Hospital and demonstrator in sanitary-science 
in that school, has produced a very good textbook (The 
Science vf Hygiene a Text bool of Laboratory Practice, 
pp xv 308, price 15* Methuen and Co) The work, 
ns wo said when wo revlowed it, is “wide in scope and 
accurate in detail ” It covers tho whole of tho laboratory 
work required from candidates for the various diplomas in 
public health and, indeed, it covers mu<?h more than this, 
and will be found a good work of reference for medical 
officers of health generally 

Old Friends 

Wo regretfully leave out of our list many old friends 
but we have dono so deliberately, no$ because we are 
otherwise than certain that everyone must derive much 
benefit from reading tho works of Enchsen, Holraos, 
Playfair, and Bristowo for example, but because in these 
days of an extended curriculum and frequent examinations 
it is of tho first importance to the student to have his 
knowledge always on hand, clear, w ell-defined, and certain 
A text-book that In details especially in, details of classifica 
tion, Ins dropped behind might possibly muddle a student 
or betray him into error By all means let him when he 
lias passed his examination, read theso excellent books 
but he had better wait until his days of probation arc over 
before studying the evolution of medicine We have also 
mado no attempt wliatevcr to indicato the best books to 
employ iu the more special branohes of medical and surgical 
work At the claves and clinicai demonstrations dealing 
with thc^e subjects, as in tho lnbomtorj, the professor or 
lecturer will tell his pupib what books ho de-ires them to 
road nml tho particular liook will depend upon tho scope 
of bh nddresses and demonstration. In previous Students 
Numbers of fur Lancet will bo found an exhaustive list 
with critical comments of all the best text books 


UNIVERSITY OF LONDON 

S/scr 1864 -nigged ions for converting tho Examining 
Board of tho University of London into a body exercising 
distinct teaching functions hive been continuallj before 
the Senate and Convocation, but an efficient plan is even 
yet far from being completed or In working order 
Tbe Echemo for tho concentration of medical studies and 


the revision of tho curricula for tho early education of 
medical students are held over until the next winter session,- 
and it will take a very considerable time before the regula¬ 
tions affecting the future of medical education in I ondon 
will bo decided on, much les* made operative There is a 
good deal of talk at tbe various committee meetings, but 
very little progress , for there is no agreement on principles* 
and therefore, much difference of opinion on details 

The history of tho opposition to a real teaching 
University in London is a very curious study In 1864 Mr, 
Bompas and Dr Sansom appear to have made the first 
move in this direction after tho original foundation of tho 
University, but their proposals w-cre at once rejected by 
the Senate Dr Bye Smith’s resolutions in 1878 wero ol«o 
rejected, as wero similar onos aftorwards adopted by Con¬ 
vocation in 1881 and 1882. The first important movement 
outside the members of Convocation began in 1884 and it 
then took 14 years for a Bill to be passed through Parlia¬ 
ment appointing a statutory commission to arrango the 
details by which the University should be guided in carrying 
out its teaching duties Although tho Senate and other 
authorities nominated by the Statutory Compiission wore 
elected in October, 1900, no educational regulations aro yet 
forthcoming 

The dissatisfaction which most educational oxperts in 
London felt with the attitndo Qf the University of London 
towards higher education in London led in November, 1884, 
to tbe formation of an association for promoting tho estab¬ 
lishment of a teaching university for London under tho 
presidency of Lord Reay and the vico-preddenoy of Sir 
George Young, and the association immediately enfcored on an 
aotivo propaganda in snpport of its principles and objects 
These were defined by the association as follows —» 

1 The organisation of univgrdty toaching in and for 
London, m the form of n teaching university, withfoculticR 
in arts, science, medicine, and laws. 2. The association of 
university examination with university teaobing, and tho 
direction of both by tho same authority 3 Tho conferring 
of a substantive voice in the government of tho university 
upon those engaged in the work of university teaching and 
examination 4 Existing institutions in London of univer¬ 
sity rank not to bo abolished or ignored but to bo taken a.* 
tho basis or component parts of the university* and either 
partially or completely incorporated with the minimum of 
internal change. 5 An alliance to bo established between 
the University and tho Professional Corporations, tho Council 
of Legal Education as representing tho Lids of Court, and 
tho Royal Colleges of Physicians of London and Surgeons of 
England. 

A sub committoo w as appointed to draw up a sebemo in 
accordance with tbc«o objects and it nttrnctcd nauoh 
attention and support jfrom tho teachers of London On 
Lord Reay boing appointed to tho Governorship of Bom¬ 
bay tbo Into Mr John Marshall accepted the presidency 
of tho nssoomtion. This movement naturally alarmed tho 
Senate and Convocation of tho University of London, as it 
was dtrcotly aimed to fill up the gap in London educa¬ 
tion, which their institution had been originally fonnod 
to occupy, but tboy preferred to become an Imperial 
examining lioard instead of a local university Many of 
tho graduates, however, were in favour of reforming tho 
University on tho lines laid down by the association «o 
on J.an 6th, 1885 ft special committoo of 40 merabors was 
appointed to considor its proposals On Fob 24th they re¬ 
ported to Convocation that tho objects of the association 
would, IF earned into effect by the University add to its 
usefulness and importance This report was carried by a 
Large and influential majontv and the committee was re¬ 
appointed A sobeme embodying theso propomls was drafted 
by a «mb-comroittcc with Lord Justice Frv as chairman but 
after n prolonged discussion on July 28lb and Nov 3rd of 
tlit snmo year was rejected by 43 votes in favour of an 
amendment or Mr (now Sir) Philip Magnus to refer 
back tho scheme for consideration ami to increas* the 
number of tho special committee by 20 names Most of 
tho members of the special committee at once resigned 
Air Magnus scheme, which varied but littlo in its general 
plan from that of Lord Ju«tico Frv, vrn« brought before 
Convocation of Dec 8th, 1885 and was referred to n 
hpccial committee of 25 members to work out the details and 
lay them before Convocation 

Meanwhile the quedion of degrees for London medical 
students had been introduced to the profe-'don bv tho late 
Dr Balter Moxnn in a tnod lucid and powerful article 
fn our columns on Jnly 25th, 1885 entitled “ The Demand 
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for Equitable Graduation in the South of England, being 
a Study of an Unfulfilled Duty of the Royal Colleges of 
Physicians and Surgeons.” He pointed out that these 
Coileges, if empowered to grant medical degrees, would at 
once constitute a teaching university in London and be the 
nucleus or centre of growth of a more general teaching 
university. A memorial in favour of this movement was 
presented to these Royal Colleges bearing the signatures of 
over 600 teachers, practitioners, and students of medicine. A 
committee of delegates of the two Colleges had already pre¬ 
sented a report, which was fully considered in October, 1885, 
and a motion moved by Dr. (now Sir) Samuel Wilks 
was adopted in the following terms : “That it is desirable 
that persons examined by the Royal College of Physicians 
of London and the Royal College of Surgeons of England 
conjointly and found duly qualified, either by the ordinary 
or an additional qualification, should have a degree in 
medicine and surgery conferred on them.” It is interesting 
to know that Dr. Fincham, Dr. S. 0. Habershon, Dr. C. 
West, Dr. (now Sir) William Gowers, Dr. (now Sir) W. H. 
Broadbent, Dr. Sansom, Dr. Barnes, Dr. Wilson Fox, 
Dr. Norman Moore, Dr. Moxon, Sir Andrew Clark, Sir 
Henry Pitman, and Sir William Jenner all spoke in 
favour of the movement. This preliminary report, having 
been referred to the Councils of the Royal Colleges and 
reported on, was further considered by the committee of 
delegates at very frequent meetings and they again reported 
in December, 1886, in favour of the granting of a degree 
in medicine and surgery to London medical students by 
the Royal Colleges and that an application for this 
purpose should be made to the Crown. A carefully drawn 
up statement giving the reasons for this step accompanied 
the report of the delegates. This final report came before 
both Colleges on Dec. 16tli, 1886, after a most interesting 
discussion at the Royal College of Physicians of London 
as to whether the degree should be conferred by the Colleges 
acting by themselves alone or by some university outside 
,.tlie Colleges but on which they could be represented. This 
obviously was intended to include either a reformed London 
University or such a university as was contemplated by the 
Teaching University Association. On the 23rd an amend¬ 
ment taking the latter view was defeated by a large majority 
and the two Colleges were now definitely pledged to go on 
with their own scheme. 


On June 29th, 1886, Mr. Magnus’s scheme, which differed 
but little in its essentials from that of Lord Justice Fry, 
was passed by Convocation, but was no more acceptable to 
the Senate than former ones had been. The year 1887 was 
practically spent in conferences between the various bodies 
interested and three new schemes were ultimately brought 
forward, one by the University of London as representing 
t ‘i e T „ Tie V? of t8e Senate ; a second by the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England ; and a third by University College and King’s 
College, London. All these applications were put in for 
hearing before the Privy Council before Jan. 16th, 1888 
but in consequence of a multipliqity of petitions for and 
against them, and of the great importance of the question, 
Her Majesty s Government advised the appointment of a 

• In c May ’ 1888 ’ Commission was 
fanned and held its first meeting on June 2nd. Lord 
feel borne wa- the chairman, and the other members were 

Brodrick, Warden of Merton 
College, Oxford, Sir B ilham Thomson (now Lord Kelvin), 

in Pr l vS Slr ^ e °Tr 0) S T t0keS ’ ^e-Ohancellor Ball 
TbI T Mr ‘, J ' L ' Goddard as secretary! 

le Barden of Merton College resigned after the first 
f ' " , on ,, a question of procedure as to the limita¬ 

tion of the proposed evidence. After hearing most 
oluminous evidence the Commissioners issued tlieir report 

PnlWeV 1 1 29 "' in whicil the petition of the Royal 

Colleges to grant degrees in medicine and surgery was 

ua nmously rejected. A reconstitution of the University 
of London mainly on the lines of the scheme of Lord 

A sarg 

y he existing institution, although they would Hermit thr. 


coming from the University of London the petition of Uni¬ 
versity and King’s Colleges to be constituted into a univer¬ 
sity was not to be granted. Conferences between the various 
bodies interested and the Senate and between the Senate 
and Convocation as to the modifications required to 
meet the views of the Commission led to no result, so 
Lord Cranbrook, as Lord President of the Privy Council, 
wrote to the University of London at the end of 1890 
asking their intentions with regard to a new Charier. 
After many futile attempts a finally revised scheme “was 
drawn up” by the Senate and submitted to Convocation 
in 1891. This was too complicated to receive much support 
and was rejected by a large majority. 

Two years of conferences had led to no result and 
Lord Cranbrook at onoe gave notice that he would fix 
an early date for a meeting of a Committee of the Privy 
Council to take into consideration the petition of University 
and King’s Colleges “to be a university in and for the 
London district, having power to grant degrees in the 
Faculties of Art, Science, and Medicine, with power 
to add other faculties.” The Lords of the Privy Council 
passed the Draft Charter of this new University, leaving the 
two Royal Colleges to determine whether they would accept 
the representation offered to them in the new University. 
This was declined, but the alternative representation of the 
10 medical schools was accepted, and so they became, with 
University and King’s Colleges, constituent colleges in the 
University. The University was to be called the Albert 
University, but afterwards, when the Joint Grand 
Committee of Gresham College had given their full 
support to the scheme, the name was by consent 
changed to that of “Gresham.” The draft charter had 
to be laid on the table of both Houses of Parliament 
for 30 days. During the Parliamentary. recess a most 
determined opposition was started by the authorities of the 
Victoria University and the provincial medical colleges, 
supported by many members of the Senate and Convocation of 
the University of London, by Bedford College, the Birkbeck 
Institute, and similar bodies, and the University Extension 
Society. Many London professors, especially in science, 
urged the formation of a professorial university in opposi¬ 
tion to a federated one. Parliament assembled in February, 
1892, and on March 3rd Lord Salisbury received a 
deputation representing these interests, at which Vice- 
Principal Kendall and Mr. Chamberlain were the 
principal speakers. On March 9th the Draft Charter was 
remitted by Mr. Balfour for reconsideration and on 
April 25tb a new Royal Commission was appointed 
“to consider and if they think fit alter and amend the pro¬ 
posed Charter remitted in compliance with an address of the 
House of Commons, so as to form and report to us a scheme 
for the establishment under Charter of an efficient teaching 
university of London." The members of the new Commis¬ 
sion were Earl Cowper (chairman), Lord Reay, Bishop 
Barry, Lord Playfair, Vice-Chancellor Rendall, Professor 
Ramsay, Professor Sidgwick, Canon Browne, Mr. Anstie, 
Q O., Mr. R. C. Palmer, Sir IV. S. Savory, Sir G. M. 
Humphry, and Professor Bnrdon-Sanderson, a well selected 
group of men representing practically all the interests in¬ 
volved in the solution of the question. 

The sittings began on May 21st, 1892, and after hearing 
most lengthy, and in many respects contradictory, evidence, 
as well as a recapitulation of that put before Lord 
Selbome’s Commission, tbe new or Cowper Commission 
were not able to report before January, 1894- The 
chief recommendations then were that there should be one 
university with teaching functions confined to London and 
that the existing university should be reconstructed so as to 
carry on this work without interfering with its present duties, 
and that University College, King’s College, Bedford College, 
the Royal College of Science, the Oity and Guilds of 
London Institute, certain theological colleges and colleges 
of music, and the London medical schools, should be at 
once admitted as schools or colleges in the University. The 
students were to be divided into those attached to those 
institutions (internal or- collegiate students) and those 
unattached (external or non-collegiate students). The 
examinations for the internal students were to be arranged 
by an Academic Council of the members, and those for the 
external students by a board specially appointed for that 
purpose. The final examination for the degrees in either 
were to he the same or to represent the same standard o 
knowledge, and “identical, so far as identity is con¬ 
sistent with the educational interests of both classes ol 
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indents." Tbo governing body was to bo a Senate 
composed of the*Chancellor and 65 other members. It 
was also proposed that these recommendations should be 
effected, not by Charter, bat by legislative authority and by 
the appointment of a Commission with statutory powers. 

— - - - - —*-*ed by the Royal Colleges 

mg’s College after some 
Deputations in support 
e were received by Lord 
jre told that the Govern¬ 
ment would “consult. very largely the voto of Convocation, 
whenever it is taken." On Jan. 22nd, 1895, a meeting of 
Comocation took place, when 206 voted in favour of the 
scheme and 174 against. On May 14th, at the next 
meeting, Mr, Bompas endeavoured to get the resolutions 
winch had been passed at the last meeting rescinded, but 
ho was defeated by 238 votes against 116 As if to 
show the futility of consulting tho graduates Mr. Napier, 
LL.D., a marked opponent ot the scheme, was elected a 
Fellow of the Senate at the same meeting by 1231 votes, 
whilst only 738 graduates supported Mr. Cozens-Hardy, 
one of its most prominent and influential advocates, 

On May 9th, 1895, Lord Playfair introduced a Bill in 
the House of Lords to carry out the recommendations of the 
Cowpor Commission. The Bill was a very short one and 
the operative clause was as follows :— 

1. Tho Commissioners shall make statutes and ordinances 
for tho University of London in general accordance with 
tho scheme of the Teport hereinbefore referred to, but 
subject to any modifications which may appoar to them 
expedient after considering any representations made to 
them by the Senato or Convocation of tho University of 
London or by any other body or persons affected. 

2 In framing such statutes and ordinances tho Com¬ 
missioners shall see that- provision is made for securing 
adequately tho interests of non-colleginte students. 

3. All such statutes and ordinances shall be laid forthwith 
before both IIoliBes of Parliament, and shall come into opera¬ 
tion on tho expiration of 40 days after they liavo 
boon so laid, and slinll have effect as if enacted by this 
Act, but 6hall bo subject to alteration in tbo manner pro¬ 
vided by such statutes and ordinances. 

The BUI passed its first reading, but Us further progress 
was stopped by tho resignation of the Government On 
tho accession to office of tho new Ministry an .Influ¬ 
ential deputation waited on Nov. 28th, 1895, on tho Dako of 
Devonshire, ns Lord President of the Privy Council, 
asking him to introduce a similar Bill, but with a right 
of appeal to the Privy Council added. The deputation 
met with little encouragement and Sir John Lubbock in 
his election address adopted the strange position that every 
graduate should be able to oxerciso the right of veto even 
by a proxy vote and without a personal attendance at Con¬ 
vocation,'so that tho prospects of the Bill at tho end of 
1895 were far from hopeful. Tho opposition of tho 
graduates was further shown by tho rejection of Sir 
Joseph Lister (now Lord Lister) ns a Follow in favour of 
Iho Into Mr. Walter Rivington in Juno, 1896. Another 
amended Bill w.h introduced in tho House of Lords and 
ft pas e ed but was withdrawn in the House of Commons. 
Other tentativo measures were tried Jn 1897, Some 
important points not in tho former Bills wore now intro¬ 
duced by way of compromise, and these satisfied a largo 
section of Convocation which had formerly been actively 
hostile, although many graduates under the leading of Mr. 
Fletcher Moulton still continued a strenuous opposition 
The Bill was, however, again introduced in tho House of 
lamls by the Lotd President on Feb. 21st, 1898, when it 
pn^xl through the various stages without material altera¬ 
tion. It was then introduced in tho lloure of Commons 
and passed the second reading on Jane 15th, when it was at 
once referred to tho Standing Committee on Law. It was 
returned from.this body practically unaltered and althongh 
many obstructive amendments—formerly defeated—were 
again urged it passed successfully through tho Committee 
stage in July and received the Queen's a«rent on August 12th, 
1898 _ ° 

Iho Statutory Commission was composed of Lord Davey, 
thu BMiop of London, Sir William Rol>crt*, M D, Sir 
Owen Roberts, Protestor ,Tcbb. Professor Michael Foster. 
M.D , and Mr. Edward Henry Busk, LL.B. Mr. T, Bailey 
Saunders was appointed secretary to the Commission. The 
statute-* were published Peb 13th. 1900. 

During tho sittings of tho Statutory Commi-slon con- 
■fidcntial draft reports were sent to the Clerk of Convocation. 


The first report dealt with tho questions of the constitution of 
the University and asked for any representations which Con¬ 
vocation might desire to offer on degrees and examinations. 
The suggestions were very numerous, but had no influence 
with tho Commission, although its attention was specially 
called to the fact that the registered graduates in medicino 
and surgery would only be represented by two morobers of 
the Senate, whilst arts and science were each to have six 
and music one. Six months later tho concluding 
nortjon* of the confidential draft report was forwarded 
for considerations affecting tho schools and teachers 
of the University. In spite of the recommendations 
of Convocation engineering was made Into a distinct 
faculty instead of being included under science, and 
economics and political science (including commerce and 
industry) were also separated into a faculty. Tho students 
in these snbjects will proceed to degrees in science, but will 
havo no separate representation on tho Senate. 

Early in tho session of 1900 the new statutes obtained 
Parliamentary sanction and received the assent of Her 
Majesty tho Queen without alteration. The University, 
after some vory delicate negotiations, was transferred to 
the Traporial Instituto building. Tho society known ns the 
Imperial Instituto surrendered the lease of that building to 
tbo Government, who granted tho uso of tho central 
and eastern portions to the University of London sub¬ 
stantially on the same terms as the former building ip 
Burlington-gnrdeus was held. “Tho University does not 
acquire its title from or under the Imperial Instituto; It 
wiU have no relation with that body ; it will not inherit any 
of its duties or liabilities." Convocation is asking for 
three of tho best rooms in tho house for a WTiting room, 
a graduates* club-room, and a room for conversation and 
other social purposes, and that tbeso should be properly 
furnished. 

The statutes as published by the Statutory Commissioners 
are practically identical witli tho recommendations of Lord 
Cowper’s Commission in January, 1894. Tho visitor is 
Her Majesty in Council (now His Majesty). Tho Chancellor 
in future will bo elected for life by the graduates in Convoca¬ 
tion ; tho Vice-Chancellor will bo elected by tho Senate 
from its own body and tho Obairman of Convocation by tho 
member^ of Convocation ; and 66 members of tho Senate will 
include tho Chancellor and tho Chairman of Convocation. Tho 
othor members are—10 choren by Convocation ; 18 by various 
educational bodies ; 16 bv tho fnoultics ; and four Crown 
members. Tho Sonato is the supreme governing and execu¬ 
tive body of tbo University and will havo tho custody nud use 
of the common seal of the University, and tho entire manage¬ 
ment of. and superintendence over, the nffairs and property 
of tho University, There are three standing committees of 
tbo Senato whoso functions will be only advisory. There are 
(1) tbo Academic Council, of 16 persons, appointed to tho 
Council by the members returned by tho respective faculties, 
who will ndvire on tho courses of study for internal students 
and any matter relating to there students ; (2) the Council 
for External Students, of 16 members, elected by Convocation, 
to advise on tho superintendence, regulation, and conduct 
of tho examinations for such students and for the equali¬ 
sation as far ns possible of the standards of knowledge 
and attainments prescribed for tho degrees conferred upon 
external and internal students respectively; and (3) a 
board made up of nn indefinite nnmber of members 
of tbo Senato to promote tho extension of University 
teaching. Convocation elects the next Chancellor and 
its own chairman and deputy chairman There nro 
oight faculties—viz , theology, arts, laws, music, medicine, 
polcnce. engineering, economics and political science. The 
members will bo chiefly teacher-, and will consider and report 
on any matter referred to them by the Senate or ou any 
matter relating to courses of study or granting of degrees. 
Boards of htudlcs will nbo be formed at the discretion of 
the Senate The members of the Faculty of Mcdlrlne 
elected to the Senate, ami therefore on tho academic council, 
to regulate the courses of htndy and granting of degrees to 
medical students nro Dr Bore Bradford, Dr Kingston 
Fowler, and Dr. E C i’crrv Sir T. Barlow and Dr. 
,T. Frank Payne are returned by Convocation, Dr. Allehin 
and Dr. Rye-Smith repre-ent the Koval College of Phy¬ 
sicians of London. Mr. I’oarce Gould and Mr, IIovvsO the 
Royal College of Surgeons of England, and Dr T, Buzzard 
now represent)* King's College-, I^mdon. The elections to the 
Senate took place on Oct. 13th, 1900 
Since tho formation of the reorganised Unkcrdtv last rear 
there K-cms to be but little progress in fts practical work. 
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Teaching remains where it was and examinations have under¬ 
gone no change as to either routine or suitability. The two 
important questions of the concentration of medical studies 
and the rearrangement of the curriculum for the matricula- 
tion T the preliminary scientific 31.B., and intermediate 31.B. 
examinations have been discussed by the Boards of Inter¬ 
mediate Medical Studies of the Faculty of Medicine. For the 
matriculation examination another examination for internal 
students or some alternative should be recommended in its 
place. At the preliminary scientific M.B. examinalion the 
arrangements suggested are evidently more practical than 
those now in use, but the terminal or sessional examination 
at a school of science or medical school will probably be 
adopted instead of the present preliminary scientific M ; B. 
The report on the intermediate M B. is mainly interesting 
from the divergence of opinion as to the retention of organic 
chemistry in the syllabus for this examination and as to the 
necessity of there being a “honours” list. 

The “concentration of medical studies” committee 
also reported in July, 1901, but the differences in 
opinion at the different medical schools were so great 
that, like the report on curricula, it was decided to 
postpone the further consideration of the matter until the 
winter session. The decision of these questions lies with 
the Senate and its Academic Council and it is not likely that 
any definite regulations will be published for a very long 
time yet. The whole procedure of the University is too 
cumbrous to affect the course of any present, or perhaps we 
may add any coming, student during the next two or three 
years. The Senate, we hear, has been largely concerned with 
the idea of teaching Chinese in connexion with the 
University, hoping that the China merchants in the City of 
London will endow the chair and endorse the scheme. There 
is still some difference as to whether colloquial or philosophic 
Chinese is what is wanted by the merchants or by the 
learned scholars. We would draw their attention from this 
novel problem to the more familiar ono in the statutes. 
“The Senate may make arrangements with the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, or either of them, to conduot jointly 
with the Senate examinations in such portions of the 
subjects included in the course of study for a medical degree 
as may be agreed upon between the Senate and these 
Colleges, or either of- them, and may also make similar 
arrangements with other corporations and institutions 
holding professional examinations in subjects included in 
other courses of study.” We have as yet heard of no action 
being taken towards this great relief to the examinations’ of 
the medical student. 


The arrangements for the courses of study for medical 
students and the granting of degrees are in the hands 
ot the Senate, and considering that more than 3C 
years have been spent in endeavouring to found a real 
university in the metropolis it is only a bare justice that 
pupils from 1864 who were debarred from obtaining a true 
medical degree and had to be content with licensing quali¬ 
fications only should have the opportunity of obtaining a 
degree on an examination test only and without undergoing 
lurtlier and unnecessary curricula of study. A fina; 
examination test, mainly practical, in medicine, surgery, 
re™!™!? m ® dlcm , e ' and h 7S ienc . would be all that should be 
™av!i and coald easily be made thoroughly efficient. The 
Wn m n ?f° fe « 10n Lon , don and the provinces ‘has evei 
meXT f acfcl 7 e . to secure for past, present, and future 
SSMFT 8 “ J f°“ don a de Jrce on similar terms tc 
". h ch are granted to the students in the Scotch anc 
universities and it lies with the Senate of the 
existing University of London to grant this just demand. 
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officers of that Board f ^ ° f the two assistanfc med 

apPfntefe ^ f 0 ™*”** 

Go\ eminent Board QualifP- ? * 10 £ ’ residenfc °f the Li 
health are taken Yid ll£lC - n , 10n and experience in pu 

U inspector^" 1 ffi The ™ 

director of the vaccine lymph stat: 


two vaccinators, two medical inspectors for Poor-la 
purposes, and a water analyst. % 

Medical Officers to Poor-law Districts ,—These appoin 
ments are made by the guardians of the union or parish i 
question, snbject to the approval of the Local Govemmet 
Board, which approval is primarily concerned uith tl 
medical and surgical qualifications of the persons appointc 
and the locality of their residences. > As a rule the san 
person may be appointed medical officer for the workhoit 
and for the district; but the appointments of district medic 
officer and workhouse medical officer may also he he! 
separately. The appointment usually lasts during the lil 
of the holder. 

District Medical Officers of Health .—The appointmen: 
are made by the urban or rural district conncil in questio 
subject to the sanction of the Local Government Boat 
which sanction takes account of qualifications, salary, an 
of district, and place of residence. 

County Medical Officers of Health .—The appointments ai 
made by the respective county councils, with whom tl 
question in all its details absolutely rests. The I.oc; 
Government Act of 1894 has transformed the sanitai 
districts created by the Public Health Act of 1876 into urba 
and rural districts, subject to district councils. Thef 
councils must, and county councils may, appoint media 
officers of health, subject to a provision that a county media 
officer may at times act for a district council instead of tl 
district council appointing its own officer. The duties < 
county medical officers of health are defined by Acts i 
Parliament. They consist, generally speaking, of examinir 
and reporting to the local authority all matters dangerous i 
health within their district, not otherwise provided for 1 
special Acts. No appointment of medical officer of healt 
-may be made unless an advertisement of the salary to 1 
assigned and of the day of election has appeared in son 
public local newspaper at least seven days previously. 

Lord Chancellor's Visitors in Lunacy .—There are tw 
medical visitors in lunacy nominated by the Lord Chan 
cellor. The appointments are usually bestowed on gentle 
men who have distinguished themselves in psychologies 
medicine, but who have not within two years been interests 
in any house licensed for the reception of persons of imsouty 
mind. These appointments debar their holders from privati 
practice ; their duties consist in the supervision and visitim 
of lunatics for whose welfare the Court of Chancery 1 
responsible. 

Prison Medical Service .—The medical officers attached t< 
the larger prisons are required to devote their whole time t< 
their official duties. Forms of application can be procure. 
from the Secretary to the Prison Department at the Home 
Office, as all appointments are made by the Home Secretary. 
The salary commences at £260 per annum, with free quartets 
or an allowance in lieu thereof. The duties of a pnsM 
surgeon consist in visiting, examining and attending the 
prisoners, in attending the officers and staff of the prison 
with their families, and supervising the sanitary arrange 
ments of the prison. The attendance on prisoners is subject 
to certain regulations, which permit the calling in of a 
medical practitioner from outside should circumstance' 
demand it, and which forbid the performance of Eenotb 
operations, except in urgent cases, without previous consulta¬ 
tion with another medical practitioner. , 

Medical Officers of the Mercantile Marine .-—The Mercoa 
Shipping Act, 1894, directs (Section 209) that every foreipjj 
going ship having 100 persons or upwards on board ft )® 
carry a duly qualified medical practitioner. Ship’s meet 
officers, however, are more often appointed under the part 
the same Act relative to “emigrant ships.’ For the P 
poses of the Act an emigrant ship is defined ns one " 
carries more than 50 steerage passengers, and a stce c 
passenger is defined as one who is not a cabin P as | ® 0 i!°L 
Section 303 provides that a medical practitioner sna 
carried on board an emigrant ship where, the num 
steerage passengers exceeds 60 and also where the Iia 
of persons on board (including cabin passengers, o ,, 
and crew) exceeds 300. A medical practitioner 
not be considered to be duly authorised for the P ur F . 
of this Act unless (a) he is authorised by law top ^ 
tise in some part of His Majesty’s dominions or 
case of a foreign ship in the country to which tiia - - 
belongs j and (&) his name has been notified m 
emigration officer at the port of clearance, and has n ~ 
objected to by that officer; and (c) be is provided with P* ^ 
surgical instruments to the satisfaction of that officer.^ 
remuneration for these appointments is extremely ' 
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SESSION 1901 - 1902 . 


-*- 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students .—The following are the 
General Medical Council's Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council and 
has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all such 
cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

“ 1. English language, including grammar and composition. 2. Latin, 
Including grammar, translation from specified authors, and translation 
ot easy passages not taken from such authors 3. Mathematics, com¬ 
prising (a) arithmetic, (6) algebra, as far as simple equations. Inclusive: 
(c) geometry, the subject matter of Euclid, Books I., II., and III., with 
easy deductions 4 One of the following optional subjects: (a) Greek, 
(o) trench, (c) German, (d) Italian, (e) any other modern language.” 

In many cases the Council will not accept certificates of pass In Pre¬ 
liminary Examination in General Education unless the whole of the 
Bubjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time 


Professional Education .—The course of professional study 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis¬ 
factory evidence that he has passed them :_ ” J 


I.—'Universities in the United Kingdom. 
University of Oxford .—Junior Local Examinations. Senlc 
Local. Examinations. Responeions. Moderations. Fins 
Examination for a degree in Arts. 

University of Cambridge .—Junior Local Examinations 
Senior Local Examinations. Higher Local Examinations 
Previous Examination. General Examination. Final Exa 
mi nation for a degree in Arts. 

Burfiam -— Examination for Certificate o 
Proficiency. Preliminary Examination in Arts for Grades 

de^-eo in Arts De ^ 8olence ‘ Final Examination for ; 

Lon , don -~-Matriculation Examination. Fins 
Lamination for a degree in Arts or Science. 

Bn * ver ^y. Preliminary Examination. Entranc 

UnlZf/ Matriculation Examination. 

rXf fy f Hbfer. Matriculation Examination. Finn 
Examination for a degree in Arts or Science. 

JuSort Examinations (Senior an< 

oumor). Preliminary Examination for Graduation in Art 


or Science or Medioine and Surgery. Final Examination, 
for a degree in Arts or Science. 

University of Aberdeen. —Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts or 
Science or Medioine and Surgery. Final Examination for a 
degree in Arts or Science. 

University of Glasgow. — Preliminary Examination for 
Graduation in Arts or Science or Medicine and Snrgery. 
Final Examination for a degree in Arts or Science. 

University of St. Andrews. —Preliminary Examination for 
Graduation in Arts or Science or Medioine and Snrgery. 
Final Examination for a degree in Arts or Science or for the 
diploma of L L A. 

University of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year in 
Arts Final Examination for a degree in Arts. 

Royal University of Ireland. —Matriculation Examination. 
Final Examination for a degree in ArtB or Science. 

Oxford and Cambridge Sehools Examination Board.— 
Lower certificate (to include all the required subjeots at ono 
time). Higher certificate (to include the required subjects), 

II.—Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 
Preliminary Examination. 1 

Ill — Educational Bodies other than Universities. 

College of Preceptors .—Examination for a First Class 
Certificate. 

Intermediate Education Board of Ireland. —Junior or 
Middle Grade Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examination. 

Scotch Education Department. — Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welth Board. —Senior Certificate Examination. 

IV. — Indian, Colonial, and Foreign Universities 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has Joeen conducted by or under the authority 
of the Body granting it, muBt include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Counoil for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classio 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-equaro, Edinburgh.—S. W. 
Wilson, L.R.C.P. Irel., Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 

Powers and Duties of the General Medical 
Council. 

As there is apparently, even among members of the medical 
profession, a great amount of ignorance as to the powers 
and duties of the General Medical Council, we think it well 
to lay clearly before our readers'what the General Medical 
Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, ’‘General Medical Conncil.” The 
full title is, “ General Council of Medical Education ana 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from un- 
qualified practitioners. Registrars were to be appointed by 
the General Council and by the Branch Counoils to keep 
registers of qualified persons. Registrars were bound by 
Section XIV. of the Act to keep their registers correctly, a 
duty which, mainly owing to the apathy of members of the 
medical profession, has not been adequately performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration ;of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 

WThe ‘Council has recommended that this examination be db* 
continued. 
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Medical Roglster. It is as well here to pot down the advan¬ 
tages, such as they aro, of being duly registered. A duly 
registered practitioner may aue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that ho 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members bo suing. Ho may bo exempted, If ha so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Only a 
registered person can sign a valid medical certificate. Re¬ 
moval of the name from the Register debars a man from all 
tho above-mentioned privileges. 

Lot us now consider what the Genoral Medical Council is 
not. Unfavourable comparisons are often drawn between 
tho General Medical Connell and the Incorporated Law 
Society. The two bodies aro not In the very least 
upon tho same footing. The Incorporated Law Society 
is a society composed of such practitioners as apply 
for membership and aro clocted by the Council. It is by 
statute the keeper of the roll of solicitors who have to 
pay a fee each year to obtain renewal of certificate to 

f ractise, which certificate has thon to be stamped by the 
nland Revenue authorities on payment of tho annual duty. 
The society is also intrusted with tho duty of inquiring into 
professional misconduct and reports t hereon to tho H/gh 
Court which may or may not agree with tho report. The 
offender is strnck off tho rolls by tho court, not by tbo 
society. Only a minority of solicitors aro members of the 
society. Tho society has a chartor and is governed by r 
connoll. Tho somewhat analogous bedy in tho medical 
profession is the British Medical Association, which, how¬ 
ever, has none of tho legal powers possessed by the Incor¬ 
porated Law Society. 

The General Medical Council la fn no way a medical pro¬ 
tection society or a modical dofenco union. It is not a pro¬ 
fessional union or a guild charged with looking after tho 
interests of tho medical profession after tho manner of the 
old trades guilds, except In so far as It is concerned with 
tho education of medical students. It has no powers over 
any membor of the medical profession except to remove the 
nsmo of any offending member from tbo roll of the 
profession or Medical Register. It cannot taka away any 
degree, or diploma, or llconce, and oven If a practi¬ 
tioner Is struck off the Medical Register there f 8 nothing in 
the existing Btate of the law to prevent such practitioner 
continuing to practice, provided that he does not nee any 
nama or title Implying that ho is registered. Practitioners 
msy be romovod from tho Medical Register (I) if convioted 
o! felony or misdemeanour in England or in Urincd, or in 
Scotland ot any crlrao or offence, and ( Z ) on being adjudged 
by tho General Mediral Council to hnvo been entity of 
♦‘infamous conduct In a professional respect.” The words 
•• infamous conduct” are certainly unfortunate, for thoy 
cover such a comparatively trivial offence as advertising and 
such a truly infnmon* offence ns that recently committed by 
a medical man who committed adultery with a married 
woman whom he iva« attending profcs*fo<3a//y, 

Tho General Medical Connall is primarily a b-vdy 
charged with looking after medical education ; It is but little 
concerned with medical politics. Inspection of the last 
volume of the minutes dealing with tho period ,Tao. Int to 
Jane lUh, 1901, shows that tho time of the Council was 
almost entirely taken up with considering educational and 
registration matters, the latter inclnulng the penal cases of 
remoivi! ,ri "a tho Register. Among other subjects the 
Council Tcctdvcd tho note from the Privy Council as to 
recipn city in Italy and a report from tbo Medical Aid 
Associations Committee relative to the formation of n Con- 
cuiatlon Board. Tho Council at present consists of 31 
member*, of whom, as will ho seen by the annexed list, all 
but 10 aro representatives of sorco corporate liody. Five 
members aro chosen by the Crown on th* advice of tho Privy 
Council and fire others are Mooted by th* members of tho 
medical profession os Direct Representatives. An election 
takes place this winter to select tbo IMrcot Kenre*cntaiRcs 
lor the next five year*. 

President of tho General Council —Sir William Turner. 
Member* of tho General Council —Dr. Norman .Moore, 
chosen by tho Royal College of Phyriohns of London : Mr. 
Thomas Bryant, Royal College of Snrgcocs of England ; Sir 


Hugh Reeve JQeevor, Apothecaries' Society ot Loudon; Dr. 
Joseph Frank Payne, University of Oxford; Dr. Donald 
MacA lister, University of Cambridge; Sir George 

Haro Philipson, University of Durham; Dr. Philip 
Henry 'Pyo-Smith, University of London; Dr. Alfred 
Harry Young, Victoria University; aud Dr, Bertram 

0. A. Wiodlo, University of Birmingham. Sir John 
Bitty Take, chosen by tho Royal College of Phy¬ 

sicians of Edinburgh; Dr. Patrick Heron Watfon, Rojal 
College of Surgeons of Edinburgh; Sir Heotor Clare 

Cameron, Faculty of Physicians and Surgeons of Glasgow; 
Sir William Turner, University of Edinburgh; Sir William 
Tennant Galrdoer, University of Glasgow; Dr. Robert 
William Reid, University of Aberdeen; and Dr. James 
Bell Pettigrew, University of St. Andrews. Dr. Lombe 
Atthill ohosen by the Royal College of Physicians of Ireland : 
Dr. Charles Bent Ball, Royal College of Surgeons in Ireland ; 
Mr. Charles R. 0. TIchborne, Apothecaries’ Hall of Ireland; 
Dr. Edward Hallaran Bonnett, University of Dablfn; and 
Sir Christopher John Nixon, Royal University of-Ireland. 
Nominated* bv His Majesty, with the advice of bis 
Privy Oonccil; Mr. Charles Slesmore Tomes, Mr. 
William Henry Power, Sir John Williams, Dr. 
David Caldwell McVail, and Dr. James Little. Eleoted 
as Direct Representatives: Mr. Georgo Brown, Dr. 
James Grey Glover, Mr. Victor Alexander linden 
Horsley, Dr. William Brace, and 8lr William Thomson. 
Treasurers of the General Council.-—Mr. Thomas Bryant and 
Dr. Philip Henry P/e-Smitb. Registrar of the General 
Council and of the Branch Connoll for England.—Mr. Ilenry 
E. Allen, LL.B., B.A. Registrar of the Branch Council for 
Scotland.—Mr. James Robertson. Registrar of tho Branch 
Connell for Ireland.—Mr. S. Wesley Wilson. 


REGULATIONS 
or Tits 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 

UNIVERSITY OF OXFORD. 

There aro two degrees In Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ob. and M.Cb. 

The B.M. And B Oh. degreos aro granted to those 
members of the University who have passed tho Second 
Examination. Graduates in Arts (B.A or M A.) are alone 
ellgiblo for these two degrees. In order to obtain tbo 
degrees of B M. ned B.Ob. tbo* following examinations must 
bo passed :—1 Preliminary eubjoctw : Mechanics and Physics, 
Chemistry, Animal Morphology and Botany, 2. Profes¬ 
sional. (a) First Examination: Subjects — Organic Cbe- 
mlntry, unless tha candidate has obtained a flrat or second 
class in Chemistry in the Natural Science School ; Human 
Physlolocy unless ho ha* obtained a first or second da83 In 
Animal Physiology In the Natural 8oicnce School ; Ilnmnn 
Anatomy, and Materia Mcdicn with Pharmacy ( b ) Second 
Examination: Subjects — MoriJcino. Snrgcry, Midwifery, 
Pathology Forensic Medicine with Hyglme. Tho approxi¬ 
mate dates of the examination* aro ns follows :—Prellwi- 
nariee—Mechanics, Physics aud Chemistry, December and 
June ; Animal Morphology, December ned March ; Botany, 
March rnd June; Professional (First and Scoond B.M.) 
Jnno and December. 

Tho degree of I).M. is granted to Bachelors nf Medicine of 
tho University—(1) who took the degree of B SI, previously 
to the ecd of Trinity T^rro, 1BG6, provided they have spent 
three yrnrs in tho practice of Medicine after taking that 
degree, and have composed a dis/ertntlon on pctoc- medical 
rcbject npproved by tho Regius Professor of Mrdiclno, before 
whom It must bo road in p*i*>lio ; (2) who took the ibgreo of 
B M subsequently to the end of T/iolly Term, 18£6 provided 
they bare entered their tfcirty-rInth term and huvo com¬ 
posed on some* medical subject a dir? citation which is 
approved l>y the profes-or* in the Faculty of Medicine nr.d 
examiner* for the drgrto of D 3f, wbo*-o c object is dealt 
with. A book published within i wo year* of the candidate's 
application for tt o degreo may be substituted for n dirserfa* 
Mon. Tho drgree of M.Ch. is granted to Bachelors o' Surgery 
of tho University who havo entered their twctti-seventh 
term, who are members of tho surgical staff of a rccognircd 
hospital, cr hare acted as Drcsrtr or House Surgeon in 
such a hospital for six months, and who have parsed an 
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examination in Surgery, Surgical Anatomy, and Surgical 
Operations. This examination is held annually, in June, at 
the end of the Second B.M Examination. 

The First Examination for the degrees of B.M, and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 


together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology may bo professed before, 
with, or after the remaining subjects Before admission to 
tho Socond Examination candidates must present Certificates 
of instruction in Infectious and Mental Diseases, and of 
attendance on Labours, and of profioiency in the practice of 
Vaccination. 

Scholarships, <$-c. —Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under oertain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original research in some Biological 
Subject including Physiology or Pathology. 

More detailed information may bo obtained from the 
University Calendar ; from the Examination Statutes, 1894, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicfns; from tbe 
Student’s Handbook to the University, published by the 
Clarendon Press; from the Regius Professor of Medicine; 
and from the Professors in the several departments of 
medical science. 

The Lecturers for the various subjects are as follows :— 
Regius Professor of Medicine: Sir J. S. Burdon-Smderson, 
D.M Pathological Histology and Practical Bacteriology : The 
Lecturer in Pathology, J Ritchie, D.M Edin. Professor of 
Ilumnn Anatomv : A. Thomson, M.A. Waynflete Professor of 
Physiology : F. Gotob, M.A. University Lecturer on Physio- 
lngy ; J S Haldane, M.A. Practical Physiology and 
HiRtologv : G Mann, D.M. Edin. Pay biological Chemistry : 
Walter Rimsden, M A. Lichfield Lecturer in Clinical 
Medicine : W. Collier, M A., D.M. Camb. Lichfield 
Lecturer in Clinical Surgery: Alfred Wmkfipld, F.R C S 
Dug. Organic Chemistry in Relation to Medicine, &c., 
foliowed by Practical Work: Aldrichian Demonstrator, 
M -A., and J - E. Marsh, M A Lecturer 
In Materia Medica and Poarmacology : V,’. J. Smith Jerome, 
lv v n m Linacre Professor of Comparative Anatomy, 
/i>‘ ?i do ?!, M \ A E'ementary Animal Morphology 

(1 ractical) : the Aldrichian Dunonstrator. E. Goodr cb, M. A. 
and assistants. Sherardian Professor of Botany: S. H Vines’ 
r T^ snfl , te Professor of Chemistry: W. Odlir.g, M.A 
Lses Reader in Chemistry: A G Vernon Harcourt, M.A. 
Laboratory Instruction: W. W.FDher, M.A. J. Watts M.A., 

neriLTffp^; 4- ’ ? nd J F ' Marsb ' M - A - lessor of Ex¬ 
perimental Pnilosophy : R, B Clifton, M.A. Instruction in 
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the medical lectures, dissecting, &c. Or he may, as neatly 
all students now do, proceed to take a degree In Arts, oitker 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at ono of the recognised Schools of Medicine. 
‘The 'first three or four years are usually Bpent In 
Cambridge, the student remaining in the University 
till be has passed, say, the examination for the 
Natnial Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge beiDg now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M B. Tho supply 
of subjects for Dissection :b abundant and the laboratory 
for Pathology, Bacteriology, and Pharmacology are well 
equipped. Addethrooke’s Hospital provides for ILenccessaty 
clinical training. 

There are three examinations for M.B Tho first includes 
Chemistry and other branches of Physics, and Elemc-ntaiy 
Biology. These parts may be taken together or separately. 
The second inc'ndes Human Anatomy and Physiology. The 
third is divided into two parts—viz , (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Snrgery, 
Midwifery and Diseases peculiar to WomeD, Principles and 
Practice of Physic. The examinations ate partly in writing, 
partly oral, and partly practical, in the hospital, in tho dis¬ 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by tho candidate reading an 
original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Snrgery now form parts of t 
third M.B. examination candidates who have passed bo 
parts of that examination aTC admitted to -the rcgistiat 
degreo of Bachtlor of Surgery (B.G.) without separs 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken tbi 
years after that of M.B. or four years after that of M. 
An Act has to be kept, consisting of an originnl The: 
sustained in the Public Schools, with viva voce examinatioi 
and an extempore Essay has to be written on come saby 
relating to Physiology, Pathology, the Practice of Medici 
or State Medicine. , 

For the degree of Master of Surgery (M. C) tbo candid 
must have passed all the examinations for B C., 
if he is nn M.A. have obtained some other registra 
qualification in surgery. He is required either (1) 
pass an examination in Surgical Anatomy and Snrgl 
Operations, Pathology, and tho Principles and Pract 
of Surgery, and to write an extempore Essay 
a Surgical Subject; or (2) to submit to tbe Heal 
Board original contributions to tbe advancement of 
Science or Art of Snrgery. Before he can be admitted to 1 
examination two years at least must have elapsed Jr 
tbe time when be completed all required for tho degree 
B.C. Before submitting original contributions he must hi 
beon qualified at least three years. 

An abstract of the Regulations and Schedules of tho rai 
of tho examinations in Cbemistiy, Physics, Biology, ® 
Pharmaceutical Chemistry may be obtained upon serial 
a stamped directed envelope to tbe Registrar?, Cambria; 
Full information is contained in tbe Cambridge Uniters 
Calendar. 


UNIVERSITY OF LONDON. 

The Matriculation Examination. —Candidates for 8 
degree in tbis University must have passed tbo Name® 
t on Examination. No exemption either from Matneu a 
or from subsequent examinations is allowed on acconn 
degrees obtained at other Universities or of examica 
of other examining bodies that may have beeD passed- 
examinations take place twice in eaoh year—on the co • 
Monday in January and the second Monday in Jon® > . 
may be held not only at the University of London, bu 
nnder special arrangement, in other parts of tbe 
Kingdom or in the colonies. Every candidate mush o 
before April 25th for the June examination, and on or 
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Nov. 25th for tho Jmtmry examination, apply to the 
Registrar for a form of entry, which mast be retained on or 
before May lat or Dec. 1st respectively, accompanied hy 
ft certificate showing that the candidate ba9 completed 
his Sixteenth year and by his fee for the examination. A 
certificate from tho Registrar General in London or from 
ths superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which It can possibly be obtained. In other cases a dealara- 
tlor * ' ' ade before a magistrate by hi8 

par . . candidate. If of fall age, will 

be ■ cannot bo admitted alter the 

list Is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with tho Registrar, stating the 
exact date of bis application and tbo place wbero it was 
posted. Every candidate mast pay a fee of £2, and If ho 
withdraws his name, or fads to presont himself at the 
examination, or falls to piss it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
kno fledge of: 1. Latin 2. English Language, History to 
tho end of the seventeenth century, with tho Geography 
relating thereto. 3 Mathematics (Elementary) 4. General 
Elementary Science. 6 Any one of the following langaagos 
or sciences: Greek, French, German, Sanskrit, Arabio, 
EletnenUry Mechanics, Elementary Chemistry, Elementary 
Sound, Heat, and Light Elementary Magnetism and Elec¬ 
tricity, and Elementary Botany. (No credit will be given for 
more than one of thfBe subjects, and candidates desiring to 
bo examined In Sanskrit or Arabia must give two months’ 
notice to the Registrar, The examination in Botany is only 
held in the United Kingdom. Candidates in any one of the 
optional Branches of Sclenco will find it an advantage to have 
obtained some elementary Instruction in tho practical use 
of apparatus ) A pass certificate signed by the Registrar la 
delivered to each successful candidate after tho report of the 
examiners shall have been approved by tho Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at tho commencement of the 
examination, shall respectively receive an exhibition or a 
prise. Any candidate obtaining a place In the Honours 
Division at tho matriculation examination in January shall 
bo admissible to the intermediate examination either in 
Arts or in Sclenoe In the following July 

Provincial Examination* for Matriculation .—These exami¬ 
nations aro appointed by the Senato from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and aro carried on simultaneously with the examinations 
lu London under tho supervision of sub-examiners also 
appointed by tho 8cnate. Candidates wishing to be 
examined at any provincial centre must glvo notice upon 
their forma of entry to tho Registrar of the Unirersity, who 
will then make all necessary arrangements. Besides the 
University foe, a fee usually varying from £1 to £2 Is 
charged by tbo local authorities, and must be paid at the 
local centre Immediately before the commencement of the 
several examinations Tho answers of the candidates at the 
provincial examinations are reviewed bv tho examiners at 
tho samo time as the answers of tho candidates examined in 
London, and ft list of the candidates who have passed at 
each provincial examination is published, at the time fixed 
by tho regulations, at the placo whero suoh examination baa 
been held. 

Preliminary Scientific r ’ ■* " * ■* studies 

pursued beforo the whe •: fta b PCn 

passed will not conn required 

for the M B drgreo Candidates must have passed tho 
matriculation examination. The examination takes place 
twico in oaob year, once for Pa«s and Honours, commecc 
ing on the second Monday In July, and once for Pass candi¬ 
dates only, commencing on tho third Monday In January 
Every candidate must apply by post-card to the registrar for a 
form of entry on or beforo May 24th for tho July examina¬ 
tion, or on or before Dec. 15th for tho January exnmlnatlon. 
which must be returned on or beforo Juno lit and Dec 22cd 
respectively, accompanied by tho cmdldate's fee of £5 Tho 
subjects *' **--•' 

divide 1 » « ■ ... 

General 

In Cb*t ■ . ■ 


and Slmplo Volumetric Analysis. Physics implies a know¬ 
ledge of nopnstlcs, heat, magnotlsm, electricity, and 
optica. General Biology comprises a knowledgo of the 
elements of zoological- (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall bo allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall bo credited 
with either section In which they may have passed, although 
they may bavo failed to pass in the other, but no such candi¬ 
date shall be placed In the Honours List. Candidates must 
bear in mind that tbo standard of attainment for tbo 
Honours examination is much higher than that for tho 
Pass examination; and they should therefore exercise duo 
caution In making their choico, to whloh tboy will to 
required to adhere. Candidates for Honours in Botany 
and Zoology must take tho Pass examination In General 
Biology; in other respects no candidate may take both 
tho Pass and the Honours papers la the samo fubjoct. 
The fee of £6 covers the whole of the examination, whother 
taken altogether or in sections 

Provincial Examination* for the Preliminary Scientific 
Examination —The pass examination (except tbo practical 
examinations) may bo held not only at the University 
of London but also under special arrangements in other 
parts of the United Kingdom. All Honours papers, tome of 
whloh under former arrangements used to be given out at the 
provincial cfentres, must now be taken only at the University 
of London. 

Bachelor of Medicine —Every candidate for tho degreo of 
Bachelor of Medicine will be required—1 To have passed 
the Matriculation Examination in this University not less 
than five years previously. 2. To have passed the Pre¬ 
liminary Scientific Examination not less than four 
years previously. 3 To have boon engnged in bis pro¬ 
fessional studies daring five years subsequent to 
matriculation and fonr years subsequent to passing 
the Preliminary Scientific Examination at one or rfaore of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent In ono 
or more of tho recognised Institutions or schools In the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine 

Intermediate Examination —The Intermediate Examina¬ 
tion in Medicino takes place twico in each year—once for 
Pass and Honours commencing on tho first Monday In 
July, and once for Pass candidates only, commencing on the 
third Monday In January Tho subjects of the examina¬ 
tion aro Anatomy, Pbyriology and Histology, Organic 
Chemistry, Ma f eiia Medloi, and Pharmaceutical Chemistry. 
The standard of attainment required for Honours is much 
higher than for a Pass No candidate shall be odmlttod 
to this examination unless he have pasaod the Preliminary 
Scientific Examination at least two years provioasly and 
have produced certificates to the following effect:—L Of 
having completed his nineteenth yenr. 2 Of having, sub¬ 
sequently to having parsed tbo Preliminary Scientific Exami¬ 
nation, been a student during two years at one or more of 
tbo medical institutions or schools recognised by this 
University, and of having attended a course of lectures cn 
each of three of tbo subjects in the following list: Descrip¬ 
tive and Surgical Ana»omy, rhyBlology and Histology, 
Pathological Anntomy, Materia Modica and Prnnnacy, 
General Fatbolrgy, General Therapeutics, Forenslo Modiclno, 
Hygiene, Obstetric Medicino and Dis*arc? Peculiar to Women 
and Infants, Surgery, Medicine 3. Of having, eubfpquently 
to having passed tbo Preliminary Scientific Examina¬ 
tion, dls-Jeoted during two sessions. 4 0/ bavlrg, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a conrco of Practical Chembtry, compre¬ 
hending practical exercbes In coDduotlrg Ike more important 
precede* of general and pliormaceutlcnl chembtry, In 
apptyiDg teste for discovering the ndnlteratlon of articles of 
tho Materia Medica ard the presence and nature of poisons, 
and in the examination of mineral wafers, animal secretions, 
urinary deporita, calculi, £c 5 Of having attooded to 
Practical Pharmacy and of having acquired a practical 
knowledge of tho preparation of mtdlcines The#* certifi¬ 
cates (ns Is tbo case nlao with all tbo certificates hcrelrafrcr 
mentioned) roust bo transmitted to the Reghtmr nt least 
four weeks beforo tbo commencement of tho examination. 
Fee for this examination. £5 

M B. Examination —The M B Examination tikes place 
twico In each year—once for Pa*a ord Honours, ccmmtnclDg 
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on the last Monday in October, and once lor Pass candi¬ 
dates only, commencing on the first Monday in May. 
The subjects of the examination .aro General Pathology, 
General fherapeutics, Hygiene, Surgery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate Examination 
unless ho be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro¬ 
duce certificates of having gone through the required 
course of training at any timo previously. Every 
candidate must produce certificates:—1. Of having passed 
the Intermediate Examination. 2. Of having attended 
a course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina¬ 
tion for which the candidate bad not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi¬ 
cine. 4. Of having attended the Surgical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and leotnres on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
instruction ana lectures on Clinical Medicine, including 
Infectious Dises ses and Lunacy. 6. Of having, after 
having attended Surgical and Medical Hospital Practice 
for at least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to Prac¬ 
tical Medicine, Surgery, or Obstetric Medicine, with 
special ebargo of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 5. 7. Of having acquired proficiency in Vaccination. 
Certificates on this snbjeot will be received only from the 
authorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgery .—The examination for the degree of 
Bachelor of Surgery takes place once in eaoh year and 
commences on the Tuesday following the first Monday in 
December. Candidates must produce certificates to the 
following effect:—1. Of having passed the examination for 
the degree of Bachelor of Medicine in this University. 2. Of 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub¬ 
jects of the examination are Surgery and Pathology and 
Surgical Anatomy. Fee £5. 

Master in Surgery ,—The examination for the degree of 
Master m Surgery takes place once in each year and com- 
mences on the first Monday in December. Candidates 
must produce certificates to the following effect:—I. Of 
having taken ths degree of Bachelor of Surgery in this 
University. 2 Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery'in this University : 
(a) to Clinical or Practical Surgery during two years 
In a hospital or medical institution recognised by this 
University ; ot (b) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
^l 8 ro^ nl 7if rE ty ’ having been engaged during three 

^ r8 “ t ’ 1G P ra c«ce of his profession ; or (c) of having been 
Sf? during five years in the practice of his.profession, 

Snrner^ in tl 1°/ u t - akinS the degree of Bachelor of 
ogSS “ p^ 9 r - Un , lv ® rSlty - 000 year of attendance on 
or Practical Surgery, or two yoars of practice, will 
d T fE el l'; E!d ? l, h in the case of those candidates who at 
3 h O^'mo™ X i am i Dat T haVG been placed in the first division. 
bilUv The p Cbara0,e . r .’ “fe"* two persons of respects 
e ^ a jnination is conducted by means of minted 

Mental PhvS!i“ int6rro S at i oa . and the subjects are 
disorder! and 9 0Ry (eBpcoiall - T in ifs relations to mental 
jre a ” d Surgery. Any candidate for the degree of 
transmit to the Registrar, not later than Oct let 

?r 8 

ir pt 

takL placfoS'i^eaTh 118 exa Ration for this degree 
Monday in December^ COmmences the first 

selves for examination' either ^n^r 8 fli“ ay pre ® ent tbem- 
cino. Those presentw ew ^ Medl0lne or 8tate Medi- 
nation in for the M - D - Bxami- 

ineuicine must produce certificates to the 


following effect:—1. Of having attended, snosequentW 
to having taken the degree of Bachelor of Mi.didne 
in this University: _ («) to Clinical or Practical Medicine 
during two years in a hospital or medical Institution . 
recognised by this University; (h) or to Clinical or 

Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been engaged during three years in the practico of their 
profession ; (o) or of having been engaged during five yean 
in the practice of their profession, either before or after , 
taking the degree of Bachelor of Medicine in this University. 

2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will bo dispensed with in the case 
of those candidates who at the M.B. Examination have 
been placed in the -First Division. Candidates presenting 
themselves for the M.D. Examination in State Medicine 
must produce certificates to the following effect:—1. Of 
having attended, subsequently to haviDg taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi- 
ome duriDg two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work; ( h ) or to Stale Medicine during one year, and of 
having held for a poiiod of two years the position of medical 
officer of health in any sanitary district; (a) or of having , 
held for a period of threo years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on Stato Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at th« 
M.B. Examination have been placed in the First Division, ’ 
The examination is conducted by means of printed papers 
and vivd-vooe interrogation, and the subjects are Medicine 
(or State Medioine) and Mental Physiology (especially ' 
in its relation to mental disorder). Any candidate for. 
the degree of M.D. may transmit to the Registrar, not.. 
later than Oct. 1st, a printed Thesis, written in view of 
candidature, or published within two academical yean - 
immediately preceding, treating scientifically some special t 
department of Medical Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi¬ 
cine). The fee is £5. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine ( M.B .) there are 
four professional examinations 
The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemisrry, and Physics. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medina, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology,^ 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. . , 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine pud Psychological Medicine, Surgery nn 
Clinical Surgery, Midwifery and Diseases of Women an . 
Children: 

N.B —It is required that at least ono of the five y M 
of professional education shall he spent in attendance _ 
the University College of Medicine, Newcastle-upon-t? ■ 
Candidates who have passed the First and Second Exam m 
tions of the University will be exempt from First ana ceco 
Examinations of the Conjoint Board. , 

For tho degree of Bachelor in Surgery (B.S.) every , 
didate mnst have passed tho examination for tho degre 
Bachelor in Medicine of the University of Durham and m 
have attended one course of leotnres on Operative Snrg ; 
and one course on Regional Anatomy. Candidates wi 
required to perform operations on tho dead body and to g 
proof of practical knowledge of the use of surgical in 
ments and appliances. jiantrf 

For the degree of Master in Surgery (M.S.) can ? rflI . 6 t 
must not he less than twenty-four years of age and ^ 
satisfy the University as to their knowledge of Greex. 
case they shall not bavo passed in this subject a 
Preliminary Examination in Arts for the M.B 
must present themselves at Durham for exsminati 
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It at one or wa ordinary examinations Held ior this pur¬ 
pose before they can proceed to the higher degree of M.S 
They moat also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
tho naval or military services, or In medical or surgical 


practice. 

Tho subjects of examination are Principles and Practice 
of Surgery, Sargical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery 

For tho degree of Doctor in Medicine (M.D.) candidates 
mast be not less than twenty-foor years of age and must 
satisfy the University as to their knowledge of Greek. In 
caso they shall not have passed in thi3 subject at the 
Preliminary Examination in Arts for tho MJL degree they 
must present themselves at Durham for examination in It 
at one of the ordinary examinations held for this purpose 
before they can proceed to tho* higher degree of M D. 
They most also have obtained the degree of Bachelor in 
Modiclne of the Uoivorslty of Durham and most have been 
engaged for at least two years subsequently to the date 
of acquirement of tho degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice, Each candidate must prepare an Essay, which must be 
typewritten, based on original research or observation, on 
some medical subject selected by himself, and approved of 
by tho Professor of Medicine and must pass an examination 
thereon, and must be prepared to answer questions on the 
other subjects of his curriculum so far as they are relatod to 


tho subject of tba E-say. 

Tho University of Durham has instituted a special examina¬ 
tion whereby tbo degree of Dcotor of Medicine may be 
obtained without residence. Candidates shall not be under 


40 years of age and shall have been in notivo practice for 
15 years as registered medical practitioners. They Bhall 
prodneo certificates of moral character from throe registered 
members of tho medical profession, and if they havo not 
passed an examination in Arts previously to the Professional 
Examination In virtue of which they have been placed on ths 
Register, they Bhall be required to pass In Classics and 
Mathematics. Candidates who bnvo passed an examination 
In Arts previously to being placed on tho Register ure 
required to pasa an examination in Latin. They will be 
examined in the Principles and Practlco of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. Thu fee will be 50 
guineas, of which 20 guinea* will be retained if thu 
candidate fails to satisfy the examiners. 

Candidates for anv of tho above degrees mast give at least 
23 days’ notice to Professor Howden, Secretary, College of 
Medicine, Nowcaatle-on-Tyne. 


VICTORIA UNIVERSITY (MANCHESTER). 

Colleges of tho University: Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 
Leeds. 

Matriculation, which consists In signlog the University 
Register, must precede entry upon any coureo of study In a 
College of the University, If that course Is to bo counted 
towards tbo required minimum of attendance for a degree. 
Thoso only can matriculate who are registered students of a 
Collrgo of the University. 

Four degrees in Medlcino and 6nrgorr are conferred by ebe 
Victoria University—vix.. Bachelor of Medicine and Bachelor 
Of Surgery (M.B, and Ch.B.), Doctor of Medicine (M.D.). 
and Master ot Surgery (Ch.M.). 

AU candidates for degrees In Medlolno and Surgery are 
required to puss nn examination called the Preliminary 
Examination (Faculty of Medicine), or to have passed s 
other examination aa may bo recognised by the Univer 
for tills purpose. 1 


Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Bctoie admission to tho degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained tho ago of 21 years on tho day of 
graduation and that they have pursued tho conreeB of 
study required by the University Regulations during a 
period ot not less than five years subsequently to tho 
date of their registration by tho General Medical Council, 
two of Buck years having been passed in a College of the 
University, and ono year at least having been passed in a 
College or the Universiiy subsequently to the date of pass¬ 
ing the First M.B. Examination. All candidates for tho 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners In tho several subjects 
of the following examinations : the First Examination, the 
Second Examination, nnd tho Final Examination. , 

The First Bxamination .—The subjects of examination nro 
ns follows:—(l) ChemiBcry ; (2) Elementary Biology; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects The Examination is divided 


into two parts: Tart 1, Physics nnd Chemistry; Part 2, 
Biology: and tho candidates may pass in theta parts 
separately. 

The Second Bxamination —Tho subjects of examination 
areata follows :—a : (1) Aimtomv ; (2) Physiology, including 
Physiological Chemistry and Histology; B: (3) Matorin 
Meoica nod Pharmacy. Candidates may pass in A or B 
separately. , 

Tho Final Examination .—The enbjects of examination 
nre m follows (1) Pharmacology nr.d Therapeutics. (2) 
General Pathology nnd Morbid Anatomy. (3) Forensic 
Mediclno and Toxicology, and Public Health. (4) Obstetrics 
and Diseases of Worm-n. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in¬ 
cluding Mental Diseases and Diseases of Children. 


Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
tbo examination in two parts, tho first part consisting of 
trvo or three of the subjects (1), (2) and 3), tho second part 
of the remaining subjects. 

Candidates who foil to satisfy tho examiners in tho firat 
part muBt eitbrr preiont themselves again In the subjects as 
selected or in all the three subjects of tho First part or in all 
tbo six subjects of examination. 

Candidates for tho first part of tho examination must havo 
completed the fourth rvinter of medical stndy. 

Candidates lor tbo*econd part of tbo examination, or for 


the whole examination, must havo completed the fifth year 
of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for *h« degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Baohelor of Surgery and at least ono year 
ban elapsed einca they passed the examination for 
those degree*. Candidates for tho degree of Dootor 
of Medicine aro required to present a printed Dis¬ 
sertation embodying tho results of porconal observations 
or original research, eithor in some department of 
medlolno or of some science directly relative to medicine. 
No candidate will be admitted to tho degreo unless his 
Dissertation shall havo bc*n recommended by tho 
General Board of Studies to tho Council for acceptance. 
Candidate* may bo examined on any subject connected 
with their di«eertaUone. 

Degree of Master ot Surgery. —Candidates aro not eliglbla 
for the degrro of Master of Surgery unless th^y bnvo pre¬ 
viously received the degrees of Brohelor of Medicine and 

MatbeniaUi'*, KngHah or History, nnd In cither Greek, k'mjeb. or - 
Gutmn. The lleclisnle*! Division of Natural PMItm phr -will laHify 
*’ • *• ’ '* v * ' 4 c * 1 - 1 IxK’rtlt tHonourr). 

. ■ ■ - ■ _ ■ . • , 



* Tbe e*»mln*tlonfc »t prwnt rrcognlrM wet—1, Ornduatlo • ■ • ■ .... 

thl«or»omo other unltcr«Uy of tbo United Kingdom, provided ■ ■ . ■ - ■ ■ ‘ ■ 

Latin bxs formed part ot one of the Decree EsatnlniUJont. 2 . Lor »■ ■" ■» . ■ • » ■ ■ i 

5I*trieoUttnn. 3. Metier CcrtJ0-*te vt the Oxford and Oimbr • i • ■ ■ ■■■•■ ■ ■ 

hehooD h«*mln»tIon Hoard, tCertlflai m mart «how that the c* ■ ■ ■ ■ ■ ■ ■ . 

date ha»»aU«0ed the Euuniner* In Latin, KtemenUry and Additional J power to accept other rxaoaInatlon* of at least e^uO standard. 
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Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy ; 
(2) Sargery; (3) Operative Surgery ; (4) Clinical Surgery ; 
(5) Ophthalmology ; (6) Pathology and Bacteriology. 

Communications should he addressed to the Registrar, 
Victoria University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham graDts the degrees of M.B., 
B.Cb., M.D., M.Ob., and also a B.Sc., and a degree and a 
diploma in Pablic Health. In order to obtain any of these 
degrees it is necessary that a student shall have passed at 
least the first four years of his curriculum in attendance upon 
the classes of the University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations, which will be accepted in lien thereof, for the 
present: (a) the previous examination of the University of 
Cambridge ; ( b ) responsions of the University of Oxford ; 
(e) the Matriculation Examination of any other University in 
the United Kingdom; (d) the leaving Certificate (Higher) 
of the Oxford and Cambridge Boards ; ( e ) the Oxford or 
Cambridgo Janior Local Examinations (First or Second Class 
Honours) ; ( f ) the Oxford or Cambridge Senior Local 
Examination (Honours); or (g) the College of Preceptors’ 
Examination for First Class Certificate A Matriculation 
Examination will be held on Sept. 16th, 1901, and succeeding 
days. First Examination.—Chemistry and Physics. Second 
Examination.—Anatomy, Comparative Anatomy, and Physio¬ 
logy. Third Examination.—Materia Medica and Pharmacy. 
Fourth Examination (at the end of the fourth year).— 
Pharmacology, Pathology, Forensic Medicine, Toxicology, 
and Pablic Health. Two years’ hospital work must have 
been accomplished Final Examination.—Medicine, Surgery, 
Midwifery, Gymecology, Mental Diseases, and Ophthal¬ 
mology. Attendance on general hospital for a year after 
the passing of the fourth examination, also attendance at 
fever hospital, lnnatic asylum, vaccination, and courses of 
Ophthalmology, Medical and Surgical Anatomy and Opera¬ 
tive Sargery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
Candidates for either of these degrees will be required either 
(a) to present a thesis embodying original observations in 
some subject embraced in the medical curriculum and 
approved by a board of medical examiners to whom the 
thesis will subsequently be submitted, on the report of which 
board tbe degree will be awarded or withheld (the candidate 
may be examined on tbe subject which he has chosen for his 
thesis and the examiners may require to see the notes of 
original observations on which the thesis is based); or 
W to pass a general examination (written and practical) in 
Medicine or Surgery, according to the degree desired, and, 
in addition, to show special profioiency in any one of the 
following subjects to be chosen by the candidate. For the 
degree of M.D.: (a) Infectious Diseases, (i) Diseases of the 
, , i 1°) Diseases of the Abdomen, (d) Nervous Diseases 
(^ Diseases of Children, (f) Midwifery, (y) Pathology’ 
(/i) Bantcdology, (i) Medical Jurisprudence and Toxicology, 
(;) Pubhc Health, (ft) Mental Diseases, or (l) Diseases of the 
bkrnu For the degree of M.Ch. : (a) Regional Sargery, 
(*) Gvmecology (o) Ophthalmology, or (d) Diseases of the 
i^ar, JSof>e, ana Throat. 

Degree in Public Health .—For the regulations for this 
degree and for the diploma in the same subject see p. 686. 

Frim> First Examination, £6 ; Second 
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Subject to regulations to be made from time to ti 


by the University Court, the University may also confer 
diplomas in special branches of medical and Btrrgical 
practice on graduates of the University in Medioine ohd 
Surgery. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek ,or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may bo substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged In Medical 
and Surgical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least 100 lectures, or 60 leotnres, as 
may be required by the regulations, and that the student 
has also duly performed the work of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
Bnrgioal practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for tbe 
insane. The candidate must have attended a course/of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine,'or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least Sir 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a membor of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in tbs 
medical wardB and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and mnst 
also have availed himself, to such an extent as may be 
required by the Benatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Rovers, Diseases of 
the Eye, Operative Surgery, and one of tbe three following, 
via —Diseases of Children, and Diseases of the Larynx, Ear, 
and Nose, and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the Senatns, with the sanction 
of the University Court, may from time to time determine, 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and hove con¬ 
ducted personally six or such an additional number of cases 
of labour aB the Senates, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by tbe proper Government authority to grant certificates o 
proficiency in vaccination. 

Next, with respect to tbe places and institutions nt which 
the studies of the candidate may be prosecuted, the . 

regulations have effectTwo of the five years of median 
study must be spent in the University of Edinburgh, tne 
remaining threo years may be spent in any University 
the United Kingdom, or in any Indian, Colonial, or I 010 £ 
university recognised for the purpose by the University 
Court, or in such medical schools or under such te 3 CDe« 
as may be recognised for the purpose by the Univew 7 
Court, Of the subjects of study, 16 in number •> 
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Anatomy, Practical Anatomy, Chemistry Practical Che* 
misery, Materia Medico, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
pome other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purposo by the 
University Court, or in a college Incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purposo by the 
University Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemiatrv, Zoology, Botany, and Physics; second, 
In Anatomy, Physiology, Materia Medico, and Therapeutics; 
third, in Pathology ; and fourth in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Publio Health, and 
clinically in Medicine and Surgery in ft hospital. The 
examinations arc cendnoted, as far os possible, by demon¬ 
strations of objeots placed before the candidates. Candidates 
who profees themeelves ready to submit to an examination in 
the firet division of theso subjects may be admitted to 
examination therein at the first period of examination niter 
they have completed their attendance on the necessary 
dosses Candidates who have passed their examination in 
the first division of thcao subjects may be admitted to exa¬ 
mination in tbo second division at the end of their third winter 
session Candidates who have passed their examinations In 
the subjects comprised in the first and second divisions may 
he ml mitted to examination in the third division at tho end 
of tho fourth winter session. Candidates who have passed 
their examinations in the eubjocts composed in tho first, 
second, and third divisions ruay be admitted to examination 
In the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for tho degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2* , nnd tho proportion of 
this sum to be paid by a candidate at eaoh division of 
the examination shall bo as follows—viz : For tho First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6*. ; for the Second Division (Anatomy, 
Physiology, and Materia Med tea nnd Therapeutics), £6 G*.; 
for tho Third Division (Pathology), £4 4*.; nnd for tbo 
Final n «**ioi~* 'c - J • nl Surgery, Medicine and 

Clinics " 1 Forensic Medicine and 

Public . ■ bo pajd for tho degreo of 

Doctor of Medicine is £10 10*, and tho fee to he paid for 
tho degreo of Muster of Surgery Is £10 10*. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow la both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whoso preliminary examination and course 
of 6tudy conform to Its own regulations. Within 
certain limits instruction given by recognised medical 
school 9 and teachers may bo aocepted, but eight 
of the subjects other than clinical most be taken 
in this or some otheT recogDlcod university entitled 
to confer the degreo of M.D., and at least two years of the 
course must be taken In Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
ere conferred : M B. wad Ch.B (always conjointly), M.D 
nnd Ch.M. A Preliminary Examination must be pasted in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, ot French, or German, with possible options to 
♦.indents whoso native Inngungo Is not English in tbo 
case of the fourth subject Candidates taking the 
University preliminary cxaralratlon are not obliged to 
pa»s in all tho four subjects at one examination but must 
do so at not moro than two occastors. For the degrees 
of M.B. and Cb.B. a curriculum of fivo years is required, 
in each of tho first fonr of whJcb the student must 
attend at least two five months* courses, or alternatively 
ono five mouths' course and two courses of two acd a 
half months. The minimum of attendance In the first 
four years Includes five months' conrfes in the follow* 
leg subjectsAnatomy, Practical Anntomy (two counts), 
Chemistry, Materia Medico and Therapeutics. Phyrio* 
logy. Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Patbolcgy ; and courses 
of two and a half months In tho following Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 


Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 60 patients and having a dis¬ 
tinct staff of physicians and surgeons. At least nine 
months' hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must havo 
acted as clerk In medical and dresser in surgical wards, 
and must have had six months’out-door practice; bo must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (26 meetings), must have been 
properly instructed in Vacoination at a publio vaccination 
station, acd must have attended at least 12 cases of 
labour, or three months of the praotice of a Lying-in Hos¬ 
pital, six cases being personally conducted. Tho University 
also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends Etudy 
in other special subjects. If a candidate has completed 
In a University of the United Kingdom a ceruse of study and 
passed an examination In Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, ho 
Is held to havo passed the examinations in such subject or 
subjects. 

Thero are four ProfcEfiional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the Included courses (candidates 
being at liberty to take two subjeots at a time) ; tho second 
comprising Anatomy, Physiology, and Materia Medlca and 
Therapeutics, to be taken at the end of tho third wintbr 
scbsIod ; the third comprising Pathology, Medical Jurispru¬ 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D (Doctor of Medicine) and Ch.M, 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 
years of age) who have previously obtained the dnnblo 
bachelorship may bo admitted to either M D. or Ch.M. on 
completing tho after courao prescribed, including nti exami¬ 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on tho dead body, and Clinical 
Surgery for Ch.M. 

Fees .—Tho fees for M.B. and Ch.B. are £23 2s. Tho 
clfti's fee In eaoh subject of tbo curriculum for M.B. and 
Oh B. is £3 3*. and tho present fees for hospital nttr ndnnco 
aro £21 The feo for M.D. is £10 10*. (stamp duty being 
cow abolished), and for Ch.M. £10 10*. 

During last academic year there were 600 men nrd 
62 womm attending University courses in tbo Faculty 
of Medicine—a total of 684. The great majority of 
the students take their hospital courte ot tbo Wes¬ 
tern Infirmary, where ollnlcal instruction is given by 
professors of tho University acd other phytlclacB 
and surgcorB. Clinical Instruction on Fevers Is given at 
Belvldero Hospital, while special courses, largely of n 
practical naturo and embracing work in Hospital or Asylum 
wards, are conducted by Univorelty Lecturers on the Eye, 
thB Eir, tho Throat and Noso, nnd Insanity. Queen Mnrgarct 
Collego, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women aro 
conducted under University professors and other lecturers 
appointed by tho University Court, whlRt for clinical 
instruction female students arc ndmlttcd to the Royal 
Infirmary. Since 1894, the year In which the University 
first conferred degrees on women, 63 women havo graduated 
in Medicine. 

Bursaries nnd Prizes to the annual amount of about £820 
nro appropriated to medioal students, and Scholarships and 
Fellowships to tho annual amount of about £1600 may bo 
held by medical students who have goto through tho Arte 
course. 


UNIVERSITY OF ABERDEEN. 

The curricula for tho several degrees conferred are nearly 
the same as In the Universities of Edinburgh end Glasgow. 

Professional Examinations are held twice in rach year— 
namely, in March and July, directly after tho close of tho 
winter and summer sessions. 

The fees for graduation etc the same as In the University 
of Edinburgh. Matriculation fee, including all due*, for 
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the winter and summer sessions, £1 Is.; summer session 
alone, 10s. 6d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions': General 
Fever Hospital; Sick Children’s Hospital; General Dispen¬ 
sary, and Lying-in and Vaccine Institutions daily; Royal 
Lunatic Asylnm; Eye Institution, in which is given 
clinical instruction on Diseases of the Eye, and on the 
application of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on tho Register of the General Medical Council. 

£ [Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on Ap;il 19th, 1897. Four Degrees in Medicine 
and Surgery shall be conferred by the University of 
Bt. Andrews—viz., Bachelor of Medicine (M.B ), Bachelor 
of Surgery (Ch.B ), Doctor of Medicine (M D.). and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
fn> (®) English, (5) Latin, (o) Elementary Mathematics, and 
(*) one of the following optional subjects: —(a) Greek, 
(/3) French, (7) German, (S) Italian, (c) any other Modern 
Language,.(() Logic. A degree in Arts or in Science in any 
of the universities of tho United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Hedioine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 

/ 1C , nl Examination for a degree in Arts or Science 
and the final examination for the Diploma of L L A 

n-S»i dldafc r S o f ° r the de 6 ree of Bachelor of Medicine and 
2^> be i r °? 1 Sar S? T T mu8fi have been engaged in medical 

IholJZifl fi I e , yearS ‘ In eacb of tbe fi «t four years 
!l„ r da e mUPfc have attended at least two courses of 
instruction in one or more of the subjects of study specified 

hiss thaT h fivp 0nr6e ® stendi “E ov " a session of not 
- . n . . months, . either continuous or divided 

t n crms > < ? r > alternatively, one such course along with 
two courses each extending over a session of not leaf than 
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® ba,1 T be engaged in clinical study for at least nice 
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ments of Sound Heat^lehr 8 “TV?’"®-’• and the Eadi - 
Botnnv mil; “ „ ' fight, and Electricity), Elementary 

Pathology, Forensic °Mefir’- Practi ® al Physiology, Practical 
candidate’ must have atUnTri ^ * PabH ° , Healtb - The 
Medic d and SarofcM ^ lc ‘; st , tb ree years the 

Dundee or of a General ut -t , C1 ^ bpr , o£ tbe Infirmary of 
dates not fewer than H ° spua }. elsewb ere which accommo- 
tinct staff of physicians ^ Patients and possesses a dis- 

for the purpose by tha TTnlJ lnd f En n Se0na and £s reco gnised 
of study are Practical pw™ 7 Court Additional subjects 
Midwifery (12 cates of' t !f ( ac T\M 8 noal Disenses, Practical 
DIseares.'Fevera OohMialmn^° nr ^’ Mnccination, Children’s 
tions ’ Phuhalmoiogy, and Post-mortem Exami- 

Btudies oflbfcandidato^av^fi iusUtat ( ioas P-t which the 
regulations shall have effect^ f prosecuted tho following 
medical stud, mLt beonfntin^Tr"' 0 °- th ® five °f 
2. The remaining throe years ma e ? mVerSlt7 o£ St ' -Andrews. 

B uree years may be spent in any University 


of the United Kingdom or in any Indian, Colonial' or 
Foreign University recognised for the purpose by ’the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. J 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary ior graduation by .the Examiners of the 
University of St. Andrews. Ail the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery .—Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the followirg 
divisions — viz, First, in Botany, Zoology,' Physics, and 
Chemistry; Second, in Anatomy, Physiology, and Materia 
Medica; Third, in Pathology, and Forensic Medicine and 
Public Health; Fourth, in Surgery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of tbe examination shall be regulated from time to time by 
the University Court. Tho feo to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for tho time may be exigible. The fee to 
be paid for tho degree of Master of Surgery shall be 
10 guineas. 

The whole medioal curriculum can be taken in University 
College or the first two years in United College. 

Bursaries, United College , St. Andrews .—Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. Tho Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain tho highest marks in the Preliminary Examination, 
and who are prepared to take two Anni Medici at the United 
College, St, Andrews. 

University Collcoe, Dundee. — (a) Open to cither eex: 
Eleven Entrance Bursaries of £15, tenable for one year. 
(4) Open to either sex : Four £20 and three £15, second 
year, (c) Four £20 and two £15, third year, (d) Bale 
Bursary, fonDded in 1893 by the Most Honourable the 
Marquis of Bute, K.T. This Barsary consists of the freo 
proceeds of £1000. (c) Two Bursaries of the annual value 

of £25, tenable for three years at either University College, 
Dandeo, or at any Scottish Unive-rsity (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. — All students in the School of Physio 
intending to practise Physio must be matriculated, for which 
a feo of 5s. is payable. No 6tcdent can be admitted for the 
winter course after Nov. 25tb. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), eni 
Midwifery (B.A.O.). —Candidates for these degrees must be 
of B.a. standing and must be for at least five academic ye®’' 8 
on the books of the Medical School, reckoned from the date 
of matriculation. "The Arts course maybe concurrent with 
the medical course, and the B.A. degree need Dot be taken 
before the final medical examination, bnt. tbe medical degrees 
aro not conferred without the Arts degree. The followirg 
courses must be attended (1) Lectures — Systematic, 

Practical and Applied Anatomy, Chemistry and Practical 
Chemjhtry, Surgery and Operative Surgery, HistoIogy> 
Botany, Zoology, Phvsics, Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics. 
Medical Jurisprudence and Hygiene ; (2) three courses 01 
nine months’ attendance on tbe Clinical Lectures « 
Sir Patrick Dun’s or other recognised Dnblin Bospj 
(one year at a recognised London or Edinburgh hospitw 
before the commencement of the Dublin curriculum ®®7 
be counted as one year spent in such Dublin hospita}> 
(3) Practical Vaccination, one month’s instruction; (4) Men 
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Disease, thrc«* m ruths'; (5) Practical Midwifery whh Clinical 
Lectured, Including not less than 30 cares, six months'; 
(6) Ophthalmic Surgery, three montbs’. Two examinations 
have to be passed. Tno Previous Medici! or Half M.B. Exa¬ 
mination, including Phj&ios and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His¬ 
tology and Physiology), may bo passed when credit baa been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The Final Examination ia 
subdivided into five sections, comrrlfing Applied Anatomy 
(Medical and Surgical), Applied Pnyalology, Jurisprudence 
and Hygteno, Materia Medica and Therapeutics, Medicine, 
Surgery, Pvbology, Midwifery, Gtnmcology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sar- 
gery, Operations, Clinical Ophthalmology. Tho first seven 
of those subjects may be passed in the fourth jear and the 
Taut eight in tho fifth year. Fee for the Liceat ad Exa- 
ninarcauff*. £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine mast be a 
Bachelor in Medicine of at least threo years 1 standing, or 
have been qualified to take the degree of M.B. for three 
years, and mubt read a thesis before tho Regius Professor 
of Phvfitc. Toral amount of fees for tbia degree, £13. 

Master in Surgery.— A Master in Surgery must be a 
Bachelor In Surgery of the University of Dublin of not 
leas than three years' standing, nnd must produco satis¬ 
factory evidence of having been engaged for not Ibbs than 
two years from tho data of his registration fn the study, 
or study and practice, of bla profession. Ho must then pass 
an examination in the following subjects■ 3. Clinical 
8urgery. 2. Operative Surgery. 3. Surgical Pathology. 
4, Surgery 5 Surgical Anatomy (on the dead subject), 
and one of the following optional subjects 1, Surgery in 
uno of the following branches—viz.. Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Dlscaco. 3. Medical 
Jurisprudence nnd Hygiene. 4 Advanced Anatomy and 
Physiology. 5 Comparative Anatomy. Fee for the degree 
of Master in Saraery. £tl. 

Master in Obstetric Science.— A Master in Obstetric 
Science mast have passed the M.B. and B.Ch. examinations, 
and produco a certificate of having attended a summer 
course in Obstetric Medicine and Surgery- s Ho is then 
^required to pass nn examination in I he following subjects 
*1. Practice of Midwifery 2 Gynaecology. 3 Anatomy of 
FeraMo Pelvis and Elementary Embryology. 4. Clinical 
Oynocolm’ 7 . Fee foe tho degree of Master fn Obstetric 
Science. £6. 

University Diplomas.— Candidates for the diplomas in 
llfdlclne, Surgery, or Ob*tetrio Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for tho diplomas arc the same as for 
the degrees except that tho candidate.!* not required to 
attend the Locraree on Botany nnd Zoology, nor to pass tho 
Trovious WedJcflJ examination in those subjects. Adfplomate, 
on completing his course in Arts and proceeding to the degree 
of B.A, may become a Bachelor by attending the Lectures 
-on Botany and Z>ology, passing the Previous Medical examU 
mationh) thoHe rubj*et*, and paying the degree fees. Fee 
for the X»£*at ad Exaninandum, £10. Fee for the diplomas 
In Medicine, Surgery, and Midwifery, £U. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees Honours, Exhibition*. Prizes. Scholarships 
and Studentships in this University are open to students o 
cither sex. 

CiWdldatcs ror mj degree in this Univcriity nut hnvi 
, pawed the Matriculation Examination. Students froo 
other universities nnd colleges are included In this rule. 

« T J\° f “ 1,0 *' c S d «£ rccp . *** conf enM by tho Univerelti 
tbl" Facult* : Bachelor of Mcdicino Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, BicheJor of Oh 
etorics and Master of Obstetrics ; in Sanitary Scienco. e 
;and Disosco, a 1 pedal diploma. 

The Medical Examinations, except thore f or the diploma 
to 8%nlta*7 Scieoce and tho First Medical Examination, 
Trill bo held twice yearly—viz In April and In October. 
The examination tor ri;o diploma In Sanitary Science will 
lha Fiist 3Wlcli •« 




The coarao for degrees to Medicine, &c.. Is of at least five 
years 4 duration. 

The Eirst Examination fa Medicine. — Students may 
be admitted to thla examination after the I»p«o of cne 
academical year from the time of their matriculation. 
They must also have previously pareed the Firet Unlverrilv 
Examination and completed the first year of the medical 
curriculum. Tho subjedts of this examination are Natural 
Philosophy Sjatematio Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts3. A 
written examination. 2, Practical work and oral examina¬ 
tion. For Chemistry the practical examination takes 'place 
at the cJoso of the second year. Particular weight trill be 
given to the practical patt of tbo examination. Candldntee 
at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per cent, of 
the marks assigned to French or German will be required 
to present themselves for a qualifying examination in French , 
or German. Failure to obtain 30 per cent, of the maxim, 
assigned to either of these languages will involve the loss of* 
tho examination. 

Tho Second Examination in Medicine. —Students win b& 
admitted to thts examination alter tba lapse of one medical 
vear from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. Tho subjects for this examination 
are Anatomy, Fnypiology, and Practical Chemistry. 

The Third Examination in Medicine —Students will bet 
admitted to this examination after the lapse of ono 
medical year from the time of passing tho Second 
Examination in Medicine, provided they have completed- 
the third year of the medical curriculum. The subjects lor 
this examination will be Anatomy, Physiology, and Untorlav 
Medica (Pharmacology and ThcrapontJcj). 

Tho Examination for the Medical Degrees. —Students 
will be admitted to this examination after ibe lapse of not 
loss than odo medloal year from tho tim6 of passing tho 
Third Examination In Medicine, provided they have com¬ 
pleted tho course of medical studies prescribed for iho- 
entiro medical curriculum. The examination consists of 
three parts or divisions (a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris- .. 
prudence nnd Hygieno (fl) gorgery, Theoretical, Clinical, 
Operative; Surgical Anatomy, with Ophthalmology and 
Otology ; Surgical Pathology, (c) Midwifery nnd Gjnm- k 
cology, with Diseases of Children. Each part of this exami¬ 
nation must be passed as a whole. Upon completing 
satisfactorily his examination in nil threo divisions the 
candidate will, In addition to the parchment diplomas. 
rcootding his admission to tho Mrdlcai Degrees of M.B., 
ELCh., and B A O , receive a certificate of having passed u» 
qualifying examination in the subjects of Mtdlclne UurvfijY 
and Midwifery. Tho fee for this certificate la £10, which 
must be paid prior to tho candidate’s admission tp thn 
Medical D»groes. 

M.D Degree. —Candidates may prefect tbcnuclrex for the. • 
examination for thla degree after the Iapto of three < 
academical years from tho timo of obtaining tho degTee of 
M B They must at tho fame time produce a certificate of 
hnving been, for at least two acadcmhal years engaged In 
bo-pital or private, medical eurgical. or olisto*rical practice 
or in the military or naval medical rertico, Every candidate ' 
will be examined nt tho bedrid*, and required to dlagnofift 
at least three medica! cases, and prescribe treatment, and 
to wriro detailed reports on at least two cases to be 
selected by the examiners and to dlscu?* all the questions 
nrlriog thereon 

The M. Ch Degree —This degreo wiU ba conferred only ore 
gradnutes in Medicine of tho University of nt least tore© 
years’ Btandlng. They must at the »amo time produce a. 
certificate of having been, for at least tw 0 ac-vl. mtcnl yenra 
*ncaged in hospital or priva'o, xmdical, aargici or 
1 obsfr-frical practice or In tho military 0 r naval medical 
service. The examination for this degree will com- 
priio Sargical Dhcare* and Surgery, both tkerreUcul 
and operative ; Surgical Anatomy; Ophthalmology and 
Otology; and will Include—(a) a written examination - 
(6) a clinical examination; (c) an examination on Burglar! 
Instruments and Appliance*; and (d) an examination in 
OporntUft Surgery. 

Th- Mastership in Obstetrics —Tbl* degree wlU bo con¬ 
ferred rely on gradn/ites in Medicine of the UtivcirPy 
of at ha-t three year*’ standing. Tj ey must at the 
same time produce a cutificare of having tetn, lor nt Icisl 
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two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval military service. The examination will 
comprise tho Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include— (a) a written examination ; 
(b) a olinical examination as far as practicable ; (c) an oral 
examination, with practical illustrations ; and (d) an exami¬ 
nation on Instruments and Appliances, 

EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 4 
Regulations relating to the several Examinations applicable 
to Candidates mho commenced their Professional Educa¬ 
tion on or after Jan. 1st, 1893. 

Any candidate who desires to obtain both thelicence of the 
Royal College of Physicians of London and the diploma of 
’ Member of the Royal College of Surgeons of England is le- 
quired to complete five years of professional study at 
leoogtiised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. (One of the five years may be spent in 
an Institution recognised by the Board for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology,) 
Professional Examinations —There are throe Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being 
partly written, partly oial, and partly practical. Those 
examinations will be held in the months of January, 
j April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hallett, secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, trans- 
mitting at the came time the required certificates. 

",? eubjects of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biologv. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina- 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology, on producing evidence of having passed 
the required Preliminary Examination and of having re- 
celved instruction in these subjects at a recognised institu- 
tion, or he may take Pharmacy at any time during the 
A - oaIldidate rejected in one part or more of 
tion until wiU t nofc be Emitted to re-examina- 

montb^ fn h i\ pSe ° c f a period of not less than three 
‘ Samdned in a d n- t8 ^° £ re l ecfclon > and he will be re- 

5 “ ^ subject or subjects in which he has been 

rejected. It referred in Chemistry or Biology ho must 
produce evidence of further instruction at a recounted 

asa- a "8£?s 

foBows:'For^tSthoIe 1 ° ¥ ?? b E “^ 0 p are as 

i 3 V 0s : ,i or re - 

r fh- n ? ea f ° £ tbe pJlhH ’ 10F re ‘ 

J p X 01E SdfdZf •?, X r iMti0n “* Anatomy 

■ is 

passing tho Prfh^nare T^w E *? 6ions ) from the date of 
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, and Physiological studies during a period of notTwTiu: 

■ three months subsequently to the date of his reference 

i The fees for admission to the Second Examination . 
t £10 10 s. for the whole examination, and £6 6 i farnl 
i examination after rejection. ' or,tt ' 

; The snbjeotB of the Third or Final Examination 
1 Part I. Medicine, inoluding Medical Anatomy, PatholoeV 

■ Practical Pharmacy, Therapeutics, Forensic Medirin. 
and Public Health. Candidates who have passed £ 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination 

, Part II. Surgery, including Pathology, Surgical Anatomy 
and the use of Surgical Appliances. Part HI. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of tho fourth 
year of professional study at a Medical School and 
Hospital, not le 3 s than one year after passing tho Second 
Examination, on production of tho required certificates. 
Candidates may take this examination in three parts at 
different times, or they may present themselves for the 
whole examination at one time. They will be required to 
produce the following evidenco before being admitted to 
the several parts of the Third, or Final Examination—viz., 
m Medicine, of having attended Lectures on Medicine’ 
Pathology including Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in tho Post-mortem Room during 
12 months; Clinical Lectures on Medicine during nine 
months; of having discharged tbe duties of Medical 
Clinical Clerk; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nino months; of having discharged the duties of Surgical 
Dresser, and Clinical Instruction in Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Practical Instruction in Disease* 
Peculiar to Women ; and of attendance on 20 Labours. t i 
Fees for admission to the Third or Final Examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5t. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Surgical Anatomy, 
and the. use of Surgical Appliances, £5 5s Part IH. For 
re-examination In Midwifery and Diseases Peculiar to 
Women, £3 3s. , 

_ A candidate referred on the • Third or Final Examina¬ 
tion wdl not be admitted to re-examination until * after 
the lapso of a period of not less than three months 
from the date of rejection and <. will bo required, 
before being admitted to re-examination, to produce's 
certificate, in regard to Medioine and Surgery, of having 
attended the Medical and Surgical Practice, or tbe Medical 
or Surgical Practice, as the case may be, during tho period 
of his reference ; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher, 

i ' 

ROYAL COLLEGES OF SURGEONS AND PHY¬ 
SICIANS OP EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series, of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
the ^ree Bodies. . , 

three Bodies giant .their Single Licences only *® 
candidates who already possess another and opposite qn® 11 ' 
hoation in Medioine or Surgery, as the case may be, recognise 41 

by them. Copies of the Regulations for the Single Licence 

or any. of the Bodies may be bad bn application to the 
respective secretaries. \ r . 

Professional Education. — 1 , Candidates who commeDOe 
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medical :atudy before Jan Lit, 1892 muat have been cn 
gaged In professional study daring 45 months from 
the date of regulation na medical stadents by the General 
Medical Council, ‘which period shall include not less than 
four winter sessions' -attendance atm recognised medical 
school. 2 Xho candidate mast produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction .* Anatomy 
during at least six months ; Practical Anatomy, twelve 
months ; Chemistry, six months, Practical or Analytical 
Chemistry, three months ; Materia Medico, three months; 
Physiology^ six months; Practice of Medicine, bIx months .* 
Clinical Medicine, ploe months; Principles and Practice ox 
Surgery, six moDtbs; Clinical Sargery, nino months ; Mid¬ 
wifery and the Diseases of 'Women and Children, three 
months; Medical Jurisprudence, three months; Patho¬ 
logical Anatomy, three mouths. The six months’ courses 
delivered in "Scotland taust consist of not fewer than 
100 looturcs. The three months’ courses must consist 
of t not fewer than SO lectures Tho number of leotnres 
certified as attended at any school not situated in Boot- 
land should not bo less than three fourths of the total 
number of lectures delivered in a course. 3 The candidate 
must also produce tho following certificates -(a) Of having 
attended not leas than six coses of labour, threo of these 
to be conduced personalty under the direct superintendence 
of the practitioner who signs tho certificate, who must be 
njegisterud medical practitioner, (b) Of haring attended, 
for threo months. Instruction in Practical Pharmacy ; the 
certifloato to bo sigued by the teacher, who must bo n member 
of the Pharmaceutical Society oE /Great Britain, or the 
superintendent of tho lnnoratory of a publlo hospital or dis 
ponsary, or a registered practitioner who dispenses medioine* 
to his patients, ora teacher of a olassof Practical Pharmacy 
(o) Of having attended for 24 months the Medical 
nnd Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy 
siolans and of Burgeons ( d ) Of having attended for six 

months (or threo mouths with three monthB’ hospital clerk¬ 
ship) tho practice of a public dispensary apoclally recognised 
by any of the above authorities, or the out-patient practice 
of a rcoognined general hospital, or of having noted for 
six months as pupil to a registered practitioner who either 
holds snob a publlo appointment; or has Buoh opportunities 
of Imparting praetiaol knowledge as shall be eaUefactory to 
the cooperating authorities; this attendant should he 
made after tho student has passed tho First and Second 
Examinations (e) Of haring been instructed by a registered 
mejiical practitioner In tho Theory and Practice of Vaccina¬ 
tion, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks ^ 

Candidates fehall be subjected to tbreo Professional 
Examinations tuxd they may enter either for the whole of an 
Examination or 1 for a division thereof. > 

First Examination —Tim First Examination shall om* 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall tako place not sooner 
than the end of the first year, including tiro period of a 
winter and n summor session For tho whole Examination 
taken at one time the sum of £5 5r must he paid to the 
inspector of ofrtiQcates not later than one 'week preceding 
it, after which no candidate will bb entered After rolectico 
for re entry io all npbj 6 cts, £3 3* ; for xo-entry after obtain¬ 
ing exemption from re examination In one or two subjects, 
£2 2 1 ; for entering fob one division of Subjects Beparately, 
£3 3^ ; and for oath Gentry nftcr rejection, £2 2 1 Any 
candidate who shall produce cat Is factory evidence of hnvlDg 
passed an equivalent examination in any of the subjects ot 
tho First Emmln^tioo before nny of the boards specified la 
the Rnpxjations will no exempt from examination in ench 
subjects 

Second Examination —Tho Second Examination shall 
i W Attftomy, ( 2 ) PhyB'oiogy, 


~ r’ ** f Muu*iue» u Biv- vl !uo Btumu year oi 
study including two winters and t &6 eutameTS Tho fe^s foi 
admission to this examination, payable not later than on< 


re examination in one or two subjects, £2 2* ; for entering foe 
one subject separately, £2 2 s ; and for each ro entry therein 
after rejection, £2 2 s Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will ba 
exempt from examination in eucb subject or subjects 
Etnai Examination —The Final Examination shall em-. 
brace the three divisions of—(1) tho Principles end PraoUco 
’ " m in&toruy, and 

■ *' rino pies nnd 

‘ ■ ‘ * and SargTcal 

■ 1 ■ '* 7 and Gjros- 

. ' - (*hicb divi¬ 

sions may be entered for separately at different times); 
and shall not take place before the termination of the foil 
period of study. Tho fees for this Examination, paynblo 
not later than one week before the culmination day, are as 
follows . For tho whole Examination; taken at cno time, in 
the caso of candidates who havo paired the First nnd Second 
Examination?, £15 16s of which £10 10 j shall be retained 
to unsuccessful candidates. For., entering for each of tho 
three divisions of suhjecta separately, £6 6f, and cn rp-entiy 
after rejection, £2 2* in respect r of each division or part 
thereof This rule will aho apply to any fihbs?qccntr«jec- 
tion. Any candidate admitted to tho Final Examination, cn 
tho footing of having pa c 6ed in tho Subjects of (Lo First 
and Second Examinations at a recognised board, shall, cm 
entering, pay the full fee of £28 6r, 

All candidates shall be subjected. In addition td* tho 
Written and Oral Examinations, to Clinical Examinetfond 
In Medicine and Bargery, which feball ipclude the Examine,- 1 
tion of Patients, Physical Diagnosis, the Clinical Ufe pf thb 
Mioroscope, Examination of tho Urino And Urinary Deposits; 
Surgical Appliances, Bandages, Surface’Markings, &c. 

RrotTLATtoKS roB Candid vtes'wro Commenced Stcd£ 
after Jandakv 1st, 1892 

. In addition to the courses above prescribed candidates are 
required to attend the folbwlog coaraes Physiol thren 1 
months; Elementary Blolo\y three months; Diseases nrifl’ 
Injuries of the Eyo* three months , Insanity, three montlm; 
Infectious Discuses, threo mdnilis , and a third y«-nr of 
Hospital Practice with Clinical Instruction (which may 
inolude tho sindy of speoial discing) 

£ho curriculum lasts for five years; (be fifth year should be 
devoted to ollnical work at one or more publlo hospitals or? 
dispensaries Six months of the fifth year may be passed by 
tho student n3 a pupil to a registered practitioner po^onsing 

such opportunities of impairing v-, —-»• 

he deemed satisfactory by the . » « 

The student’s regularity of n*ten 

patient departments of the hospitals nnd at the post-mortem, 
examinations should bo duly ascertained and noted on the 
certificate 

Candidates shall ba subjected to four Professional Exami¬ 
nations . 

First Examination .—Tho Firtt Examination choll cmbrc.cn 
the following divisions of subjects—(1) Physic^, (2) Che¬ 
mistry, rind (3) Elementary Biology. Tho fees payable fm; 
admission to the Flrat Examination,shall ho for the wlolb 
Examination. £5 ; for each division separately, £2 10*. 

Second Examination —The Second Examination rbhjl 
embrace Aontumy and Physiology including HwtoU-pyf 
and. candidates may bo admitted to this Er'amluLtion 
at the end of tho tccoud jeer of medical study The 
fees paynble for admission to the Btcond Examination 
shall be—for the whole Exomicrtlon f!5 
Third Examination —Th Third Examination fb.,U 
brace Pathology and M-ttcria Medica with Pharmacy. ifct> 
feea payable for admission to tho Third Examination ehall 
bo—for the whole Examlratfon, £5; for reentry iu both 
subjects after rejection, £3 

Emal Examination —Tne Hnal Examination shall not b^ 
passed earlier than the red of tho fifth year of study 
and Bhalt embrace tho following subjectsMedicine 
tnclodfcg Therapeutics Medical Anatomy, and CUnlcai 
Medicine; Surgery, including Sarpical Aratcmy Cllotcel 
Sw’e^ry, nnd Dbeases and Injuries, of the Eye; Midwifay 
and Diseases of Wcmcn and of New bom CUtdien ; end 
Medical Jurisprudence and Public Health All crudidatca 
shall be subjected. In addition lo the Written n & d Oral Ec- 
amioatioES, to Clinical ErarairaUocs in Medicine and 
Surgery, which ehall include the ExamloMlon of latlcnfo 
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Shvsical Diagnosis, the Clinical nse of the Microscope, Ex¬ 
amination of the Urine ana Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &c. The fees 
■niyable for the Final Examination shall be,—for the 
whole Examination, £15, for re-entry in all subjects after 

^ichere^are six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
•place of the previous examination. The Registrar in Edin- 
'anrgh is Mr. J. Robertson, Solicitor, 54, George-sqnare ; and 
•the Registrar in Glasgow, Mr. A Dancan, LL.D., 242, St, 
Vincent-street, to whom fees and certificates must be seDfc. 

Note. —In applying for copies of the Regulations students 
•should state whether they commenced medical study before 
■or after Jan. 1st, 1892. 

SOCIETY OF APOTHECARIES OF LONDON. 

Thera are two examinations—Primary and Final. The 
Final Examination is divided into Section I. and Section II. 
■The Primary Examination is held quarterly, on the first 
"Wednesday and on the Monday and Thursday of the same 
■week, in the months of January, April, July, and October. 
Final Examinations are held monthly. 

The Prlmury Examination consists of two parts. Part I. 
Elementary Biology; Chemistry, Chemical Physics, including 
the Elementary M chanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will he sent with the regulations 
oh application. Evidence of instruction In these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
■cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these snbjeots 
-cannot bo taken separately except in the event of the candi- 
•date having previously passed in one. Evidence muEt be 
produced of the candidate’s course of study. A schedule for 
the'Prinmiy Eximtcat'on, to be obtained of the Secretary, 
enlist be signed by the Dean of the Medical School or 
•other authority. Section I. of the Final Examination 
■consists or three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
real Anatomy, Operative Manipulation, . Instruments, 
and Appliances. Part II. includes the Principles 
■and Practice of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
"Theory and Practice of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynmcology, and Diseases of 
Yfow-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final Examination cannot 
he passed beforo the expiration of 46 months after 
■registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
-nuiBt have been passed at one or more of the medical 
■xcuqoIb connected with a general hospital recognised by 
"file Bociely. Section II. of the Final Examination con- 
•31813 of two Parts. Part I. Clinical Surgery ; Part II, 
-Clinical Medicine and Medical Anatomy. Section II. cannot 
be passed before the end of the fifth year. 

"^i e ,, conrS0 of et-edy for the Primary Examination is 
r&s follows:—E'omentary Biology, not less than three 
months; Chemistry ana Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
>penslng, three months; Anatomy, six months; Praotioal 
Anatomy with Demonstrations, twelve months ; Physiology 
nx months ; Histology with Demonstrations, three months'. 
The study of these subjects must be pursued at a Medical 
3ohool reoognleed by the Society. Evidence of having 
TOomved instruction in the subjects of Part I. of the 
^mary Examination beforo registration as medical student 
31" b J; ocj'-epted. Instruction in Pharmacy and Dispensing 

b ° 6 lven by a registered medical practitioner or by 
a member of the Pharmaceutical Society by examination 
or In a pnhllo hospital, infirmary, or dispensary. 

etBdy for tbe Fina 1- Section I„ Examination 
f$£££Z2r% on .Iho Surgical and Medical Practioe 
fi w a h Examinations) at a hospital connected with 
' , cbonl f °t a period of one winter and one summer 

l 0D . thD Rtinciplos and Practice of Surgery 

3nrZ PraEfel Surgery, three months; Clffi 

Performance months; Dressership, six months); 

f Surgical Operations on the Dead Body; 


lectures on Principles and Practice of Medicine, six months • 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerkship , 5 six months; Forensic Medf- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaecology, three months; Clinical Instruction in the same 
three months; a course of Practical Midwifery; attendance 
on 20 Midwifery cases. Tbe course of medical study must 
extend over the above-mentioned period of 45 months. 

The course of study for the Final Examination Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two speoial 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a genoral hospital, all endi 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and. in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
Examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Seoretary, must be produced, signed by 
the Dean "of the Medical School or other authority. Prior to 
Section II. of the Final Examination the candidate must 
produce certificates: ( 1 ) of being 21 years of age; ( 2 ) - 
of moral character; (3) of the course of medical study; 
and ( 4 ) of proficioncy in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
Intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 15 guineas. On and after 
Jan. 1st, 1902, the fee for the Licence will be 20 guineas. 
The examination offices aro open from 10 A.M. to ,4P.M. ; 
on Saturdays from 10 A.M. to 1 r.M. All letters should be 
addressed to the Secretary, Court of Examiners, Society of 
Apothecaries of London, Blackfriars, E.C. 1 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with tbe privileges of tbe Apothecary Licence. 
There are four professional examinations, tbe total fees in con¬ 
nexion with which amount to 21 guineas. Ladies are eligible 
for the diploma. Candidates already on tbe Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a feo of 10 guineas. B 
medicine or surgery he required two guineas extra will be 
charged. 

The fees payable for each examination are as follows:-^ 
first professional, £5 5s. ; second, £6 5s. ; third, £5 os. 
final examination, £6 6 s. If a candidate gives three clear 
days’ notice of inability to attend be may present himself at 
the ensuing examination without any further fee. A candi¬ 
date is allowed for each professional examination which be 
has completed at any other licensing body except the final. R 
he has passed only in some of the subjects in a given exami¬ 
nation he has to pay the whole of the fee for that examma- 
tion. The fees for re-examination are for eaoh subject 
£1 lx., excepting in the snbjeots of obemistry, pbarmaoy, 
surgery, medicine, second anatomy, and ophthalmology, the 
fees for which are two guineas each. The fee for the final 
alone is £15 15s. when the other examinations bavo been 
taken elsewhere. All examination fees are to be lodged in 
tbe Sackville-street Branch of the Royal Batik of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before tbe first day oi 
examination. 

5 These offices must be held ftt ft hospital, or other JnstHntlt* 
recognised by the society. 
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There are four examinations—first, second, third, and 
final Tho first three aro held quarterly on tho third Monday 
In January, April, Jaly, and Ootobcr j there are only two 
finals, In January and Jaly The first examination includes 
biology, physics, theoretical and practical chemistry, with 
an examination ct the bench Foarmacy is pat down Id this 
examination, but it maybe taken at any of the first three 
examinations Candidates holding a Pharmaceutical licence 
are exempt from this subject Osteology (first anatomy) is 
also a subject of the first professional examination The 
subjects for the second professional aro anatomy of tho 
wbolo body (tho examination in this subject is practical), 
materia medfea and therapeutic-*, physiology and practical 
histology Tho third examination conslste of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene The final examination includes 
medicine, oral and clinical surgery, incladiog operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, | 
and gynmcology. Written papers are required on all these 
subjects 

Candidates who doslre to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before prococding 
to tho final examination produco cvidenco of having been 
registered as a medical student for 57 months, also of having 
attended courses of Instruction as followsone coarse each 
(winter course of six months) of the following • anatomy 
(lecture), chemistry (theoretical), midwifery, practice of 
medicine, physiology or institutes of medicine, surgery, 
dissections, two courses of sir months each Courses of 
three months; materia medica, medical jurisprudence, 
chemistry (practical), practical physiology and histology, 
operative Burgcry, physics, clinical ophthalmology, biology, 
cUnical instruction in mental diseaso, pathology', and vacci¬ 
nation. Medico cblrurgical hospital, 27 months to be dis¬ 
tributed, at tho student's own discretion, over the last fonr 
years of his Btudy. Tho candidate may substitute for nine 
mouths in this hospital attondanco elx months as a rerident 
pdpU. He will be required to present a certificate of baviog 
takon notes of at least six medical and surgical cases 
recorded under tho supervision respectively of a physician 
and surgeon of his hospital. Three months’ etbdy of /ever— 
which may bo included in his 27 months’ hospital attendance 
—In a hospital containing fever wards, and having taken 
notes of five cases of fever—viz , either typhus fever, typhoid 
fever, Bcarlet fever, small-pox, or measles. 8i x months’ 
practical midwifery and diseases of women daring tho 
winter or summer of the third or the foqrlb year at a 
recognised lying-in hospital or maternity. Three months' 
practical pharmacy in a recognised olinical hospital or a 
recognised school of pharmaoy, or a year in the compound¬ 
ing department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce cvidenco that ho has attained the age of 21 years. 
Each candidate muBt produce evidence of having before 
onteringon medical studies passed a preliminary examination 
in general education recognised by the Genoral Medical 
Connell and of having been registered by that Council as a 
atudont In medicine. Certificates of medioal study will not 
be recognised If the commencement of the course to which 
the certificate refers dates moro than 15 days prior to such 
registration, except In the unbjects of physics or biology. 
This registration Is not undertaken by the Hall, but the 
student must apply to tho Registrar of the General Modical 
Council that ho may be so entered. The details of the 
coarse of education reqalrod and syllabus of the examina¬ 
tions will be supplied on application to the Registrar at 
40, Mary-street, Dublin 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quail 
BcaUons aro admitted to tbo examination for the Doctorati 
of the University of Broruols without further curriculum 
It Is essentially a practitioner's examination and is separat 
from that intended for the Bslglan students who tnko up tbi 
medical curriculum of the University. The fees are—For matrl 
onladon, £8 12j ; for 1st Tart, £4 8 j. ; for 2nd Part. £4 4r 
*°_ r _ rart, £4 &».; for legalisation of diploma, Sr —total 
£ZZ. Candidates who bnvo paid In advance the fees for tht 
three examinations, nna aro unsuccessful in tho first, rccovei 
the rooi paid for the second and third ; those who fail In tbf 
second recover tbo foes paid for the third examination 
Lfnsnoccaaful candidates nre allowed to como up ncnln thref 
mouths after rejection on piyment of examination fets only 


I provided this second appearance be In tho course of the same 
I academical year (October l»t to JanoSOth) otherwise they 
must renew the payment t f the matriculation fee of £812*. 
Thero aro three examinations, viz.—1st Fart: General MedI- 
cino; Pathology and Morbid Anatomy; Genoral Therapeutics; 
Materia Medica and Pharmacology ; 8i>eclal Therapeutics 
and Mental Diseases. 2nd Part: Surgery; Midwifery ; 
Hygiene; and Medioal Jurisprudence. 3rd Part: Clinical 
Examination In Medicine at the Hospital; CUnical Surgical 
Examination; Examination in Midwifery, consisting of ob¬ 
stetrical operations on the mannequin (doll and model of 
pelvis) ; Examination In Operative Surgery, consisting of 
eoraa of the ostwl operations on the dead subj’ect, such as 
Amputation, Llgatnro of an Artery, Ao.; Regional Anatomy 
on the Doad Body, with Dissectlone; ond Ophthalmology. 
The first and second parte are theoretical and tho third Is 
mainly practical aud clinical. Tho time required for tho 
three examinations seldom exceeds ten days, and is usually 
less Candidates havo the option of passing each part 
separately or of taking the three together, nnd tbo latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each part*, 
a rule of which candidates rareJy or never avail tbenmiveff 
The examinations, which are ru'd voce, take plcco on the 
first Tuesday In November, December, February, May, nnd 
June. Candidates should appear with their dlplomriB at tbo 
Secretary's offico not later than 2 P sr. on tho day preceding 
the examination. Most of the examiners speak Eoglish and 
those who do not examine through tho medium of on inter¬ 
preter. Great Importance Is attached to practical knowledge, 
bnt candidates must abo poMa-o eoDDd theoretical know¬ 
ledge, the standard required varying with the subject. Patho¬ 
logical and other specimens aro not usually shown. There 
are In England at prcs«nt over 600 graduates holding tbia 
degree, and an English Association of Brussels Modical 
Graduates has been In existence many years. 

Further Information may be obtained from Dr. Walter 
Reeve, 2, Hare wood-place, Hanover-square, W. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Consequent upon the Issue of the Royal Warrant 
published In At my Ordors dated July 1st, 1898, tho 
Army Hed/czU Staff aDd the Medical Staff Corps wero 
formed into tho Royal Army Medical Corps. Medical 
officers also have been placed, os regards sick leave of 
absence on full pay, on the eamo footing as that 
laid down for regimental officers By a Royal Warrant, 
dated Nov. 10th, 1891, Art. 1208& of the Pay Warrant 
was revised by Inserting the words “an officer of our Royal 
Army Medical Corps” after tbo words ‘‘combatant officer,” 

, thus giving medical officers an equal title with combatant 
officers to reckon time on hAlf-pay towards retirement, when 
the half-pay has beon due to fll-bcalth contracted In tho 
performance of military duty Under tho Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
under similar circumstances also reckon towards promotion. 
In the New Royal Warrant ir was announced that the Queen 
had beon pleased to approve of tho following ranks for the 
officers of tbo Royal Army Medical CrrpsColonel, Liou- 
tonant-Colonel, Major, Captain, and Lieutenant. Tho 
Warrant also states that the Modical Staff of tho Army 
i shall in fntnro consist of Surgeon-Genernls (ranking as 
Major Generals). Officers of the Royal Army Medical 
Corps holding appointments in tho Household Troops nro 
to be borne as tircondcd officers on the establishment of the 
Royal Army Medical Corps. The substantive rank of the 
Director-General of the Army Medical Service Is that of 
Burgeon General 

Admission into tho Royal Army Medical Corps and 
Indian Medical Services Is gained as tbo result of com¬ 
petitive examination. Under special conditions the admission 
to tho former may tale place by nomination under the 
authority of tho Secretary of State for War. Tho number 
of nominated candidates for the R >yal Army Med leal Corps 
is not to exceed the number of candidates advertised for to 
comocto at tho examination for edmbsion to tho Army 
Medical School as Rurgeons-on probation for the Royal Army 
Medical Corpe During several sessions of the school tho 
number of nominated candidates his exceeded tho number 
of surgeons on-probatlon who havo been admitted by 
examination Tbo latter, If found qnaUQed nt tho Netley 
examination, rank senior to tho nominated officers In tho 
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army—a just advantage. The candidates are nominated 
by the Secretary .of State for War, who invites such 
governing bodies of public schools of medioine in the United 
Kingdom or Colonies as ho mav think proper to propose 
probationers. The Secretary of State for War will from time 
to time fix the order of precedence and the proportion in 
■which tho several schools of medioine shall be offered the 
nomination of candidates. Candidates for both services 
must, before being admitted to examination, possess a 
doable qualification to practise Medicine and Surgery and 
be regietered under the Medical Act. They are also now 
required to prodace certificates of having acted as a medical 
clinical clerk for six months, as surgical dresser for 
another six months, and of having had not less than 
three months’ instruction at an ophthalmic hospital or 
tho ophthalmic department of a general hospital, including 
a course on errors of refraction. They must also furnish, 
satisfactory certificates of moral character. A candidate 
for the Royal Army Medical Corps mnst be between 21 
and 28 years of age, m good mental and bodily health, 
and must sign a declaration npon hononr that he is of 
pnre European descent; he must also state whether 
he holds, or has held, any commission or appointment m 
tho public lervices ; for the Indian Service a candidate mnst 
bo between 21 and 28 years of age, of sound bodily 
health, and a natural-born subject of His Majesty. Both 
are examined as to physical fitness by a Board of Medical 
Officers Trie s onward of fitness is set forth in Appendix I. 
of the regulations for aomission to the Royal Army Medicil 
Corps. These conditions being satisfied, the candidate 
is admitted to the competitive examination, which is 
usually held in London twice a year, in the months 
of February and August An entrance fee of £1 is required 
from each candidate admitted to the competition, and is pay¬ 
able at the conulnsion of the candidate’s physical examina¬ 
tion, if he be pronounced fit. No candidate for the Indian 
Service will he allowed to compete on more than three 
occasions (At the last competition, for the first time 
in the annals of {be Indian Medical Service, the 
number of candidates only eqnalled the number of vacancies 
advertised ) Tbe subjects of examination are divided into 
compulsory and voluntary. The former comprise Surgery 
(1200 ma.k-), Medioine, including Therapeutics and the 
Disease of Women and Children (1200 marks), Anatomy 
ana Physiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 marks). The examina- 
tipn in Medipirie and Surgery will be in part practical, and 
^vill include operations on the dead body, the application 
of surgical app uatus, and the examination of medical 
Patents at ’the 'bedside The eligi- 
bllity of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated hlay>t, 1895, no candidate shall 

i«o O f 0DB,d tu e A * who f*all not Wo obtained at 

least one-thiid of the marks obtainable in each of the 
compulsory suhjects, and at least one-half' of the aggregate 
or marks for «.i) the compulsory ^subjects. Tbe voluntary 

Hind mi TZ en0h , (Z0 ° mflrke )t G^man (200 mark-/ 
H ndnsfani (2C0 omikR), and N-tural Sciences : (a) Physics 

,mark-) ; (6) Zoology (300 marks) ; (<?) Geoloev 

%0Q itr' ? eog ™f ky ( 3 °° marks); and (d) t Botany 
(300 marks). A candidate may not present himself for 

" m ? r ® than T two of fche subjects included 
under th*- term Natural Sciences.’' A number less 
than one-third of the marks obtainable in each 'of the 
laud's ? nhJ A 0 *"" Do!i be allow ed to count in favour .of 
Althnn^ttT 1,1)0 has qualified in the compulsory subjects. 
Although the results of rhe examination in voluntary subiects 
do not affect th- question of the eligibility of the candS 

frdMr"" 1 ,™ 1 d'‘° n ' t ['° J icflnenoe bis position on the list, which 
is determined >>y the numbers obtained under the two heads 
conjointly. A candidate for the Rrjal Army Medical Corns 

Medical r 8 ^ pp,ioatiori ma J also enter for the Indian 

, ,k ® (' iad vena), subject to his satisfying 

under the*'* ° i S ', a,ie > ur Indla or War that he is eligible 
EuoreVrtd r g did 1 t ns / ar V ,a * 05 f vice - , ; The ..names of the 
ono ii f- candidates for the two services will be placed bn 

of mtVm d h r h meHt ’ as determ 'asd by the total number 
voCterttmi ru both compulsoiy and 

permit the t as bke cumber of vjicanoits will 

£ X XZr o ^ h l a r d , 1 --; te “ wiU be a “. according- 
Wo expTes-ed n to tke service for which they, 

accepted puor to einmi^H 0 ’ Enbjeot , to thoir tavmg been 
P to examination as eligible for that service. 


After having passed this examination the successful, 
candidates for both services are sent to the Army Medioal' 
School at Netley as “surgeons-ota-probation,” receiving 
a daily pay of Bs and certain aUowabces,- to go through 
a four months’ course of instruction in the special duties 
required of them in the services; or, in tho case of the- 
Royal Army Medical Corps, such a course at the Army 
Medical School as the Secretary of State shall decide on a& 
sufficient. They are required to attend the Royal Amy 
Medical Corps mess at Netley and to conform to the 
rules and regulations thereof. The staff of-the sohool 
consists of four professors, all of them men of high 
standing in their special departments. The Professor-, 
Bhip of Military Medicine is held by Colonel K. Macleod, 
M.D., I.M S. Colonel W. F. Stevenson, M.B. is Professor 
of Military Snrgpry, Major H. R Firth, F.R C S.Eog. 
of Military Hygiene ; and Dr. A. E. Wright, of Pathology, 
There iB an Assistant Professor for each of these subjeots , 
who is an officer of the Royal Army Medical Corps. The 
lectures on Military Surgery include gunshot and other 
wounds, transport of - sick and wounded, duties of army 
medical officers in the field, on board troopships and 1 
transports, recruiting, and other duties inoident to military 
service. Those on Military Medicine treat of tropical 
and other diseases to which soldiors are exposed in the 
course of their service, tho mortality and invaliding 
by disease, in peace and war, at home and abioad, the- 
management of lunatios undeT tho conditions of military 
service, &o. The courco of six lectures on Lunaoy and 
Military Asylum work is delivered at the Netley Lunatic- 
Asylum by Lieutenant-Colonel Chester, M B. The course- 
of Hygiene comprises the examinations of water and air,"' 
the general principles of diet, with tho quality and adul¬ 
terations of food and beverages the sanitary requirements 
of barracks, hospitals, and camps, the consideration qf the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in tbe mode of preparing- 
the various statistical and other returns required of the 
medical officer. The Pathological course includes 
bacteriology and demonstrations in physiological ohemlstry, 
The snrgeonB-on-probotion are detailed for duty in the 
wards of the hospital, under the Professors and Assistant 
Professors of Medicine and Surgery. They, as a rule, spend 
two months in tho medical and two months in the stugioal 
division of the hospital, and there they aro taught 
practically tho details of the management of patients 
In a military hospital, the registration of their diseases, 
the duties of invaliding, the modes of- filling up tho 
regulation statistical retuints and other semes doou- 
monts. The surgeone-on-probation are provided with 
quarters and are extra members of tho mess at Netley. 
They are required to provide themselves With the regulation 
undress and mess uniform of a lieutenant, but without the 
sword, sword-belt, dress trousers, forage cap, patrol jacket 
and badge of rank. After having passed through tbe course 
‘of instruction they are required to pass a qualifying examina¬ 
tion in the subjects tanghr, in the school, and tbeir position 
on -the list of these recommended for com missions is ( 
determined by the combined results of the competitive- 
and final examinations. At the close of each session nmo 
prizes are awarded : the Herbert,Prize of £20 to the snrgeon- 
, on-probation who has obtained the highest number of , marks 
at the Netley examination; the Porkes 1 Memorial Bronro 
Medal to the one who gains the highest number of marts 
in the examination in Hygiene ; the do Chaumont prize oi 
books to the one who takes second place id Hygiene; the 
Martin Memorial Gold Medal for the highest number of mart® 
in the examination on Military Medicine ;> the Monteuoro 
Medal and £21, awarded for Military Surgery ; the Montefiom . 
Second Prize, a revolver to the snrgeon-on-probation .wno - 
obtains the second highest number of marks in tau- „ 
branch; the Maclean prize of books for Clinioal Medicine 
and Surgery and for Ward Work ; a prize of hooks for mu 
highest number of marks gained-in Pathology; 

Marshall Webb prize of £5-and a bronze medal for Hosp ”, 
Administration - „ - , .' - - _■ 

At the close of the Netley’Session’tiose surgeon^m- 
probation who have obtained one third of tho possible 
of marks in each cubjec* r «*-:<Rori +Tia ftutnonvw 

that they jpossess the ... I ■ ; 

character for permanent j . 1 ■ .»■■ ‘ - t)f 

commiesions as Lmutenai ■ 1 : 1 «' : * " 

the Royal Army Medical Corps who pass out of *** ! 



The La>cet,] 


THE ARM}, NAVY, AND INDIAN MEDIOAL SERVICES. 


[Sett 7, 1001 G57 


Medical School at one qualifying examination will b$ko pro 
cedcnca am6ng each other ns lieutenants, as follows — (a) 
Those appointed try ccmpetition according to tho order-of 
merit as determined by the combined results of the compel! 
tlve and qoaltfylog examinations, with priority over any 
joining under paragraph (£) (J>) Those appointed on 

moroinatlon, according to the number of marks they indi¬ 
vidually obtain at tho final examination at tho Army Medical 
School, but jacior to all those appointed by ccmpetition 
^ e of tho day of passing out of 

• • 1 bo Lieutenants of the British 

1 n Nctley to Aldershot, where 

. course of instruction in com 

.pony and cmbolfinco drill and equitation Tho officers 
of the Indian Medioal Servlca do not go to Aldershot but 
undergo, whilst at Nctley a course of Instruction in 
company and ambulance drill rod in other military duties 
Tho position of tho officers o! tha Indian Service on 
tho list of Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
ns tho requirements of the service permit, they have the 
-choice of commands in India—3 o , Bengal, Punjab Madras, 
or Bombay—according to tholr position in that list All 
officers appointed to the Indian Medical Servlco aro nosy 
placed on one list Though ordinarily employed within the 
limits of the command to which they are posted, they are 
'liable for employment in any part of India In the Oa'ctte 
dated India Office, August 26th, 1898 U was announced that 
Her Majesty had deemed It erpedientto alter tho ranha of 
•tho officers of the Indian Medical Borvlco Tho eamo 
military titles as those conferred on tho officers of the Royal 
.Army Medical Corps were announced for the officers of the 
Indian Medical Semce 

The Royal Army Medical Corpt —Every promotion of 
a medical officer shall be given upon the recommendation 
•of the Commander m-Chiof, with the Approval of tho 
Secretary of State Lioutannuts, if duly recommended, are 
promoted to bo Captains on completing three years’ full- 
<pay corvlco 

Captains, if recommended by the Director General, aro 
promoted to bo Majors on completing twelve years’ full- 
pay service, of which throe must havo been passed 
-abroad Before being promoted thoy will bo required to 
pass an examination, which Is intended to teat the progress 
and proficiency of a captain In nil thore branches of 
■knowledge which nro essential to his continued efficiency 
tas a medioal cfficor ThlB examination may be taken 
nt any time after tholr seventh year of service It 
will embrace tho following subjects (<*) Surgery and 
Surgical Anatomy; (&) Medioine and Pathology, and (c) 
the thdory and practice of Hygiene, especially in relation 
»to military requirements, also tho regulations regarding 
the sanitation of garrisons, quartern, hospitals, Ao , as well 
aa of camps and hospitals in tho field, and of turns 
ports, troop and hospital chips; (d) duties of medical 
■officers at home and abroad and j\t sea, as defined In the 
rogulattono, nfso hospital onranisatlon *■** *■- * 

in peace and war, in clod ■ 

wounded by land and sea, (<■ 
economy, command, atdj ■ 

Medic.”I Corps, together wltl \, k luo principles 

of military lew and their prectiuul application (a certificate 
oE profloloncy in military law obtained at a gameon. clars 
wiU exempt tho holder from examination in the latter) 

A certificate will bo required from a rocognlscd teachor 
of surgery In any medical school, at home or abroad, la 
yrhich operative surgery fa taught, showing that tho 
officer has gono satisfactorily through a complete course of 
•operative Burgory during tho period vrttiun which the 
examination must bo taken, and that bo is a competent 
■operator 

A report on any subject of a practical professional 
■character, to be selected by the officer himself, and 
•certifiod to bo bis own composition and In hla own hand 
writing, will also bo required GonridcnVhle importance 
will jbo attached to tho literary and scientific merits of this 
.report, vrhlch must bo famished before tho officer completes 
twelve years’servlco 

Tho examination* will be condact^d by printed questions 
•which will enter so far into tbo subject matter of each head 
-erfectod for examination ns to show that tbo officer s know¬ 
ledge has been fully tested. 

Tho question* end answers will bo forwarded, under ft 
sealed - confidential ■•cover, to the DirectorvGeneral for 


trahsuusbica to the examiners, who will report to the 
Director General as to tho competence of tho bffloor 
examined. 

Tbo examination in Medicine and Surgery will bo held by 
two gentlemen appointed by tho Secretary of State; that 
In Hygiene by tbs Professor of Hygienes, Army Medfdal 
School, Netley; and that in R°gulatlone, Duties, Military 
Law £jx, by an administrative triedical officer, nominated 
for tho purpose by tho Director GenemL 

Any higher qualification, such Us M D , F,R 0 S , La , or 
any diploma in Hjgiena and 8thte Medioine, taken after 
May 1st, 1890, will not exempt .Cap’■ales from this examina¬ 
tion f 

A Lieutenant in the Royal Army Medical Corps pro¬ 
moted to tho rank of Captalb on account of dUtlngtrisUed 
service in tho field, shall bo eligible for further promotion to 
tho rank of Major, and 6ubccqu3Mly to that of LieUtenont- 
Colomd, when the officer next below him In the rank of 
Captain or Major ^respectively bCoomca eligible by, service 
for promotion to the next higher rrnk. A Captain so pro¬ 
moted tolberank of Major shall, on tho stAne conditions, be 
eligible for prrmorion to tho rank of Lieutenant Colonel An 
officer promoted neder this article shall not rccelvo any 
increase cf pay In the rank to which bo has been so pro¬ 
moted until ho beoomes entitled therertj by eorvice > 

Majors nro promoted to be Lloutenant Colonels on com 
plating twenty years’ full pay service 

A Lieutenant Colonel may bo specialty relected for 
increased pay (£110s fe day) from Lieutenant Colonels who 
have Served at least eight years abroad 

The selection ol Lieutenant Colonels for advancement to 
tho grade of Colonel la made on the grounds of ability and 
m<»rit (on the recommendation of tho Commander in Chief) 
In determining which tho following points will bo con 
sidered —Tho officer to bo eo selected must have been 
favourably reported on by tho several military officers under 
whom he may bavo served, as cot forth in their Annual 
Confidential reports Ho muH bo physically fit fer genml 
service 

A Lieutenant-Colon ol, to bo eligible for selection aa 
Colonel, must havo served abroad at least ten years, of 
which three must havo been in India All promotions from 
the rack of Lieutenant*Colonel to that of Colontl and from 
the rank of Colonel to that c* r - ■ * 

given for ability and merit, * 

Commander in Chief, with the ■ ' 

Bfate and the grounds of such telection shall bo stated in 
writing In all such cases tho amount of Eorvice abroad 
ahull be expressly Btated All officers undor tho rank of 
Colonel aro placed on tho retired list at tiro age of fifty five, 
and thote of that rank and of the rank of Burgeon 
General at the age of sixty, Gxcopfc that in any particular 
cneo in which It may bo considered ncces«ary for tho 
Interest of tho public serrico tho npe of retirement of 
a 8nrgcon General may be extended for a period net 
exceeding two tears Irom recent promotions whioh have 
boon made It Is evident that Colonels wbo hrvo paired 
tho age of fifty seven before being Edited for the rank of 
Surgeon General will bo pissed over in favour of younger 
officers wbo can, byreasan of age servo a fall threo years 
in tho rank of Surgeon General film Director General will, 
vi - 1 j ■ extended, retire on completion 

* ccrvico In iho field n medical 
i ■ with tho concurrence of tho 

Lordi Commissioners of the Treasury, bo promoted from any 
departmental or other rank to that noxS nbovo it and shall, 
Lf promoted to another rank having a fixed establishment, 
remain supernumerary in that rank until tho occurrence of 
the vacancy to wbicb, in the ordinary course, ho would have 
been promoted The recommendation detailing tl o cervices 
for which tbq officer may lo proposed for promo Ion Bbsll In 
eucli caies be published In tho Xcmdon Ga ettfi An officer 
so promoted shall cot receive any icertrre of pay in tho 
rank, to which bo ha* been promoted until bo becomta 
entitled thereto by service In a care o! distinguished 
t«rvico in tho -field for vridch an officer may merit especial 
reward although there may not be fenffiCleat grounds for hia 
promotion, tho Secretary of State ehall bat* tho power, with 
tho concurrence of the Lord* Commissioners of tho Treasury, 
to grant him n. higher rato of jay in hi* rafale, but without 
alteration of hi* seniority 

Ibixiyn Service —Army Order 85 of June, TG97, states 
that tho period* of mrlce abroad, reckoning fromtho dato 
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of embarkation at home, will (except in the cate of a 
Surgeon-General or Colonel) be five years for all stations 
abroad (except that on the west coast of Africa), unless such 
period should be incompatible with the interests of the 
public service. 

Sic7c Leave. —An officer of the Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on the 
same conditions as those laid down for regimental officers. 

Service on the West Coast of Africa. — Officers who 
entered the Royal Army Medical Corps, or volunteered 
expressly for service on the West Coast of Africa on 
or after March 1st, 1873, receive double pay while 
actually serving on the coast. Candidates who present 
themselves expressly for service in the Royal Army 
Medical Corps cn the West Coast enter under the same 
qualifications as o her candidates, except that they may 
be admitted up to thirty years of age. After 3 years’ actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast he shall be 
eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year’s leave at home on lull pay. 
Eich year or portion of a year served on the West Coast 
reckons double towards voluntary retirement or Tetired pay, 
provided that an officer has served 12 months on the coast. 
An officer volunteering for, or ordered to, the West Coast 
of Africa receives double pay while actually seiving on the 
coast. 

Exohamet.—kn officer of the Royal Army Medical Corps 
shall be permitted to exchange with another officer of such 
corps, or with a medical officer of the Household Troops, 
under such conditions and regulations as shall from time to 
time be m«de _ Exchanges between officers of the 
Koyal At my Medical Corps under the rank of mejor and 
medical officers of the Indian Military Forces, and transfers 
°fv £UC ^i. 0 ^ cerB ^ rom e ^her of the above services to the 
other, shall only be permitted subject to the approval of 
the Secretary of State for India in Connoil and on the 
following conditions :-(l) that the officers have less than 
seven years’ service ; ( 2 ) that the senior officer exchanging 
takes the place of the junior on the list and shall not be 
promoted coder Article 359 until the officer next above him 

hi ninnts pron ? ot * d ; (3) that the junior officer exchanging 
is placed for seniority next below all medical officers whose 
commissions have the same date as his own ; ( 4 ) that 
the officer transferred is placed for eeniorlty below all 
medical officer a holding the same rank at the^time of his 
tha nffin aEd sba11 , not ba promoted under Article 359 until 
above hira bas be ® Promoted ; and ( 6 ) an 
of been V he f ‘ ya ] A , rrny Medictd Corps who bas exchanged 

Thi'. ™!™;?, "" » ™* 1 « at tbo ratl ol ST,)!!' 

‘fS’Ss “■ r "*»“• «*>■ »x 

to proceed to India under the' mayae 8 lect or refuse 

completing three veZ° ?nii the raEk of Ca ptain on 
Tank of Major after Be f v ' c ® 1 1 Captains to the 

Majors to the rS !r J w ?7° years ’ 1 ^-pay service, and 
jears' fnU-pay service (see Note ^ f™?* 

to qualify for piomottnn „ >.P b59) No examination 
higher grades weto be dvTf' , AU . Potions to 
and merit, m case ofdiftWn-!? ® eIection for ability 
a medical officer may ba Eervlce in the field 

rank to the one 000 Promoted frem any 

in tho higher rank untR bo rema ’“ bl 8 supernumerary 
ttoled in ordinary eonrs'o of° «,° nld bave been pro- 
promotion for which he is elimblf S Tl° ted for father 

pulserj rotirement are the carl ' ,,^ b0 a 8 es for com- 
Medical Corps a « tbose r tor the Royal 

«°iwtce below the P rank°ff fLi f , thQ Indian Medical 

leaTe under such™*! H ” aj ^ granted: 

40 time be in force, p regulations as may from 
2 ’ Leave °°t of India for no 


longer period than one year, capable of ext^rfon^lT, 
years’ absence from duty, on the following pay--Aft 
arrival in India, on first appointment, £200 a year • afteTtS" 
commencement of the fifth year’s service for pension 
a year ; after the commencement of the tenth year’s 
for pension, £300 a year; after the commencement of 
fifteenth year’s service for pension, £400 a year • after tin « 
commencement of the twentieth year’s service for pen- 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s servico for pension, £500 a year 
3. Leave in Indio, bnt for the peried of one year only on 
full military pay and half the staff salary of appointment 
No extension of leave involving absence from dfity 
for more than two years, whether taken in or oat of 
India, can be granted except on specially urgent gronnds 
and without pay. An officer unable on acoount of t] 
state of his health to return to duty within the maxima 
period of two years’ absence, unless he is specially grant) 
an extension of leave without pay, is placed on temporal 
half-pay or the retired list, as the oircnmstances of theca 
may require. An officer is also liable to be placed on ha! 
pay or tho retired list should his health require an nndi 
amount of leave, whether in or out of India Leave may I 
granted at any time, bnt solely at the discretion of tl 
Commanders-in-Chief or of the Local Governments in Ind 
in the case of officers not under the direct orders of 
Commander-in-Chifcf. Officers of the Administrative giadi 
may ba granted one period of leave not exceeding eigl 
months dnripg their tenure of appointment. An officer c 
leave is required to join at once on being recalled todul 
unless certified by a medical board aB unfit to do bo. 

Naval Medical Service .—A candidate must be between tl 
ages of twenty-one and twenty-eight, and must be the so 
of parents of pure European blood. He must declare hi 
readiness for general service at home or abroad and mm 
be free from organic or other disease. Candidates wf 
be examined by the Board in the following compnlsor 
subjects : (a) Medicine, including Therapeutics and Diseare 
of Women and Children, 1200 marks ; (5) 8 nrgeiy, 120 
marks; (c) Anatomy and Physiologv. 600 marks; am 
(d) Chemistry and Materia Medica, 600 marks. No can 
didate is considered eligible who does not obtain ont 
third of the maximum marks in each of the com 
pnlBory snbjeots. The attention of candidates Is eeptci 
ally drawn to tho Importance of the sootion of Opera 
tivo Surgery as a competent knowledge in this Bubjecl 
fs essential in order to qualify for a commission 
Candidates may be examined in the following voluntas 
subjects : Zoology, 300 marks ; Botany, 300 marks; Physics, 

300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for eis- 
ruination in more than two of these snbjects); the regu¬ 
lations for the examination clearly set forth the scope of the 
examination in the Natural Sciences ; French and German 
(200 each), 400 marks. A numbor less than one third 0 ! 
the marks obtainable in each of these voluntary snbjects 
will not be allowed to count In favour of a candidate 
who has qualified in the compulsory subjects. The pppoint- 
ments announced for competition will be filled up from the 
list of qualified candidates, arranged in the order of mein, 
as finally determined by the total number of marks eaoh h® 
obtained in both the compulsory and voluntary subjects, but 
should it at any time be considered expedient to grant com¬ 
missions beyond those periodically compe'ed for it will be 
competent for the Board of Admiralty to admit annually ore 
candidate proposed by the governing bodios ol publio Boboo s 
of medioine in the United Kingdom, or attached to BUM 
Colonial Universities as they may think proper, tbo can 

date so propo=ed to be approved by the Director-General 0 

the Medical Department of the Navy and to be certified / 
the governing body proposing him to be dnly quality 
according to the regulations in force for tbo entry of can 
crates. Candidates from schools at homo will be required^ 
pass a physical and test examination in London w Wcbw 
be arranged for by the Medical Director General. Colon® 
candidates will have, to pass a physical and teBt c * £in ,., 
tron before a Board of Naval M-dical Officers on 
station. Successful candidates immediately niter 
leg the examination will receive commiseions a 8 , 
geons in the Royal Navy and will undergo a court 1 
practical instruction in Naval'Hygimo, &c., &b 
Hospital Three prizes of tie approximate value n«lar 
. be awarded at the clo-e of each session at B 
o the students who have shown the greatest proficl 
ihe seniority of surgeons on entry will bo determined by 
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gum total of tbe mhrks they obtain at the London examina¬ 
tion and tboto at.tho conclusion of theHa*»lar courge, and 
their names will then be placed in the Official Navy List. 
Burgeons entered without competition will take seniority 
next after ibe last turgeon entered at the samo time by ccm- 
potition. Burgeons aro promoted to be Btaff Sargeone 
after twelve years from date of entry, provided they paae 
the requleita examination after completion of eight years’ 
service from the date of entrj ; and Staff Burgeons to 
Fleet Burgeons af f er twenty years* service If recommended 
by the Director-General. Deputy Inspectors-General are 
promoted by selection for ability and merit from the 
Fleet Surgeons, and Inspectors General from the Deputy 
InBpcc tors-Gene ml having three years’ foreign servlco, or 
four years' mixed, of which not less than two most 
have been abroad,' or flvo years* home service in such 
appointments as preclude foreign service, provided they 
have not refased to go abroad when called upon to do 
so. Special promotions will be made, at their lordships* 
discretion, from Surgeon to Staff-Surgeon and from Staff- 
Surgeon to the rank of Fleet-Surgeon, in cases of dis¬ 
tinguished service or conspicuous professional merit. 
Inspectors nnd Deputy Inspectors-General are retired com¬ 
pulsorily at 60 years of age (except that if in any par¬ 
ticular case the Lords Commissioners of the Admiralty may 
consider that tho interests of the publio service will be 
materially advanced by the farther retention of an Inspeotor- 
Geaorol on the active list, tho age for retirement of such 
Inspector-General may bo extended to 62 years of ago) and 
other grades at 65 years of nge, and all ranks at any time if 
an officer has not served for five ?'*".•■**. In v,»i- r rrrf" 
for retired pay time on half-pay' *i ! *: .b ’ ■ ■ *, 

ono-thlrd service on fnll-pay. h •::« ! . - :.n» * .•.» 

till tho 8go of 65 years to servo in timo of declared national 
emergency In n rank not lower than that held on retirement. 

Tho following tables, showing the rates o! pay and 
hnlf-pay of tbe three branches, will probably bo acceptable 
to students who entertain any intention of entering the 
public service:— 


V 

At headquarter*, 
i Inclusive of all 
allowances other 
than for 
travelling. 

Exclusive 

of 

allowances. 

Med teal Staff. 

Yearly. 

Dally. 

Direotor-Qeneral, Army Medial 

£ «. d. 

£ e. d. 

Service.. ... ... 

Srnveon General (with rank of 

1600 0 0 

~ 

Major-General) -. ... ^ ... 
Royal Army Medical Corps. 

1300 0 0 

2 15 0 

Colonel . ... .„ ... ... 

Uentensnt-Oolonel— 

900 0 0 

2 0 0 

After £0 yetr*' service ... M . 

G50 0 0 " 


After £5 year*' teivico. 

Lieutenant-Colonel (specially 
selected for Increased pay 

650 0 0 

1.7 6 

under Article 262)* „. 

After flvo yran In receipt of 

730 0 0 

1 10 0 

£1 ICa a day. 



Major or Lieutenant-Colonel ... 

650 0 0 


After 15 years' service ... m. 1 

G50 0 0 

12 6 

Captain or Lieutenant... ... 

Captain— 

- 

Yearly. 

200 0 0 

After 6 year*’ service ... ... 

— 

210 0 0 

After 10 years* service ... 

1 


8tr-geon on probation ... ... ... 


0 8 0 


• A Iteutjoant-eotoTMl In th* Itoval Army Medical Corea may be 
vipocuily jeJected for Increased pay from Hcuteoan^eolonels who bare 
«erred at least eight ytaii abroad. 

ScAtsr of Urmcn Tat. 

Arm]/ 1 Trdleal Staff. 

DmxCTOB Qkxebal, Abmt Mem car. Srsnct— 


After 6 rear*’ tervloe ax Director-General, and not l;u 
than 30 yean* service . .. ... .. ... ^ 

After 3 year** service as Director-General, In addition to 
the retired pay of a Sorgeon-tl en-ral 

Stnwm CtarBir— 

After3ye*t*'tervlceB*tuch.. ... tM .. 

■Royal Amy Medical Coror. 

COLORtX— 

After 3 year*’«e t vice bi *ucb.. 

Lit t*rv .n ax r- Color t— *** 

After£3years*service ... M IH 

After 25 ,, „ _ '." 

After iD *“ *** *** 


Yearly. 

£ 

1000 

ICO 
Dalle 
£ t d 
ZOO 

1 15 0 

1 0 0 
12 6 
16 0 


nntorK-iAST-CoiONrL, after being In receipt of the In¬ 
creased pay allowed hv Article 362 for 3 jear*— Dally. 

Under 30 yea**’eervic© ... ... ... ... «. £17 8 

After 33 ... ... .... 1 10 0 

Major, after 3 year*’ terrice a* tueh— 

Aft'r 20 year*’nervio 1 * . . . ... ... 10 0 

After £5 year*' terries If hla terries reckoning for 
I promotion I* Insufficient to qualify hitn for promotion 

to the rtok of Lieutenant-Colonel nod»r Article 369 ... 1 2 6 

LISVXK5U1T GOLOVBL, MAJOR, CaPTAIIT, OR LlXtTKfAKT— 

Gratuity. 

£ 

After 10 year*’service. ... ... »< — 1250 

After 16 „ ... ... ... 3810 

. After 18 . ... ... m. ... ... 2500 


The pay of the Director-General of the Armv Medical Service la £1600 
yearly; his retired pay from £1125 to £330, according to length of 
service aa Director- General. 


Under Army Order 63 of Mny, 1£97, officers of the Royal Army 
Medical Corps attached to a militia unit during preliminary drill and 
training are entitled to an allowance In aid of mesa at the rate of 4*. 
a day. 

An officer who, on voluntary retirement, has served for loss than 
three ye^rs In the tank from which lie retires Is only entitled to tbe 
gratuity or retired pay assigned to the next lower rank. 

Half pay h also applicable to officers having Jess than twenty 
years’ service, aa follows:— 

Lieutenant Colonel, Major, Capttlo, or Lleutmani: 

Dally. < 

Under 8 yean.' serried .. £0 0 0 

After 6 „ „ .... 0 8 0 

After 10 „ „ mm 0 10 0 

After 13 „ „ - M 0 13 t 

Mates of Retirement far Officers not qualified for Retired Rayon 
ycluntary Retirement 

— t-*■ -* —"*—••■ -i officer placed on 

■ ■ i - ■ * ' previous!? retired 

■ • ». ■ ■ ■ ■ ■ fivo years from the 

• ’S' ■ 

• ■■ -. ■ ■■ tired pay equal to 

i ■ ■■■ d the officer ass at 

• • a - ■ • ■ ■ slf pay of his rank, 

for such period only, not exceeding fire year* from tho date of the 
offiotr’s retirement from the army, after five years on half-pay under 
Article 303. as the Secretary of Slate shall determine according to the 
merits of thocaso. 


Tay of officers In India i 


Lieutenant-Colon el ... 

„ after 25 years 

Major, after is years 

Captain, after 10 ye-ars ... 

»t »» 6 ,, ... 

„ or Lieutenant ... 


Its. per mensem. 
.« 1150 

.. 1093 

. 1066 


783 
600 
« 60 
350 


Royal Navy. 


Rank. 

Dally 

pay. 

Half- 

pay. 

Gratnltles and retired pay. 
frank. Gratuity. 


C t d. 

£ *. 


Surgeon . 

0 11 fl 

0 0 

Burgeon and Sts IT. 

aft C years’ f. p In rank 


0 7 

•’.Surgfon: 

4 .. 

o is o 

0 8 

aft. 8 yotra’f. p. £1000 

0 „ 


0 0 

12 „ ItCO 

B „ 

10 „ 

0 15 C 

0 10 

0 11 

10 „ 2250 

Staff Surgeon: 


0 12 

0 IS 


on promotion .. 

aft. 2 year*’ f. p. In rank 

110 


4 t> 

o .. 

Fleet Surgeon: 

14 0 

O 14 

0 IS 

Fleet Burgeon DaOr. 

on promotion 

1 7 0 

0 17 

alt. 20 years') £10 0 

aft. 2 years’ t p In rank 



14 „ ( 1 1 £ « 
27 „ ( T l * 0 


i io o 

0 19 

c 


1 0 

M „ ) 1 10 0 

8 

i it o 

„ 


Deputy Inspector General ' 



1 

on promotion .. 
aft 2 years’ L p. in rant 


1 7 

1 15 • 

« 



2 0 0 

Inspector General .. 

t if o 

1 18 



. 

. 


year*’ service, even If 1 ■ 


- 

■ ■ ■ ■■ ■ e 

nue to climatic causes, 1 ■ ■ 

■ 

' ■ 

■ ■ ■ 


list, recelriDff a gratuity ■ e . ■ ' ■ i ■ 

service. This point thould be well noted, a* it It a most unjust oor. 
t Includiog proportion of hair pay time. 

The half pay, retired pay, and gratuities on retirement are liable 
to redaction in cases of misconduct. 

When an officer mires or withdraw* on a pralu'ty h!« widow and 
children will bav* no claim to pension or companionate allowance. 

The hospital allowance* for Medial Officer* at hcrao and abroad 
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5n lieu of provisions for tbemselns and servants and for fuel and 


„ . Rank. 

At homo/j 

Abroad. , 

--—-" 

£ 

£ 

Inspector-Genorols of Hospitals — , — 

85 

180 

Bepaty Inspector Generala *>• } # — 

67 

112 

112' - 

Fleet Surgeons and Staff Surgeons ... 

63 

Surgeons . - 

89 

108 


Medical officers serving afloat receive an allowance of is fid., a day 
In lieu o' provisions, fuT, and lights, as laid down in the Kings 
Regulations. _ ... . , . 

itiio allowance of Ss a day, in addition to fall pay, at present granted 
to the Fleet Surgeon of a flag ship bearing the flag of a Commander in- 
Chief on a foreign station, will bo given to the senior medical officer of' 
such ship, being a Fleet or Stall Surgeon; and an allowance of 2s 6d. a 
day to the senior medical officer, being a Fleet or Staff Surgeon, of t he 
ship of a Commodore or of a senior officer commanding a foreign 
station. ... , • 

Canoidates will do well to notice that the regulations issued .to 
applicants do not put any limit on the amount ol half-pay .service 
which they may bo compelled to undergo. , , 

Surgeons w o have Bren Kept away from England and from naval 
hospitals in consequence of lengthened periods of prrviee abroad may, 
if the convenience of the service will admit, be allowed to attend metro¬ 
politan hospitals for three months to Improve their professional know¬ 
ledge, and while eo employed they will be borne on ships’ boolcs and 
receive the ordinary pay of their rant; but the number is not to exceed 
£0 m each year. 


Indian Medical Service. § 


The rato of pay drawn by Lieutenants from the date of passing the 
final examination at the Army Medical School until arrival in India is 
10s a day. 

Pay at the above rate is Issued in this country up to the date oi 
embarialion, end an advance of two months’payat the as me rato is 
Iso made prior to embarkation, which is adjusted in India, 
if'he following are the rates of ‘‘Indian pay and allowances’’-which 
will bo drawn by officers hereafter'appointed to the Indian Medical 
Service 


Rank. 

Years' 

sendee. 

Indian pay and Allowance 
per mensem. 

nontenant - Colonel) 

(Senior) .f 

Lieutenant-Colonel 
Lieutenant Colonel .. 
Major. 

* 

25 and orer 
”2 

In „ 

12 ,, 

When not holding an appoint¬ 
ment carrying higher pay. 

Rs. a. p. 

S00 0 0 

888 12 0 

862 8 7 

677 6 11 

640 14 6 



A. 

When not re¬ 
ceiving any 
staff allo^ 
ancs. 

B.- 

When receiv¬ 
ing staff al¬ 
lowance in 
addition. 

Captain 

1* •••«*»• 
Captain and Ideu-\ 
tenant ./ 

10 „ 

6 „ 
under 6 

Rb a. p. 

, ECO 0 0 

450 0 0 

350 0 0 

Be. a p. 

450 0 0 

409 0_ 0 

300 0 0 


On first appointment they will ouly come into receipt of "Indian pay 
and allowances” from the iwo of their arrival in India. 


Officers holding the principal admmislratlve appointments and sub 
stantlvo military charges of the Indian Medical Service reoeive at 
present the following consolidated salaries;— 


Surgeon-General. 

Colonel .|l* ora 

Lieutenant Colonel in substantive 
charge of a native regiment. 


Its. per mensem, 

. ... 27Mto2200 
2260 
1800 


Major in tmb-tantive charge of ditto 
Captain above S rears’ full pay 
service In substanth o charge of a 

native regiment. 

Captain or Lieutenant under G year.. 1 
ditto in substantive charge of a 
native regiment. 


1000 or 1100 with Ks 00 horse 
allowance in cavalry regi- 
mentB. 

800 with Es. 00 d'tto. 


600 with Bn 60 ditto. 


460 with Hs 60 ditto. 


i appointment, if ho have 


one), Tho staff pay of an appointment ie the tilffttenee between th>.~ 
Indian pay and allowances end tbc consolidated p:iy 0 f the permanent 
incumbent. The extra allowance tor nn officiating charge cannot b«i 
l^ss than Bs. 100 a month. 


Qualified officers of the Medical Service are also eligible for appoint-.’ 
ments in the Assay Department. The salaries of these appointment* 1 " 
are from Rs. 600 to Es. 2250 per mensem. * 

Officers are required to pferfom two years’ regimental duty in India 
before they can Be considered eligible for civil employment. - “ 

Except in the administrative grades 'and In certain special appoint- ’ 
ments -fficers ere notdebarred from taking p irate practice as longns > 
It does not interfere with theirproper duties. r 4 _ 

Under present arrangements officers who are not statutory natives 
of India receive exchange compensating allowance, to compensate, 
them for the fall of the valno of the rupee. The allowance comfits cf 
an addition to their eaiartes equal to half theidlfference between their, 
salaries converted at (1) 1«. 6«. the rupee, and (2) the average inatltek* 
rate fnreach onarter. 1 


rath for each quarter. 

Retiring Pensions and Half pati 


, ,Officers of the Indian Medical Service will bo allowed to retire on thV 
following tcale of pension, on completion of the required portals of 
Eervico:— r 

After 30 years’ service for pencion £700perannum + T35Qafter5years” 
i ‘ ' nctlvo employment in India as a 


25 

20 

17 


Surgeon-General, or + £260 per 
annum after 5 years’ active em¬ 
ployment ns a Colonel. 

£500 per annum. , 

£366 „ ! 

£292 


Time (not exceeding one year) passed on tempora>y half pay reckons'' 
ad service foi promotion and pension, in the case of an officer pinced’ 
oil half-pay on account of ill-health contracted in the performance of 
military duty. ... 

Officers of tbs’ Indian Medical Service are liable after retirement on 
panston before completing SO years’ service, to recall to military duty in ’ 
case of any great emergency aiising, up to IG years of ago * i *, 

All. llicers of the rank of Llt-utenanM3o',Oipl and Major are placed on 
the retired list at the ago of 55, and ail Surgeons-Goneral and Colonels 
at the age of 60. 

Officers not entitled to pension, when placed on temporary or perma¬ 
nent half pay, will be granted the British rate of "half-pay of their 
military rank, as under, 


Rank. 


Lieutenant-Colonel (Senior) 
Lieutenant-Colonel .. 

Major .. _ „ 

Captain .. .. ... „ 

Lieutenant - — 


Kates of Half-pay.5 


For diem. 


s. d 


II 0 
9 0 


7 0 

8 0 


Per annum. 


I (I. 


£ 

£00 15 0. 
173 7 6-- 


12715 0 
54 15 0 


Invalid Pensions. , 

An officer who has become incapacitated for further service In Indie 
on account of unfitness caused by duty may, after lie hns been two- 
yearc on temporary halt pay, be granted an Invalid Pension ou the 
following scale 

Per annum. 

After 16 years’ pension sorvice .. — .. £272 


15 

14 

15 
12 


252 

232. 

212 

182- 


1 | *“ fl ,» II •• •• •• ♦ 

$ No staff or regimental allowance can he drawn until the lower 
standard examination in Hindustani has been passed. . As many 
lieutenants have been sent to the frontier immediately on arriving 
in India they have found It impossible to stndy and pass this 
examination, and bavo consequently been doing regimental and other 
work for Us. 350 a month. Lately a concession.lias been granted to 
medical officers so situated on tbo frontier, hut the rule is still most 
illiberal and requires alteration 

li Officers cannot retire tn India on half-pay (No, 46,1'ob. 28 th, 18C6)i 


-- vv Ult/lfU, 

and Mdlt?w C Deow^ e „ r f' ,3HntIro appointments in the Civil 

Us.4ti I Op«menx?S t 4 T6 conEolitnte(l *ary from Rs. 1800 to 

nn r °„mJ'' n ’ mos—substantive and officiating. The 
this he is'entl’led to°rbe mnmi ! i fl ' te<1 P e ™ R uentappointment, l’or 
Anofflciatlnrr charern ® consolidated pay as above shown. 

cha>cftU, 1 r 4u u A ~ eDce of an officer whoso Eubs^nntive 

my K 0f the niSimtment but°,h' la i ,D a? consobdatel 

Rrade, plus bSf the ttiiti nav h -t 1 ?, d!an P 8 ? allowances of ins own 

ufficisting (plus holt tfi'J^ ma§^pay'of ln wh -’- c ^ he 


, Wound Pensions. 

Officers are entitled to the same allowances on nccobnt of wounds and 
injuries received in action ns are granted to combatant officers of His 
Majesty’s Indian Military Forces holding the corresponding military 
rank 

Familx Pensions. "’ 

Tho claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grantor 
pensions to the widows and families of British officers as mayhem 
toreo at the time being. 

The widows and families of officers are also'entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits oi 
which all officers must, ns a condition ot their appointment, subscribe 
from the date of their arrival in Indio. 


Honours and Rewards. 

ailiwwi 5 of /M° I ° a > ntl Medical Service are eligible for the millUri 
distinction of the Order of the Bath and for other Orders, Frith*i ant 
„ anrt for 6er viee pensions. Six of the moat merlKhion, 

Sorgc™s?o%“ e Ma“Sr^ PhSSiC! “ 3 nr °, E3med 
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. end nrn provided with rooms and receive a .salary of £80 a 
t year. Two assistant artcsthetisU are appointed annually, and 
i receive salaries of £120 and £100 respectively, with rooms. 

An extern midwifery .assistant is appointed every three 
v months, and receives a salary of £80 a year. Two assistant 
i( elootrioians aro appointed every six months. Tho clinical 
clerks,, the obstetric plorks, tho clerks to tho medical out- 
’ patients, tho dressers’, i > !l ■ i. *• -j : * 1 * !• the 

out-patients, and the i'* »' ■; ■.«S •; •• \ • ■: are 

' .chosen from the stud v. A” !' • !.•; :■ now 

•free. .. 

t • A college la attached to. tho hospital, in which students 
canrceldo subject to thecollego regulations. 

. r £]io Medical School Buildings include threo large lecture 
•Choatroa, a large directing room, a snaoloos library (con- 
tainicrKC^v: ■ ^ *.*.-*• . :W f v .■...... 

pbysi ■' «■ . • ■ :• 1. :: .. 

[ and • / 1 .i: 

*'the m 1 ■■ r ; >.•••• i 

■for cl '■ ». |‘.* ‘ I ■«, 

public health, ,nnd biology, giving ample accommodation in 
«ovorj department. . * , 

A ground of ten acres has been purolmsed by the school 
’"'committee at Wincbmore-hlll for the uso of the Btudents’ 
Amalgamated Clubs, and all students nro expected to 
ibocomo mombero. , , 

Instruction in Preliminary Science is given to University 
' icf London students in chemistry, biology, and physios 
' ^throughout tho year. 

Laboratory Instruction for tho JD.P.U.Ib provided during 
Che winter and summer sessions, and elementary instruction 
£n Bacteriology* is also gWen throughout the year. 

Staff .—Physicians : Sir WUliam Church, Dr. Gee, Sir Dyce 
T)aokwortb, i Birt., Dr. Hensloy, aad Sir Linder Bruoton. 
‘Consulting SnrgoooB: ' Mr. Holden and 81r T. Smith, 
Bart. Conaultiog Ophtliaimio 8urgeon: Mr. H. Power. 
-Surgeons: Mr. Willett, Mr. Langton, Mr. Marsh, Mr. Butlln, 
and Mr. Walsham. A83istant rhyslciuns: Dr. Norman 
Mooro, Dr. 6. West, Dr. Ormcrod, Dr. Herrlngbam, and Dr. 
Tooth, O.M.G. Assistant Surgeons Mr. Harrison Crlpps, 
Mr, Bruce Clarks, Mr. Bowlby, O.M.G., Mr. Lockwood, and 
Mr. D’Arcy Power. Physician Accoucheur Dr. Champnoys. 
Assistant Physician Accoucheur: Dr. Grlfllth. Ophthalmic 
8orgeons: fclr Jeisop’and Mr. Holmes Spicer. Aural Sargeon: 
Mr. Camberbatch,' pathology: Dr. Andrewes. Electrician : 
-r*. r t -r» Mr. Paterson and Mr. Ackery. 

■ ■ Mr. Road and Mr. Acklftnd, 

' , ' Mr. E. Willett. Casualty 

Physicians: Dr. Lingdon Brown and Dr. Thursflfcld. 

This hospital receives within its walls nearly 7000 In- 
patients annually and its out-patients and casualties amount 
to more than 100,000 annually, ( It comprises a service of 
7744 beds; of these 241 are allotted to tho medical cases, 336 
’ to tho Burglcnl, T.7 t , <** -, : 

>tho oye, 34 to dig . ■ • ‘. i '• 

rand 70 at the (. " ■: 1 ." 

department* have been organised for diseases of the eye, car! 
larynx, and skin, as well as for Orthopedic and Dental 
Surgery. Burglcal operations every day at 1.30 r M. Snr- 
* ■ Tho p'hytlclans 

r . ■ during both tho 

In i ‘ ‘, “ B -al Lectures on 

. *5 b J ects aro also ^given.^Tho visits of the 


Brunt6E."'SunreryT Mr.'Walsham and Mr.'Bdwlby.* Clinical 
Surgery: 4 Mr. Willett, Mr. Langton, Air, Marsh, Mr. Butlln, 
and Mr, ,Walshaml'“ Pathology: Dr. AndrOWes'.' Chemistry ; 
Dr. CHrtttaway. * Desiriptiyo and 1 Surgical Anatomy: Mr. 
Bruce Clarke'and Mr. Waring. - Biology: Dr. Shore. Physio¬ 
logy: Dr7*E. 'Klein and Dr. Edkins. Superintendents 
of Dissections: ,Mr.’ Bailey, 'Mr. Mundy,' Mr. 1 Bawling, 
Mr. Douglas, Mr. Hnrmer, and 'Dr. Murphy. ' Demon¬ 
strators of- Mbrbid Anatomy; Dr. 'Garrod Dr. Fletcher, 
Mr. Power, and tbo surgical registrar. Demonstrators 
of Practical Uurgcry: Mr. Power and Mr. ' WarfDg. 
Operative Surgery: Mr. Pou er, Mr. H. J. Waring, 
and Mr. Bailey. Demonstrators of Practical Phjplolcgy: 
Dr. Edkins, Dr. L*ngdcn Brown, and Dr. Bainbrldge. 
Ophthalmic Demonstrators: Mri Jeest'p and Mr.' Spicer. 
Lecturer on Phj6lcs :'Mr.' F. Womack. Practical Chemistry; 
Dr. Ohattaway, Dr^ Orton, and Dh Hartley.' * • 

Summer &ssion. —Materia Medica and TherapeuticsDr. 
Calvert. Midwifery and Diseases of Women and Children : 
Dr. Ohatupbeyp. Botany : 'Rev. G. * Henslow/ Forenslo 
Medicine: Dr. Hensley. Pathology: Dr. Andrewes. * Oph¬ 
thalmic Surgory : Mr. Jossop ' Practical ChemlstTy: I)r. 
Cliattaway, Dr. Orton, and Dr. Hurtley. Comparative 
Anatomy: Dr. X. W. Shore, radiology : Dr. Claje Shaw, 
Pablio Htalth: Dr Hamor.Orgauic Chemistry: Dr. 
Chattaway. Dotuonstratora of Operative Surgery: Mr. 
Power, Mr Waring, and Mr. Bailey, , Morbid Anatomy: Dr. 
Andiewea, Dr. Garrod. Dr. Fletcher, Mr. Power, and the 
surgical registrar. Diseases of Skin : Dr. Ormerod. 
DUeagcs of tbo Eye: Mr. Jessop and Mr. Holmos Spicer. 
Diseases' of the Eir: Mr. • Comburbat:h Orthopxdlo 
Surgery: Mr. Bruce Clarke. Dishes of Larynx: Mr. Bowlby. 
Demonstatora of Medioine : Dr. HcrriDgtmmi Dr. Tooth and 
Dr. Horder, Demonstrator of Midwifery: Dr. .Rob'nBon. 
Tutor in* Public Health: Dr. Worry. Biological Demon¬ 
strators : Dr. Shore, Mr. Williams, and Mr. II. R. Kldnor. 
Bacteriology: Dr. Andrewes. Pharmacy : Dr. Calvert end 
Dr. FI. Smith Chemical'Physiology : Dr. Edkins. Medical 
Registrars: Dr. Garrod and Dr. Fletcher. Surgical Regis¬ 
trar: Mr. Waring. _> 

OnABixa-cnoss Hospital and. Coi.Lr.on.—This hos¬ 
pital contains 180 beds, n certain propirtion of which aro 
ectasido for tlm diseases of children and those rpcclnl to 
women. Geoeral students are admitted to tho practice of 
the Royal Wcstmiuster Ophtbeltoio <Hospital. Total fees, 
110 guinoaa if paid in a single 6um on entry, or 121 guineas If 
paid in five instalments; tho sons of Registered Medical 
Pracritloners pay 100 guineas in one sum or 110 guineas In 
flvo sucqb ; for Dental students, 54 guineas, or 60 guineas in 
two equal instalments. General students pay proportionately 
lower fcec, and aro admitted without additional fee to tho 
courses of Clinical Medicine and Surgery nod to the practice 
erf tho Roynl Westminster Ophthalmic Hospital. Thor 
are entitled to com pet o for the Scholarships, Gold Medal, 
Huxley, aod Pereira Prizes. '• 

Classes for tho Preliminary BcIentiQo Examination of the 
University of London nre held at this Medical School. ;The 
fio for the whole course, which begins in October, la 
15 guineas. There aro also Bpccial classes for the practical 
«cik for the Department of Pablio Health and n course in 
the subject of Diseases of Tropical ClimAta*. - 
Staff —Consnltibg Physicians: Sir J. Fayrcr, Bart.,M.D., 
And Sir Gnyer Huntor, M D. Consulting Obstetric Physician: 
Dr. S. Watt Black OonsulliUg Physician for Dlaca^ea of 
tho Skin: Dr. Saog-ter. Physicians: Dr. Green, * Dr. 
Bruce, and Dr. Abercrombie. Physicians to Out-patients; 
Dr. Willcoctos Dr. Murray, 3 ana Dr. Moth Assistant 
Physician: Dr. Galloway. Consulting Surgeon: Mr. IL 
Barwell. Surgeons: Mr. Bloxam, Mr, Morgan, ami Mr, 
Boyd. Surgeons to Out-Patients: Mr. Waterhouso and Mr. 
Wallis. Assistant Sargeon: Mr. Glbbc ' Obstetric Phy¬ 
sician: Dr. Amaml Booth. As«Mat-t Obstetric Physician: 
Dr. T. W. Eden. Physician for Disease* of the Skin: Dr. 
Gallosvny. Aural Burgeon: Mr. Wnterhou«e. Orthofmdic 
Sargeon : Mr. Wallis. Throat Phytlclan : Dr. WHlcocks. 
Surgeon Dentist: Mr. J. F Oolyer. 

Lecturers: Winter Session —Anatomy; Dr. Christopher 
Addison. Applied Anatomy : Mr. Jdtncs Oatdlio. Bacterio¬ 
logy: Dr. J. W H Ejro. Biology aod Compvntive 
Anatomy : Dr. H W Marett Tires. Cht-mig'Ty and Phyrica: 
Dr. H. Forster Motley And Mr. r*rny A. E Richards. 
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Dental Sargerp: Mr. J. F. Celyer. Medicine: Dr. John 
Abercrombie and Dr. H. Montague Murray. Ophtba’mology : 
Mr. E. Treacher Collin?. Physiology: Mr. B. Moore. 
Practical Artesthetics: Mr. 0. Carter Braine and Mr. H. 


Bellamy Gardner. Practical Anatomy: Mr. Christopher 
Addison. Practical Hygiene: Dr. J. IV. H. Eyre, Dr. H. 

TA nr 1 J n. *r» * a -n T». ■* ■. « . 


- _ “ - - * ^ » »». I ' « -A*. XJL* 

Forster Morley, and Mr. Percy A. E. Richards. Practical 
Medicine: Dr. James Galloway and Dr. W. Hunter. Prac¬ 
tical Midwifery : Mr. T. W. Eden. Practical Physiology : 
Mr. B. Moore. Practical Surgery: Mr. F. 0. Wallis. 

" Psychological Medicine: Dr. Percy Smith. Surgery : Mr. 
Stanley Boyd. Tropical Medicine : Dr. Patrick Mansoc. 

Sumner Session. —Anatomy : Mr. Christopher Addison. 
Applied Anatomy: Mr. James Cantlie. Anesthetics: Mr. 
C. Carter Braine and Mr. H Bellamy Gardner. Dental 
Surgery : Mr. J. F. 0 Iyer. Forensic Medicine : Dr. James 
Galloway. Materia Medica and Practical Pharmacy : Dr. 
F. Wilicocks. Midwifery: Dr. Amand Rontb. Operative 
Surgery : Mr. Charles Gibb*. Pathology: Dr. F. W. Mott 
Pharmacology and Therapeutics : Mr. F. Wilicocks. Practical 
Anatomy: Mr. Christopher Addison. Practical Ohemistry : 
Dr. II. I'orster Morley and Mr. Percy A. E. Richards 
Practical Medicine: Dr. James Galloway and Dr. W. Hontor. 
P/acUoal Physiology: Mr. B. Moore. Practical Surgery • 
Mr - £' ^aUis. Pablic Health: Dr - B - A. Whiteiegge 
a ?/• % T • B ?' s l rode - Toxicology : Dr. II. Forster Morley 
and Mr. Porcy A. E. Richards. " 


Hospital.— This hospital contains 356 beds, 
of which 205 aro allotted to surgical and 146 to medical cases. 
One ward is set apart for Diseases peculiar to Women. 
Children s beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic case 0 . 

Students may become Perpetual Pupils by payment of 

ments pJ^et™i g ’ °m ° f £16 ° “ four iulriual instal- 
i® r f etnal P“P ll f ^ entitled to perpetual admis 

enttra^npdhJa? 63 d . emonst rations as well as to the 
fflw aorgwal practice of the hospital; they 

£Sl. i° r - aU , p,1Ze8 and exhibitions, may become 
cUrnca 1 olerks during six months and dressers during another 
or longer If required, without fee, Z“ 
midwifery practice, and may compete for t .11 imcnHoi 
and school appointments wifhont ^to oh.we fS 
house ^rgeoncies and four house physiemneies and 

juniora^stheH^^medica^regiBtoars^l^sureical 11 * 0 ^ 

curator and assistant 


Diseases of Women and Ohildren : Dr. Dakin. 

Diseases of Women and Children : Dr. Stabb Vanem!?^ 
Mr. E. Climson Greenwood. Insaiit?: br Xd Z* 

Olinical Instructor in Insanity: Dr. Alexander. OnhthaS 
Surgery: Mr. Adams -Frost. Ophthalmic Surgery-Mr 
Grimsdale. Diseases of the Skin : Dr. Wyndham'Cottle 
Aural Surgery: Mr. Bull. Dental Surgery Mr TL,™- 
Albert Practical Medicine: Dr. Latham. Practical Surgery^ 
Mr. PendJabury. Operative Surgeiy: Mr. Allingha® 
Hygiene: Dr. Louis Parkep. Forensic Medicine and Toil* 
oology : Dr. Lee Dickinson. Toxicological Chemistry • Mr 
Gardner. Pathology : Dr. Rolleston. Bacteriology • Dr" 
Slater. Pharmacology and Therapeutics: Dr. Cyril 
Anatomy: Mr. Jeffrey. 5 Physiology and Histology Dr’ 
Bnckmaster. Teacher of Anaesthetics: Dr. Menzie° Teacher 
of Skiagraphy : Mr. Addyman. Assistant Teachers of Anas- 
thetics: Dr. Blumfield and Dr. Powell. Curator of the 
Museum and Demonstrator in Morbid Anatomy • Dr Fenton 
Assistant Curator of the Museum : Dr. Trevor. Assistant 
Teacher of Bacteriology : Dr. Harold Spitta. Demonstrators 
in Anatomy: Mr. Howell Evans, Mr. Frazer, and Mr. Barwell 
Assistant Demonstrators in Anatomy: Mr. Byam, Mr. Matson* 
™ Mr. Courtney. Demonstrator in Chemistry Mr* 
Addyman. Demonstrator- in Materia Medica: Mr. Stark’ 
Librarian: Mr. Alfred Lowe. 


years and £20 annually for succeeding ycSe Kn^ 

Ophthalmic Surgeon - Mr BrnflPrf'u B JJ rnes - Consulting 
Aural Surgeon: Sir W B Da, h . n ^ 0oEStd «4 
geon: Mr!Augustus Wtoterbottem Dental Sur- 

Dr. Isambard Owen. Dr P Or-Ewart, 

Obstetric Physician: Dr Dkldn r A«t J >r ’ R Horton! 

Lee Dickinson, Dr. Cvrii Oslo *<mA Physicians : Dr. 

Odette Physician: Dr Stabb 


Department: Dr! Wyndham Cottie P R hySi ° ian t0 the 

Bennett, Mr. Dent Mr G p m Snr S eons = Mr. W. H. 
ODhthalmin Sn,-- -,r' .1 P' Turner, and Mr 


Ophthalmic Surgeon : Mr. Adams j& r ’. a ? d She’ild.’ 
Mr. Herbert Ailingham Mr 4 EBlafant Surgeons: 

Assistant Ophthalmic Sargeon M^r^ ,^ 1 '' 1>end lebury. 

Th° r „ 0 5 t Jl 0 P a:dic Department Sdal c ‘ Snr S etm to 

Throat Department: Mr ShaH Surgeon to the 

““ SjtSkmf’- I ?*” J e ”° ‘ Mt ' B “"' 

g““P«n imS , Dr ' “««»»■• 

SS?** k: 

^J-'Mr. Dent* anT "&*«*** 5 


„ GT 7’S HOSPITAL—This hospital, founded by Thomas 
Guy in 172 L for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 690 beds, and, with its 
exten-ive buildings and grounds, occupies an area of about 
six acres. The hospital is divided into Medical, Surgical, 
Glinical, Ophthalmic, and Gynecological wards, indepen¬ 
dently of separate rooms for special cases. 

Houbb physicians, house surgooD, assistant house physi¬ 
cians and assistant house surgeons, obstetric residents, 
gynecological assistants, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons' dressers, 
urgicai ward clerks, clinical clerks, post-mortem olerks, 
in °‘ )St ? tldc attendants, and dressers and olerks 
special departments aro appointed from among 
sne students upon the recommendation of tho medical 
mu ‘ Rccord ^ D K to merit and without extra payment. 
The honeo physicians, of whom there aro four, hold 
office for six months each. The assistant house physi¬ 
cians, who hold office for three months, attend in the 
out-patient department four afternoons in the week, 
and seo all the cases not seen by the assistant physi¬ 
cian of the day. The house physicians have the care 
of the patients^ in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for pix months each, and are provided wiih board and 
lodging in the college freo of expense. Tho Surgical 
Casualty Department Ib in charge of two assistant house 
surgeons. The surgeons’ dressers arc selected from those 
students who have completed their third winter session and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, four in number, 
are provided with board and lodging in tho college free of 
expense. 

Higher Examinations .—Classes are held throughout the 
year for the Preliminary Soieniific Examination of tho 
University of London; and special courses of instruction 
are provided for students preparing for the Primary and 
ntnal Fellowship examination and the intermediate M.B. 
examinations of Oxford, Cambridge, and London. Tfro 
courses of Laboratory instruction for candidates for a 
Diploma m Public Health are given annually. 

J.n.e Lollege.- —The College stands upon a site fronting the 
east gate of the hospital and is connected with it by a 
ubway. The building serves as a Residential College for 
!u cf acd His same time provides accommodation for 
* e® nt6 ’. Clnb - The Clnbs ’ Union ground is less than 
tv-five minutes’ journey from the hospital. 

■r'-tu r>~ Goi ^ uR,tlfr Physicians: Sir Samuel Wilke, Dr- 
p.JV Pap y> Dr. P. H. Pye Smith, and Dr. J. F. Goodbart, 
i nysicians and Assistant Physicians : Dr. Frederick Taylor, 


5 Assistant Dean of the School. 
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Dr. AV. Hale White, Dr. G. Newton ■ Pitt,. Dr. E. C. 
Perry, Dr. L..E. Shaw, Dr. J. W. AYasliboarn, Dr. J. H. 
Bryant, and Dr. J. .Fawcett.*. Con6ultirg Surgeons: Dr. J. 
-Blifeett and Mr. TbomaB Bryant. Surgeons and Assistant. 
Surgeons: Hr. II. G. Hnwse, Mr. R. Cloment Luca?, Mr. 
C. H, Golding-Blrd, Air. AV. H. A. Jacobson, Mr. Chatters J. 
Symondp, ID. AV. Atbutbnofc Lane, Mr, L. A, Dann, Mr. A. D. 
Fripp, and Mr. F. J. Steward. Consnltlrg .Obstetric Phy¬ 
sician; Dr. H. Oldham. Obstetric PhyEbiaos: Dr. A. L. 
Galabtn and Dr. B. HoTrocfes. Assistant Obstetric Physician : 
Mr. J. H. Target!. Physician fer Alental Diseases *. Dr. G. H, 
Savage. Aural Surgeon : Mr. AV. Lnidlaw Bnrvep. Dental 
Surgeons: Mr. F. Newland-Pedley, Mr. AV. A. Muggp, and 
■ Mr. J. H. Badcoct. Ophthalmic Surgeons: Mr. 0. Hlggens 
and Mr. AV. A. Erailoy. Instructor in Amorihetlcs : Mr. Tom 
Bird. Aoccrthetists: Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. C. J. Ogle, Dr. AV. 8. Handley, nnd Mr. R. H. J. Swan 
Medical Registrar and Tator; Dr. A. J. Cleveland. Surgical 
Registrar and Tutor: Mr. G. S. Simpson. Obstetrlo Registrar 
and Tutor : Sir. G. Bellingham Smith, Ophthalmic Registrar 
and Tator: Mr. A. A\ f . Ormond. AVarden of the College: 
Mr. Dann. Lying-in Charity: Dr. Horrocks and Mr. 
Targett. , , 

Lecturers. —Clinical Medicine: Ibo Physicians and 
Assistant Physicians. Clinical Surgery: the Surgeons and 
Assistant Surgeon?. -Medicine: Dr, Taylor and"Dr. Hale 
AVhite. Practical Medicine: Dr. Cleveland. Sorcery: Mr. 
Howse and Mr. Lucas. Operative Surgery: Air. Fripp and 
Mr. Steward, Practical Surgery: Mr. SimpsoD. Midwifery 
and Diseases of A\ r omen : Dr. Gaiablo. Practical Obstetrics: 
Air. Targett. Mental Diseases: Dr. Savage. Ophthalmic 
Surgery: Mr. Higgens. Dental Surgery: Air. Newland- 
Pcdloy. Aural Surgery: Air. Laidlaw Pump. Diseases of 
the Skin : Dr. Perry. Diseases of the Throat: Air. Symondp. 
Electro-Therapeutics : Dr. Bryant. Anmrthcticp : Air. Tom 
Bird and Mr. Rowell. Hygiene and Poblin Health : Dr. 
Sykea and Air. Bakes. Pathology: Dr. Pitt. Arorbld 
Anatomy: Dr. Bryant and Dr. Fawcett. Alotbid Histology 
■«». - • Smith and Air. Pakes. 

1 . asses: Dr. Fawcett and 

■’ ( ashbourn and Air. Baker. 

■ ■ Anatomy: Air. Line 

and Air. Dann. Practical Anatomy *. Mr. .Fagge, Mr. Row¬ 
lands, and Air. Swan. Physiology : Dr. AVrwhbourn and Dr. 
Pembrey. " * Dr. Deddard, 

and Dr. . ■' . " pentios: Dr. 

Petxy, ■ i Dispenser- 

Chemist r 1 ■ ' Mr. AVade, 

Air. Ryffol, and Mr. Ball. Experimental Physics : Professor 
Relnold, F.R.8., and Air. Ball. Biology: Dr. 8te\cn8 and 
Air. Swan. Psychology : Dr. Savage and Dr. Ilyslop. 


Kind's College. —Tho hospital contains 217 beds in use 
The composition fees are £135 if paid in one turn or £148 if 
paid in four instalments. Resident medical officers have rooms 
p.t tho hospital and commons free ; tboy are selected by 
examination and hold their appointment for six months or a 
year. There aro throe house physicians, two physician 
aocouobcor assistants, and threo bonso surgeons. 8ambrooke 
.registrarships, value £50 per annnm, are tenable for two 
years. Clinical assistants senior and junior of tho special de¬ 
partments—ophthalmic, ear, nnd throat. 6onior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 

. and in consideration of their former t\ork In the medical 
school a a matriculated students. Claspes for tho science 
subjects required by the University of London are held by 
the Professors of tho Science Faculty of King’s College and 
students avail themsolvos of their laboratories. ’ 
Laboratories. — OhemUtry. Poyriology, • Pharmacology, 
Bacteriology, Sfcato Medicino, Pathology,* and Neuro¬ 
pathology have special laboratories. 

Itesldent Chambers .—Thero arc chambers at King’s College 
available for h limited number of students; rent, including 
dinner during terms, from £50 to £60 a year. 

Athletic Club .—All students aro entitled to the privileges 
of the Athlotlc Club, which manages a large recreation 
ground of tho College at AVormwood Scrubba. 

Siajf.— -Consulting Physicians: Sir‘A. B. Garrod Dr. 
Lionel 8. Beale, Dr. AV. S. Playfair, Dr. Alfred B. Daflln! 
and Dr. I. Barney Yeo. Consulting Surgeon : Lord Lister. 


Physicians: Dr. Divld Ferrier, Dr. John Curnow, Dr. Nestor 
Tirard, Dr. Norman Daltor, and. Sir'Hutli Becvor, Bart. 
Surgeons: Afr. AVilliam Rose, Mr. AV. AV. Gbeyuc, Mr. A. B. 
BarTOw, Mr. A. Garicss, and Mr. F. F. Barghtrd. Assistant 
Physicians: Dr. Raymond Crawford 7 and Dr. AV., Aldren 
Turner. Obstetric Physician : Dr. T. 0. Hayes. Assistant 
Obstetric Physician: Dr. John Phillips. Afiislant Physi¬ 
cian for tho Diseases of Ohildrm: Dr. George F. Still. 
Diseases of the Throat: Dr. Grcville MaoDonald. Assistant 
Surgeons : Dr. G. L. Chentlo and Air. P. T. B. Beale. DenioL 
Surgeon: Mr. A. S> Underwood, Assistant Dental Surgeon:. 
Mr. 0. E AVnllis. Ophthalmic Surgeon: Mr. M. M. McHardy. 
Assistant Ophthalmic Surgeon : Mr. L. V. Cargill. Aural 
Surgeon; Mr. Urban Pritchard. Assistant Aurul Surgeoni 
Air. Arthur H. Oheatte. Assistant Physician for Dltecses of 
tbo Skin: Dr. A. AVhitfield. Pathological RegMrnr: Dr. 
Norman Dalton. Physician in charge of Electrical Depart¬ 
ment : Dr. AV. Aldren Tamer.’ Alodloal Officer In charge of 
X-ray Department. Dr- F. Harrison Low. Anesthetist and 
Instructor in AnresthetlcB: Dr. J. F. AV-. Silk, Senior 
Medical Registrar and Tator: Dr. R. M. Leslie, Senior 
Surgical Registrar and Tator: Dr. T. Peroy Legg. - Obstetric 
Registrar and Tntor : Dr. Hugh Playfair. Sambrooke Regis¬ 
trars : AD. J C. BiJfcoo and Mr. M. 8. Alayou. T ,Clinical 
Pathologist: Dr. 0. F. F. Griinbsnm. 

Lecturers .—Anatomy, Descriptive and Sanrical: pr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator), 
phy ’ * ~ ’’ ‘ . Elementary, Biology r 

Dr.' “ T. B. Bealo(Demon- 

Btra . ■ ' i e (Demonstrator of 

Physiuiogy;, iur. i. J. Eeaie (l/colurcr in Elementary 
Biology), and Dr. H. AV. Lyle (Lecturer In Animal Biology). 
Chemistry nnd Practical Chemistry: Dr. J. H. Thompon 
(Professor), Mr. Herbert Jackson (Lecturer), and Air.' P. IL „ 
Kirkaldy (Demonstrator). Experimental Physics: Dr. W. G. 
Adams (Profctsor) and Air. E. F. llcrioun -(Demonstrator). 
Botany (Vegetable Biology): Dr. AV. B. BottcmUy (Pro¬ 
fessor), and Air. E. J. Schwartz (Demonstrator). Medicine 
(Principles and Practice o!) : Dr. Nestor Tirard (ProfmorL 
Neuro-Pathology : Dr. D. Kerrler (Professor) and Dr. AY, A. 
Tnrncr (Demonstrator). Psychological Medicine :• Dr. Ernest 
AV. White (Professor). Surgery (Principles and Practico of) r* 
Mr, AV. AV. Oheyno (Profenor). Surgery (Opcretive): Mr. 
A, Cartels (Teacher). Surgical Pathology : Mr, G. L. 
Obeatle (Teacher). Arateria Aledica and Pharmacology : Dr. 
F. W. Tunnicliffe (Profestor). Obstetric Aledicino and 
Diseases of AVomen and Children: Dr. T. 0. Hayes (Pro¬ 
fessor). Practical Obstetrics : Dr. John Phillip* (Lecturer). 
Diseases of Children : Dr, G. F. Still (APrMant Physician). 
Fatholcgy : Dr. N. Dalton (Profccsor). Forenrio AiedJdnot 
Dr. AA T . R. Smith (Profesfor). Hygiene: Dr. AV. J, ~R. 
Simpson (Profenor). State Aledlcito Laboratory: Dr. AV. R. 
Smith (Director) and Mr. E. Russell (Demonstrator). Bac¬ 
teriology : Dr. E. At. Crookshnuk (Professor). Clinical 
Aledicioe : I)r. John Curnow. Clinical Surgery : - Dr. W. 
Rore (Professor). Ophthalmic Surgery : Mr. M. AI. M'-Hardy 
Profestor). Anral Surgery • Dr. U'’-- ■»-<*-*—-- 1 . 

Aoaj3thetlc: Dr. J F. AV. Silt. 

Underwood (Profesfor). Diseas 
Whitfield (Asrirtant Phyriciao). 


London Hoshtal and College. — Tbo hospital br.n 
nearly 800 beds in constant use nrd no beds aro eloped. 
Being tho only general hospital fer Eist London—I.o., fora 
million and a half people— tho practico U imounse. In¬ 
patients last year 12.746 ; ont-patlcnte, 161 762; accidents, 
19,944; major operations, 25i0. Owing to tho enormous 
number of patients more appointments aro open tostndmla 
than at any othor hospital. Receiving-room officers, hauso 
physicians, house Furgeons, tco .: 60 of -tbe‘P qnallflcd!- 
appolntments are made annually and more than 150 dreeuns, 
clinital clerks, Jcc., appointed every three mouths. All aro • 
free to etudents of the College. Holders of mldcnt appoint¬ 
ments have free board. Twenty-rdco tcbolarehlpe nnd 
prires aro given annually. Fivo cmronco Fcholanshifs,_ 
£120, £60, £35, £30, £20, aro offered In September. 
Special classes nre held for tho Unircrtity of London 
and other higher cxamicatJots. Sprcial entries for 
medical and lurglcal practico can be made. Qualified 
practitlocera will find excellent opportunities for etndy- 
lrg tho rarest dlieasee. Lectures and clasics arts held 
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throughout the year to,salt the requirements,of candidates 
'desirous of obtaining the Diploma in Public Health.- These 
'courses arc recognised both by the Universities'of Oxford 
and Cambridge and by the Examining Board in England. A 
redaction of 15 guineas is made to the sons of membeis of 
the profession. I ho new laboratories and class-rooms for 
Bacteriology, Pablic Health, Operative Surge!y, Chemistry, 
and Biology are now in full use. The new Clubs Union 
Booms, Garden, and Fives Court are now open. The Clubs 
Union Athletic Ground is within easy reach of the hos¬ 
pital. The Metropolitan and other railways have stations 
clom to the hospital and the college. 

Staff —Consulting Physicians : Dr. Hughlings Jackson 
and Dr. Eenrvick. Consulting Surgeons: Mr. Hutchinson, 
Mr.. Oouper, Mr. McCarthy, and Sir Frederick Treves. 
Physicians-. Dr. Stephen Mackenzie, Dr. A. E. Sansom, Dr. 
Gilbart-Smitb, Dr. Francis Warner, and Dr. Percy Kidd ; 
Dr. Frederick J. Smith, Dr. W. J. Hadley, and Dr. G. 
Schorst9in (with care of out-patients], A-sistant Phy¬ 
sicians: Dr. Bertrand Dawson, Dr. Henry Head, and Dr. 
Bobert Hutchinson. Surgeons: Mr. Waren Tay, Mr. C. W. 
Mansell-Moullin, Mr. Hurry Fenwick, Mr. F. S. Eve, and 
Mr. J. Hutchinson, jun. ; Mr. T. H. '0 jenshaw and Sir. H. P. 
Dean (with care of out-patients. Assistant Sargeons: Mr. 
A, B. Roxburgh, Mr. P. Furnivall, and Mr. H. Barnard. 
Obstetric Physioians: Dr. G. E. Herman and Dr. Lewers 
. (with care of out-patients): Physician to the Skin Depart¬ 
ment: Dr. Stephen Mackenzie. Consulting Dental Surgeon : 
Mr Barrett Consulting Anresthetiat: Dr, Hewitt. Sur¬ 
geons to the Ophthalmic Department: Mr. Waren Tay and 
Hr. A. B. Roxburgh. Senior Surgeon to the Aural Depart¬ 
ment : Dr. Edward Woskes. Surgeon to the Anral Depart¬ 
ment: Mr. T. Mark Ilovell. Medical Officer in charge of 
- the Electrical Department: Dr. W. J S Hediey. Analyst to 
the Hosoital: Mr. Hugh Candy. Bacteriologist to the Hos¬ 
pital : Dr. W. Bnllocb. • Dental Surgeons: Mr. Dolamore 
and Mr. Farmer. Anesthetists : Dr. .Probyn Williams Mr 
Hilliard, and Mr. Clapham. 

‘ lecturers —Medicine: Dr. Percy Kidd. Clinical Medi¬ 
cine: the Physicians and Assistant Physicians. Surgery: 
Mr. 0. W. Mansell-Moultin. Clinical Surgery : the Surgeons 
and Assistant Sargeons. Anatomy; Dr. T. H Opensbaw 
and Dr. A. Keith. Physiology: Dr. Leonard Hill and Dr 
J. J. It Macleod. Chemical Physiology: Dr. R. Hutchison 
Cnemistry: Mr F. J. M. Page and Mr. Hugh Candy! 
Pathology—(1) Surgical: Mr. F. S. Eve ; (2) Medical • 

Y J ' ? a £ ley: and (3) GeDeral : Dr. W. Bulloch.’ 
Midwifery and Diseases of Women: Dr. G. Ernest Herman. 
Clinical^ Obstetrics : The Obstetric Physicians Practical 
Obstetrics: Dr. G. Ernest Herman and Dr. Arthur H N 
Lewers. Forensic Medlcine-(l) Pub'io Health : Dr. J. o' 

Dr Fre'dk D t ^..^ ed i? a ^. Jn r; s P riIti ence and Toxicology 
Smith. Public HeaUh and Satlfary Science : 
vr r ' 5 u ock ' Jokt) c - Thresh, and Mr. F. J. M p d£ r e 
Mental Diseases: Dr. J. Kennedy Will. Materia Medina aid 
General Therapeutics: Dr. Francis Warner and Dr Btnrand 
Mawson. Biology: Dr. P. Chalmers Mitchell and Mr G P 
Mudge. Experimental Physics: Mr. F. J. M. Page and 
w r ‘v, Hn , gh Ophthalmic Surgery: Mr ? A B 

Roxburgh. Aural Surgery : Dr. Edward Woal-ec ' 

i K k ,H" MI 

ST?,?' ' Athur^JIeitb, ^Ur. ^51 ^Rtgby' 

Hi 


W BnllnMi n *"w %£' G ' Sehorstew. Bacteriology - Dr 
tv’ Rnii C i M i 0r ' • Hunter. Pathological HistoliSr . T)r 
7 . Bulloob Therapeutic Electricity and Radiography-’ Dr 

&V*8Eh^3kF'*‘ w 5 ’• t-SSStt 

OIWolI Mtaici:,, ar. ' H.ff' lS“rf E'7r:' J hl 
Hutchinson. Medical Tutor- D? t k , D r Robert 
Tutor: Mr. H. L Bernal ^ lne!ra ' Surgical 

iSfS 

will g ie in the TFinfor o, . £S,0D > nud Sir Frederick Treves 
Smrly tIVIY - ? es31 °? a C0Br '° of lectures in Clinical 
announced in due course E Dr e Hewui a Jw e ° wlfto j 
on Anaesthetics, will rive » coorTo Y Em ® ntns Lecturer 
half of the Winter 8e?non. Sen :^ 


St. Mary’s Hospital.— The hospital contaloTisibedT 
■which number will be raised to 381 on completion of the 
Clarence wing. The situation of the hospital i n the cento 
of the residential districts of Paddington, Biystvater and 
North Kensington fenders it especially convenient to students 
who wish to reside in the immediate vicinity, and a register 
of-approved lodgings is kept in the office or the Mealed 
School. All clinical appointments in tbe hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Sir house 
physician's, six honse surgeons, four obstetric officers, and 
two resident anaesthetists are appointed in each year and 
receive board and residence in the hospital. Ebtranoe 
scholarships in Natural Science, one of £1A5, two of £78 15 ; 
one of £62 10s., and two of £63 (open to studcntB from 
Oxford and Cambridge), are awarded annually by examina¬ 
tion in September. ■ r ' > , 

The 17cm Wing. —The now wing, the ground floor of which, 
comprising tha new ont-patient department, was opened in 
1898, is about to ho completed. This will add to the hos¬ 
pital 100 new beds and will include an additional operating 
tlieatie, a new clinical laboratory, and an x-ray department. 

The Laboratories. —The Physiological Laboratories have 
recently been enlarged and the Pathological Departmer 
further extended with the provision of special laboratory 
for tbe study of bacteriology and pathological chemistry. 

. Special Tuition .—In addition to systematic courses c 
lectures and demonstrations special tuition is provided fc 
the Intermediate and Final Examinations of the University 
of Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course. —Speoial classes, includin; 
lectures and laboratory work, are held throughout the year. 

The composition fee for full students is £1A0 if paid ii 
one sum or £145 if paid in four instalments. Univcrslt; 
students who have completed their examinations in Anatom; 
and Pnysiology are admitted on payment of a compotitoi 
fee of 60 guineas (£63) paid in one sum or by.paymento: 
two annual instalments of 35 guineas (£36 15*.) and 3( 
guineas (£31 10*.) respectively. University students wit 
have not completed their examination in Anatomy Rtf 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may bo taken. Tho compositor 
fees include membership of the amalgamated clubs. Thf 
School Calendar and full information can be obtained fron 
the Secretary, St. Mary’s ’ Hospital Medical School, Pad- 
diDgton. W. 

Staff. —Consulting Physicians : Sir Edward Sieveking and 
Sir William Broadbent. Consulting Surgeons: Mr. E 
Spencer Smith, Mr. A. T. Norton, Mr. G. P. Field (Aural), 
Mr. Howard-Hayward (Dental), and Mr. G. Anderson 
Oritcbett (Ophthalmic). Physicians : Dr. W. B. Ohcadle, 
Dr. D. B. Lees and Dr. Sidney Pl>i'lip a . Stirg-onx -. Mr. 
Edmund Owen, Mr. Herbert TV: Page, and Mr. A. J. Pepper. 
Physicians in charge of Out-Patients : Dr. B. Maguire, Dr. 
A. P. Luff, and Dr. H, A. Oaley. S rgeons in obaige of Ont- 
Patients: Mr, A. Q Silcock, Mr. J. Ernest Lane ardMr. E 
Stausfleld Collier. Physician-Acooncbeur: Dr. Montage 
Handfleld-Jones. Physiciap-Aecoucheur In Charge if Out- 
Patients : Dr. W. J. Gow. Physician in'charge of Childrens 
Department: Dr. Sidney Phillips. Ophthalmic Surgeon: 
Mr, H. E. Juler. Surgeon to the Skin Department: Mr- 
Malcolm Morris. DeDtal Surgeon: Mr. Morton Smale 
Aural Surgeon : Dr. G. William Hill. ‘ Sorgeon to tbe Throat 
Department: Dr. Soanes Spicer. Administrator of Aes¬ 
thetics : Mr. Henry Davis. , 

Lecturers. —Clinical Medicine * Dr. W. D. Cbendlo ana 
Dr. D. B. Lees. Clinical Smgu-y : Mr. Edmund Owen ana 
Mr. Herbert W. Page.Medicine: Dr. Sidney Plumf*: 
Surgery : Mr. A. J. Pepper and Mr. A. Q. Silcock. Practical 
and Operative Surgery : Mr. H. Stansfield Collier. Patholcgj■ 
Dr. Robert Maguire and Mr. H G. Pliromer. Bacteriology- 
Mr. H. G. Plitnmer and Dr. A. Paine. Pathologic* 1 
Chemistry : Dr. W. H. Willcox. Midwifery and Gynecology • 
Dr. M. Handfieid-Jones. Materia Mr dica and Therapeutics - 
Dr. H. A. Caley." Forensic Medicine : Dr. A. P- fffl 
Descriptive and Surgical Anatomy : Mr. J. Ernest^b* 
Physiology : Dr. A. Waller and Mr. W. Lepge Symes (Assist 
ant Lecturer). Demonstrator : Mr. J. H. Wells. Histology- 
Mr. W. Legga Symes. Biology: Dr. W. G. Hidowcwf. 
Demonstrator: Mr. H B. Lacey. 'Chemistry and Physic• 
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Dr. W. B Willem find Mr. B H. Strang*. Hvgieno qnd 
Public Health: Dr, A, P. Luff and Dr. E J. Sieegmann. 
Mental BlSfr.fftt : Dr. Thco. B Hyelop. Dfaenscs of the 
Eye : Mr H. £ JuUD Diseases of tho Ear : Dr. G. AYiJHam 
Hill. Diseases of the Skin : Mr. Malcolm Hcrrl?, J Diseases 
of the Throat: Dr. Scares Spictr. '..Dental Surgery: Mr 
Morten Smnle. Tropical DIserspk : -Dr. Jabn _ Androun 
Anm 3 tbctist: Mr. Hemy Davl? Medical Tutor: Dr. F. II 
Pojntor. Surgical Tu f or: Mr. H, Stamfield Gclllcr 
Ob 3 tolrlc Tator: Dr. W. J. Gow. Medical Registrar: Dr 
W, J H'lrrla. Surgical Rfgistrar: Dr. A G. WiUoo 
Bfooiricsl Department: Dr. IV. J Hnnrie, Corf-tor of tho 
Masnim : Dr. R. W. Dodgeoc. Anatomy: Dr. A\ Warren 
Low and Mr. W, Askdowne (demonstrators), Chemistry . 
Mr. E H. Strange (demonstrator). . Practical Pharmacy : 
Mr. B A. Andrews (demonstrator) School Secretary : Mr. 
B. E. Hatthow.* _ ’ 


Therapeutics: J Dr. Wjnter. Pathology rand Pathological 1 
Histology: Dr. Vcolcker. Forensic Medlclocrtcnd Torico- 


' ingle. “AnnUtuy, Chemistry / 1 J 
legion. Tutors:—'Medicine i v 
Kelicck ; Obsttlrlci Dr. 
m. F/rtdcn.' ‘i -i* 


itJDDLESHX Hospital.—T be hospital contains 340 beds. 
There is tv ppecial wing for patients suffering from cancor, 
consisting of four wards, containing 40 -beds ; here 
carc°r patients are received and attended for a period 
limited only by the duration of their disease. 

Hospital Appointments.— All hospital appointments are 
allotted to students without any extra fee. ' Eighteen 
Rcflidont Appointments arc annually filled from the pupils 
of the hospital, each appointment extending over six months.” 

Special Classes nre held to prepare studonts for the 
Inter M.B, (Lond.) Examination and ’ for the Primary 
Examination for the diploma or F.R.C.S-Kng. 

The Hospital and Medicol School are folly equipped for 
tha theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations In Medlcino and Surgory in the 
United Kingdom and for the diploma in Pabho Health; j 
and ample laboratory »nd class-room accommbdntloii is pro¬ 
vided for thh teaohing of the various enbjects of tho currl 
culumnnd for original research In 1 Medicine, Pathology, or 
Thole riology. 

A Residential College to accommodato about 30 
students adjoins tho hospital. The charge for residence la 
£3 8 »., £7 7 s., and £6 (w. per terra, according to the 
podtlou of tho room Breakfast, luncheon, and dinner are 
supplied In tho College Hall at a very moderate charge. 

Fees —Tho Composition Fco for thb entiro curriculum Is 
135 guinea*, or 145 guineas if paid In three Instalments. 
The feo for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments.-.Students who have 
completed Iho study of Anatomy and Physiology or parsed 
tbo London Preliminary Scientific M3. Examination arc 
received on special terms 

Stuff .—Consulting Physicians: Dr. Sydney Cmplacd and 
Sir R D. Powtll. Pnyslclans: Dr. W. Cvlcyj Dr. ,T K 
Fowler, and Dr. W. Fa^Uut . 10 Obstetric Physician : Dr 
W. DancaD. Ajrtrtant Physlolans • Dr. IV. E Wyntrr Dr 
A. F. ToelckeV, Dr. F. J Wethcrcd, and Dr. 11.0 Thom¬ 
son. ComuttiDg Phyricinn to tho Skin ' Department: 
Dr. B Llvtiog Physician to tho Skin Department: Dr 
.T J Pringle. Assistant Obstolrlo Physician : Dr. R Boxnif 
Consulting Sorgoonp: Mr. Noun and Mr. J G. .‘Lawson 
8 urgcons : Mr. Mini?, Mr. Clark, and Mr. Gjuld. Assistant 
Surgeons i Mr. B'and-Sutfon, Mr Marray, and Mr. Knllrck 
Ophthalmic 8 orgeon : Mr, W. Lang. Aural Surgeon ; Mr S 
Pdg*t. Consulting Surgeon-Dentist: Mr; Turner. Dratt! 
Surgron; Mr. W. H-:n. A»‘1stant Dental Burgeon: Air 
Nowell. Curator of tho Museum and Pathologist Dr 
Thomson. Registrars: Dr. R A. Young > on d Mr A 
Baldwin.' Itcsld-nt Mcdlcil OfU^r: Mr., F. A. Farfon. 
Chloroformlsts : Mr. Norron, Mr T. G. A.'Burrs Mr.'II P 
NoWo and Mr Oacoyos Berkeley 

Lecturer ?—Wlnrar Session: Anatomy : Dr. Thompson 
Djmonarjator: Dr. Gladstone. Biology and Pimiolcgv 
Dr. Yourg. Demonstrator: Mr GocdUI. Chemistry- Dr 
Helm. DomonitrAtor: Mr Fr^ggatt. Medicine: Dr Fowler 
aurt Dr. Pr steur.- I’racUoal Medicine . Dr. Pasteur. Surgery. 
Mr. Clark Practical Surgery- Mr. Murray. , Oprratiro 
Butcery: Mr, Hellock. Practical Midwlrcry : Dr. Boxall 
Clinical L-ctnrcs in Medicine: Too Physician?., Clinical 
Lectures lo SurgtryThe Surgconr. Clinical Lictnre^ on 
Uiieates of tho Esr, Throat, and Noso: Mr S IV^ot 
Lectures in Ophtbalmolcgy: Mr Lacg Lectures in DeStal 
Surgery: Mr. f Hern. Pablfo Health and Bacteriology: 
Air. To alert on. Bummer Stsdon: Ph&tm acdlcgy and 

10 D-Jiuof thsaciiOuL 1 t 


St. Thomas’s Hostital.— Tho composition fee to MoEpRfd » 
Practice and Lcctuus may bo paid In the following ways ;— 

1 . £120 on entrance In one sum. 2. £157 10 j. in instalments: ^ 
(a) by two pajments, £85 on entrance 8 nd £72 lOi. at the 7 “ 
fcegiuniDg of tbo eecond year; - ■ ■ “7" ( 

tho beginning of the, first year, £ 

eecond year, and £32 10s. at;tl * ■ r 

year ; and (c) by four payments, . ■ * j 

first year, £50 at the beginning ( 

tho beginning of tho third year “ 0 

ning of the fourth year. Students entering at ( 8 t. Thomafl’c 
for Leclnrrs and Hospital Practice of the Fcccnd hid subjo-' . 
quent years pay £130 on entrance,’ or^ three Instalments j 
of £5210?., £42, nnd £42 6 tudente onierin^ for'Lectures 
and Hospital Practice of third and subsequent yenrs ph 7 a * 
composition fee of £80, or £52 lOr. on entrance nnd £3110-t, 
one year subsequently. Tho fee for attendance on tbo 
general subjects required of students In Dental Surgery is 
for tbo two years £65, or, by InntulmentB, £55 Xor tho,first 
5 ear and £15 for the second year. If certificates for Dental 1 
Practice are also required the npocial feo for that subject 
has to be — ,J A “ ’ ,, ' J *" J, ‘’ * ' *d by - 

a joint ticl * terms 7 

whi^h may , 

Stajf. —C- . and \ 

Dr. Pay no. Conflulttng Surgeons: Sir J. SinlDn, Mr. 8 
Jones, Mr. J. Croft, and Sir W/MacCorrnnc, Consulting 
Obstetrical Pbyeiclan : Dr. Gerrte, Consulting Ophthalmic 
Surgeons: Mr, Llebrcich and Mr. Ncttleship Physicians : , 

Dr. Mackenzie, Dr. Sharboy, Dr. Aclai.d, and Dr Hawklnr.** 
Sargcous: Mr. Glutton, Jfr. Pitts, Mr G If, Jtaklns, and 
Mr. Battle. Astlstant PhytlclacB: Dr. Tuincy, Dr. Perkins, ' 
Dr Colmnn. and Dr B>x Assistant Surgeons; Mr. O. A. ^ 
Billanco, Mr. H. B. Rcbiilson, ?fr. F. O Abbott, and 1 


Mr C. 8 Wallace. Obstetrical Phyriclan : Dr. Oulling- 1 
worth Assistant Obstetrical Physician : Dr. W. W. 11. Tate. v 


Ophthalmic Burgeon : Mr. Latoford. Assistant Ophthalmic 1 
Surgeon: Mr. Fisher. Physician for Diseases of Children: Dr. 
Box. Surgeon'for Diseases of tho Throat: Mr. H, B. 
Robinson Surgeon for Diseases of the Skin : Mr. E Stainer. v 
Surgeon for Diseases of the Ear: Mr. Abbott., Physician 4 
Elootrical Department Dr. Toipey. Burgeon Dentist: 

Mr C. E Truman Resident Assistant Physician; 'Df. 

A E P.dsrcli. Resident Assistant Bargoon : Mr. E. Jl. 
Corner. Aorortbotists: Mr W. ,Tyrrcll, ?>fr. H H. G, 
Morris, Mr II.,Low, and Mr II C Crouch Pharmacoutlet: \ 
Mr E White. Curator of Museum : Mr. 8 G Shattock. „ 
Saperiutendent of Clinical Laboratory: Mr. Sallgmann, 
Superintendent of X ray Department: Dr. Blacker . 1 ’ 7 

Lecturers : lFtnftr Sente* —Practical Anatomy Demon- t 
strators': Mr F. G. Parsons, Mr. J H. FJslier, nnd Dr. Box. , 
Descriptive and Surgical Anatomy : Mr. F. G Parsons and 
Mr II. B Robinson CncmUtry and Chemical Pnyeics: 

Dr Ceosatcy. Pbyelcnl nud General Anatopy : Dr. 

J B Loathes. Elementary Biology: 3fr, F. G Person-. 1 * 


Pathology, Pathological Anatomy, and Bacteriology: Dr. 
Turney, Dr Perkins, nnd Mr. Shattock. Biirgcty . Sir. Pitfa 


nnd ilr. Andcrspu. Theo-'* 1 ’ " 

Paycn and Dr Sharkey 1 ‘ ‘ , r 

Mr llallaoce ^nd ?lr !)■ 

sopby • Mr Dunstnn and Mr LeSmccr. Clinical Medlcino : , r 
lbe Physicians Hurgery : Sir W. MacOirrnio (Emerltua 
Lecturer) and tho Sargcous in rotation. Clinical Midwifery f ] 
nnd Diseases of Women . Dr. Calllngworth. Dlrcafcs of tbo 
Eye Mr Lnwford Clinical Lectbrag on ^Threat Dj?easo: , 
Mr H 11 Robinson Demonstrator In'Morbid Hlstology f ; % . 
Dr Petldn?. Physiological J^-‘monstrator : Air/A. W. Sykes. , 
Obstetrical Demonstrator: Dr. Tate. Elementary Ciiolcnl 
Medlcino: Dr Colmnn, Dr. Pertlgs, and Dr. Ro?scD. * 
Surgical Claxjt?: Air. Bxttlo, Air. Ballanco, Mr. Shattock, - 
and Air. Richardson. r , 

Fumner Femon.-— Anatomical Dtuicnsirator: Mr, F. G. 
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Parsons Hr. II. B. Robinson, and Mr. J. H. Fisher. 
Elementary Biology: Air. F. G. ParsonF. Forensic 
Medicine ana Toxicology: Dr. Cory and Dr. Dolman 
Alidwifery: Dr. Tats. Botany: Mr. A. TT. Bennett. 
•Chemistry and Practical Chemistry : Mr. W. R. Dunstan 
and Dr. Crossley. Mental Diseases: Dr. H. Rayner. 
Pablio Health: Dr. E. Seaton. Practical and Manipu¬ 
lative Surgery Air. Ballance and Mr. Battle. Practical 
Physiology: Dr” J. B. Leather. Comparative Anatomy: 
Air. Parsons. Diseases of the Eye: Air. Lawford. 
Pathology, Pathological Anatomy and Bacteriology: Dr. 
Tnmey, Dr. Perkins, and Mr. Shattock. Pharmacology and 
Therapeutics: Dr. Atackenzie. Operative Surgery: Air. 
Mskins, Mr. Battle, and Air. Ballance. Lectures on Olinical 
Medicine and 8urgery are delivered every Wednesday. 
Special Departments for the Diseases of Women and 
Children, and for Diseases of the Eye, Skin, Throat, and 
Ear. Instruction in Electro-Therapeutics by Dr. Tarney. 
Instruction in Dental Surgery by Air. Truman. Instruction 
4n Vaccination by Dr. Cory. 

Uotvebsitt College Hospital London. — Composition 
'fees. —1. For the entire medical education required by the 
Examining Board in England and the S iciety of Apothecaries, 
160 guineas if paid in one sum at the commencement of the 
.course; 155 gnineas if paid by instalments, as follows— 
first year, 70 guineas ; second year, 55 gnineas; third year, 
30 gnineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—135 guineas, if paid in 
one sum; 140 guineas, if paid by instalments, as follows— 
“first year, 60 guineas; second year, 60 guineas ; third year, 
-30 guineas. 3. For the whole course of instruction for the 
Intel mediate Examination in Medicine of the University of 
London, 60 guineas (paid in ono sum). 4. For the course 
of instruction for the Final M.B. Examination of the 
University o.f London, CO guineas, if paid in one sum ; 
€2 guineas, if paid by instalments, as follows—first year, 
50 guineas; second year, 32 guineas. 5. Composition fee 
for Dental Students. 65 guineas, or exclusive of Chemistry. 
Practical Chemistry, Poysics, and Alateria Medica, 50 
^ guineas. 6. Composition fee for the whole course of 

Instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 25 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants and two ophthalmic 
assistants are selected annually by examination from among 
the senior student 0 . The house physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. e 

Several professors and other gentlemen connected with 
the Collego receive students to reside with them ; and in 
the office of the Collego there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these ara several medical gentlemen 
and clergymen. 

Staff .—Consulting Physicians: Dr. H. C. Bastiau, Sir 
™ G ° w ® r? : Slr J - w «Iiams, Dr. S. Ringer. Physicians : 
Dr. F. T. Roberts Dr. G. V. Poore, Sir Thomas Barlow, 
Dart., Dr. J E. Bradford, Dr. S. H. O. Martin, and Dr! 
"y Obstetric Physician: Dr. H. R. Spencer. 

-Assistant Obstetric Physician : Dr. G. F. Blacker Phv- 
rician, Skin Department: Dr. H. E. Crocker. Consulting 
Surgeons: Sir Henry Thompson, Air. C. Heath, and Mr 
S.J Hutchinson (Dental). Surgeons: Air. A. E. Barker, 
Mr.R. J. Godlee, Mr. V. A. Horsley, Mr. B. Pollard, ana 
o Af516,ant Surgeon: Mr. T. K. H. Bucknall. 

thnWn lm R C Sargeo °: Mr - J - Tweedy. Assistant Oph- 
balmro Surgeon: Air. P.. Flemming. Dental Surgery: 

twt Sf ? T ke '°™ Anesthetist: D-. D. Buxton. Surgeon 

®r Charles Bol5n. B L ' Tl0tter ' Rodent Medical Officer : 

Anatomv" Vr i? ,' e Faov £yg Medicine: Wirier Session— 

!-5i™ a 

Rrcf Twin rw mlst p - P , r ° fessor Ramsay. Biology : 

■cine - Dr C Prmc! P lcs and Practice of Midi- 

SurBery° r p± s I^7/^ re ,. P ™ ci P les ^ Practice of 
Margery : Mr. B PnllnJ* * Practical anfl Operative 

FroTeesor E H Starlino- ^ 0 ^ r,E0D - Physiology: 


Summer Session .—Materia -Medica and Therapeutics : Dr. 
J. R. Bradford. Patholrgical Anatomy: Dr. S. Alarlin! 
Practical Chemistry : Protessor Ramsay. Mrdwitery and 
Diseases of Women : Dr. Spencer. Medical Jutisprudenqe: 
Dr. J. S. R. Russel). Ophthalmic Medicine ar.d Surgery- 
Professor J. Tweedy. Operative Surgery: Mr. Pollard. 
Hygiene and Public Health: Professor Corfield, M.D. 
Practical Physiology and Histology: Professor E h! 
Siarling. Mental Physiology: Dr. Mickle. Principal of 
the College: G. Carey Foster. LL.D., F.R.S. ' 


Westminstbb Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopedics, and for Diseases of Women, and a epecial 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident- obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
officers, in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific. —Special classes are held in ibe 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Air Somerville ; Biology, Dr. Sherlock. The oxtra fee to a 
general studpnt is 12 guineas. 

Intermediate M.B. —Advanced Physiology and Histology, 
Dr, Gossngo; Organic Chemistry, Dr. Hake; Materia 
Medina, Dr. Purves Stewart. 

D.P.H. —The course cf Laboratory Instruction may now 
betaken. Physics Air. Somerville; Chemistry, Dr. Hake; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 guineas for six months. 

Bacteriology. —A course in General Bacteriology is given 
by Dr Blaxall. Fee £5 5s. 

Staff. —Consulting Medical Staff: Dr. H. B. Dorikir. 
Consulting Surgical Staff: Mr. C. Ilolthousc, Air. Richard 
Davy, Mr. G. Cowell, and Air. F. C. Macnamara. Consulting 
Dental Snrgeon : Dr. J. Walker. Medical In-patient Staff: 
Dr. V/. H. Allchin, Dr. de Ilavilland Hal), and Dr. TV. 
Murrell. Obstetric Physician: Dr. W. Rivers Pollock. 
Surgical In-patient Staff: Mr. O. Stonbnm, Mr, TV. G. 
Spencer, and Mr. A. H. Tubbv. Alcdical Out-patient Staff:. 
Dr. R. G. Hebb, Dr. W. A. Wills, Dr. A. M. Gossage, and 
Dr. Purves Stewart. Physician for Diseases of the Skin: 
Dr. T. Coloott Fox. Assistant Obstetric Physician: Dr. 
G. H. Drummond Robinson. Surgical Out-patient Staff: 
Air. P. R. W. De Santi, Air. TV. Turner, and Mr. E. P. I’atoD. 
Surgeon in charge of the Throat Department: Air. TV. G. 
Spencer. Ophthalmic Surgeon : Air. G. Harlridge. Surgeon 
in charge of the Ortho;asdic Department’: Air. a. H. Tubby. 
Surgeon in charge of the Ear Department: Mr. I’. H. TV. De 
Santi. Dental Surgeons : Mr. C. TV. Glasrington and Mr. E. 
Gardner. Administrator of Arcesthetics: Dr. N. TV. Bourns 
and Mr. A. MacLeod. Pathologist and Cnralor of Museum: 
Dr. W. S. Lnzarus-Barlow. Aledical Registrar: Dr. B. 
Abrahams. Surgical Registrar: Air. F. Canny Rjel). 
Pharmacist: Mr. A. E. TaBncr. Secretary: Air. S. 31. 
Quennell. 

Leotnrcs. —Clinical Aledioine: Dr. Allcbin, Dr. Hall, and 
Dr. Alurrell. Ciincal Surgery: Air. Stonbam, Air. Spencer, 
and Air. Tubby. 12 Clinical Gynaecology: Dr. Pollock. 
Aledioine: Dr. de Havilland Hall and Dr. Murrell. Diseases 
of the Skin: Dr. Colcott Fox. Neurology and Insanity ■ 
Dr. Charles Ivlercipr. Elementary Practical Aledicine: Dr. 
Wills. Surgery: Air. Stonhsm. Ophthalmic Surgery: Air. 
Hartridge. Surgery of the Throat and Nose ’: Air. Spencer. 
Orthopedic Surgery: Mr. Tubby. Aural Surgery: Air. de 
Santi Dental Surgery: Air. GlassingfoD. Anaesthetics. 
Dr. Bourns. Operative .Surgery: Mr. Stonham. Surgica 1 
Anatomy: Air. Paton. Alicor Surgery: Air. de Sant). 
Surgical Pathology; Air. Paton. Alidwifery and Diseases 
of Women: Dr, Pollock. General Path61cgy and Alorma 
Anatomy: Dr. Lazarus-Barlow. Post-mortem Demonstra¬ 
tions: Dr. Lazarus. Barlow. Materia -Medica, Therapeutics, 
and Pharmacology: Dr. Purves Stewart. Demonstrator ot 
Practical Pharmacy: Air, A. E. Tanner. Forensic Medicine : 


r* Dean of the S-hool. 13 Treasurer of the School. 
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Dr. Hebb and Dr. Pollock. Toxicology : Dr. H. Wilson 
Hebe. Public Hcallh • Dr. S. Monckton Ctpeman. 
Bacteilology Dr. Blaxall. Anatomy; Mr. Black. 
Demonstrators of Practical Anatomy: Mr. Black and Mr. 
PatoD. Philology: Dr. Gcssage. 1 * Practical Physiology : 
Dr. Goseage. Demonstrator of Physiology: Mr. Canny 
Ryall. Histology : Dr. Goesage. Biology and Comparative 
Anatomy: Dr. Sherlock. Emeritus Lecturer on Chemistry: 
Dr. Duprf. Chemistry and Practical Chemistry: Dr. H. 
Wilson Hake." physics; Mr. ^H. 8 omcrville. Secretary and 
Librarian: Mr. w. Fryer. 

London (Royal Free Hospital) School op Medicine 
fob Women, 8 . Hunter-street, Brunswlck-square, W C.— 
The fee for the whole medical course is £125 in one sum, or 
£135 in four instalment*. This entitles students to attend 
all necessary lectures and practical claBte* as well as the 
medical and surgical practice of the hospital, and to hold 
clerkships and dreaBershlpa In the in-patient and ont-patlent 
departments. Student* can also attend the In-patient and 
out-patient practice of the New Hospital for Women. Students 
after qualification can hold the post of house pbyslcJaD, 
house surgeon, clinical assistant, anaesthetist and assistant 
anesthetist, medical and surgical registrar, museum curators 
and demonstrators in the department* of Anatomy, Phy¬ 
siology, and ChemiBtry, and two of tho resident posts at the 
Royal Free Hospital, as well as those of the New Hospital 
for Women, which Is officered entirely by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evan* Prizes of £3 3 a., £2 2*., and £1 la 
aro given on the results of tho class examination in mid¬ 
wifery, and two Durham Prizes, value £5 and £3, are given 
on the results of the class examination in gynaecology, 
and a prize of £6 is awarded In alternate years on the results 
of the class examination in Midwifery and Gyrrecoiogy 
respectively. Tho Evans Prize for Operative Midwifery, 
value £6 5s., ia awarded yearly. Prizes of £10 each arc 
awarded yearly in Anatomy and Physiology. There is also 
a small fond, from which assistance can occasionally be 
given to students and to graduates who gpeciallj require 
pecuniary help. Honoraria from the Royco Memorial Fund 
aro given to the assistant anresthetlsts at the Boyai Free 
Hospital. Prizes and Certificates of Honour aro awarded in 
each class at tho end of the session. 

Special claves for the Preliminary Scientific examination 
of the University of London aro held. The teaching in 
these clarses has been greatly extended. The fee for the 
whole course is 20 guineas. Special courses of instruction 
in Anatomy, Physiology, and Chemistry are provided for 
atudents preparing for the Intermediate M.B. Examination 
of the University of London. The rebuilding of the School 
ia now completed and the new buildings afford every 
facility for efficiency of teaching and of practical work in 
all departments. 

Staff. — Physicians: Dr. S. f West and Dr. Harrington 
Sainsbury. Assistant Physicians: Dr. J. W. Carr, Dr. 
R. H. P. Crawford, and Dr. A. G. Phcar. Consulting Sur¬ 
geons : Mr. A. Marsden, Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. F. J. Gant. Surgeons: Mr. A. B. Barrow, Mr. 
J. Berry, and Mr. E. W. Houghton. Assistant Surgeons : 
Mr. W. H. Evnns and Mr. T. Percy Legg, Physician for 
Diseases of Women : Dr. T. 0. Hayes. Ophthalmic Surgeon : 
Mr. U. Work Dodd. Surgeon for Diseases of Throat, Nose, 
and Ear: Mr. E. W. Roughton. Surgeon for Diseases of 
Skin; Mr. W. H. Evans. Senior Resident Medical Officer : 
Mr. Joseph Cuming. Registrars: Miss Dobbie, M.D., and 
Miss Cbadburn, M.B. Dentist: Mr. F. Todd. Amcathctist: 
Miss Aldrlch-Blake, M. D. Secretary: Mr. 0. W. Thies. 

Lecturers, —At tho school: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd Physiology and Practical Physiology : 
Dr. Brodle. Chemistry: MLs 0. de B. Evans. Practical 
Chemistry: Miss Lucy Boole. Fbjaica: Miss E. Stormy. 
Biology: Mr. Madge. Materia Medica: Dr. H. Sainsbury. 
Praotice of Mcdicluo: Miss Cock, M.D., and Dr. J. W. 
Carr. Midwifery: Mr*. Scborlclb, M.D. Gjmecology: 
Mr*. Stanley Boyd. Forensic Medicine and Hygiene : Mrs. 
Dowaon. Praotice of Surgery : Mr. Berry. Operative Sur¬ 
gery : Mr. S Boyd. Ophthalmic Surgery: Mis* Ellaby. 
Pathology: Dr. K. W. Andrew??. Mental Pathology : Dr. 
Mercler. Tropical Diseases: Dr. P. Man son. Operative 
Midwifery: Miss McCall, M. D. Demonstrator of Practical 
Toxicology, Mr. Bodmer; of Practical Gynrecology, Mi** H. 


6ub-Df*n. 


Webb, M.B. ; of Anatomy, Miss Stouey, M.D., and Mas 
Flint, M.B. ; of Chemistry, Hies Widdows ; of Physiology, 
Miss Vernon and Miss Cullis; of Practical Pharmacology, 
Mrs. Clarke Kerr. At the Royal Free Hospital: Olinkal 
Medicine: Dr. 8 . We 6 t and Dr. Sainsbury. Clinical Surgery ; 
Mr. Barrow and Mr. Berry. Pathology: Dr. Crawiurd. 
Surgical Tutors: Mr. Roughton, and Mr. W. Evan*. Medical 
Tutor and Demonstrator of Auscultaticn : Dr. J. W. Carr. 
Demonstrator of Practical Olinlcal Medicine : Miss "Vaughan, 
M.D. Bacteriology: Mr. Roughton. 

The Dean of the Sohool Is Mrs. Garrett Anderson, M.D.,; 
the Vice-Dean is Miss Cock, M.D. ; the Bonoraiy Secretary 
is Mxb. Thorne; and the Secretary ie Miss Douie, M.B. 


METROPOLITAN ANCILLARY SCHOOLS AND* 
HOSPITALS AFFORDING FACIUIIES FOR 
CLINICAL OBSERVATION. 

Betfilem Royal Hosfital.— This hospital is open.for 
the admission ol two Rebident Home Physicians who have 
recently obtained their diplomas to pracilee Medicine and 
Surgery. They will be permitted to reside in Ibo 
hospital for a term generally not exceeding six months, 
commencing June 1st and 1st Deo., and will he provided 
with apartments, complete board, attendar.ee, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident rhyslolan, 
and will be elected by the Committee from candidates whoso 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical 8 chooia receivo Clinical 
Instruction in the wards of the hospital, and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Leotures are also given in connexion with tho 
London Post-graduate Course. 

Hospital fob' Consumption and Diseases of the 
Chest, Brompton (320 beds).—-Four Home Physicians resido 
in the hospital for a period ol six months. Pupils are admitted 
to the practice of the hospital: terms, £1 1 *. for one month ; 
three months, £2 2*.; perpetual, £5 6 j. Lecture* and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next courro will 
commence in October. Clinical Assistants nrc appointed to 
the Assistant Phyeioinn in the out-patient department and 
Clinical Clerks to the Physician In the wards. Tho hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifth y tar may be spent m olh-loal 
work. The medical practice of the hospital la nlso rcoognisod 
by the University of London, tho Apothecaries' Society, 
and tho Army and Navy and Indinn Medical Boards. The 
hospital contains 321 beds in tho two buildings. 

Staff. —Consulting PnyHcians: Dr. E Pollock, Dr. E. 8 . 
Thompson, Sir R. D. Powell, Bart., Dr. K. T. Roborts, Dr. 
J. Tatbam, Dr. 0. T. Williams, and Dr. J. M. Bruce. 
PbysicIauB: Dr. T. H. Green, Dr. J. K. Fowler, Dr. P. Kidd, 
Dr. T. D. Aclsnd, Dr. R, Maguire, and Dr. H. W. G. 
Mackenzie. Assistant PhyslcluCH: Dr. fcj 11. Haborshon, 
Dr. G. Schorstein, Dr. K. J. Withered, Dr. T. Horcon-Smitb, 
Dr. J. J. Perkins, and Dr A Latham Coin*ailing Surgeons: 
Lord Lister, find Mr. 11. J Uodlee, Surgeon; Sir. 8 . Boyd. 
Dental Surgeon: Mr. W. Kusbton. Resident Medical 
Officer: 11. G. Felkio, M D. 

City of London Hospital fob D/siusta of the Chi *t, 
Victoria Park.—During the past ycorl02L in-patients have 
been treated in the wards, and the largo number of 32,810 
cases since tbo opening of tbo wards In 1855, The 
number of out-patients treated during 1899 was 15,260, and 
614,207 since the commencement of the inutltnthn in 1848. 
Information ns to medical lnhtruciion cun bo obtained on 
application to Dr. E. Clifford Beale, tbo Secretary of tho 
Clinical Sub-commtttoe at the hospital. 

Staff. —ColsuIudu Physicians : Dr. E. L. Birkett, Dr. J. C. 
tbornwgood, nnd Dr. Eusbtco 8 m!tb. Consulting Sur¬ 
geon : Lord Lister. Pbjaicbns: Drs. G. A. Heron, 
Vincent f). Harris, E. Clifford Beale, Harrington Salisbury, 

T Glover Lyon, and Sir Hugh Hector, Bart, -urgeon : Mr, 

J. F. O. 11 . Mncreuuy. F.RO.S PhjHdfins to Out- 
Patients: Sir Hugh R- Bccvor, Bart., und Din, W. J. 
Hadley, R. H. Colbeck, Arnold Chaplin, Hugh Walshnm, 
Wilfred J. Uarrlr, and OHu?r K. Williamson. Secretary • 
Henry T. Dudley Ryder. Secretaty of the Medical Com- 
mitteo: Dr. Hugh Wal*ham. 

Central London Throat and Ear Hospital, 
Gray'* Inn-road.—The hospital contain* accommodation jpr 
17 in-patient*, and has ft very extensive Out-patient 
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departau nr, which is open to all medical practit'oners 
and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits, 
During the past year 8428 out-patients (involving 
63 041 attendances) and 240 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 
6 guineas. *“ A course of lectures on the special [diseases 
treated at "this hospital ^is delivered during the winter 
months by members of the staff. The date of these lectures 
is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners and 
advanced studonts of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Operation 
days : in-patients, Tuesday, at 2 P.M. ; out-patients, Taesday, 
at’3 30 P M., and Friday, at 2p.m. Consulting Surgeons : Mr. 
Thomas Nunn and Mr. Lennox Browne. Surgeons : Dr. Arthur 
Orwin, Dr. Dnndas Grant, and Dr. Percy Jakins. Physician and 
Pathologist: Dr. Wyatt Wingrave. Assistant Surgeons: Dr. 
Holloway, Mr. Nourse, and Dr. Abercrombie. Bacteriologist: 
Mr. St George Reid. Dental Surgeon: Mr. George Wallis, 
Amesthetht: Mr. W. Hottcn George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months; 
and twelve Clinical Assistants, tenable for six months, 
Secretary : Mr Richard Kershaw. 

The Hospital fob Women, Soho-square, W.— In con¬ 
nexion with this Institution there has been for some years 
a well-organised Clinical Department, which has been 
enlarged under the title of the London School of 
Gymecology. To meet the want Increasingly felt by 
medical men of an accurate] _knowledgo of the ordinary 
diseases of women, gentlemen are appointed j to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gyniBcological instruments and for the study of diseases 
peculiar to women. Demonstrations are given in the 
theatre on Mondays and Thursdays at 2 p.m. Fee for one 
month £3 3s.; for the three months’ course and certificate 
£8 8 s. Any further information can be obtained by writing 
to the Dean at the hospital. 

h Royal Hospital fob Diseases of the Chest, City- 
road. (80 beds)—This hospital has been enlarged 
by the addition of a very complete] out-patients’ depart¬ 
ment, and also by the erection of a new wing, whioh 
provides accommodation for 80 in-patients. Expenditure 
for 1900, £7702; income (including legacies, £669), £7365. 
The attendance of out-patientB averages 26,000 annually. 

Staff .—Consulting Physicians: Dr. Horace Dobell and 
Professor D W. Finlay. Physicians: Dr. P. J. Henslev 
Dr. T. G. Smith, Dr W.CH. White, Dr. Oswald Browne! 
Dr. A. Davies, and Dr. J. Calvert. Assistant Physicians: 
Dr. B. Dawson, Dr. M Leslie, and Dr. J. H. DryBdale 
Consulting Surgeon : Mr. J. Hutchinson. Surgeon : 'Mi 
"- Turner. Resident Medical Officer: Dr. E Talbot 
House Physician: Mr. H. B. GibbinB. Secretary: Mr J 
Harrold. ' ' 

'Royal Ear Hospital, Soho. (Founded 1816.)—Courses 
of Instruction of six weeks’ duration in Diseases of the Ear 
and Nose are given by the members of the Btaff throughout 
the year. Students can attend one or more surgeons, the fee- 
tor each surgeon s course being one guinea. The teaching i b 
of a practical character, and the number of students 6 is 
limited. The next series of classes will commence on Oct, 1st 

Medical 0 Board™ addreSS th0 Hocorary Secretary of the 

Great Nobthebn Central Hospital, Holloway-road, N. 
—Consulting Physician: Sir S. Wilks, Bait. Physicians ■ 
Dm. B. Burnet, E. C. Beale, C. E. Beevor, H. W. Syers a’ 
n ° d T ' J - Holder. Obstetric Physics - Dr' 
Blacker. Surgeons : Messrs. J. Macready, H AlUngham, 
£* l is. Beale, G-. B. M. White nnfl T? r* 
Ophthalmic Surgeon : Mr. A. S. Morton. Ear, 'Throat 1 and 
: Mr W. R. H. Stewart and Mr. E. B. Waggett 
Balv D Thif : % r ; WhUfield - Dental Surgeon: Mr. C ? l p 
Board iu EugS^ 4 the Examining 


Medical Curriculum. The hospital contains 159 beds, 
which are now all occupied. The large 1 rectangular 
and circular wardB, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments,'have all [been erected: since 1887. 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to seo'the general 
and special practice of the hospital. Clinical .assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in, the general and^special departments nnd'may 
receive certificates at the end of jtheir terms of office.' Further 
particulars from Peyton T. B. Beale, F.R.C.8., Honorary 
Secretary Medical Committee, 61, Grosvenor-strest, W. 

New: Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Soharlieb, 
M.D., M.S., and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients : Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D..M.8. Children’s Depart¬ 
ment : Mrs. Flemming, M.D. Ophthalmic Surgeon: Miss 
Ellaby, M.D. Assistant] Physicians for Out-patients: 
Miss Vaughan, M.D., Miss'Sturge, M.B., and Miss Thome, 
M.D. Physician for Maternity Department: Miss Olapham, 
M.B. : FAmesthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in return for much valued Clinio-’ 
teaching they do the work assigned to students in tl 
wards of a general hospital. Secretary: Miss M. 1 
Bagster. 

London Temperance Hospital, Hampstead-road, N.f 
(Established 1873.)—Physicians : Dr. Fenwick, Dr.Parkinso: 
and Dr. Addfnsell. Surgeons : Dr. W. J. Collins, F.R.C E 
and Mr.H. J. Paterson, F.R.O.S. Dental Burgeon: Mr. j 
.A lexander. The hospital contains 110 beds. Thein-patien 
in 1900 were 1282, and the out-patients and 'casual tl 
numbered 22,339 new cases. The medical and surgic 
practice of the hospital is open to Btndents and pract 
t.ioners. Speoial departments for Ophthalmology as 
Gynaecology. Operations: Mondays and Thursdays, 3.30 P.J 
Classes will be held during the winter and summer sessior 
for students preparing for the final examinations at tt 
Colleges and the Universities. Appointments, vacancies f( 
whioh are advertised in tho medical journals : Medical an 
Surgical Registrars and Pathologist; Resident Medical Office 
and Assistant Resident Medical Officer, For partionlai 
as to hospital praotice and classes apply at the hospital t 
Dr. W. J. Collins. 

National Hospital fob the Paralysed andEpilbpti 
(Albany i Memorial), Queen-square, Bloomsbury.—The ho: 
pita], with the Finchley branch, contains 200 beds and cots 
The physicians attend every Monday, Tuesday, Wednesday 
and Friday at 2 pm. In- and out-patient practice aw 
electrical-room treatment at that hour. Physicians: Drs 
Huphlings Jackson, Buzzard, Rastian, Sir William Gowers 
D. Ferrier, Ormerod (physicians for ont-patlonte), Beevor 
Tooth, James TayloT, and J. S. Risien Russell. Asshtan 
Physicians : Drs. Aldren Turner and Batten. Surgeons 
Messrs. Victor Horsley and C. A. BRllance. Ophthalnw 
Surgeon: Mr. HarcuB Gunn. Aural Surgeon: Mr. A..* 
Cnmberbatch. Laryngologist: Sir Felix Semon. Antes 
thetist: Dr. R. T. Bakewell. Pathologist: Dr. Collier 
Registrar : Dr. F. Buzzard. House Physicians : Dr. Singe 
and Dr. Barnes. The hospital, has been recognised o’ 
the Conjoint Board for England as a place whore part 
the fifth year may be devoted to clinical work AR 
munications concerning clinical appointments, lectures 
and hospital practice should be addressed to the Secretaq 
and Director at the hospital. 

Queen Charlotte’s Lying-in Hospital and Mid 
wiPBBY Training School, Marylebone-road, 
Consulting Physician : Dr. George jB. Brodie. ConsnlWf 
Surgeon : Sir William Mac Cormao. Physicians to -m 
patients: Dr. W. 8. A. Griffith, Dr. W. Rivers Pollock, an 
Dr. W. J. Gow. Physicians to Out-patients: Dr. £•' .' 
Eden, Dr. C. Hubert Roberts, (and. Dr. Arthur F. 8• ' 

’This hospital, whioh has been recently again cn r v® 
and in which many important improvements have 
carried out, receives 1200 patients annually, up 1 
having a large out-patient 'department. Medical pupu . 
received at all times._of the year. Pupils have unns»» 
opportunities of seeing,obstetric complications ana opera 
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midwifery, on account of the>very largo number,of prlrni- 
parous '-cases — nearly' three-fotirthg of the total admis¬ 
sions. Clinical Instruction Is given on the mare Im¬ 
portant cases which present themselves. * Certificate* cl 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pnpfl midwives and monthly 
nurses are recelved-and specially trained. Fees : Medical 
Students, £5 8s. for four weeks; Qualified Modlcal Practi¬ 
tioners £0 8 j. for fonr weeks. Pnpil Midwives, £Z0‘&» for 
three months (including board and lodging); Pupil .Nurses, 
£15il6i. for twelve.weeks (including board and lodging). 
The new residence-for stndents and qualified practitioners 
Is ! opposite the hospital, with which- it Is in telephonic 
communication. Terms' for residencei and /nil board 
35s. per week. For further particulars application shoo’d 
be* mode.-to Mr* Arthur Watte, Secretary, nt the hos¬ 
pital, 

, The> Seamen’s Hospital Society.— -Tbore a»e two 
hospital*—the Dreadnought Hospital nt, Greenwich (225 
beds) and >tbo Branch Hospital in the Royal Victoria and 
Albert»Docks, E. (50 beds). There nre-aho two Dia- 
pensarios, • one in tho East India Dock-road- and the 
other i at/Grnvesond, which .supply paMents to the hos¬ 
pitals. The London Bohool of Tropical Medicine, with its 
laboratories, museum, library, Am, is r within,the-grounds 
of the Branch Hospital. Honorary medical, staff of the 
hospitals :—Consulting Physician : Dr. Robert Barney Con¬ 
sulting* Burgeon: Mr. W. Fowler. Physician?: Dr. P. 
MAnson, O M.G., F.R S. t Dr. R. Tanner Hewlett, Dr. 
Guthrie Rankin, Dr. Andrew Duncan. Physician to Ont- 
patlcnte: Dr. Oswald Baker. Surgeons: Mr. W. Jobueon 
Smith, Mri William Tnrner, Mr. James Oantlie. Surgeon 
totOut-patlonts! Mr. J. Brian OM‘topberson, Ophthalmic 
Snrgoon : Mr. L. 'Vernon Cargill. Dental Surgeons: Mr. 
Kenneth W. Goad by nnd Mr. J. Warbnrton Bro<r». Tlie 
lecturers in the school are Dr. P. Matron, 0 M.G., F.R. 8 ., 
Dr. Andrew Duncan, Dr. Oswald Baler. Dr. L. Weatenra 
Bambon, Dr. J. Galloway, Dr. R. Tanner Hewlett, Mr James 
Cantlte, Mr. E. Treacher Collins, and Dr. W. J. Simpson. 
Appointments.—There is a Houso Phyalolan and a House 
Surgeon rat the Iheadnought Hospital, Greenwich, a Senior 
Homo Surgeon and Hons© Surgeon at the Branch Hospital, 
and a Surgeon at each of tho Dispensaries. Tbo pav of 
thefee officers/varies fromrr£50 to-£100. Scholarships — 
Tbo Omggs Research Scholarship of £300 per annum was 
awarded last year to Mr. G.O. Low. Opportunities are afforded 
toiMedicAl (Graduates who* may be desirous of studying 
Diseases Incidental' to .Tropical Climates and also Practical 
SuTgery before 1 entering tho pcrvi:es or going abroad. In 
the hospitals of the Booloty are to be found cases of tropical 
disease auch as .may he met with In actual practice in the 
tropics, There are three-courses In* the year, each lasting 
tbreo months, the first beginning ..Oct 1st. CertifioMea 
are granted after examination to those who complete a 
full courso » Resident ^chambers are available for students 
who must be post graduates or in tho fifth year of their 
medical studies;, Tho Bohool is nnder tho auspices of IBs 
Majeatjkf Government. Over 140 students have passed 
through the school since Us opening In October, 1899. A 
free rfgister/Js maintained at the School, giving the names 
off gentlemen qualified to take duty ss medical officers In 
the‘tropics. For terms apply to tho Sooretary, Mr. P. 
Michelll,'Seamen’s Hospital, Greenwich, S.E 
Tub 'Hospital foe Sick Children, Great Ormond- 
itroot, W,0., contains 200 beds, divided Into 102 medical, 73 
surgical, and 25 for special and Infections cases, besides 62 
beds at tho convalescent branch. Hlgbgato. The hospital 
having been recognised by the Conjoint Board for England as 
a place where, under tbo now cnrricnlnm, six months of the 
filth year-, may be spent In clinical work, the practice Is 
arranged to meet this need and Is open to student* who have 
completed four yeara of medical study and also to qualified 
medical men. Appointments aro made every three months 
to six medical clerkships and six surgical clerkships, which 
arc open to students of the hospital. Lectures or demonstra¬ 
tions are given once or twlco every week during both winter 
and summer sessions, which qualified practitioners are in¬ 
vited to attend free of chaTgc. Tho ecrslons are of ten 
weeks’ duration; and begin In October, January, and March. 
Fees for hospital practice, three months, 2 gulnejis; 
parpetnal, 3 guineas. Prospectuses and further Informa¬ 
tion •ill bo forwarded on application to the Secretary, Mr. 
Adrian Hope, at the hospital. 

S'afF .—Consulting , Physicians; Dr.J W. H. Dickinson, 


Dr." W. B Ohesdlc, and Sir Thomas Barlow. Phvil- 
clnnn: Dr. David B Lees, Dr. Francis G. Penro c e, Dr. 
A. E Gnrrorl, and Dr. A. F. VoeVker. Assistant Phy¬ 
sicians : D-. W. S Colmar*, Dr. F. E Batten, Dr. G F. 
Still, Pr. F. J. Poynt-on, and Dr, Robert Hutchinson. Con¬ 
sulting Surgeons: Sir Thomas Smith, Bart, Mr. Howard 
Marsh, Mr. Edmund Otvrn, and Mr. John Morgan; c 
Surgeons; Mr. Bernard Pitts, Mr. W. Arbnthuot Lane, add 1 
Mr Charirs A. Ballance. Assistant Sargeons: Mr. Thomas^ 
H Kellock, Mr. H. Stansfield Collier, and Mr. Francis J. 
Steward. Ophthalmic 8 nrgeen : Mr. W. T. Lister. Aural 
Surgeon; Mr. Thomas H Kellocb. Surgeon-Dental: Mr,' 
Alexander Cartwright Local Medical Officer for Cromwell 
Hoosp : Dr. A. M. Anderson. Medical Regi trnrnnd Pathh- 
logl-t: Dr Hugh Thnrsficldj Surgical Reglr’rar : Dr. Lewis 
Wallace Atio 3 thftlst: Dr R. T, Bakewell. Resident 
Medical Superintendent; Dr. H. A. T. FalrMnk. Secre¬ 
tary : Mr. Adrian Hope. As°istant Secretary: Mr. James 
McKay. 

Royal London Ophthalmic Hospital (Moorficlds, 
1804^1899), Ohy-road. K C.—138beds. This hospital, known 
as MoOrflolds Eye Hospital, was mov^d in 1899 to now 
and larger bnildings in Cfity-road. In 1900 theie were 18V1 
In-pattrnt-p, the out-patfente were 38,932, and the attendances ■ 
were 09,821- Operations are performed 1 daily from 1 
10 A M, to 1 p M., and four surgeon* attend on each 
day. Btndpnts aro admitted to the practice of the 
Hospital. Foe for six months, £3 3s. ; porpctual, £5 Si, 
Courses of instruction on tho following sabjec’n nro 
given at tho Hospital periodically ; (1) £be nso of tie 
ophthalmoscope; (2) errors <*f refraction; (3) external 
dlfeasn 9 of the rye; and (4) surgical anatomy of the 
eye. Systematic Instruction is also given In tho laboratory 
of the hospital on the pathology of the oyo. Perpetual 
students are admitted to the lectures free Students of the 
hospital are eligible for the offico" of honse Burgeon or clinical 
and Junior assistants Junior assistants are appointed every, 
three months. Any further Information will he fnrulBlHd by. 
Mr, Robert J Blrind, S e cretary. 

Staff. —Physidaos: Dr, S *Mackenrlo ami Dr, J. Taylor. 
Consulting Burgeons: Mr J Hutchinson, Mr. G Lawson, 
Mr. J Cooper, and Mr. E Nrttleshlp Surgeon*- : Mr. "W, 
Tav: Mr. J Tweedy. Mr. R M. Gunn, Mr. W- Lang, Mr. 

A. Q. Silcock, Mr; J. B. Lawford, and Mr. A K Morton. 

1 Assistant Surgeons: Mr. E T. Collins and Mr. W. T. If. 
Spicer House Surgeons: Mr, D N. Marlennan and Mr. 
W. E. Smith Curator and Registrar: Mr. O D. Marshall, 

Royal Westminster Ophthalmic Hospital, King 
William-street, West- Strand —The hospital contains 36 
beds Patients, who number 11,000 annually, are seen 
nt 1 P.M., and operations performed daily at 2 PM. 
The following are tho days of nttendanco of the surgeons : 
Mr. Hartrldgo and Mr. Grim«dale, Mondays and Thursdays ; 
Mr Frost and Mr Roll, Tuesdays nnd > Fridays; and 
Mr. Dodd and Mr. Griffith, Wednesdays and * Saturdays, 
The practice of the hospital is open to pmcHMoncnr and 
Btadente Fees for six months, £3 3s. ; perpetual, £6 6i. 
Students of the hospital are eligible for the poet of home* 
Burgeon and clinical assistant Special demonstrations nnd 
lectures will bo given during tho-resslon, commencing in 
October; for details sec weekly journals/ Clinical Aralt- 
tanu (who most bo duly qualified) to the Surgeons are' 
appointed for periods of six months. Secretary: Mr. T. ’ 
Beattie-Cum pbel). 

Royal Eth Hospital, St. Georgo’s circus, Southwark, * 

S E —There arc 40 beds nnd 2 cots. There were upwards of 
64,507 attendance 1 * In the Ont-f nMent Department Jn«.t year, 
and the new patients number over 18 000 yenriy. Of'crnMon* 
arc performed and out-pa 1 lent* are seen dally at 9 a it. 
and 2 pm The following arc the days of ntrandanca :— 
Afternoons: Mr. II. M. McIIardy, Tuesdays and Thurrdavr; 
Dr W. ,7. Coll Ion, Mondays and Wednesdays; Mr. L "V. 
Cargill, Tue*days and Saturday*; nnd Mr. R. Doyce, 
Mondays and Fridays. MornlngB: Mr. E Brooks ha n k Jamrr, 
Mondays, Wednesdays, nnd Fridays; Mr, A W. Ormond, 
Tuesdays, Thursdays, and Saturdays Qualified prac¬ 
titioners and 6 tudente are admitted to the poctice 
of the hospital upon tho recomroendatlcm of tho 
medical staff. Tuition is given dally In the out¬ 
patient department, beginning at 2 p.m. The stndenta 
need not recosrnrilr po**ee# a rrglstrable qn^Bfifath o. 
They work under *he gulfDneo of tho iu»geon« nrd clIn T csI 
asslatanti, and msy become eligible for eUnlcaJ es*htam- 
shlp, houro ! nurgeonsbip,'and regUtrrmMp, n* \ficrvcJiv 
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* TTnoa. £9 for 3 months, £3 3*. for 6 

months and £5 Bs. perpetual. Qualified students 
MrAJlkl are eligible for the offices of registrar and 
house suS.anV S ^ appointed clinical assistants 
Son the rlommendation of the medical staff for a term o' 

6 months, and are eligible for re-election. Copses are held 
on Ophthalmoscopy, Refraction and Diseases of the Eye, fee, 
£1 Is for each course, but perpetual students may attend 
each course once without extra fee. Pathology Class, £1 Is. 
extra to cover cost of materials. Tutorial or coaching 

classes for the various examinations arranged as far as 
possible to suit candidates. The classes will beg n in 
October, if there are sufficient applications. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road W.C.—This hospiral has 28 beds and _ possesses 
facilities for clinical teaching daily. Classes of instruction 
Jn the use of the Ophthalmoscope and in the measurement 
and correction of Errors of Refraction will he given on 
Tbnr^days, commencing October (see advertisement). 

Staff —Consulting Physician : Sir D. Duckworth Sur¬ 
geons: Mr. T. B. Archer, Mr. Ernest Clarke, and Mr. 
A P L Wells. Assistant Suit eon s: Parker, 

Mr. M. N. Maelehose, and Mr. W. T. Lister.® Physician : 
Mr. Charles 0. Hawthorne. House Surgeon : Mr. A. Duncan, 
Dentist: Mr. E. P. May. Secretary : Mr. J. N. Bryant. 

St. John’s Hospital fob Diseases of the Skin, 
Leicester-square, W.C. — The out-patient practice is open 
to the medical profession at the following times: Every day, 
from 2 to 4 P.M., and every evening (except, Saturday) 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them¬ 
selves in the out-patient department, followed by Lectures, 
will a’so be given. 

Staff .—Consulting Surgeons: Dr. E. R. Heycock. Sur¬ 
geons : Mr. F. S. Edwards. Mr. E. H. Fenwick, Mr. R. 
Harrison, and Mr. P. J. Freyer. Resident Medical Officer: 
Mr. I. Hunter. Secretary: Mr. I. H. Beattie. 

St. Peter’s Hospital for Stone and Urinary 
Diseases, Henrletta-street, Covent-garden. Established 
1860. New Hospital openod, 1882.— Honorary Surgeons: 
Mr. F. Swintord Edwards, Mr. E. Hurry Fenwick, Mr. 
Reginald Harrison, and Mr. P. J. Freyer. Pathologist: Mr, 
E. Hurry Fenwick. The hospital contains 24 beds for men, 
2 beds for women, and 1 private ward. Consultations are 
held and operations are performed each Wednesday 
and Friday at 2 f.m. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient depart¬ 
ment. daily, and to the operations in the theatre on 
Wednesdays and Fridays at 2 p.m. Average beds occupied 
daily, 20; average out-patients seen daily, 100. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E. —Phy- 
BicianB : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. Dawson 
Williams, and Dr. T. H. Arnold Chaplin. Surgeons : Mr. 

R. W. Parker, Mr. L. A. Dunn, and Mr. H. Botham Robin¬ 
son. Assistant Physicians: Dr. Morley Fletcher, Dr. E. 
Graham Little, and Dr. A. M. Gossage. Assistant Surgeon : 
Mr. Cuthbert 8. Wallace. Pathologist and Registrar : Dr. 
Clive Riviere. Medical Officer for the Casualty Department : 
Mr. Kenneth R. Hay. Resident Medical Officer : Dr. Percy 

S. Blaker. House Physician : Mr. E. W. Fairfax. House 
Surgeon: Mr. Leslie Kingsford. Secretary: Mr. Thomas Hayes. 
The hospital maintains 107 cots, and on an average 259 out¬ 
patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which is 
recognised by the Conjoint Board for England as a Eohool 
of medical teaching for students in the fifth year of the 
curriculum. All particulars may be obtained on application 
to the Secretary. Two clinical clerkships for qualified or 
unqualified students are open every three months, subject to 
re-appointment if desired. Clinical assistants (qualified men 
only) are from time to time appointed in the out-patient 
department. Any additional information may be obtained 
on applying to Mr. H. Betham Robinson or to Mr. Thomas 
Hayes, the Secretary. 

Evelina Hospital for Sick Children, Southwark- 
bn-ige-roaih S.E.—C moulting Physicians:. Dr. W. S. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tlrard and Frederick Willcocks. 
Physioians to Or.t-pasients : Drs. George Carpenter and W. 
fa qtau Fenwick. Consulting Surgeons : Messrs. H. G. Howse, 
Th Clement Lucas, and F, S. Eve. Surgeons: Messrs 


A H. Tubby and F. O. Abbott. Surgeons to Out¬ 
patients: Messrs. Walter Edmonds and C. H. Fagge. 
Dental 8nrgeon : Mr. R. Denison Pedley. Senior Resident 
Medical Officer: Mr G. A. Roberts. 

Victoria Hospital fob Children, Chelsea, S.W.— 
The hospital contains 42 beds (18 beds were taken out as 
a precaution against infection by increasing superficial area) 
and has a large out-patient department (over 1000 weekly); 
the home at Broadstairs has 60 beds. Consulting Phy¬ 
sicians : Sir Wm. Broadbent, Bart., Sir Francis Laking, and 
Dr. Ridge Jones. Consulting Surgeons : Mr. Cowell and 
Mr Pickering Pick. Physicians : Drs. Montague Murray, 
Walter Carr, Humphry D. RollestoD, William Cecil 
Bosanquet, F. Whittaker Tunnicliffe, and William James 
Fenton. Surgeons: Messrs. D’Arcy Power and Raymond 
Johnson. Surgeons to the Out-patientB : Messrs. H. F. 
Waterhouse and Rupert H. Buoknall. Ophthalmic Burgeon : 
Mr. C. Devereux Marshall. Dental Surgeon : Mr. 0. E. 
Wallis. Anaesthetists : Dr. Paul Frank Moline, Dr. C. J. 
Harrison, and Dr. Corbould. House Surgeon : Mr. D. D. 
Tamer. House Physicians : Drs. A. E. Craven and G. 0. 
Lambert. Secretary : Mr. H. G. Evered. Out-patients 
are seen as under:—Medical and Surgical Cases : Mondays 
and Thursdays, 9.30 A.M. and 1.30 P.M. ; Thursdays and 
Fridays, 1.30 p.m. ; Wednesdays, 9.30 A.M. Dental Cases: 

Saturdays, at 9 A.M , _ 

West London Hospital, Hammersmith-road, W,—itui 
hospital has 160 beds, all of which are at present in use 
About 2050 in-patients and 32,000 out-patients, whoee attend 
ances number 76,000. are treated annually. Physicians: Dra 

D. W. C. Hood, F. G. D. Drewltt, and Seymour Taylor 
Physician for Diseases of Women : Dr. J. A. Mansell Monllm 
Surgeons : Messrs. O. B. Keetley, F. Swinford Edwards, anc 
S. Facet. Surgeon (with charge of out-patients) : Air. B. A 
Bidwell. Surgeon for Diseases of the Eye : Mr. H. r 
Dunn. Assistant Physicians : Drs. A. P. Beddara 

E. A. SanndeTs. and H. Davis. Assistant Physician foi 
Diseases of Women: Dr. G. H. Drummond ItoWuso 
Assistant Surgeons : W. McAdam Eccles and Mr. A. B aldw 
Surgeon-Dentist: Mr. H. Lloyd Williams. Physician- • 
Charge of Throat and Nose and Aural Department. 
Dr. J. B. Ball Surgeen-in-Chargo of Orthopedic Depart¬ 
ment: Mr. C. B. Keetley. Pathologist: Mr. E. A- 
Saunders. Dermatologist: Dr. P. S. Abraham. ® 
trators of Anaesthetics : Messrs. T. Gunton A 

and Rickard W. Lloyd. Assistant Administrator .ol 
Anaesthetics: Messrs E. W. Lewis and G. I • EL.' 
Electrician: Dr. H. Davis. Secretary: Mr. B. J- 
Attached to the hospital is the West I' 0 ®® 011 
graduate College. The practice of the Hosp 
reserved exclusively for qualified men, no junior s _j 
being admitted. Instruction is given in the memern 
surgical out-patient rooms daily, and demons^ .1® . 
given in the wards on certain fixed days. Post-g 1 
lectures and demonstrations are given daily except 
days; notice of the commencement of ^ a ®“ rn 00 ^ 

advertised in the medical journals. Special bias 
held in Diseases of the Throat and Nose, Skin, Ea < . 
in Anaesthetics. The accommodation for P 0S /'B ra „ 
oonBists of a large lecture room together with.re 
and writing rooms, &o. Tte hospital has a ‘ „ 
equipped pathological laboratory at which 1D ® j or 
can be given in elementary bacteriology. The i {hs 
hospital practice, including lectures, are £3 3r- tor o m 
or £7 Is. for one year. The certificate of the hosp 
accepted by the Admiralty and War Office in cases ° _ J 

leave. Further information can be obtained on app 
to the Dean Mr. L. A. Bidwell, at the hospital. 

North-Eastern Hospital foe Children, Ha L 
road, Bethnal-green, N.E. For the sick children ot J" . 
under 12 years of age. Established 1867. City t 
27, Olement’s-lane, E.C-57 beds. During « 
year 778 in-patieDts and 18,264 out-patients (repre 6B 
62 931 attendances) were relieved, 232 of the in-patients w R 
under two years of age. Consulting Physicians: ^ • V 
Sansom, W. Cayley, F. C. Turner, and W. Pfl£te ’JJf„ ren Tsy, 
ing Surgeons: Messrs. Jonathan Hutchinson, pj,y- 

R. J. Godlee, Bilton Pollard, and H. Percy De • 
sicians : Drs. W. A. Wills, James Tsylor, J. «• ° \ nrg h 
and J. Porter Parkinson. Surgeons : Messrs. A. D- 
and Douglas Drew. Ophthalmic Surgeon : ^on: 

Stephenson (Wednesday, 9.30 A.M.). Denta -Hviday, 
Mr. John W. Pare (Tuesday, 9.30 A.M., ^ n __. Mr. 1. 
2.30 p.m.). Matron ; Miss E. W. Curao. Secretary. 
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Glenton-Kerr. Tho eurgeong attend on Wednesdays and 
Saturdays afc 2 p.M. ; the physicians daily at 2 p.m. Applies* 
tlons for permission to attend the practice of the hospital 
should be addressed to the secretary. 

North-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Physi¬ 
cian : Dr. Harry Campbell. Surgeon : Mr. Frederic Durham. 
Assistant Physicians t Dm. W. Knowsley Sibley, G. A. 
Sutherland, and [vacant]. Assistant 8 urgeona; Messrs. 
M. P. Mayo Collier, J. Jackson Clarke, and George 
Templeton. Physician for Diseases of the Skin : Dr. J. 
Herbert Stowers. Obstetric Physician: Dr. John 8 haw. 
Ophthalmic Burgeon : Dr. W. J. Collins. Dental Surgeon : 
Mr. G. Hassell. The hospital, which was established In 
1878, provides 63 beds. The average number occupied last 
year was 43. It is a general hospital. 'Tbfita arc two spacious- 
wards for men and women respectively. ~ The children's 
wards contain 18 cots. There are two Resident Medical 
Officers— an honorarium at the rate of £60 per 
annum attaches to eaoh post. Operation day, Thursday 
at 2 30 o'clock. Farther particulars from the secretary at 
the hospital. ^ 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY. 1 


THB UNIVEB3ITT OF BIRMINGHAM (FACULTY OF 
Medicine) —An Ingleby Scholarship is annually awarded to 
tho candidate obtaining highest marks In Obstetric Medicine 
and Surgery and Diseases of Women and Children at 
tho final M.B. examination. One or more Sydenham 
Scholarships are offered annually of the value of 
40 guineas eaoh. The orphan sons of former students 
of tho' Birmingham Medical School have priority of 
eieotlon. No Sydenham soholara are elected whoso 'ago 
exceeds 23 years on the day of electloh. The Scholar- | 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scbolarehlp Is offered annually of 
tho valuo of 40 guineas. It may be held for three years, 
ono-lhird belDg paid each year, subject to good behaviour. 
Queen’s Scholarships of the valao of £10 lOi. are awarded 
r.t tho end of the University examinations. The Russell 
Memorial Prize is awarded annually after examination 
In’ Nervous Diseases. There aro Faculties of Arts, 
Soience, and Medicine. The medfeal courses qualU? for 
the diplomas of all Lloonslng Bodies and for the degrees 
In Medicine and Surgery of British Universities The 
Dental School, in conjunction with the Goneral, Queen's, 
and Dental Hospitals, affords a complete cnrricnlnm for all 
Dental diplomas. The Library contains upwards of 25 000 
volamea. Syllabuses containing full Information as to 
various courses of instruction, lecture days and hours, 
foes, scholarships, Ac., will be forwarded on application to 
the Dean of the Medical Faculty. The Medical Session 
opens on Oct. 1st. There are no changes in the staff. 


Tub General and Queen's Hobpitaia, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board by whom all schedules will be 
signed and all examinations conducted. Tho hospital? htve 
a total of upwards of 450 beds. 7000 in-patients and 60 000 
out-patients are treated annually. Tho following appolLt- 
manta are open to past stadents. At the General Hospital: 
two resident medical officers, salary £70 a year (a degree In 
niedlcino is necessary) ; one resident Marginal officer, salary 
£100 a year; one resident pathologist, salary £100 a year ; 
two non-resident casualty nsristant physicians, salary £50 u 
year; two non-rorident surgical casualty officers, salary £50 
a year; two non-resident amesthttlsts, salary £50 a year; 
four hoQso surgeons, office tenable for six moLtha without 
salary; two assistant bouse physicians, tenable for tlx 
months without salary; one resident medksri officer nt the 
Jrtffrfty Branch K<m plfftl salary £150 a year ; and one re-f- 
dent assistant at tho Jeffrey Hoipltil (pjut vacant rarly in 
April, Ju'y, October, and Jinunry, t«nable for three month*-) 
At the Queen’s Hospital In com exion with tho Birmingham 

1 Tor BeboUnhJj* i» page £33 et 


University: three qualified bouse physicians (posts vacant 
In March, September, and December, tenable for 12 months 
at a salary of £50); three qualified house surgeons (po«t«r 
vacant In March, September, and December, tenable for 12 
months nt a salary of £50); one qualified obstetric and 
ophtbalmio house surgeon (post vacant in March and 
September, tenable for six months), salary £20 ; and one 
unqualified resident dresser (post vacant on tho firet day 
of January, April, July, and October, tenablo for three 

months). 

Staff of General Hospital: Consulting Physicians: Sir W. 
Foster and Sir W. Wade. Physician : Dr. E. Riokards, Dr. 
R. Saundhy, Dr. R. M. Simon, and Dr. S. Wilson. Surgeons: 
Mr T. F. Ohavasse, Mr. G. Barling, Mr, W. F. Haslatn, 
and Mr. G. Heaton. Obstetric Physfcfan: Dr. E. Malins, 
Ophthalmic 8 nrgeon: Mr. D. O. Llovd-Qwen. Assistant 
Physicians: Dr. T. B. Short and Dr. J. W. RussclL 
Assistant Burgeons: Mr. A. Luoas and Mr. L. P. Gamgee. 
Assistant Obstetric Physician : Dr. T. Wilson. Acreathetlsts: 
Dr. S. Haynes and Dr. W. J. McCardle. Casualty Assistant 
Physicians : Dr. J R. Charles and Dr. S. H. Perry. Surgical 
Casualty Officers: Mr. A. D. Heath and Mr. A. P. Sntchclh 
Dental Burgeon: Mr. D. Whittles. Surgical Radlo- 
: grapher: Dr. F. Hall Edwards. 

Staff of Queen's Hospital —Consulting Physicians : Sir J. 
Sawyer and Dr. Suckling. Consulting Suigeonn: Mr. F. 
Jordan and Mr J. St. S. Wilders. Physicians : Dr. Garter, Dr. 
Foxwell, and Dr. Kanffmann. Surgeons: Mr. B. May, Mr. 

I J. Lloyd, and Mr. F. Marsh. Ophthalmlo Surgeon : Mr. 
Priestley Smith. Obstetric Officer: Dr. Parslow. Physician 
for Out-patients and Pathologist: Dr. Stanloy. Casualty 
Surgeons: Mr. J. T. J. Morrison, Mr. J. H. Clayton, and 
Mr. ©.'’A. L. Green. Assistant Ophthalmlo 8 nrgeon: Mr. 
Wilfred Allport. 

University Collbgh, Bristol (Faculty of Mediotnb). 
—It Is now arranged that Studonts of the College shall bo 
admitted to the Cllnloal Praotloe of the Bristol Royal 
Infirmary and tho Bristol General Hospital conjointly nnd 
consequently both these Institutions aro open to all 8 tudenta. 
Tho Infirmary nnd the Hospital comprise between thorn a 
total of 470 beds ; and both have very extensive out-patient 
departments, special departments for the Dlreases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 
Students may aW'attend the pmotloo of the Bristol Royal 
Hospital for Sick ^Children and Women, containing 104 
beds, and that ofjthe Bristol Evo Hospital, with 28 beds. 
The total number of beds available for olfnical Instruction Is * 
602. Very exceptional facilities are thus offered to Students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each Student 
has the opportunity of personally studying a largo number 
of cases and of acquiring practical skill In diagnosis and 
treatment. 

Courses of Lectures. —Medicine i Professors E, Markham 
Skerrltt, M.D. Lond , B 8 , B A , F.R.C P., and J. E. Shaw, 

; M B , C.M. Surgerv : Professors O A Morton, F.R.C 8 ., 
'and James Swain, M D., MS. Lend., F R.C 8 . Anatomy: 
Professor Edward Fawcett, MB. 0.31.Edln. Practical 
Anatomy: Demonsfraters, Dr. J. O. 8 ymcs BDd Mr. 
T. Oarwardlne. Physiology nnd Ht*toloey : Profersor 
A. F. Stanley Kent, 31.A., F.L 8 ., F.G.S. Chemistry: 
Lecturer, Professor Sydney Young, D Sc., F.R S. 
Pablio Health : Lecturer. Dr. D. 8 . Davies. 3Ild- 
wifery and Diseases of Women : (Vacant). Medloal 
Jurisprudence : Lecturer?, Dr. R. Eager end Dr. G. 
Parker. Pathologv and Morbid Anatomy: Professor J. 
Michel! Clarke. Operative 8 urgery : Lecturer, Mr. J. Paul 
Bo 9 h. Practical Mcdlcino: Lecturer, Dr. J. E, Shaw. 
Practical Surgery : lecturer, Dr. R. G. Foolo Lans- 
down. Practical Midwlfory : Lecturer, Dr. W. O. Bwnvno. 
Materia Medics ard Practical Pharmacy and Pharmacology 
aud Therapeutics : Lecturer, Dr. A. B. Prowso. Biology • 
Lecturer Professor S H. Reynolds. Practical CbcmHtty: 
Lecturer. PmfcMor Sydney Young. Practical Bacteriology : 
Lecturer, Professor A F. Btanley Kent, M.A., F.L.8., 
F.G S. Comparative Anatomy : Lecturer, Professor O. Lloyd 
3I«*rgrtn, F.R.S. Dental Anatomy and Physiology : Lecturor, 
Professor A. F. Stanley K»*nt, M.A. F.L.S., F.G S. Denial 
Surgery : Lecturer, Mr. W. R. Acklatd. Dental Mechanics 
and Dentnl Me’alluryy : I/**cturer, Dr. C. A. Hay man. Com* 

I position feo for ltctnres, 65 guineas or 65 guinea*. • Composi- 
! lion fee for Dental Lectures, 65 guineas. Special sir months’ 
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course for Diploma in PnMie Health. 1. Lectures on Public 
Healib- Dr. D. S. Davies. 2. Bnotfriolcgi.: Pr- fessor A. F. 
Stanley Kent, M.A, F.L.S., F.G.S. 3. Lahoiartr; Course 
of Hygienic Chemistry : Mr. F. W. Stoddnrt. 4. Demon¬ 
strations on the Various Acts, Orders, By-laws, &.C. ; Mr. 
J. C. Heaven. 5. Practical Outdoor Sanitary Work: Di. 

D. S. Davies. Fee for the entire course 30 guineas. 

Royal Infirmary, Bbistol (Established 1735).—270 beds^ 
Hprorary and Consulting Physicians : Dr E. Long Fox and 
Dr. W. H. Spencer. Honorary and Consuming Surgeon : 
Mr. E. C. Board Honorary and Consulting, Ofhtha'mic 
Surgeon: Mr. F. Richardson Cross Physicians: Dr. 
R. Shingleton Smith, Dr. Henry Waldo, Dr. J. E Shaw, 
and Dr. Arthrr B. Prowse. Surgeons: Mr. A. W. 
Prichrrd, Mr. W. H. Hnrsant Mr. J. Paul Bush, ard 
Mr. G. Munro Smith. Ophthalmic Surgeon : Dr. Ogilvy. 
Obstetric Physician : Dr. Walter 0. Swayne Dental 
Surgeon : Mr. W R. Ackinnd. Aes'etant Physicians: Dr./ 
P Watson Williams and Dr. F. H. Edgeworth Assistant 
Surgeons: Dr.'James Swain /and /Mr; T. Oarwardine, 
Pathologist: Dr Theodore Fisher < Bacteriologist: Professor, 
A. F. Si unity Kent. M.A. Skiagraphist: Mt. James Taylor. 
Houpb Surgeon: Mr. H. F. Mole.i House Pbysioiaa: Dr. 

E. H E. Stack. Resident Obstetric Officer: Mr F. A. 
Coates. Anaesthetist and Jurior Housp Surgeon : Mr. E. 0 
Mnckay. Casualty Officer: Mr. H. E. G. Boyle. 


Bbistol General Hospital —Honorary and Consulting 
Burgeons: Mr. Robert W. Coe, Di 1 George F. Atchley, 
Mr. No'son C. Dob»on, and Mr. F. Poole Lausdown. 
Honorary and Consulting Physician Accoucheurs: Drs.> 
Joseph G. Swayne and A. E. Aust Lawrence. Phy¬ 
sicians : Drs E. Markham Skerritt, Alfred J. Harrison, and 
J. Micbell Clarke.- Surgeons: Messrs. Charles F. Pickering, 
W. M. Barclay, and C. A. Morton and Dr. R. G. Poole 
Lnntdown. Physician Accoucheur: Dr. W. H C. Newnham. 
Physician to the Throat,and Nose: Dr. Barclay J. Baron 
Ophthalmic Surgeon: Mr. Cyril H. Walker. Assistant 
Physioinns: Dr. Georgo Parker and Dr. J, 0. Symes. 
Assistant Surgeon : Dr J. Lacy Firth Assistant Physician 
Accoucheur : Mr. F. C. Bayner. Anesthetist: Mr. J. Free¬ 
man. Dental Surgeon : Mr T. Taylor Genge. Pathologists: 
Dr. J. Michell Clarke and Dr. J. Lacy Firth. Bacteriologist-: 
Dr. J. O. Byrnes. House Surgeon : Mr. H. P. Kyle. 
Assistant House Physician : Mr. A. F. Martin. Assistant 
House Surgeon: Mr. 8 . R. Williams. Casualty House 
Surgeon : Mr. J. W. Malim. 

Clinical Scholarships and Prizes .—These are open for 
competition only to " Perpetual ” Clinical Students. 1. Open 
Scholarships and Prizes :—(a) University Entrance Scholar¬ 
ship of £50 and Habufield Entrance Scholarship of £27 10j. 
(?) Tibbitts Surgical Prize, £9 9*. ; and two Martyn 
Pathological Prizes of £10 each, (o) A Gold Medal and a 
Sliver Medal given by the Committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualify ng work at the Bristol Roval Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
an 2, , ? n ,? e ? R ,* n monp v) ; Suple Surgical Prize (consisting of 
a Bold Medal, value 5 guineas, and 7 guineas in money) : 
Clark Prize, value £ 1111 s.; Crosby Leonard Priz 9 in Clinical 
Surgery, value £7 7s ; and Augustin Prichard Prize in Surgical, 
Anatomy, value £7 7 s. 3 . Restricted to students who have 
done tho necessary qualifying work at the Bristol General 
HospitalClarke Scholarship, a surgical scholarship of the 
va ue of £15 ; Sanders Scholarship a scholarship of the 
value of £22 lO.i. ; and the Marshall Prize, value about £10. 

™ t 1 merits. —There are five resident appoinfc- 

*® d » the Hospital, and the 

in rotatwn - fr ee of expense. The Maternity 
students a’so have rooms provided in the institutions. 

mnnfLo ^ Ir<3 \ cal ?raatice : three months, 4 guineas ; six 
0Ee , y° ar > 12 ffnineas; perpetual, 20 
guinea . Surgical Practice : throe months, 4 guineas: sis. 

gnlntas 7 ei i S ’ ?o 5rar ' 12 SVteeas ; perpetual, 20 
Mvmrut- Surgical Practice together in one 

ue?™tn V « m -° n b '’ dZ EO'tieas; one year, 20 guineas ; 
perpetual, 35 guineas. Dental Surgical Practice:, one year 

ClfcTJ f erpetaa >. 12 above fees include 

Dre»ssrshin "T' Clerkship •. Bguineasforsixmonths. 

5 SVJbeas for six months. Museum fee: 

DIsTCnsin 9 l0 “ ° n en ' tance )- OT 1 guinea arnuelly. 
aunUfied mn/i, \ 2 b u 'uea?. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 


for short periods and not requiring certificates for such •- 
attendance may do so for ihe following fees:—Medical 
and Surgical Praotice conjointly : one month,2 guineas; two* 
months, 3 guineas ; three months, 4 guineas ; and six months, 

7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. _ 

Oxford : Radcliffe Infirmary. — At this infirmary - 
instruction is given in connexion with the Oxford University;- 
Medical School. Clinical lectures are given by the Lichfield 
Clinical Lecturers in .Medicine and Surgery. Also tutorial 1 
instruction and demonstrations, are given in special Regional! 
Anatomy (medical and surgical), methods of Medical Dia¬ 
gnosis, and Snrgical Manipulation. Demonstrations of Elff-o 
menfary Pathology are given in the post-mortem room and at 
♦he Pathological department of the-museum by the Regius 
Professor of Medicine or his Deputy. Practical Pbarmaoy 
is taught iD the Infirmary Dispensary.- The whole course- 
of study at the museum and infirmary combined-is intended 
fob students until they have passed the Second - Conjoint ^ 
Examination or the First Oxford M.B. The infirmary 
contains 146 beds. _ 

Cambridge : Addenbrooke’s Hospital.— Clinical Leo- • 
fares in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this .hospital 
twice a week during the academical year-; and pTactioal 
instruction in Medicine and Surgery in the wards and out¬ 
patients’ rooms is given- by-the-physicians and surgeons 
daily, during,the vacations as well as term-time. Instruc¬ 
tion is also given in the special methods of.' medical -andi 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment. The composition fee forjpupilshlp iB 8 guineas. 


University College, Cardiff, School of Medicine — 
The winter session .will commence on Monday, ,Oct. 7th. 
All classes are open to both men and women Btudents who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities.-. 
Students who are preparing for. these .examinations may- 
compound for their courses by paying a fee of.£57 10 s.,, 
whilo a composition fee of £40 includes all.tbe necessary 
courses fox the first, and second examinations for the. 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may bo paid by instalments. Hospital . 
instruotipn is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and, exhibitions, varying in value from, 
£10 to £30 per annum, offered for competition at .University 
College, Cardiff, in September next, most of which may 
he held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. Iu the department of Public Health recently 
GFfcablished instruction is given qualifying for the D.P.H.- 
examinations Further information may be obtained .from 
Profe-sor A. Francis Dixon, Dean of the Faculty of Medicine. 

Lecturers. —Physics: Professor A. L. Selby. Chemistry: 
Professor O. M. Thompson. Biology,: Professor W. N. Parker 
and Dr A. H. Trow. Anatomy: Professor A. F. Dixon.- 
Physiology: Pfofessor J. B. Haycraft. Materia Medica and 
Therapeutics : Dr. D R. Paterson., Bacteriology: Dr W. G. 
Savage. Public Health and Hygiene: Dr.,E. Walford and 
Dr. W. Williams. • _ 

Cardiff i-Infirmary.— Staff : Consulting Physicians I 
Dr. W. T.'"Edwards and Dr. W. Taylor. Physicians : -Dr.-> 
C. T. Vacbell and Dr. F. W.' Evans.-, Surgeons: Mr. A. 
Sheen, Mr. T. Wallace, and Mr. P. R Griffiths. Assistant, 
Physicians : Dr. H. R. Vachell, Dr. D. R. Paterson, and Dr, 
A. E. Taylor. Assistant Surgeons: Mr. A. W. Sheen, Mr. 
J. L Thomas, and Mr. H. G. Cook. Ophthalmic Surgeon : 
Mr. J. T. Thompson., Assistant-Ophthalmic Surgeon a Mr, 
H. O. Ensor. Dental Surgeon: Mr. J. O. Oliver. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annnaily : — Four, University of Durham 
Scholarships, value £25, tenable for four years, for 
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proficiency la Arts, awarded to full students in their fit>t 
year. The Dickinson SdioIaroMp, value interest of £400, 
and a Gold Modal, for Medicmo, Surgery, T Midwifery, 
and Pathology. The Tulloch Scholarship, value the 
Interest .of £400, for Anatomy, Physiology,' and Chemistry. 
The Charlton Scholarship, value the v interest of £700, 
for I Medicine. The Gibb Scholarship, value the'interest 
/of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the Interest ; of £325, for 
Clinical Medicine and Clinical Surgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680 for 
Comparative Pathology. * The Stephen Scott Scholarship 
. In Surgery, value the interest of *1000. Heath Scholar¬ 
ship: The late George Yeoman Heath,’, M.D., D.C.L., 
. F.K.O. 8 ., President of the University of 1 Durham 
CoUego of Medlolne, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will bo In 
‘1902. The Gibson Prize, Interest on £225, in the depart¬ 
ment of Mldwifory and Diseases of Women and Children. 
At the end of each ^session Prizes of^ooks * are awarded 
in each of the . regular classes. * Assistant Demon¬ 
strators of Anatomy, receiving eachl an honorarium of 
i £5, Prosectors, and Assistant Demonstrators of Pnysio- 
logy and Pathology are elected yearly, Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and" Dressers aro appointed 
every three montbB. 

.. “Newcastle - upon - Tyne Royal Infirmary. — Phy¬ 
sicians: Dre. Drummond, Oliver, Llmont, and Murray. 
Assistant Phyelolaca : Drs. Beattie and Bolnm. Surgeons ; 
Dr. Hume, Mr., Rutherford ' Morison, Mr. Ridley, and Mr. 
Martin. Assistant Surgeons: Mr, H. B. Angus Mr. 
J. V. W. Rutherford, Air. Richardson, and' Mr. Leeoh. 
Pathologist: Dr. Beattie. Dental Surgeon : Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment :r Mr. Wardalo. Throat and Ear' Department : Mr. 
Ridloy. r Anesthetist; Dr. W. D. Arniaon. Surgical 
Registrars : Mr. John Olay and Mr. G. G. Turner. Peycho- 
- logical Oat-pfuienta: Dr. McDowall. The infirmary contains 
i 280 beds. Clinical Lectures are delivered by the Physicians 
. and Burgeons In rotation. Pathological Demonstrations are 
, given by the Pathologist as opportunity offers. Practical 
Midwifery can be studied at the Newcastle Lying-in Hos¬ 
pital. Instruction is given in Psychological Medicine at 
the Northumberland County Asylom, Morpeth. A Special 
Com so of Instruction Is given in the City Hospital for In¬ 
fections Diseases by the Superintendent, -the City Officer of 
Health, Mr. H. E. Armstrong. 


Leeds General Infirmary and Medical Depart¬ 
ment OP THE YORKBniRB COLLEGE. —The Leeds General 
Infirmary has accommodation for 482 In-patUnta, medical 
and surgical, 'including 40 beds at a “semi-convalescent 
home” In the 'Country. Daring the .last year 6376 In¬ 
patients and 37,688 'out-patients were treated. Clinical 
teaching takes place dally in tho wards, and Clinical Lec¬ 
tures aro given In Medlclno and Surgery by the Physicians 
‘and Surgeons, There are Medical, Surgical, Ophthalmic, 
Aural, and Elcotrical Departments,-In each of which special 
* Instruction la imparted to students A Gynxcological and 
-’Extern Obstetrio Department, together frith Laryngeal and 
“Skin Clinics, are in operation. Tho Public Dispensary, the 
Hospital for Women and Children, tho Fever Hospital, and 
tho West Riding Lunatic Asylum are other medical insti¬ 
tutions which aro made nco of by the Leeds students Five 
years ago the new buildings of tho Medical 8chool wore 
opened by their Royal Hlgbnotaea tho Dnkc and Dcchess of 
York. Erected on a commanding sit©, ■close to the Infirmary, 
the new School of Medicine contains complete accommodation 
- for tho training of medical students upon the most approved 
modem methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with tho most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Mu? earns 
l°r Jath°logy and Anatomy—these aro some of the most 
striking features of the now buildings. Careful provision 
' for the convenience of students, in the shape of a common- 
room. a refectory, A:c., has also been made a feature 
of tho school. The classes in Systematic and Practical 
Chemistry, Physics and Biology, aro held Jn the Science 
And Art* Deportment of the. College,, in OoUege-road. 


Two Entrance Scholatbhipb are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering tho 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of eaob session. The following appointments at'the 
infirmary are annually open to students (for some of them, 
however, a registered legal qualification Is ‘required ); 
senior and 5 junior anresthetlsts, pathological curator, 
resident medical officer, resident surgical officer, resident 
casualty officer, resident ophthalmic officer,, appointed for 
12 months, nnd eligible for re-electidn ; resident ob- 
stetiio officer and 4 bouse surgeons, for 12 months; 3 houso 
physloians, for six months; 30 physicians' ’clerks, for 
six months; 32 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynecological wrfrd clerks, for three months ; 
16 gyn[ecological out-patient clerks, for thiee months,*; 
24 assistant physicians’ clerks, for threo months; 24 
assistant surgeons’ dressers, for three months; 8 out¬ 
patient ophthalmic and anral dressers; 32 dressers In'the 
casualty room, for three months ; 32 post-mortem clerks, 
for three months. 

There are appointments open to students in other medical 
Institutions in the town and also in the'West Riding Lunatic 
Asylum. ______ 

University College, Liverpool (Victoria Univer¬ 
sity) : Medical* Faculty .—New medical buildings are at 
present In course of erection, comprising -departments of 
Anatomy, 8 nrgery, Anatomical Aluseum, and Laboratory 
and Lecture-room accommodation for the Sohool of Dental 
Surgery, Afateria 'f&Icdica, Toxicology, &c. These adjoin 
tho Physiological and Pathological Laboratories, which 
were recently built and equipped by the generosity of 
the Rev. S. A. Thompson-Yatos at a cost of over £30,000. 
These laboratories include theatres for physiology and patho¬ 
logy, laboratories for Microscopic, Physical, and ’Chemical 
Physiology, for Morbid Anatomy, Bacteriology, and Chemical 
Pathology, special rooms for research, &.O., private rooms, 
students’ common room , nnd lavatories. The Chemical 
Laboratories have been extended so as to provide inter alio. 
more complete accommodation for medical students nnd 
those engaged in laboratory work for diplomas in Public 
Health. The Chair of Hygiene has secured adequate per¬ 
manent accommodation in Asbton Hall, an institute adjacent 
to the College which contains ample class-room and labo¬ 
ratory accommodation for study and research. The museums 
of Anatomy, Pathology, nnd Alateria Mcdica are furnished 
with complete provision for the neods of students ahd have 
recently been reorganised nod revised. Tho museum of 
Hygiene accommodated In Ashton Hall has been recently 
established on the Hues of tho Parkes Mosonra, ‘ It contains 
meteorological instruments and numerous models and speci¬ 
mens Under tho supervision of tho Professor of Hjgieno a 
course of lectures on Sanitary Scienco Is given daring the 
winter suitable for candidates for sanitAry Inspectors’ 
certificates. 

Royal Infirmary, —Tho Royal Infirmary, which adjoins tbo 
School, contains 3C0 beds with 40 spocial beds for the treat¬ 
ment of Diseases of Women. The Lying-In, K)e and Ear, 
Women’s, Children’s, Dental, and Skin Hospitals aro In tho 
immediate vicinity and their practice is open to tho itudonts 
of the Medical Faculty- 

Fees .—The composition fees arc;—£24 16t for Preliminary 
Scientific Claeses; £60 for the Medical Classes required for 
the Victoria, London, and other University degrees ; and £70 
for all the classes required for tho diplomas of tho Conjoint 
Boards. The medical composition fees aro payable In two 
instalments at intervals of 12 months. Tho fee for hospital 
attendance at tho Royal Infirmary is 40 guineas, also pnyablo 
in two annual instalments. 

Appointment*.— Four house surgeons, three house physi- 
clans, nnd one house surgeon to the Thornton Wares aro 
appointed for six months afrer (if necessary) competitive 
examination. Candidates must havo a legal qualifica¬ 
tion There aro also one resident and ono extra casualty 
officer. Clinical clerks for each physician, dresrers for 
each surgoon, and clerks to the Thornton Ward* for 
Diseases of Women aro appointed every three months. 
Pcst-mortem clerks arc nppainred for six weeks ; all students 
are required to perform this duty before the schcdalo for tho 
Final Examination is signed. 

Mbrcskipt and 8ctolarthips,~~ Fellowships, scholarship 
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and prizes of over £600 are awarded annually, (a) A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the medical faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. (5) 
A Holt Fellowship in Physiology is awarded under similar 
conditions of the value of £100 for one year, (o) A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. ( d ) An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. ( e ) A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). (/) A John TV. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, renew¬ 
able). (g) Two Lyon-Jones Scholarships of the value of 
£21 each for two years are awarded annually—a junior 
scholarship, open at the end of the first year of study to 
Victoria University students, in the subjects of the First 
M.B. Examinations, and a senior scholarship, open to all 
students in the school at the end of the second or third year 
of study, on the subjects of Anatomy, Physiology, and 
Therapeutics. (71) The Derby Exhibition of £16 for 
one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their 
fourth and fifth years. In 1901 the subject will 
be Olinical Surgery, (i) The Torr Gold Medal in Anatomy 
and the George Holt medal in Physiology, the Fletcher prize 
in Physiology (£3 3s. in books), the Kanthack Medal in 
Pathology, the Robert Gee Book Prize, of the value of £ 6 , 
for Children’s Diseases, and numerous Class Prizes are 
awarded annually. 

Entrance Scholarships. —Four Robert Gee Entrance 
Scholarships of the value each of £25 for one year are 
offered annually for competition. The holder is required 
to take out the Course for the University Degree in 
Medicine. 

Communications should be addressed to the Dean, 
Professor Paterson, M.D., University College, Liverpool. 

School of Dental Surgery. —A new mechanical laboratory 
has recently been erected at the Dental Hospital; it is 
adequately equipped with all modern appliances and is 
under the charge of a skilled mechanic. The fees for denial 
education are £50 (payable in two instalments) for the 
Medical School curriculum; £21 payable on entrance for 
two years Dental Hospital practice; £10 10s. for General 
Hospital practice (two winters). A limited number of 
apprentices are taken at the hospital: fee (for three years), 
r„\° a scholarships and prizes are offered 

® n Vu-t f her o S ? h ,° lar v B l 11 P of £21 in Mechanical Dentistry ; 
( 6 ) a Phillips Scholarship of £10 1 Os. in Dental Sureerv - a 

lssTy C pri!e n (l2 0 ^S,tc al (£6 6 *' “ books >5 

a£ll S o{T!aI^T^A-Y edi ^ ne ’ Uver P°ol— The Liverpool 
school of Tropical Medicine, inaugurated in 1899, is managed 

ColWe °i a i? p0I ” ted representatives from University 

nool e chamhp rp00 f ’ o ° Ro;)ml Sonthern Hospital, the Liver^ 
Acci Chamber °f Commerce, and the Steamship Owners’ 
Association Major Ronald Ross, F.R S., late I.M.S. is the 
Superintendent and Lecturer in Tropical Medicine and the 

mass sajsssur 


uSsf™ DE ™ TMEN ,? °f °™ College (Victoria 
buildW f medlcal sch001 is Seated in a large 

provided with largTdLsectimfrn 0 * ° W f DS . College. It is 
tories, private labrnM- 3 T physiological labora- 
rooms, a museum /^’ ™ dw °rk-rooms, besides lecture- 

fullest possible ^portnnitL 1 for^traJ m order , to . give the 
Hon in the departments of te ?° b ing and investiga- 
and Materia Medica. an ^ na ^ m y» Physiology, Pathology, 
has recently been ’made ° f f th ® ECh ° o1 buildiD B E 

buildings i s devoted to gr ? ater part of th e new 

pathology, toxicoloev an=? e departments of physiology, 
physiological deparfSent n,? my ’- and paWic health. The 
now buildings, andlSr'f 165 f 0re than half the 

modating 350 students wW, alarge !? otnre the atre, accom- 

adjacent to it, 3nd ’ re 3|!u P ? ratIon and diagram rooms 
necessary appata^ labor atory fitted with the 

search scholars, orpilLf 0 niie advanced students, re- 
“tioners of medicine undertaking the 


investigation of' some special subject. In the new pafho- 
1 ngical laboratories ample provision is made for the teaebieu 
pathology and bacteriology and for the prosecution of 
original research. In the toxicological department thereto 
a large laboratory, capable of accommodating 60 students 
lighted from both sides, and also from the roof, completed 
equipped with all that is^necessary for the practical teach™ 
of toxicology ; also a small laboratoiy for private research 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable Laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physicB and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and Banitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly In the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction iB afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by tbe different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the CollegeSeaton.— 
One of £40, tenable for t vo years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable fortwr 
years. Subjects as in Seat ->n. Dalton.—Two of £40, tensbli 
for twoyears. Subjects: Geometry (EuclidI.—IV., andVI, 
or the subjects thereof) ; Algebra (ns far as the Binomial 
Theorem, inolusivo). Plane Trigonometry (to Solution ol 
Triangles) ; Elementary Analytical GGometry; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modem History 
(Outlines of English History and Geography) ; with at least 
two of the foUowing : Latin (Translation at sight, GwEi™r, 
and Easy Composition) ; Greek (ditto) ; French (ditto); 
German (ditto). Credit given for knowledge of tdathe- 
matics (Geometry and Algebra). James Gaskill. f-dU, 
tenable for two years. Subjects: Mathematics, Geometiy 
(the substance of Euclid I.—IV. and VI.), Algebra (wis 
as the Binomial Theorem, inclusive), Plane Trigonometry ( 
Solution of Triangles), Elementary Mechanics, Chemistry. 
Credit given for knowledge of Classics, Elements of Eogiiffl 
Language, Literature, and History, and French »» 
German. Manchester Grammar School.—£18 per annua 
tenable for three years. The examinations f° r „ 
these scholarships are held in the month of June. “P 
Shnttleworth (Sir James Phillips). — £30 per 
tenable for three years. Subjects : Mathematics, ® eD ?, ^ 
Mechanics, Chemistry. Danntesey Medical Soho arsmps- 
Two Scholarships of £35 each are open to all stude 
preparing for a medical course who shall no 
attended lectures or Laboratoiy courses on , 

anatomy or physiology, or a purely medical or am 
course in the Owens CoHege or any other ^ 

School m the United Kingdom. Candidates 
examined in Zoology, Botany, and Chemistry. 
a ^ 5 ded , on tbG results of the various class exa , , u . 
at the end of each session. A Platt Physiological ^ 
ship of £50 a year for two years is offered annually ' (t , 
competition of persons whether previously studen ^ 
College or not. Two Platt Exhibitions, of the value <oi ^ - 
each, to be competed for by first and second year si,, 
m the class of Physiology, and a Sidney Bensb tog fort? 
tion in Physiology of the value of £16 to be CGB Ii® r jo® 

Tnn«V ear . Btadent B in Physiology. A ■ 

Jones Memorial Exhibition of the value of £26, a u 
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Surgical Pnzs of £15 a Tamer iledical Scholarship of £20, 
and n John Henry Agnew Scholarship tn Diseases of Children 
of £30 are offered annually for competition, i A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
ttlcDnlallj, a Bradley Memorial- Scholarship In Clinical 
forgery of the valfie of £20 and Medical and Surgical 
-Clinical Prizes, eaoh of the value of 6 guineas, arc open to 
competition eaoh year for the best reports (with comments) 
of cases which have occurred in the wards of the infirmary. 
The session commences on Oct. let. 


MAX chest uk Royal Infirmary (291 beds).— Con¬ 
sulting Physicians ; Drs. Frank Renacd, H. Browne, 
and Henry Blrapeon. Consulting Surgeons : Messra. George 
Bowrfng, Walter Whitehead, and James Hardle. 
Physicians: Dr*. J. Dreoohfcld, Graham Steell, Thomas 
HarrlB, and J. 8. Bury. Assistant Physicians : Drs, A. T, 
Wilkinson and Ernest S. Reynolds. Consulting Obstetric 
Physician : Dr. Uojd Roberts. Obstetric Physician : Dr. 
Archibald Donald. 8urgeona: Messrs. F. A. Boufham, 
O. A. Wright. Wilbam Tharburo, and Joseph Collier. 
Assistant Surgeons : Messrs. J. E. Platt, 17. P. Montgomery, 
and J. W. Smith. Consulting Ophthalmic Surgeon : Dr 
D. Little. Ophthalmia 8nrgcon: Dr. Hill Griffith. An*al 
Sargeon ; D-, William Mdllgfin Consulting Dental Surgeon : 
Mr. G, W. Smith. Dental Surgeon : Mr. W. A. Hooton* 
Pathological Registrar: Or. F. C. 3fooro. Medical Registrar: 
Dr. T. N Ktdjnack. Surgical Registrar: Mr T. Gregory. 
Director of the Clinical Laboratory : Dr. \V. E. FotUwiiill. 1 
Assistant Director of the Clinical Laboratory: Dr. C H. 
nfelland. Administrators of Aorasthetica ; Mr. Alexander 
Wilson and Mr. J. T. Smith. Assistant Medical Officer 
for Oat Patients: Dr. C. E. P.-eaton. Assistant Surgical 
Officer for Oat Patients: Mr. E. W. Floyd. Medical 
Officer for Home Patients! Dr. A C. S‘urrock. General 
Superintendent and Secrotary ; Mr. W. L Baunder. The 
Winter Session commences Oct. 1st. 


The Royal HoariTAt, Portsmouth (founded 1847} — 
The number of beds Is 150 Daring tho year 1930 there were 
1303 In-patients and 9191 out-patients. PhyticiaDK • Dr 
James Watson and Dr. John Phillips. Burgeons; D/ J 
Ward-Oonsins, Dr. A. Lloyd Owen, and Mr. Henry Bundle 
Afslatant Physiols ns; Dr. D. P. McEldowncy Dr O C 
-Claremont, and Dr. L Colo Biker. Assistant Surgeons •'Mr 
O. P. Childs, Mr. A. B Wright, and Mr J. A M Forde 
Hmjso Surpoon: Mr. W. W. Deans. Axslutant Homo Sargoon . 
" Beaumont. Tho hotpiurt U a preparatory School 

of JTcdlc no and SarRery; tho nttcndanco of pupil, at this 
SIispital Is reocpaiBid by tho Examining Boards. 


UHircttSiTY College, BnEmcbD-DEPAirrsirvT nt 
Medicine.— Tho Medical Bohool ha. beta Incorporated hi 
Royal Charter with Firth College and the Sheffield Technic^ 
School, under tho title of University College. Sheffield At 
the value of £110 i3 awarded MsmnU 
to tho best candidate (If of suffic ent meritl in Matha- 
matics. Elementary Physics, Inorganic ChStr?, Latte, 
and .English, Prizes for Clinical Medicine and SurLn 
s 1 . 1 ® off « re ^hy tho Clinical Committee. Kn?i 

Soholarsblp (being the interest on £000) for Becond-veai 
students native of Sbtffield is nwarded annually under certalc 
■regulations. Prizes In books and certiQca^ ^ aSed 
annually. Tho medical school Is provided with anatoms 
’ ^seotteg-room, physiological laboratory, museum* 
llbr^T, and cla*s rooms. Now premises have been ar( , alK( ] 
near the Collcg* for tho Pathological Museum and Labora¬ 
tory and a Bacteriological Laboratory which has lien 
completely equipped through the gtnerosHy 0 f “a Batffield 
citizen. Tho courses of Instruction for the DPI? Pnhlic 
Health nro recognised by the Royal College of Hurgcocf 
and Cambridge University. Tbo physiological departmenl 
has been entirely reconstructed and equipped te P meSory 
of tho lato President of tbo school, Mr. Wm F Favol? 
The department consists of n lecture and demonB*ratiOE 
theatre, laboratory, pre parte g-room, and galvanometer room 
ril of which arc coalppcd with the mort modern apparatus 
Each student Uaslda own laboratory bench, with cas^wnter 
electric Hgh„, and tho requisite apparatus. Th/conrae oi 
Ioctorcs nnd instruction I* adapted to meet the requirements 
of tho various examining bodies. Tbo Sheffield Bora! In- 
Ophthalmic nud Dermato¬ 
logical departments ana post-mortem theatre, with microscope* 
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and all the appliances for clinical research. Tho Sheffield ( 
Royal Hospital contains 125 beds and Dental and Ophthalmic t 
departments, and hi recognised by tho examining bodies. 
Perpetual fee for hospital practice! £<55 in one pay¬ 
ment; or by two Instalments : £26 on entering for ho«jitnl 
practice, and 22 guineas within twelve months nfterwmds. 
Composition fee for lectures and practical courses 60 guineas; 
or In two Instalments; 35 guineas at commencement of 
medical study and 30 guineas at beginning of tho second 
year. Students are also admitted to the practice of the 
Jessop Hospital forDiptaeea of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylom. The com¬ 
plete y equipped dental department has her n recrgnlred by 
the extmtelng bodies* Dr. C J. PatUnbis hsen appointed 
Profe‘sor of Anatomy in j bee cf Dr. Christopher Addk-on. 
Mr. J. W. Wilfred S'okes has been appoint d Demonstrator 
of Anatomy. Dr. Burpee has been appointed Professor of 
Medicine in place of Dr. Dyson appointed Emeritus Pro- 
lessor. Mr. A. M. Council appointed Assistant Lecturer 
nnd Daroonstrator on Pathology. Dental Department: Mr. 

J. Lee Pike lectorcr on Dental Mechanics, Mr. F. G. 
Moidaunt Dental Ani*cmy and Phyriolrgy, Mr. 1".* 
Harrison Dental Surgery end Pathology, Mr. A. Mo William 
Dental Metallurgy. Detral Hospbal Practtce in the Sheffield 
Royal Hospital. Clinic »1 Surgery, F. J. Bhks. Clinical 
Medicine, F. J. Bhka and C. W. Smith. Simon Prize in 
Pathology £10, F. J. Birhe. Kn f rance Scholarship, 

— Finch. The Winter Sestlcn will commence onTuefday, 
Oct lstj when the Introductory Address will be deUvercd by 
| Sir Thomas Barlow, Bart. 

Jpbsop Hospital for Woj/dx, Goll street, Sheffield.— 
The hospital la devoted to Diseases Pecnllnr to Women. 
Thero Is also an Obs’efrio Department for the admission of 
.n email number of cases. A staff of mid wives connected 
with tho hospital attend lylng-te women at their own homes, 
and, in case of need, are assisted by the members d the 
medfeal staff. Oat-pitienta are attended dally. Students 
can attend the practice of the hospital and bo BoppUed 
with cases of midwifery. Communications should ba 
nddrcFBed to the Secretary, York Chambers, York-street, 
Sheffit-ld 

Royal Devon and Exetdii HosrrrAi, Exeter.—Medical 
and rinrgioal Staff; Coneolflng Physician : Dr. Drake. Phy¬ 
sicians : Drs. H, Davy nnd William Gordon. Consulting 
8urgcons : Messrs. A. J Cumminc:, T. W. Calrd, and, James 
Bankart. Surgeons: Messra J. D. ITarrifi, E. J. DomvlIIe, 
Charles E. Bell, and A C Roper. Hou&e Burgeon: Mr. 

P. H. Btirk. Assistant Hnuso Surgeon: Mr. Ernest J. 
Mcnnicg. Janlcr AFsietfcnt Ifonco Sargeon : Mr. William E. 
Bird. The hospital contains 2IS bods (ioclndirg special 
children's wards) and has n good library, rntiFcnm, dissecting 
room, and post-mortem room. Attendance on the pracUco of 
this hospital qualifies for nil the examining boards. Arrange¬ 
ments can be mndo by which students can attend Midwifery 
on application to the Honso Sargeon. Thero is also a 
Private Naming Broff attached to the Hospital. For 
particulars ns to fees. Am , apply to the Matron. A new wring 
has recently been added. 

West of England Eye IariRMAnr. Exeter.—rbyslcian ; 

Dr. William Gordon. Surgical Staff: Messrs. Bankart and 
Tos3wiIl. Assistant Sargeon and Registrar: Mr. Roper. 
Secretary; Mr. Emeft W. Tcby. Tho infirmary contains 
60 bsds. Students of the Prefer Hospital can attend tho 

E ractlce of tbo Eje Infirmary. Patients for the year ending 
Uchaelmns, 1900 2469. Total number of patients since tto 
opening of the Infirmary in 1608 100,169. Days cf admis¬ 
sion : Mondays, Tocednje, end Fridays, at J1 A.Jf. 

Kent and Oanterkury General Hoptital.—O pened 
for tho reception of parities April 26th, 1793, 69,348 in- 
patioots and 104,200 oat-patient* bavo been admitted since 
tbs hospital was opered. The hojpltal contains 108 hods. 
Paplls of the staff nro admitted to tho practice of tho hos¬ 
pital and have tbo use of the library of tho East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.M. Physician : Dr. Henry Alex. Gogorty. 
Consulting Surgeon: Mr Jamc* Reid. Burgeon*; Mcms 
Frank Wacher, T. Whitehead Reid. J. Grtaelty, and Sydney 
Wacher. Dentist: Mr R 8 N. Firo. House Surgeon: 

Mr. W. Effart. A*»lsfsnt Hous»e Sorgocn ; vaccnL Secre¬ 
tary: Mr. Arthur J Lmcastrr Over 700 in-paUcuU, 2000 
out-patient* and clsd allies,nnd SOOdental ones aieattended 
in a year. 

Royal Infirmary, Liverpool —Tho buDdicg* or tho 
new Royal Infirmary were completed and occupied a* 
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recently as 1890. They stand on the old site, adjacent,to 
the Collego, bat enlarged by the purchase of a fine frontage 
In Petnbroke-placo and with the Nurses’ Home spread over 
some four acres of ground. Externally, they form a 
handsome and imposing, group of buildings. Every avail¬ 
able open-air space has been taken advantage of to secure 
good airing grounds for the patients, and the beanty 
of tho buildings has been not a little enhanced by 
the numerous balconies, colonnades, and fiat roofs adapted 
to the same purpose for both patients and resident- 
stall. Internally no point in modem sanitary science has 
been omitted There are 295 beds exclusive of the Lock 
Hospital. The wards—some parallelograms, some circular— 
have walls of glazed bricks and floors of waxed oak 
blocks laid on an iron and cement substratum. Three 
operating theatres and a clinical locture -theatre have 
been provided und important alterations are in progress 
which will add rtill another operation room and bring them 
all up to the most modern requirements of surgery. There 
is au electrical room nud provision for speoial kinds of baths. 
The out-patient department comprises rooms for the treat¬ 
ment and study of minor medical and surgical maladies, 
for diseases of the eye skin, larynx, nose, and teeth, as 
well as a gynecological department. There is also a Lock 
Hospital. A room h»s been allotted to the clinical tntois, 
in which bacteriological investigations are made, whilst each 
pbysioian and surgeon has a private room in connexion 
with his wards, where his clerks and dressers may write 
np and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming o£ 
more importance In medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hopod that the facilities 
for clinical work will bo such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, but to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excess o£ the opportunities for the bedside study of disease. 
There lire eight house physicians and surgeons and two 
casualty officers (one resident) who are selected every six 
months from amongst the qualified students of the school. 
In no hospital in tho country is the resident staff so 
comfortably lodged. Erch is provided with a bedroom 
and a private sitting-ioom in addition to tho music-room 
and dining-room, where all meet in common; a Students' 
Club Room is also set aside for their exclusive use. Dr. 
James Barr, Secretary of Medical Board, 72, Rodnev-street, 
Liverpool. 

Staff-— Consulting Physician : Dr. Waters. Physicians : 
Dr. Glynn, Dr. Oaton, and Dr. Barr. Assistant Physicians : 
Dr. Bradshaw and Dr. Abram Consulting Surgeons : Mr. 
Hakes and Mr. Bickerstctb. Surgeons: Sir W. M. Banks 
Mr. R Parker, and Mr, F. T. Paul. Gynaecological .Sur¬ 
geon : Dr. Grlmsdale. Assistant Surgeons : Mr. R. A. 
Bickersteth, Mr. G. G Hamilton, and Mr. W. T. Thomas! 
Oculist: Mr Biokorton. Laryngologist: Dr. Hunt Der¬ 
matologist : Dr. L Roberto. Dental Surgeon : Mr. Phillips 
Pathologist: Dr. Boyce. Chloroformists: Mr. Fingland and 
Mr. Bailey. Lock Department—Surgeon : Mr. Bernard 

Liverpool Royal Southern Hospital.— Within con¬ 
venient distance of the School of Medicine and contains 200 

A.-J hete ar 2 '!? eoial wards for accidents and Diseases 
of Children, and there aro also beds appropriated to the 
Diseases of Women. Clinical teaching is given in the 
hospital and arrangements have been made to render it both 
thorough and systematic The members of tho staff visit 
the wards daily and clinical lectures are given every week 
Tutorial classes are also held each day at which the iunior 
students are instructed in the methods of diagnosis and the 
seniors are prepared for their final examinations. The patho- 
logical department has a good laboratory attaohed in which 
the students receive practical instruction, Recently a 
bacteriological laboratory has been added, where students 
arc able to obtsun a practical knowledge of bacteriology in 
relation to medicine In addition to the usual clinical 
and postmortem clerkships, which are open to all students 
tho resident post of Ambulance Officer is awarded every 
three months to the student whom the board mav 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 

P5 e , r ® d f r r the besb Beries of clinical reports 
Fees. Perpetual£265 j.; one year£10 10s.;six months £77s.; 
three months,£4 4s.. A limited number of resident pupils 


can be received. Terms (exclusive of fees for Hospital - 
Practice), £15 16s. per quarter. The practice of the hospital 
is reoognised by all examining bodies. For further par¬ 
ticulars apply to" the Dean, Mr. George P. Newbolt,’ 42) 1 
Ca+harine-street, Liverpool .' j 

Staff. — Honorary Consulting r ‘ Physician: Dr. -John ' 
Cameron. Honorary Consulting Surgeon: Mr. Robert 0 ' 
Hamilton. Honorary Physicians : Dr. W. Carter, Dr. W.' 
Williams," and'Dr. C. J. Macalister. Honorary Surgeons ; 
Mr. ffm. Alexander, 'Mr. Robert Jones,' and Mr. Geo.'P. 
Newbolt. Honorary Consulting Physician for Tropical 
DiseasesMajor Ronald Ross.--Honorary.Dermatologist! Hr. 
F. H. Barendt. Honorary Consulting Ophthalmic Surgeon - 
Mr. R. Williams. Honorary Consulting Aural Surgeon : Mr. 
C G. Lee. Honorary Consulting Laryngologist: Mr. W. 
Permewan. Honorary Medical Officer 7 Rays Department; 
Mr. C. Thnratnn Holland. Pathologist; Dr. -Lyn DSmond. 
Honorary Anesthetist :> Dr. J. G Martin. Honorary Dental 
Surgeon: Mr J. Royston. 1 House Surgeon : Mr J. Gerald 
Sheehan. Junior House - Surgeons : Dr. W. E. Herbert 
and Dr. J. W. Wrighteon. 1 

Liverpool Northern Hospital. —The new hospital, 
under the title of the David Lewis Northern Hospital- 
is now open and accommodation provided for 180 
patients. There is a special ward for the treatment of . 
children. An x ray and- photographic department has been 
established, and an installation of the-light treatment for 
lupus is in course of erection. These departments are under 
tho charge of Dr. Arthur Walker, by whom instruction will 
be given. Clinical instruction will be given by the phjsiciano 
and surgeons during tho summer and winter sesjiohs. 
Clinical clerkships and dreaserships are open to all students 
without additional fees. Consulting Physician: Dr. E. B.' 
Dickinson, M.A. Consulting Surgeon : Hr. W. Macfio Camp¬ 
bell. Physicians : Dr. T. Bushby and Dr. W. B. Warrington.' 
Surgeons : Mr. Chauncy Pazey, Mr. Darner Harden on, and 
Mr. R. W. Muiray. Fees for hospital attendance : Perpetual, 
£26 5s.; one year, £10 10s ; six months, £7 7s. ; three- 
months, £4 4s. ; Practical Pharmacy, £2 2s. Students can 
enter to the medical or the surgical practice - separately 
on payment of, half the above fees. Arrangements can be: 
made for a limited number of resident pupils. 

Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident Pupils admitted. Fees : For tbreo months, £3 3s. ; 
for six months, £5 6s. ; as permanent pupil, £8 8s. Con¬ 
sulting Physicians: Sir P. Ende, M.D., fend Sir Frederic 
Bateman, M.D. Consulting Surgeons; ’ Mr. W."Cadge 
arid Dr. Beverley. Physicians: Dr. Barton, Dr. Burton- 
Fanning, and Dr. Long. 'Surgeons: Mr.- Williams, Mr. 
H. S. Robinson, and Mr. S. HI Burton. Assistant Surgeons: 
Mr. D. D. Day and Mr. II. A. Ballance. Dental Surgeon: 
Mr. H. F. White, House Surgeon: Mr. A. L., Vaughan. 
House Physician : Mr. 8 . G. Champion. Secretary 1 Mr. F. G- 
Hazell. , 

Northampton General InfieMart (established 1743; 
rebuilt 1793).—The number of beds is <163. Out-pupils are 
received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction Is also given m 
Anatomy and Materia Medica and Practical Pharmacy. Non¬ 
resident pupils are taken at a fee of £10 10s. 

North Staffordshire Infirmary and Eve Hospital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened m 
1869 is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards special Ovarian 
wards, and a speoial department for the treatment of DleeasW> 
of the Eye. In-pationts last year, 1977; out-pationts, 10,81j- 
The attendance of pupils at this infirmary is duly reoognisea 
by all the examining boards ; and there are unusual faciutieo 
for acquiring a practical knowledge of tbo profession. cby 
eioians: Dr. A. M. McAldowie and Dr. S.' King Aloook- 
Surgeons: Mr. W. D. Spanton and Dr. G. Stokes Hatton. 
Assistant Physicians: Dr. Hubert Nicbolls and Aw- 
John Russell. Assistant Surgeons : Dr. Wheelton Hied ana 
Mr. Reginald Alcock. Ophthalmic Surgeon : Mr. Heiuere 
H. Folker. Assistant Ophthalmic Surgeon : Mr. J. 
Arlidge. Dental Surgeon : Mr. A. Baines House Sargeon- 
Mr. H. Hartley. House Physician : Mr. T. O’Neil- Secretary 
and House Governor : Mr. Albert E. Boyce, F.I.S. ' . 

Wolverhampton and Staffordshire General HoS* 
FiTAL (founded 1845 ; beds, 230) —A preparatory, school 0 
Medicine and Surgery. ■ The pupils have the advantage , 
seeing the whole of the practice of.the,physician* j® 
surgeons and are trained in clinioal work by the meoic»* 
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dud surgical staff. 'Tho* attendance of pupils at tni# hospital 
-ts redogtls-d by all tho examining boards. 

- Staff —Consulting Physician: Dr W. Millington Con- 
enlting Burgeon: Mr 0 A, Nermham Physicians: Dr 
PL Mdtet and Dr. 0 A MacMunn Surgeons • Mr T V 
f Jackson* Mr J O’B Rough, and Mr > W~ H T. Winter 
Assistant Sargeons: Mr A H Hunt‘and Mr. E Dennesly. 
Assistant Physician: Dr J A Codd. 

, Sussex County Hospital (190 beds).—Dailng the yfcar 
J “**“ ** *■ 1 - been treated. The total number 

■ . on the hooka daring 1900 was 

‘ rds ample facilities for students, 

possessing a large out-patient department, a library, and n 
well-appointed museum The horpital does not take resident 
pupils but out-pupils may attend the practice of the hospital 
lor any period not oxeeeding two years on payment in 
advance of euoh a foo, not exceeding 20 guineas, as the 
Committee of Management slinll direct, 

Staff —Pnysiclans 4 Dr W A Hollis, Dr II S Branfool, 
and Dr E Mackey Assistant Physician : Dr J F G Dill, 
"Dr. E Hobbouso, and Dr E F Maynard Consulting 
Surgeons Mr. F A Humphry nnd Mr II P B'akcr 
SuTgcons Mr W Tamer, Mr 1 J Verrall, and Mr R 
Black Assistant Snrgcons . Mr 11 T Jowers, Mr, T J 
Palcy, and Mr A Book 

Manchester Children s HostitAL, Pendlebury and 
Gartfjido otreet —The hospital contains M0 beds The 
medical staff visit tho hoepital dally at 10 A m< 
•Clinical instruction is given by tho medical staff at the 
Hospital and Dispensary. Out-patients arc seen daily at 
9 am at the Dispensary, GartSldo-etreet, Henchester. 
Physicians : ^Dra Ashby and Hutton Sargeons : Mr. G Ai 
Wright and Mr ’* . * ■ geon : Hr 

.J. Howbod Kay. -■ ■' Honorary 

Aural Surgeon : ' ■. uy Dental 

Surgeon: Mr. O II Preston. Rerident Medical Officers: 
Mr. M C Tbnckray nnd Mr E F, Hill Medical Officer 
at the Dispensary : Mr H. Osborne Daring 1900 there 
vrere 1283 in-patientp, and 13,801. out-patients were under 
treatment at the Dispensary, ; 

Tim Manchester Clinical Hospital tor Women and 
Children, Cbcetbam-hill road, Manchester.—Tho hospital 
ia situated near the centre of the town and contains 70 beds 
Oat-pAtients nro recn dally nt 9 30 A m, and tho wards are 
visited at 11 A M. Secretary, Mr. H. Teague, 33, Barton 
arcade, Manchester / 
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School op Medicine op the Royal Colleges, 
Edinburgh.—Tho number of students varicB much In 
tho classes and subjects It is within tho limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school. The 
lectures qualify for tho University of Edinburgh and 
other Universities, the Koynl Colleges of Physicians and 
Sargeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians nnd 8urgeocs ol Glasgow, and other Medical 
and Surgical and Public Boards. 

Tho anatomy rooms and laboratories will open on Tuesday, 
Oct 1st Un Tuesday, Oct. 16lh, the lectures will 
commence. 

In accordance with the statutes of tho University of 
Edinburgh oDe-balf of tho qualifying clarse 3 required for 
, graduation may bo rttonded in this school, in addition to 
tho class of Practical Materia Medica and tha classes of 
Clinic ilMcdldno and Clinical Surgery. The regulations ro- 
•qulro that the feo for any class taken for graduation In Edin¬ 
burgh thall be the same as that for the corresponding claps in 
tho University. The whole education required for graduation 
nt tho University of London may bo taken in this sohool. 

4 The followlcg Order of Study Is recommended ns A guide 
U> tho student for a five years’ course, though notonjolncd 
First Year: Biology, Phyrfc3, Anatomy, Practical Armtomv, 
Chemistry, and Practical or Analytical Chemistry. Second 
% Anatom 7. Practical Anatomy. Physiology, Practical 
Physiology, Surgery, acd Materia Medina—tho last either 
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In this or tho Third Year—and Hospital. Third Year: 
Practice of Medicine, Clinical Burgery, Practical Pharmacy, 
Clinical'M^dicino, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Sargety, 'Midwifery and Diseases of 
Women nnd Children, Practice of Medicine or Clinical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Surgery, and Hospital Fifth Year: Classes on 
6peclal Subjects, Hospital, and Dispensary Practice. 1 

Tho appointment of Resident Physician to the wards in tho 
Royal Infirmary under tho care of tho Ordinary Physidanri is 
opentdthoso members of their clinical class who bavo clerked 
in their wards for at least six months. Six Residentehlpp aro 
appointed during f the year for a period of six month* each. 
Resident Surgeons ard also appointed by tho Ordinary 
8urgeons to the Hospital. Jn all respects tho students nro 
taught tindfer regulations similar to those at tho University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar bertificstes at tbo close of each Jissslon, 
Moreover, tho University and College authorities In Edin¬ 
burgh and the governing board of the school call upon each 
recognised lcctoror to supply them at tho close of each 
session with a statement giving the number of students 
attending the class, tho number of lectures or prcleotions 
delivered during tho session, tho class examinations held, 
nnd tho goneral mode of condoctlng tho class. Tho 
courejN on Bpeolal non qualifying subjects have for tho last 
quarter of a century formed a marked featnre of tho bcLooI. 
Indeed, such medical subject# could bo studied in Edinburgh 
only in this school until lately, when tho University of 
Edinburgh appointed from tho school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
chargo of classes Intra-mumlly. A list of tbo classes Und 
lecturers will bo found below. Special courses of Instruction 
for dental students and for women aro also Included In tho 
curriculum of this school Tho classes of tho school arc 
conducted In several separate buildings, such cs at Surgeons’ 
Hall, Minto House, Nicolson-square, and tho New School, 
Bristo-street. 

lecturers and fees —Winter 8essIon : Anatomy, Practical 
Anatomy, and Demonstrations, Drs Ityland Whitaker nnd 
R. J. A Berry (£3 6 s nnd £4 4*) > Chemistry (Practical, 
Ac), Mr. King, Mr I. Macadam, and Mr Gemmoli*; 
Physiology (Institutes of Medicine), Dr, Nbol Paton 
(£3 fir) ; Goneral Pathology, Ac, Drs. Bruce, Russell, 
btennan, and Stucrt McDonald (£3 fir); Botany, Mr. R. ' 
Tambnll; f Biology, Mr. R. Turnbull nnd Mr. A. T. 
Masterman; Zoology, Mr Mastcrman; Bacteriology, Dr 
Jajlor Grant; Practice of Pby6ia Drs. James. Affleck, Bram- 
weil, Gibson, Philip, Graham Brown, R A. Fleming, nnd 
G Lovell Gulland (£3 fir.); Sorgcry Messrs Cnlrd, Hodsdon, 
Shaw Maclarcn, Tbomeon, Wallace, and Mile* (£3 fir); 
Materia Medica, Ac, Drs Craig,f and Lockhart Gillespie 
(£3 fir ) ; Midwifery, Ac , Dr#. Hart, Murray, and Haultain 
(£3 6# ); Medical Jurisprudence, Ac , Dr. Llttlojohn nnd Dr. 
Aitohlson Robertson (£3 5r); Natural Philosophy, Dr. Turner 
(£3 fir ) ; Hospital Practice (Edinburgh Royal Infirmary): 
Physicians, Drs Affleck, Smart, James, and Croom ; Sur¬ 
geon#, Drs. Maolarcn and MnrGilllvray, Mr. CoUctill and 
Mr Caird (perpetual ticket, £12 12r); Clinical Medicine, 
Drs Affleck, Bmart, James, Byrom Bramwell, and Croom 
(Disco* e# of Women) (£3 fir) ; Clinical Surgery, Dr. 
Mnclnrcn, Dr MacglUivmy, Mr CoitcrilJ, and Mr. Cathcart 
(£3 fir.); Diseases of Children, tho staff of tho Sick 
Children's Hospital (£2 2r) ; DLca«ea of tho Skin, 
Dr. Stirling! (£2 2-< ), DBea-cs of the Chett, Dr. PhUipf 
(£2 Zf.) ; Vaccination, Drs. Hoflband.f Bulat, f and Cadell 
(£1 1#) ; Dlteascfl of Eir, Nose, and Throat, (£2 2r.) ; 
Dlstosc# of tho Eye, Dr. G. Meckay, f and Dr. 
Symf (£2 2r); Gytrecology, Drs Croora (8y#temntio), 
Brewis (CUnical), and Berry Hart (Advanced), (£2 2r); 
Summer Sc^lon Practical Anatomy and Demonstration#, 
Drs. Rylrmd Whitaker ami R J, A. Bmy (£2 2j); 
Practical Physiology, Dr. Paton (£3 2s ); Biology, Mr. 
Icrnbull and Mr MflfctermoDj (£3 3s ); Botany, 3Ir. 
Tarnbull; Practical CheinUtry and An , iiytical Chcmittry, 
Messrs Kitg, I MaoHdam, acd Gemmcll § ; Prac¬ 
tical Bacteriology, Dr Sfccnnan at d Dr. Taylor Grant; 
Disease# of tho Eyo, Dr. MocknyJ (£2 2»)^ Dlecasc# 
of the Skin. Dr Sliding (£2 2#)jiMcdical Psycho¬ 
logy and Insanlfy, Sir J. Batty Tuko (£2 2j.) j 
Medical Jurisprudence, Drs Littlejohn and Aitchlson 
Robcrteon ; Gyciccolc^y, Dra. BrowJ# and Haultain 
(£2 2j ); Midwifery, Drs. Crocra, Hart, Barbour, nnd 
Ferguson (£3 fir); Operative Surgery, Messrs.' Colrd, 
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Hodsdon, Sbaw, McLaren, Alexis Thomson, and David 
Wallace (£3 3s); Practical Pathology, Drs. Brace, Russell, 
and Shennan (£3 St ) ; Physics, Dr. Tamer ^ (£3 3s.) ; Prac¬ 
tical Medicine and Physical Diagnosis, Drs. James, Gibson, 

■ Philip, Fleming, and La veil Gnlland (£3 3s.) ; Practice 
of Medicine, Dre. Bramwell, Gibson, and Philip (£3 3s.); 
Medical Electricity, &c., Dr. Turner (£2 2s.) ; Diseases of 
the Circulation, Dr. Gibson (£2 2s.). Neurology, Dr. 
Brace; Dieea^es of the Nervous System, Dr. Graham Brown ; 
Practical Bacteriology, Dr. Shennan and Dr. Taylor Grant. 

Special Classes for Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 

Ivison Macadam (£3 5s and £3 3s ); Practice of Physic, 
Drs. Philip and Graham Brown (£3 5s.) ; Surgery, Mr. 
Thomson and Mr. McLaren (£3 5s ) ; General Pathology, 
Dr. Russell (£3 5s ) ; Physiology (Institutes of Medicine), 
Dr. Noel Paton (£3 5s.) ; Practical Pathology, Dr. Bruce, 
fcc. (£3 5s.) ; Materia Medica, 4:0., Dr. Craig (£3 5s ) ; 
Clinical Medicine, Dr. Bramwell, Royal Infirmary (£3 5s.) ; 
Clinical Surgery, Koyal Infirmary (£3 5s.); Physics, Dr. 
Dawson Turner (£3 3s ) ; Biology, Mr. Turnbull (£3 3s ); 
Diseases of Children, the staff of the Sick Children’s Hos¬ 
pital (£2 2t.) ; Vaccination Dr. Husband and Mr. Cadell 
(£lls); Practical Gymecology, Dr. Brewis (£2 2s.). 
Summer Session : Practical Anatomy, Dr. Ryland Whitaker 
and Mr. Hardie (£2 2s ); Practical Chemistry, Mr/' Ivison 
Macadam (£3 3s ) ; Materia Medica, &o,, Dr. Craig (£3 3s ) ; 
Operative Surgery and Surgical Anatomy, Mr. Alexia 
Thomson and Mr. McLaren (£3 3s.) ; Materia Medica and 
Therapeutics, vacant (£3 3s ) ; Midwifery and Diseases of 
Women, Dr. R. Milne Murray (£3 6s.); Medical Juris¬ 
prudence and Pabllc Health, Dr. Harvey Littlejohn (£3 5s.) ; 
Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 5s.) ; Practical Physiology and Histology, Dr. Paton 
(£3 3s ) ; Practical Pathology, Dr. Russell (£3 3s ); Biology, 
Mr. Turnbull (£3 3s.) ; Physics, Dr. Dawson Turner 
(£3 3s); Diseases of Children, the Staff of the Sick 
Children’s Hospital (£2 2s ) ; Ophthalmology, Dr, Hack&y 
(£2 2s.); Insanity, Sir J. Bat>y Tuke (£2 2s.) ; 
Practical Gynaecology, Dr. Brewis' (£2 2s.). 

Tho minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £150, payment of which is distributed over the 
period of study. 

Farther particulars regarding the school, also its calendar, 
may he had on application to Mr. R. N. Ramsay, the Secre¬ 
tary, 24, Forrest-road, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3s.; Analytical, £2 a month, 
- or £5 for three months. t Also In Summer Session. * Also in 
Winter Session. $ Practical, £3 3s.; Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

Andebson’s College Medical School, Glasgow.—Thii 
medical school was founded in the year 1800. It has givei 
thirteen professors to the University of Glasgow. The follow 
ing courses are given, which qualify for all the licensim 
bourns and for the Universities of London, Durham, Ireland 
Edinburgh, and Glasgow (the latter two under certain con¬ 
ditions) In winter: Anatomy, Professor A. M. Buchanan 
M.A., M.D.; Chemistry, Professor J. Robertson Watson’ 
M.A.; Physics, Professor Peter Bennett; Botany, Profess™ 

Boll Todd, M.B ; Physiology, Professor W. Emesl 
Thomson, M. A., M.D.; Surgery, Professor T. Kennedy 
Dalziel, M B ; Practice of Medicine, Professor B. S 
Thomson, M.D.. D.Sc. Diseases of Women, Professoi 

John Edgar, M.A., B.Sc., M.D. : Mater a Modi™ 
Professor R Barclay Ness, M.A.. M.B.; Ophthalmic 
Medicine and Surgery, T. Spence Meighan, M.D • S 
Surgery, J. Galbraith Connal, M.B. : Diseases 

Throat and Nose, John MacIntyre, M.B. In Burner 

Anatomy, Practical Anatomy and Osteology, Practical 

h ? m p, tr L Physics, Zoology, Pmctioal Materia Medica 
mid Pharmacy, Practical Physiology. Operative Suree™ 

JnrP? 7 ’ d 0phth / 1 n mi 5 Medicine and Surgery, also Medical 
Jurisprudence (Professor Carstairs Douglas, B Sc MTM 
and Mental Diseases (Dr. Carswell), Id C'BaS' 
The Chemical Laboratory is open daily from 
Lie Dissecting-room is open in winter from 9 a.h. to 


6 p.m., and - in summer from 6 a.m. to 6 p.m. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom • frequent examina¬ 
tions and demonstrations on, the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room 
and a students’ recreation-room. 

Fees. —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 2s .; second session (in Anderson’s College), £1 1 j, ; 
afterwards free. For Practical Classes (except Anatomy)— 
viz., Chemistry, Botany, Zoology, Physiology, Pharmacy, 
and Operative Surgery—first session, £2 2f.; second 
session, £2 2s. Reduced joint fees in Zoology and in 
Botany, for Lectures and Practical Class when taken 
in same summer session, £3 3s.; for either course sepa¬ 
rately, £2 2s. Anatomy Class Fees : Winter, first session 
(including Practical Anatomy), £4 4s.; second session 
(including Practical Anatomy), £4 4s. ; third session, £2 2s. 
To those who have bad the necessary courses of Practical 
Anatomy the fee will be £1 Is. Summer, Lectures and 
Practical Anatomy, £2 I2s. 6 cl ,; Lectures alone, £111s. 6 d.; 
Practical Anatomy alone, £1 Is. ; Osteology and Practical 
Anatomy, £2 12s. 6d. ; Osteology 3lone, £1 11s. 6d. 
Students who have attended olaBBes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to snob classes sb they may 
have attended elsewhere at the reduced fees. Ophthalmic 
Medicine and Surgery (including Hospital Practice), Aural 
Surgery, Diseases of Throat and Nose, and Mental Diseases,. 
£1 Is. Matrioulution Fees: Winter, 10s. to those taking 
out two or more classes ; 6s. to those taking out only one 
class. The fee of 10s. represents a combined fee for the 
winter and summer sessions. Summer, 6s., except to those 
who have paid a fee of 10s. for the Winter Session. 

Royal Infirmary. —Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10s ; second year, £10 10s.; 
afterwards free. Six months, £6 6s. ; three months, £4 4s.; 
Pathology, both courses, £3 3s. Vaccination Fee, £1 Is. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10s. ; second year, 
£10 10s. ; afterwards free. Six months, £7 7s ; three 
months, £4 4s. Pathology, first course, £3 3s. ; second 
course, £2 2s. Practical Pathology, first course, £3 3s., 
second comse, £2 2s. Vaccination Fee, £1 Is. 

Eye Infirmary .—Fee : -Hospital Practice and Clinical 
instruction, six months, £1 Is. , 

Certificates of attendance on the lectures at Anderson s 
College Medical School are received by the Universities or 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges- 
of Physicians of London and Edinburgh ; by the R°J . 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland; by 
the .Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy,, 
and East India Boards, Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dnin- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to w 
addressed to Mr. Alexander Mackay, LL.D, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Tiiple Qualification to no- 
addressed to Mr. Alexander Dnncan, LL.D., Facnlly HM 1 
242, St. Vincent-street, Glasgow. Communications 
to the Dental School to be addressed to Mr. D. *> 
Alexander, 97, West, Regent-street, Glasgow 
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The Kerr Borswy In Anatomy (talue £10) is open to 
* tridents of the Junior Anatomy Class during Winter 
Session 1901-1902. 

St.. Mungo’s College and Glasgow Rotal Infir- 
Vary,-—T his College was Incorporated In 1B89. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of tho College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with tho Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public llmHb, Practical Zoology, and 
Bacteriological Laboratories. Tho Royal Infirmary, which 
Is at tho servico of tho College for the purposo of 
clinical and practical Instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost- Immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Burns, and Diseases of the Throat and Nose. 
At tho Dispensary special advlco and treatment are given 
In diseases of tho Eve, Ear, Teeth, and Bkln, Women, 
Throat and Nose, In addition to tho large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which In a great Industrial centre daily require 
attention- 8 tad cats of tha College and Hospital get the 
benofit of dispensary experience free of charge. All appoint¬ 
ments arc'open Thoro are fire Physicians’ and seven 
Burgeons’ Assistants, who board in the hospital free of 
charge and act in tho capacity of House Physicians and 
Houso Burgeons. These appointments are mado for six 
months and aro open to gentlemen who have a legal qualifi¬ 
cation In Medicine or Surgery, and preference Is given to the 
students of this College and Hospital. Clerks and Dressers 
aro appointed by tho Physicians and Burgeons. From the 
largo number of cases of acute dlseaso and accidents of 
varied character received Into this hospital these appoint¬ 
ments are very vnluahlo. In the Pathological Department 
—t.i— --»-- ,ru - —-** ”1 open with an 

, . _ . Institution In 

West Urgent-Btreet, having been amalgamated with tho Royal 
Infirmary tho usefulness of this department Is very much 
lucrcasod, and greater opportunities are afforded to students 
for tho practical etody of Diseases of the Eyo, Dr. Ramsay, 
the ophthalmic anrgecn, attends tho Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and dally at 
the Institution In West Recrnt-fetreot from 1 to 2 o’clock. 
Btudenta can attend both without payment of any additional 
fee. ' Lectures are delivered twice a week during tho winter 
session, Fco for the course, £2 2 s . i 

Tho fee for each clasB Is £2 2 * , except for Anatomy, WIntor 
Session, which is £4 4r, Pathology £4 4r, Zoology £4 4*., 
Botany £3 3/. Practical PhyrioJogy, £3 3s., and for Physics, 
which Is £2 4 j 6d., and certain extra classes, for which 
the fee Is £i 1». The hospital fee (Including clinical 
lectures) Is £21 for a perpetual ticket. The classes in 
St. Mdngo’a College and lu the Glasgow Royal Infirmary 
aro for male students exclusively. The fees for all the 
lectures, including hospital attendance, necessary for candl- 
'dates for the Diplomas or the English or Scotch Colleges of 
Physicians and Surgeons amount to £72. Further particulars 
can be obtained from a syllabus which can be obtained free 
on application to the Dean, B0. Cattle-street, Glasgow. 

Glasgow Western Medical School.— This School Is 
situated In Uni verity-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
„on Chemistry, on Physics, on /oology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gymccology, 
oa Patbo’ozy, on Medlolno, und on the Eye. 

Class lees.— For each course of Lectures the fee Is £2 2s. 
or in some cam £11*. There Is no matriculation fee.' 

Queen Margaret College, University of Glasgow — 
Queen Margaret College was founded In 1883 by tho 
Glasgow Association for the Higher Education of Women 
(Instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College In 1884 
by Mrs. John Elder, In 1690 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners Jisned an oidinacco empower¬ 
ing the Scottish University Courts to make provision for 
tho instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, Its 
buildings, grounds, and endowment*, on condition that 


these should be devoted to the maintenance of University 
classes for women only. The College then became tho 
women’s department of the University of Glasgow; Its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and It Is 
governed by the University Court and Senate. Tho curri¬ 
culum, regulations, and fees are the same as those of tho 
male students, and the University degrees are open to 
women on tho same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having n library of 
reference In Qaeen Margaret College. Tbo number of 
students enrolled In session 1900-1901 was 350, of whom 73 
were studying mcdldno and the rest arts or scJonco. The 
School of Medicine Is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time In the history of UDy 
Scottish university, women students graduated lu medicine 
at the '‘capping” in Glasgow University. 63 women have- 
now taken tho degree of M.B., O.M, or M.B., Oh.B. of tho 
Unlveriity of Glasgow. Excellent facilities for clinical 
work are given In the Rojal Infirmary and other hospitals. 
By a gift of £6000 granted for the purpose by the Befla- 
houston TruBt tho University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1896. 
The Arthur Scholarship la open every third year to students 
of first year; other Bursaries are open In Arts and Medicine ^ 
and by on ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a dlstanco was opened by the 
Qaeen Margaret Hall Co,. Limited In October of 1894. 

University College Dandee.—This College is one of tho 
constituent colleges of the University of 6t. Andrews. The 
complete medical curriculum can bo taken in Dundee. For 
classes, fees, ko , ice under University of Bt Andrews. 

Royal Infirmary.— Tho Infirmary contains 300 beds, 
including special words for the Diseases of Women, 
Children, Eye, Ear and Throat, and Lock cases. There 
Is also a Maternity Department, In- and out-door. Thoro 
were during last year 10 617 out-patients and 6676 homo 
patients. The Royal Infirmary offers exceptional facilities 
tor practical work to students. Appointments: Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to tho 
?hyslcians and Surgeons, and students are appointed no 
assistants In the Pathological Department* There are In 
connexion with the clinical coursfe Tutorial Classes it> 
Medicine and Surgery. Instruction Is also given In Practical 
Pharmacy and Materia Medlca and in Practical Dentistry. 
Full Information can be obtained from Dr. Fraser, .Medical 
Superintendent. 

Royal Asylum.— Lcotures on Mental Diseases and 
clinical irstruoilon lo connexion with University College, 
Dundee (University of St. Andrew's), aro given at the 
University end nt the Royal Asylum by Dr. Itorle. There 
are two paid qualified Resident Assistants and two unpaid 
Resident Clinical Assistants. The last Bummer Session began 
on April 24th, 1P01, end tho course conebttd of 12 Lectures 
at University College atd 14 Clinical Lectures and Demon¬ 
strations at the ltoysl A»ylnro Gro. McNeill gained First 
Prisa ond L. D. Gairdner gained Second Prize. Present 
Medical Assistants : Wm Tuacb M.B., Cb.B., and W. L. G* 
Anderson, M.B , Oh B C.ioical AssiVout: Mr. Leslie. 
Tbo next session will begin on April 24tb, 1901. 

ARerdeen Royal Lunatic Asylum.— Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 950 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. J II. Maekay, 
Dr. Arthur L. Sutherland, and Dr. L B Green. Clerk, 
Treiuaror, and* Factor. Mr. J. B. Findlay. Clinical 
instruction Is given to students daring threo months In 
summer. 

Aberdeen Royal Intjrmary. — Contains 240 beds. 
Consulting Physician: Dr. P. Blalkio Smith. Physicians; 
Dr. Angus Fra*er, Professor Finlay, and Dr. Georg© H, 
Edmond. Assistant Pbyriclnne: Drs. John Gordon, A. H. 
Lister, and Ashley W Mackintosh. Consultirg Surgeons; 
Profe for Alexander Ogston, Drs. J. C. O. Will and R, J„ 
Garden. Surgeons : Drs. J. McK. Booth, J. 8 Riddell, 
and John Marnoch. Afshtnnt Bmgccna : Drs. W. Sinclair, 
H. M. W Gray, and John W. MHro Ophthalmic Burgesn; 
Dr. C. H. Usher. GynacologLt: Trctct *or W, Stephenson. 
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'Pathologist: Professor David JamesHamiiton• ^ Et P; t 
Patholooist: Dr. G. H. Duncan. Dental Surgeon. Dr. 
j jj p, Crombie. Anesthetist: Dr. J. J. Y. Dalgamo. 
Assistant ditto: 'Dr. W. R. Pine. Medical Electncian: 
Dr J R Levack. Clinical Registrar aDd Lecturer on 
Diseases of the Skin: Dr. J. F. Ch.istie. Medical Super¬ 
intendent*. Dr. Charles Angtxs. Ckrk and Treasurer and 
reactor for the Hospital Lands : Mr. John B. Findlay. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Imtbmaby, Edinburgh.—Beds arc set apart for 
•clinical instruction by the professors of the University of 
SSdinburgh. Courses of Cliuical Medioine and Surgery are 
- • ’•-*-—-*-*- J -- 8pecial 


also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynz, and the Teeth. Separate wards are devoted 
to'Venereal Diseases, Diseases of-Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of In¬ 
cidental Delirium or Insanity. Three wards arc specially 
set apart for Clinical Instruction to Women Students. 
Post-mortem examinations are conducted in the anatomical 
theatre by the pathologist and his assistants, who also 
-give practical instruction in Pathological Anatomy and 
Histology. Tho fees for hospital attendance are as 
follows—viz.: Perpetual ticket, in one payment, £12 ; 

-annual ticket, £6 6s.; six months, £4 4s.; three 

(months, £2 2s.; monthly, £1 Is. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in tho house 
free of charge. The appointment is for Bix months, but may 
be renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons are 
appointed for six months. Tho appointment may bo renewed 
for a like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 

These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants 5n the 
Pathological Department are appointed by the pathologist. 

Staff: Medical Department. —Consulting Physicians : Dr. 

George W. Balfour, Dr. Claud Uuirhead, and Dr. J. 0. Affleck. 

Consulting Gynecologist: Dr. J. Halliday Croom. Professors 
of Clinical Medicine : Dr. T. R. Fraser, Dr. W. 8. Greenfield, 
and Dr. John Wyllie. Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr. Alex. James, 

Dr. Byrom Bramweli, and Dr. Gao. Gibson. Gynaecologists : 

Professor A. R. Simpson and Dr. D. Berry Hart. Physician 
Jor Diseases of the Skin : Dr. Allan Jamieson. Medical 
Electrician: Dr. Dawson Turner. Assistant Physicians : 

Dr. Alex. Bruce, Dr. R W. Philip, Dr. William Russell,' 

Dr. Murdoch Brown, Dr. G. Lovell Gnlland, Dr. J. J. 

Graham Brown, Dr. Francis D. Boyd, and Dr. A Fleming'. 

Assistant Gynecologists : Dr. A. H. F. Barbour, Dr. Milne 
Murray, and Mr. N. T. Brewis. Assistant Physician for 
Diseases* of the Skin: Dr. Norman Walker. Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar : 

Dr. A Lockhart Gillespie. 

Surgical Department.— Consulting Surgeons: Dr PH 
Watson, Mr. Joseph Bell, Mr. 'A. G. Miller, and Dr. P H 
Maclaren. Consulting Dental Surgeon : Dr. John Smith 
Consulting Ophthalmic Surgeon: Dr. Argyll Robertson 
Regina Professor of Clinical Surgery : Mr. Annandale. Pro- 
n - M , r ; CMece - Ordinary Surgeons: Dr. 

0. V,. MacGillivray, Mr. J. M. Cotterill, and Mr. C. W 
Sfp c ® rt ' Ophthalmic Surgeons: Mr. George A Berry and 
Dr. George Mackay. Surgeon to Ear and Tkiroat Department: 

?/' MaoBride. Assistant Surgeons: Mr. F. M. Caird 
Mr. Hodsdon, Mr. J Sbaw M’LareD, Mr. D. Wallace’ I Carslaw 
Mr. Alexis Thomson, Mr. Alexander Miles and Mr. J W 
Dowden. Assistant Ophthalmic Surgeons: Dr. William 
. George Sjm and Dr. J. Y. Paterson. Assistant Surgeon to 
tho Ear and Throat Department: Dr. R M’Kenzie JohmAn-n 

• Welf S Y e i°? = Pathologist: Dn D T 

■ Dr Thrndom ta Rh Pafcholo ^ ts : Dr - Stuart M’Donald and 

* r-o ■ , co ^ or ° Sbennan. Surgical Registrar: Dr Scott 

M dTc.S L SnpflrintCIiaent: Colonel 8 W. p. Warburton 1 
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Edinburgh.—This hospital, which has- hcen- recently built, 
contains 120 beds, and is fitted with every- modem 
improvement. A fully-equipped out-*" +; ''"‘ • 3 - 
(medical and surgical) is conducted .. y 
adjoining tho hospital. Systematic co ■ < 
which qualify for graduation in the £ .: ■ v 5 . --.it 

and elsewhere, are given from timo to time throughout tot 
year by the staff. Students may enter at any time. - Fall 
particulars can be obtained from the Registrar at toe 
hospital. 

Eye, Eab, and Throat Infiemaey of Edinburgh, 6, 
Cambridge-street, Lothian-roadThe ■ Infirmary has been 
entirely re-arranged and greatly improved by recent strac-, 
tural alterations and the electric light introduced; also the 
electric power is need for illumination and cauterising poi- 
poses in. all departments. Clinical Lectures and Instruc¬ 
tion are given in this institution, which is open at 1 o’clock 
dally for outdoor patients for Eye Diseases ; Monday*, 
Thursdays, and Saturdays at 12 noon, and Tuesdays and 
Fridays at 4 P.M. for outdoor Ear Nose and Throat Patients. 
Special Practical Ophthalmoscopic Classes by arrangement 
Patients whose diseases require operations or more than 
ordinary care are accommodated in the house. Consulting 
Surgeon : Dr. Joseph Bell Surgeons: Dr. G; Hunter 
Mackenzie, Dr. William George Sym, Dr. Logan Tninei, 
Dr. Malcolm Farquhatson, Dr. John Cnroming, and Dr, 
J. V. Paterson. Dental Snrgeon: Mr. G W. Watson. 
Treasurer and Secretary: Mr. J. P. Watson, W.B., 13, Hill- 
street. 

Glasgow Westebn Infirmary. —This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are Ect apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniqueB for Dleeases of Women and for 
Diseases of tho Throat, Ear, and Teeth. The Clinical 
Courses are given by tho Physicians 3nd Surgeons, each of 
whom conducts a separate class, and students.require to 
enter their names at the beginning of the session for the 
dims which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assiBtanu, 
and clinical clerks and dressers are selected from toe 
members of the class. All tho courses of clinical instnic- 
tion are recognised by the University of Glasgow ana toe 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and praotical, also post-graduate 
courses, and extends through tho winter and icUowiug 
Bummer; these are likewise lecognised by tho University fM 
graduation. Ten resident;assistants aro appointed annually, 
without salary, from those who have completed their courte. 
The fee for the hospital practice, including the various course) 
of clinical instruction, is 20 guineas in one payment, or 
two equal instalments for the first and second year; for an 
months, 7 guineas ; and for three months), 4 guineas. 

Staff .—Honorary Consulting Physicians: Dr. G• 
Tennant and Sir W. T. Gairdner.K C.B. Visiting Physiol^"' 
Profe=sor T. McCall Anderson, Dr. J. Finlayson, f>t. 

Gemmell, and Dr. R. Stockman. Physicians for Diseases 
Women: Professor M. Cameron and Dr. W. L 
Assistant Physicians : Dr. J. Alexander, Dr. V»- G. Buts, ■ 
R S Thoms on, and Dr. G. Dickson. Dispenfa'y rtG 
Dr. B. B. Nes=, Dr. W. MscLennan, Dr. W. R 


- — aj t, 11 . in.nv-uk.auuw) ■ • _ _ rti-, 

H. E. Jones, Dr. Hogh Galt, and Dr. Jas. Carslaw. 
penFary Physicians for Diseases of Women: Dr. n , 
Dr. G. A. Turner, Dr. J. M. M. Kerr, and Dr, k »J*. 
Olipbanfc. Honorary Consulting Ophthalmic Surgeo . • 
T. Reid. Honorary Consulting Surgeon: Dr. Gto. - 

Visiting Surgeons: Dr. A. Patterson, Sir Hector tJamti < 
Profe'sor W. Macewen, Professor J. 0. Renton, and ■ ■ 
Beatson. Assistant Surgeons: Dr. T. K. Dalziel ,■ • . 
Nicoll, Dr. D. Macartney, Dr. R. Kennedy, and W- . 
Young. Dispensary SorgeonB: Dr. G. B. Bucbano > * 

Morton, and Dr. G. H. Edington. Extra Ewpe? y 
Physicians: Dr. II. E. Jones, Dr. H. Galt, and V ^ 
Carslaw. Dispensary Aural Snrgeon: Dr. I- *’ a '' ltor ;' 
pensary Throat Snrgeon : Dr. J. W. Downie. . Yfic . c ‘ ,, (jul ! 
Dr. J. W. Niool. Pathologist: Professor R. Muir. ' Q 
Pathologist: A. R. Ferguson. Dental Surgeon- 
Woodburn. Medical Superintendent: Dr. D. J- M ^ 

- Royal Hospital fob Sick Childben, Glasgow, sl ¬ 
at Game thill.-This Hospital was opened in 
1882, and is now available to medical students tor ^ 

-- . instruction in the diseases' peculiar to child noon. ^ 

Hospital pol Srat a*™™* | 
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was opened in October, 1B88 Classes aro formed both at 
^ a r\t —+u« thinning of the University 
- ;c enrolled nt any time. 
■ ■» tb both Hcwpitnl and 

■ ; to the Honse Surge on. 


. ■ ' " inrgeon: 

■ »■ * Rowan, 

■■ ■ ■ . Walker, 

»* ( ■ ( , 1 * ' nd John 

Gilchrist, MB , O ST Pathologist • Hugh Walker, M B , 
O.M. Electrician : John Gilchrist, MB.C^V Houso Sur¬ 
geons : Thomas Kirkwood, if 13 , 0 M*, and Aloxandcr 
Garraw, MB, Cb B This institution is tbo Ophthalmic j 
Department of the Royrl Irifirtnary. A post gradnato conree ' 
la clean by D*\ ~ 1,1 mber 

ana December mraer 

session to etude 1 - * d in' 

winter to rtuden 1 ■ ft ho 

tako the clats. 1 ’ 

Glasgow Etb iNFiRjrAnY, Berkeley streot^nd Charlotte- 
stroot—This in-tltution, the largest of Its kind In Scot¬ 
land, was founded in 1824 Tho Infirmary now chn- 
sista of two large buildings—that in Berkoley-stfeet being 
occupied na tho Infirmary, proper, and that In Charlotte- 
street (new buildings opened Jane, 1094) ne a diepenrary 
Tho Infitcmry is devoted exclusively to tho treatment df. 
Diseases of tbo Kye,Jfthd is iDtendod primarily to provide 
treatment, and, when necessary, boMd and lodging, /or 
thoso who are ncablo to do so for themselves Tho 
average number of now patients for tho last ten years has 
been 16,103 0 nnd the total number of cases treated In 1900 
was 20 802. The Medical Staif is ns follows —Sargeona • 
Thomas S Metghf.n, M D., A. Freeland Fergus, M.D., 
William Robertson, M D , Andrew Wilson, il.B , OM, 
James Hin^helwood, M A , M.D , Leslie Buchanan, M D. 
Assistant Surgeons: A. Latvia M’Millnn, II D ; W. Ernest 
Thornton, M A , ffJ.D.; Henry L G. Leatk, ,M D ; W. 
Cochrane Murray, 2LB , CM.; Brownlow IPddell, M.D , 
James D. Cochran, M.B , Ch B. Pathologist: Leslie 
Buchanan. M.D Rotwo Buigoon: Arthur J. Balkvntyne, 
M.B , Ch B. Assistant Houso Burgeon • John Stratbern, 
M.B., Ch D. 

TlcguVitiom as to Attendance of Stydc'its —(I) Gontlcmen 
may attend ns etudonts on payment to the treasurer of the 
following fees:—For six months £llr, twelve months £22 j 
( 2) All students when dnly enterod in the Infirmary Register 
may attend the clinical iLetrrction of any or every member 
of the medical staff on production of theirticketk. Thedays 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Btndcnts bavo the 
privllego of being present in the Dispensaries at snob hours 
as are arranged. They may enter tho words along with the 
surgeon whose ollnlque they are attending when he visits 
his patients They may abo bo present nt operations tinder 
the sanction of tho surgeon operating, bnt no student may 
enter the wards or operating-room eycept under the aforesaid 
regulation Students may be allowed the n«o (5f tho journals 
and case-books for examination on applying to the House 
Surgeon. Tho v aids and dfap^espry are recognised by the 
University of Glasgow for the purpose of instruction Id 
ophthalmology for graduation In medicine Secretary 
and acting Treasurer: William George Block, 88, West 
Regent Btrett. Medical session begins April. 
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Queen’s Colli ge Sokool of Medici ve Belfast.— 
Ten Junior Scholarship? have been founded in the Faculty 
of Medldno of ibo annual valno of £20 each. jTwo nre 
tenable by matriculated students, of the first, eecrnd, 
third, fourth, and fifth years of tbdr courro respectively. 
Tho examine Bona for Scholarships tnko pHca nt the com¬ 
mencement of tbo session. Class Prizes are awarded at 
examinations which take pinco at the close of the session. 


* For Scboluiblps *«F»ffe7vS et 


Tho Exhibition*, Ac , of the Royal Utlvweity of Ireland are ^ 
also open to students. ( Lectnroa in Medicine at Queen's' 
College, Belfast, wfll commenco on Ocf. 16th and en&f; 
on March 22nd.j The Summer Medical Classes will begin 
on May 1st, except Botany, which begins on April 2nd* Uho 
new Chemical v Buildings contain, in addition to a large, _ 
class room for elementary practical chemistry, labpratoiics ~ 
for qnalltatlvo and , quantitative analysis, rooms for water 
and gas analysis, darkroom for photographic purpose?,, 
balance room, Ac, provided with all modern appliances. 
Special facilities arc given to those who wish to pursue 
original research. The Anatomfcal Department contains a- 
large and jwolj-Hgb^ed, dissecting-room, a lecture room, & 
professor's and demonstrator'a room, a bone room, nnd a 
laboratory for micros * ’ ■ ’ ' 

medical mmenm Is ih 
department (opened ii 

lighted class loom foi . . . 

fitted with motor and 

lantern projcoiion; (2) tx laboratory for chemical physio- , 
(4) a dark-room; (6) private 
. trifugc room. The patnclogi- 
, ’ 4 tment opportunity is afforded 

for research In pathology and bacteriology. Tho department 
is in toneb with moot of tho hospitals in Belfast, and there 
ip an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and tbo bacteriology 
of infections diseases , 1 A conree In pathology or bacterio¬ 
logy Is given to graduates hnd mombers of this cla*n have- 
an opportunity of seeing tho methods employed in the 
'\aHous investigations carried onfc in the department for the 
Public Health Committco of the Corporation In connexion 
with water supply, cewogo disposal, meat and milk supply,, 
the diBgcosJa of cases of infectious diseases, Ac The 
cert’fic&to issued to members of tho class In bacteriology 
qualifies for the D P H degreo. The pharmaceutical labora¬ 
tory Is fitted and equipped for tho work of practicallyiOBtnrot- 
Ing students Jn tho compounding and dispensing of medi¬ 
cines. Clinical instruction lo given at tho Royal Hospital, 
Dio medical staff of which is- as follows *«—,I’hystcUioa: 
Professor Whitta, Professor Lindsay J)r H L MoKli.net,. 
nnd Dr W Calwoll Obstetrical Phytician and Gyneco¬ 
logist. Professor Byers Assistant Gynecologist: Mr. II. * 

Monypeony Surgeons • Dr J W, Browne, Dr T K- 
Wheeler, Mr A B Mitchell, and Professor Sinclair. 
Assistant Sorgeons; Mr Robert Campbell nnd Dr T B 
Kirk Vsslfltatt Physician Dr W. B, McQuitty. Ophthalmic 
and Aural Surgeon,: Dr J. Nelson Pathologist Dr J. L. 
Smith The Ulster llcepltnl for DlseasfR of Wora«n nn<J 
Children, tbo Maternity Hospital, tho Ophthalmic Hospital, 
the Ulster Eye, Ear, nnd Throat Hospital, the Hospital for 
Sick Children, ard the District Lunatfo Aeylnm are open to t 
B tndents A p.imphlet containing full information can bo 
had free on application to tho Roglstrex, Queen's College, 
Belfast. 

Quedn’q Colleob School op Medicivj; Cork—Tho 
building is provided with a very large, well-ventilated dis¬ 
secting-room, w* ’ * t j i • - * . _, 

and pharma cent . / 

nnd pathologfca" 
and obstetrical 

appoirted phyelcal, chomicnl, nnd biological laboratories, 
and a largo natural history museum In thordjoinlng bulldiog, 
and part of the College ground Js laid ont ns a botanical f 
garden The plant hoorep nro well filled with plants m.d nro . 
open to tho slndonte In the clars of Botany. , 

Fees —For Practical Anatomy nrd for Practical Cbemhtry, 

£3 i ach course; for Anatomy nnd Physiology, £3 firct courto. 
and £2 for each subsequent course. Other medical classes, 

£2 first course, and £1 each subsequent conree 

Eit?bt scholarships (value about £30 each), ns well an 
several exhibition* and class prizes, aro open to students 
in their Drst four years nrd the Blaynoy Scholorrhip, 
Y-due £35, and n Senior Exhibition to students in tbcii 
fifth year. 

Students can attend tho horth and South Infirmnrira, tbo i 
Corl Union Hospital, tbo Cork Ttivcr Ho*pitaf, the County 
nnd City of Cork Lying in Hosptal, tho Cork Matcrnily, 
tho County and City of C^rk ilpeplbrl for Di»ea?tw cf 
Women and Children, the CirLEjc Ear, and Throat ilc«- 
piinl, nnd the Cork JJIstTlc* Lnnatlo Asylnm. 

istajf —Physicians Dr. 1) D Donovan nnd Pr.E. ^lagner. ’ 
Surgeons: Dr Cotter, Dr, C Y PcanoD, Dr N. J, Hobart, 
and Dr D J O’Mabonj A«shtant Physician; Dr. R XJ. 
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Dalton. Assistant Surgeons: D'. J. Dandon and Dr. R P. 
Byrne. Pathologist: Dr. R. B. Dalton. House Surgeon: 
Dr D Murphy. Surgeon Dentist: Mr. H. O’Keeffe. 

The South Coaritable Infirmary has the following medical 
staff. -Physicians: Dr. P.~ T. O'Sullivan ,ard Dr. N. I. 
Town»end. Surgeons: Dr. H. R. Townsend, Dr. H. Corby, 
and Dr T. G. Atkins. Ophthalmic Surgeon: Dr. A. W. 
Sandford. Extern Physician: Dr. D. J. O’Flynn. Extern 
•Surgeon: Dr. R. P. Cro^bie. House.Surgeon: Dr. E. V. 
Oantillon. Dentist: Mr T. C Butterfield. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-street. Dublin.—Fee for nine months' hospital attend¬ 
ance £12 IBs.; six months, £8 8a, Summer, three months, 
£6 6a. 

Staff. — Physicians : James Little, M.D., M.R.I.A.; 
Wallace Beatty, M.D., F.R.C.P.I.; H. T. Bewley, M.D., 
F.R.C.P.I. Surgeons: F. T. Houston, M.D., F.R.C.8.I.; 
T. E Gordon, M.B., F.K.CS.I. Obstetric Surgeon: 
W. J. Smyly, M.D., F.R.O.P I. Ophthalmia Surgeon: 
H. R. Swanzy, M.B., F.BC.S.I. Throat Surgeon: S 
Horace Law, M.D., F.R C.S.I. Pathologist and Bacterio¬ 
logist: J. Alfred Scott, M.D. F R.C.S.I. Assistant 
Physician : G. Peacocko, M.D., F.B.C.P. Assistant Surgeon : 
K. E. Lsvison-Gower Gunn, M.D., F.R.C.S. House Surgeon : 
O. It Millar, M.B., B.Ch. 

A resident surgeon is elected yearly and three resident 
pupils half yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholar, 1901, Ernest Henley. 

Hudson Scholarship .—In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and. Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Farther particulars may he obtained from Mr. F. T. 
Seuston. 


Coombe Lying-in Hospital and Gcjtnness Dispensary 
^or the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of the diseases peculiar 
to women. The maternity department Is one of the largest 
In Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
In the hospital, and oiinical instruction is given daily at the 
bedsido There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who eDjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch_ of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Cer¬ 
tificate of attendance at this hospital are accepted by all 
. licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification, 
lees (six months' course): extern pupils, 8 guineas, half 
payable in advance; intern pupils, 18 guineas for six 
months residence. If pupils enter as interns by the 
month the fees are £4 4a. for first month, and £3 3 a. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tlon fee on entrance, 10.:. 6 d. Students can enter for 
attendance at any time. Further particulars may be bad on 
application to the Master or the Registrar at the hospital. 

Staff .—Consulting Physicians: Sir John T. Banks, Sir 
John V. Moore, and Dr. J. M. Hedmord. Consulting 
.-Surgeons : Dr. F. T. Henston and Dr. F. W. Kidd. 
G?* n >1 °A gi n : Dr ' E ’ J ’ M °Weeney. Pathological Analyst: 
V m t' Cameron - Master: Dr. T. G. Stevens. Assistants 

ftSaaifttey ” a Di - T ™“ N - 


Sir Patrick Dun's Hospital.— Fees for attendance, 
of BtudeDts— nlDe months, £12 12s ; winter session, £8 8 j. ; 
summer session, £5 5s. Theho<-pital is open to extern Btndenta 
bb well as to the Btndenta of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies fn .the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 

Staff .—Consulting Physician : Sir John Banks. Physicians: 
Dr. John Mallet Purser, Dr. Walter George Smith, Dr. John 
Magee Finny, Dr. Arthur Vernon Macao. Assistant 
Physician : Dr. Henry C. Drury. Surgeons: Dr. Edward H. 
Bennett, Dr. Charles B. Ball, Dr. Edward H. Taylor. 
Pathologist,; Dr. Alexander C. O’SullivaD. Assistant 
Surgeon : Dr. R. H. Kennan. Honse Surgeon : Dr. C. A, K. 
Ball. 

Mercer's Hospital. —This hospital, founded in 1707, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal CoTego of Surgeons, 
the Catholic Universi y Sffiool of M* dic'ne, and within five 
minutes' walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a large 
out patient department and a special department for diseases 
peonliar to women. There are al o special wards for the 
treatment and study of children’s diseases. During the past 
few years the hospital has undergone extensive alterations 
in order to bring it up to modem requirements. 

Appointments. —A Honse Surgeon is appointed annually. 
Five Resident Pupilp, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees. —Wider, six months £8 8 a ; Summer, three months, 
£5 6a. ; nine months, £12 12a. 

For further particulars apply to R. Ohailcs B. Mauneell, 
M.B., F.R.C.S., 33, Lower Faggot-street, Dublin. 

Meath Hospital and County Dublin Infirmary.— 
Physicians : Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. LennoD. Surgeons: S'r Philip Smyly 
(Surgeon to the KiDg), Mr. L. H. Ornish;, (Vice-President of 
the Royal College of SurgeonB in Ireland), Mr. W. J. 
Hepburn, Mr. William- Tsylor, and Mr. Lane Joynt. 
This hospital waB founded in 1753 and now contains 
160 beds available for clinical teaching. A new build¬ 
ing for the isolated treatment of fevers has recently been 
added. The certificates of this hospital are recognised 
by all the universities and licensing bodies of the United 
Kingdom. S x Medical and Twelve Surgical Resident Pupils 
and Clinical Clerks and Dressers are appointed every six 
months, and a. House Surgeon is elected annually. The 
session will open on Oct. 1st and tbe openirg address 
will be delivered by Mr. William Taylor on Monday, 
Oct. 14*h, A prospectus giving the complete arrangements 
for the Medical and Surgical classes for tbe cornffig session 
may be obtained from the Secretary of the Medical Board, 
R. Lane Joynt, F.R C S , 84, Hamourt-street, Dublin. 

Mater Misericordias Hospital, Dublin. — Con-, 
suiting Physician : Sir Francis R. Cruise Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician: 
Dr. John O'Donnell. Surgeons: Messrs. Patrick Hayes, 
Charles Copplnger, Arthur Chance, and John Lenralgne. 
Assistant Surgeon: Mr. Alexander BlayDey. Obstetric Physi¬ 
cian : Dr. Thomas More Maddea Ophthalmic Surgeon :Mr. 
Louis Werner. Dental Surgeon : Mr. Daniel Corbett, jon. 
Pathologist: Dr. Edmond McWeeney. Anroribelist and 
Surgical Registrar: Dr Michael O’Sullivan. House 
Physicians : Dr. James Goiman and Dr. Michael 
Curran. Houso Surgeons : Mr. M. McDonough, Mr. A. GW, 
Mr. A. J. Quirke, and Mr. Alexis J. Fitzgerald. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for tbe reception of accidents 
and urgent cases. Fifty beds are specially reserved 
for tbe reception of patirnts suffering from fever 
and other contagious diseases. Instruction at the 
bedside will be given by tbe Physicians and Surgeons 
at 9- A.m. daily. Clinical Instruction will commence 
on Monday, Oct. 2nd, at 9 A.M. A course of Clinical , 
Instruction on Fever will be given during tbe winter 
and summer sessions. A certificate of attendance upon 
this course, to meet tbe requirements of the licensing 
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bodies may be obtained. Opportunities are affoided for 
the study of Dl<eases of Women la tho word under the 
' care of the Obdtetrio Phyetclan, end at the Dispensaty "held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in tbo Special Wards and Dispensary. Surgical 
Operations will bo performed on Mondays, Tuesdays, 
'Fridays, and Saturdays at 11 o’clock. Connected with 
tbo hospital nro extensive Dispensaries, which afford 
valuablo opportunities for tho study of general Medical and 
8argloaI Diseases, Accidents, Ac Instruction will be given 
on Pathology and Bacteriology. Junior Appointments : Four 
House Physicians and eight HousoSurgeons will be appointed 
annually. Ten resident pupils will be elected from the 
• most attontivo of the class to hold effico for six months 
For tho current session the elections will take place in 
November, ! 1899, and In May, 1900 Drestora and 
Clinical Clerks will bo appointed, and certificates 
will be glvon to those who perform their duties to 
the satisfaction of tho staff. Leonard'Prizes : One Gold 
and one S'lver Medal will be offered for competition annually 
in the subject of Medicine, and cne Gold and one Silver 
Modal In tho suhjpct of Snrgery. Junior Leonard Prizes : 
One prize value £3 and one prize valuo £2 will bo awarded 
In Medicine, and ono prize value £3 and one prize value £2 
win bo awarded in Surgery. They will be awarded on the 
agfjrogato of marks gaiaed for llsportfl of Cases and at a 
t Clinical Examination to behold at tho close of the summer 
‘session. For further particulars tee prospectus. Certlfi- 
cates of attendance upon 11 * ’ - ' 

tho Unlroriltlos and Uceni 

Pxivato Wards have been • ^ ■ ■■ 

and Burgloal cases. A Training School and Homo for 
Trainod Nurses havo been opened In oonnexlon with tho 
Hospital, 

Serins of attendance —Nino months, £1212*.; Bli winter 
months, £8 8* ; turee summer months, £5 5*. Entries can 
bo made with any of the physHans or surgeons, or with the 
Registrar, Arthur Chance, F.R 0 8,00 Merrlon square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, ics., may bo obtained from the 
Secretary, Dr. Joseph Redmond, 41, Merrlon-squaio, E , 
Dublin. 


Richmond, Wnmvoirm, and Habdwicke Hospitals, 
North Brunswlck-street, Dublin.—These hospitals contain 
312 beds—HO for Surgical cases, 82 for Medical cases, and 
120 for Fever and othor opidemlo Diseases. A Resident 
Physlolan and a Resident Burgeon arc appointed each year 
and ore paid for their services. Clinical Clerks: Five 
Resident Clinical Clerks nre appointed each half-year, and 
provided with furnished apartments, fuel, Ao. These 
appointments aro open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers aro Gclectcd from among the best 
qualified of the pupils without the payment of any addi¬ 
tional fee. For prospectuses apply to 8ir W. Thomson, 
F R O B„ Treasurer, 64, Stephen's-green East; or to 
J O'Carroll, M.D., Honorary Secretary, 43, Merrion square, 
Dublin. * 


■Rotunda Hospital, Rutland square, Dublin.—This insti¬ 
tution consists of two distinct hospitals —namely, the 
Lying-In Hospital and ibe Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases There is a large extern maternity and also a 
Dispensary for Diseases Peculiar to Women, which Is open 
dally Clinical instruction is given dally (8atnrdays cx 
oopted) in Midwifery and the Disoases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics In Midwifery. Accommodation la provided for a 
limited number of Intern pupils.- Consulting Physician . 
Dr James Little. Consulting Surgeon: Sir Philip C Bmvly. 
Master: Dr. R. Dancer Purefoy. Assistant Physicians 
JE Jd and Dr. P Carton. Clinical Clerks: 

Dr, M. T Goldstino and Dr \\. F. CololOugh 

Dm Btebvenb’s Hospital,— Tbk hospital, containing 
beds for 200 patient*, is situated close to the Kingabridge 
Terminus of tho Great Southern and Western Railway, 
Occupying a position in the centre of one of the busiest 
matmtaciuilng districts of the city, otherwho unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical Instruction. Imm-dlatoly adjoining Is Si. 
ratriek’e (SwlftV) Asylum for the Insane. - 'The hospital 
is eatUy acoes»lb!e by tro linos of tramways There is a 
word entirely devoted to Venereal Disease, a detached 


building for Fever Cafes, and an extensive Out-patient 
Department, with separate Clinics for Diseases of tbo Skin, 
Throat, Eje, Ear, Teeth, and Women. The hospital la 
visited dally by tho physicians and Burgeons, The 
wards.aro also visited by the resident surgeon each 
evening. Clinical Lectures are given by the phyBiclana 
and surgeons dating the session. There is accommodation 
in the hospital for four medical, six surgical, and two 
special resident clinical assistants. 

Tees —Hospital Pmotice * Nine months, £12 12* ; six 
months, £8 8* ; three months, £5 6* Dresserahip: £1010*. 
each three months. Further Information may be obtained 
from the Resident Surgeon or from R A. Hayes, M.D., 
Honorary Secretary, 82. Merrlon square South. 


PUBLIC HEALTH. 

INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE 
England. 

Tee following recommendations, designed with a view oC 
ensuring “the poiseaelon of a distinctively high proficiency, 
scientific and practical, In all the branches of study which 
concern the public health," were adopted by tbo General 
Medical Counoll in 1898. 1 The regulations require that— 
“(1) A period of not less than twelve month* thall elapse 
between tho attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and tbo examination for a 
diploma in Sanitary Solenco, Pabllo Health, or Stato Medi¬ 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction In a 
laboratory npproved of by tho body granting tbo qualifi¬ 
cation ; (3) every candidate shall havo produoed evidence 
of having for tlx months practically studied tho duties 
of oatdoar sanitary work either under a medical officer 
of health who is a teacher in public health in a recog¬ 
nised school, or under the medical officer of health of 
a county or of a single sanitary riiniiiot of 60,COO, 
or in ono or more districts of 30,000 In Scotland or 
Ireland; (4) tbo examination shall have b*en cond noted by 
examiners specially qualified, and shall oomprleo laboratory 
work as well as wiitton and oral examination ; (6) tho 
rules as to Btudy shall not apply to medical practitioners 
registered, or entitled to bo registered, on or before Jan 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
r -overaraeDt Act [England and Wole*], 1888, that after 
Jon. 1st, 1892, no such appointment (that of medical officer 
of health) may bo made in any county, or in any dhtrict 
or combination of districts with a population of 60,000 or 
upwards, unless the officer—having, of course, qualifications 
In Medicine, Buxgeiy, and Midwifery—is registered as 
the bolder of a diploma In Sanitary Science, Publlo 
Health, or State Medicine under Section 21 of tbo Medical 
Act, 1886 or has daring any three consecutivo years pre¬ 
ceding 1892 been medical officer of a district or combtnai 
tlon of districts with a population of 20,000 at least, or has 
for three years previously to August 13fh, 1888, been a medical 
officer or Inspector of tho Local Government Board. With 
tho panction of tho Local Government Board the same 
person may bo appointed medical officer for two or more 
districts. 

After Chrlstmus, 1901, when tbo last examination under 
the above regulations will ho held, the conditions will be 
considerably modified It will then bo neces«ary that a can¬ 
didate before admission to tho examination shall, in addi¬ 
tion to the other requirements, “have been for Blx months 
associated day by day in tho duty, routine and special, of 
public health adminlstiafioa under tho supervision of a 
medical officor of health ” who most hold office of a specified 
nutare. Tho candidate will alio bo called upon to produca 
evidence that ho has attended for three months the practice 
of a fever hospital at which oppoi Unities nro afforded Xcr 
the study of methods of administration. 

The regulations In question as to Rtudy, which maybe pro¬ 
cured at tho cfhcool the General Medical Council in London, 
shall rot apply to medical practitioners reentered, cr 
entitled to bo registered, on or before Jan, 1st, JflSO.” 


r Ths regulation! were but txtUt-i on June 0th, snd csxas Into 
cpe**t!oa oc Jin l»t, 1&J7. 
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London University. —Sanitary Science is Included noder 
the bead of State Medicine in the M.D. degree, and a cer- 
* '■‘ideate bas to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period and that the course has included such chemical, 
microscopical, and meteorological work and exercises ns 
more especially relate to sanitation. Tho attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ outdoor sanitary work. Certificates will be 
(received from the holder of any public health office directly 
or Indirectly subject to control by a Secretary of State or 
a Government Department. Candidates for tho M.D. 
degree in State Medicine must have (1) studied State 
Medicine for two years or (2) have studied State 
Medicine for one year and have held for a period of 
two years the position of medical officer of hoalth in any 
sanitary district, or (3) without having studied State Medicine 
have held for a period of three years the position of medical 
officer of health in any sanitary district. 

Cambridge University. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1900 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Taeeaay in April and October 
respective!? ; Part II. will begin on the second Tuesday in 
April and October respectively; and each part will end on 
the following Thursday. Any person whose name is on the 
-Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shell have elapsed between tho attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination; (2) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during three months the practice of a hospital 
■for infectious diseases at which opportunities are afforded 
•for the study of methods of administration ; (3) he produce 
■evidence of Paving, after obtaining a registrable qualification, 
attended during a period of six months on one or more 
■courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and thG Pathology 
of those diseases of animals that are transmissible to man ; 
<4) ho produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
month!) shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the duty, ’ 
routine and special, of public health administration under 
tho supervision of : ( a ) In England and Wales either the 
medics! officer of health of a county or of a tingle 
sanitary district having at the date of tbo last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts' 
having collectively at the date of the last census a popula¬ 
tion of not less than 35,000 ; or (b) in Scotland or Ireland 
tho medical officer of health of a county or of one or 
moro sanitary districts having at the date of the last census 
a population of not less than 30,000 ; or (o) a medical 
-officer of health who is a teacher in the department of public 
health of a recognised medical sohool. A certificate of an 
assistant officer of health of a county or a large urban 
■district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant officer 
giving such instruction. Any candidate who shall produce 
evidence that he has himself held an appointment as medical 
ofhver of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma shall be exempt from this 
regulation. Tho provisions as to previous study shall not 
apply to medical practitioners registered, or entitled 
to be registered, on or before Jan. let, 1890. The 
first part of the examination will have referenco to 

A,n g tho r filw° pl0S v ?f , Eanitar o science and will com¬ 
ics 0 the following subjects. The elements of chemistry 

w* 1 *| 8 CS : T^° a r of chemioal analysis and in pal 
tioulsr tho analysis of rur and water. The laws of hea<- 

nnd the elements of pneumatics, hydrostatics and 
hydraulics in tneir application to warming, vemiiaUon 

^ an3 ar l na £ e - Tbe geological and “her com 

htions determining the healthiness of rites for dwelling 
!™ r ' s ' storage, and purification of water-supply. The 
2 ° f m ° teot ° lo gy in relation to health. Principles of 
c “ stra ° ti ? n J»L their application to dwelltan 

nnd P thi ’<r and 'l'* 0 ? 1 ® 1 . , The disposal of sewage and ref me 
and the general principles of sanitary engineering - rwctn 
lectents. their chemistry and usm ife ohemical and 
microscopical examination of foods ana the detection of the 


commoner for •' " '■ . The method* of 

bacteriological■' '■_■■■■ j : . The bacteriology 
of air, water, ' '■ J- ueral pathology of 

infection, and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will corn pike the 
following subjects. Laws and Statutes relating to Public 
Health. 1 The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, &c. ’Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical dis'ribution and prevention of the epidemic, 
endermc„and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or imufficient food. Unwholesome trades and occupations, 
and the diseases to which they have rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N B.—Tho foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include eveiy branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) Tho examination in both 
parts will ba oral and practical, as well as in 

writing. One day at least will bo devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option ; but tbo result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6*. bofore admisBion or 
re-admission to either part of the examination, but 

candidates who have presented themselves before the 

year 1896 will be re-admitted to either part on pay¬ 

ment of a foe of £5 5*. Eveiy candidate who has 
passed both parts of tbo examination to th8 satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of‘a 
medical officer of health. All applications for information 
respecting this examination should bo addressed to Dr. 
Anningson, Walt-ham-sal. Barton-road, Cambridge, Secretary 
to the Syndicate. Candidates who desire to present them¬ 
selves for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to J. IV. Clark, M.A., Reglstrary, Univerrity of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the Ootober examination on or before Sept.'ISth. 
The prescribed certificates must bo sent to the Begistrary to 
as to reach him not later than 10 A.M. on March 29th ana 
Sept 27th respectively. Cheques should be crossed "Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will pe entitled, without an additional fee, 
to be a candidate on ono subsequent occasion. Candidates 
must before admission to either part of tho examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro¬ 
visions (4), above mentioned. The following is a list ot 
colleges and schools of medicine at which the courses ot 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by tbo State Medicine Syndicate: 
The Chemical and Pathological Laboratories, Cambridge; 
the London Hospital Medical College.; St. Bartholomew-* 
Hospital Medical CollegeKing’s Colleger London., 
University College, London’; the Army Medical School, 
Netley; Owens College, Manchester; the University oi 
Durham , Medical, Sohool,, NewcaHle-on-TyDe ; 

College, Birmingham; University. College and Southern 
Hospital Sohool, Liverpool; St, Mary’s Hospital Medicm 

I All candidates will be examined In the prorisionsofthe iHn*®* 
Statutes relating to public health, but any candidate will beywep*" 
opportunity of showing a special Knowledge of other sanitary »«»IT 
operation within the British Empire, provided that, when 0 PP ‘«"? L. 
admission to the examination, he give notice of his.desire and lrnui— 
the special law he proposes to offer. 
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College ; Obaring-croiia Hospital * College; ‘Westminster 
Hospital ‘Medical School; University 'College, Bristol; 
Yorkshire College, Leeds; Gay's Hospital Medical School; 
St. Mango’s College, Glasgow; Edinburgh University Public 
Health Laboratory; Middlesex Hospital Medical School; 
Royal Southern Hospital,* Liverpool; Royal Colleges, Edin¬ 
burgh ; Sui’peona' Hall, Edinburgh; British Institute of 
Preventive Medicine; Trinity College, ‘Dublin; Qaeen’s 
College, Belfast; 8 t. Thomas’s Hospital Medical School; 
University Collego,- Cardiff ; and University College, 
Sheffield. 

University of Oxford (Diploma in Public Health ).—An 
examination, open to all registered medical praotUionora, 
conducted partly In writing, partly vltd voce, and In 
each subjeot partly practical, la held in Michaelmas Term 
In the following subjects:—General Pathology (with special 
relation to Infections Diseases), tho Laws relating to Public 
HcMth, Sanitary Engineering, Vital Statistics. The fee for 
ndmissiqn to the examination la £10. For farther Informa¬ 
tion application should bo made to the Secretory to the 
Boards of Faculties. 

University of DurTiam.-t-Q initary Solence Is the special 
object of tho degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (0. Hy.) must bo at leant twenty-two 
years of age and registered, and before presenting themselves 
for examination must have been for at leant twelve months 
graduates in Medicine of h recognised university. They shall 
cpend.flix months at Newcastle-upon-Tyne studying Public 
Health, Comparative Pathology, Practical 4 Bacteriology, 
Outdoor Sanitary Work, Infectious DIecbeos, Sanitary 
Chemistry; and ‘Physics. They have r to . paBs nu ex¬ 
amination In Sanitary Chemistry; Physics, Comparative 
Pathology, {January Legislation, .Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution, of Health and 
Disease, Sanitary. Medicine and Practical Hygiene. Tbo 
feo for the examination for ‘the degree of B.Hy. 
Is 10 guineas , 1 and for tho degreo £0 6 *. Tho ex¬ 
amination Is divided Into two parts and candidates 
may prevent IhcmBelvoB for either part or both together 
at their option. Candidates for tho degree of Doctor 
In Hyglono (D.IIy) mnet have acquired the degree of 
Bachelor in Hygiene, must for two ytours subaequently 
have been engaged in ^practice ns a medical officer of 
health and mast wrlfco an essay upon some practical 
hygienic subject. The fee for the examination for tho 
degree of D Hy. is £5, and for the degree £0 6 *. The regula¬ 
tions for education and ex^fninatlon for the Diploma In 
Public Health (D P.H ) nro tbe same ns thos'o for the degree 
of Bachelor of Hygiene* excCpt'tbat the candidate Is not 
required ^to be a graduate* In Medicine of a recognised 
University, and tbe couxab of study need not be passed at 
Ncwoattle upoo-Tyne, 'The fee fCr/ tho examination nfad 
Diploma In Public Health Is ten guineas. ‘ 

Kctoria University.—AA examination In'Public Health 
Is'held yearly under the following , r regulatiofaa : Tho 
examination is .In two puts, and la written,-oral, and 
practical. Candidates before entering for either part 
of tho examination must have held for _ not less than 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and mnet present satisfactory 
certificates‘of having‘atlonded courses of instruction In 
Public Health In a college of tbe Univofrity, ‘ 0 r in a college 
or medical school recognleed for this purpose by tlio Uni- 
versity; of having attended, after obtalniog 5 registrable | 

'" Hn ' n-n»* -* '“■* -.*■ *.. '* ■ nstrnc-| 

’■ 7 ‘ 1 * courses I 

‘ • "‘ ictorlo- 

w ‘ ■ ■ ■ ■ ■ which 

1 ‘ , ‘ . tended 

iDr three months the clinical practice-of n hospital for 
‘Infectious diseases; of baring 'practically studied tho 
duties of outdoor sanitary work for not lew than six 
months -under L tbo medical officer of J b*»alth 0 f a county 
or ’Of a lar^o* urban district. Candidates may present 
themselves for Parts I. -and 'll. toparatolr or at tho 
R&mo time, provided that-no candidate be admitted to 
Part II. unlesB he bas^aUeady 'ptmed in Part I. No 
candidate’s name will bb - published, until he has satis 
fled iho erAminers In-both parts of the examination 
Tbo fee Tor rafch 'part is £5-'&f.,'-»od must be paid 
on or before July lat In each year. *■ For any lubsccuent 
examination in tho fame part the fee will be £3 3*. Every 
candidate who haa passed both paits'of the’cxaminatlon to 
the ’ratisfaetion o* tbo examln-re, ahd who Is' legally 


registered, will receive a Diploma in Public Health. Tho 
examinations will begin on tho third Monday In July each 
year. ' '/ 

Royal College of Phviicions of London and ihe Royai 
College of Surgeons of England . — The following are the 
regulations for obtaining the Diploma In Public Healthr 
Section 1: Candidates must bo registered mider tbo Medical 
Act. Tho examination consists of two parts. The feo for 
each part la £5 6 *. A candldato intending to present him¬ 
self must give fourteen days’ written notice to tho Secretary, 
at the Examination Hall, Thames Embankment, W.C. ’A 
candidate registered under the Medical ‘Act on or before 
Jan. let, 1890, wUl bo admissible to Parti of the examine-' 
tlon on producing evidence of being at least twenty-threo 
years of age, and to Part II. on produolng eridenco of being 
at least twenty-four years of age A candldato registered 
nnder the Medical Act after Jan. 1st, 1800, will bo admissible 
to examination in Part I. on producing evidence ( 1 ) of haring 
been in possession of a registrable qualification in Mediolne, 
Surgery, end Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such Tcglstrable qualifica¬ 
tion, practical instruction In a laboratory recognised by tho 
Examining Board in England during a period of six months; 
and (3) of bring at Iea*t twenty-three years of ago. A candi¬ 
date will bo admitted toPart II. of tho examination on pro¬ 
ducing evidence ( 1 ) of baring been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at Joist three months shall 
bo distinct and separate from the period of laboratory In¬ 
struction required nndor Para. 2 for Part I.) under tho super-’ 
virion of a medical officer of health who fulfils certain con¬ 
ditions which can be ascertained on application to the 
secretary; ( 2 ) of haring attended the clinical practice of a' 
boapltal for infectious diseases recognised by tho Examining 
Beard in Ergland, after obtalnirg his registrable qualification, 
in Medicine. Surgery, and Midwifery ; and (3) of being 
at least twenty-four years of ago * 

Lino's College , London . — Tho necessary Laboratory 
Instruction to comply whh tho regulations of tho various 
Unlverrili's and other Medloal Licensing Bodies will b©' 
given by Professor William K Bmitb, M.D., D 80 ., and 
ProfeBsor Hewlett, M D Lond. Tho syllabus includes 
Physics, Chemistry, Microscopy; ParaalteB and other 
Organisms Infesting Food-stuff or tho Human Body; 
Bacteriology, Including the Cultivation and Recognition 
of Micro-organisms. The course Will last six months,, 
four months of which will be Bpent in tbo Labora¬ 
tories of Pablio Health, and two months in tho 
B-icteriologlcal Laboratory. Feo 20 guineas, payablo In 
advance in the Collego office. Under tho direction 
of Professor William It Smith, U,D.| D. 80 .,' and .Demon* 
stra*or E. Rue^Il. B.Sc. F.O 8 ., practical instruction will 
bo given in tbe laboratories In tho methods of Analysis 
of Air. Water. Foods, fee ; Detection of Poisons. Fees, 
one month, £4 4*.; three months, £10 101 . Tho labora¬ 
tories are also available for original investigations and 
practical work In Pablio Health, and are open dally from 
9 a. "M. to' 4 p m and on 8 rtardays to l ru Iu Pablio 
Health special ola»sea will be held during tbe winter session, 
by Professor W. R Smith ; foe, £1212* The Bacteriological 
Laboratory is open daily for original research under .the 
direction of'J tbe professor ard demonstrator of .General 
Pathology and Bacteriology. For one month for original 
rcsoeroh, 6 guinea*. For a longer* period by ‘arrange¬ 
ment For ood month for private study, with supervision, 

6 gulden*. “ For a lorger period by arrangement. Prac¬ 
tical course for a month, with attendance on lectures, G 
guineas. For a year, 30 guineas. 1 Professor' H. G,‘ 
8 eclay, r. It 8 .,'will deliver a coarse of tlx -Hcturea on 
Phyri r, grephy. 1 ' ’ ' 1 

[fniversxty College. Bristol. —A course of lectures on tho 
Principles and Practice of Hvgiohe is given ai-ihd 
Collego by D. 8 . D/tries M D Lond,, D P.H. Cantab., 
on Mondays and Friday*. 10-11 A M , bommendog on tbe 
first Monday in October. A six months* course of Prac¬ 
tical Laboratory Inetruotion Is given at tho Western Counties’ 
Laboratory, Park-street by Mr. F Wallis fiteddart. com- 
mrnclng on the first Wednesday in October, rind including 
tho subjects of Chemla»ry and Physics. Instruction in 
Bacteriology Is given at the College by Prbferror 
A. F. Stanley Kent, M A., F.L .8 , 'F.G S._ DsmonBtra- 
tlons cn tho provisions trd practical working of tbo 
various Acta relating to Poblio 'Health end tbo 
Orders, Circulars, and By-laws of the Local Gcroermacct 
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Board are delivered by Mr. J C Heaven on Mondays and 
Fridays, commencing cn tbe fust Motday in Octobtr. Gen¬ 
tlemen taking out the caursa ace admitted to pract'cal out¬ 
door sanitary work dating the session, under the supervision 
of the medical officer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
required to cany oat diligently saoh of the daties of medical 
officers of health as they may be directed to undertake. 
Facilities are afforded daring tbe cou sa for the s’udy of 
those diseases of the lower animals which are communicable 
to man. Feo for tbe enthe conrse, 30 guineas. 

University of Birmingham ,—The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
samo subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for tho Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
one in tho University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) :—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in tbe months of January and Jane, and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give 14 days’ notice in writing 
to tho registrar of the University. 6. The fee for each part 
of the examination is £5. The conditions of admission to 
the examinations aro as follows:—I.—For candidates 
registered uader the Medical Act on or before Jan. 1st, 1890. 
Candidates so registered will be allowed to sit for 
examination on producing certificate of registration 
II.-—For candidates registered under the Medical Act 
after Jan. 1st, 1890. Candidates will be admitted to 
examination on producing evidence: (1) of being at least 
23 years of age, and of having been possessed of a regis¬ 
trable qualification in Medicine, Surgery, and Midwifery, 
for a period of 12 months; (2) of having received, after 
obtaining a registrable qualification, daring six months, 
practical instruction in a Laboratory or Laboratoiies, British 
or Foreign, approved by the University, in which Chemistry, 
Bacteriology, and the Pathology of the Diseases of Animals 
transmissible to Man are taught; (3) that, after obtaining 
a registrable qualification, he has, during six months (of 
which at least three months shall he distinct and separate 
from the period of laboratory Instruction required nnder 
Rale 2) been associated day by day in the duty, routine and 
special, of public health administration nnder the super¬ 
vision of : (a) in England and Wales, the medical officer of 
health of a county or of a single sanitary district having 
a population of not less than 50,000, or a medical officer ot 
health devoting his whole time to public health work • or 
W in Scotland, a medical officer of health of a county or 
counties, or of one or more sanitary districts having a popu¬ 
lation of not less than 30 000 ; or ( 0 ) in Ireland, a medical 
superintendent officer of health of a district or districts 
having a population of not leas than 30,000 ; or (d) a medioal 
officer of health who is also a teacher in the department of 
Public Health of a recognised medical school (the certi¬ 
ficate of an assistant medioal officer of health of a county 
or of a single sanitary district having a population of not 
less than 50,000 may be accepted as evidence under Rule 3 
provided tbe medical officer of health of the county or 
district in question permits the assistant officer to give the 
necessary instruction and to issue certificates) : and (4) that 
flI te wts aUUBS a registrable qualification ho has attended 
tbree months the practice of a hospital for infectious 
by the Un 'versity, at which opportunities 
are afforded for Hie study of method of administration. 

Scotland. 

of Edinburgh viz., Bachelor of Science in Public Health 
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graduation in Medicine, La»o worked for at least twenty ' 
hours per week during a period of not less than eight months 7 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder cither there or in a laboratory 
recognised by that University; they must also have 
attended lectures on Physics and Geology in soma 
Scottish University. Candidates are cot admitted to the 
Second Examination sooner than Bix months after having 
passed the First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or In 
such medioal school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each conrse consisting of forty lectntes at 
least; one of these courses shall deal with medicine and 
the other with engineering, each in it3 relation to publlo 
health. They must also give'evidence (1) that for sir 
months they have practically studied sanitary work nnder 
the medical officer of health of a connty or borongh or 
district containing a population of not Icbb than 25,000; 
(2) that they have had three months’ clinical instruction 
regarding fevers and infectious diseases; and (3) that they 
have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Labora¬ 
tory work, PhyBics, Geology, Medicine in its application to 
Pablic Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held tho degree of B.Sc. in Pablic 
Health from the University of Edinburgh for a term of five 
years may offer themselves for the degreo of D.So. in Pablic 
Health in that University. They must then present a Thesis 
and pass an examination in Pablic Health. The fees are 
£3 3s. for the First and £3 3s. for the Second_B.Sc. Examina¬ 
tions, and £10 10s for the degree of D.Sc. 

University of Aberdeen .—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University In the United Kingdom; and a period of not Jess 
than twelve months must elapse between medioal graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after, 
graduation in Medicine, during a period of six months,' 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together 
with having for a liko period after graduation prac¬ 
tically and daily etudiod the duties of outdoor sanitary 
work under tho medical officer of health of a county 
or large urban district, or of having himself held 
appointment ao medioal officer of health. He must also 
have regularly attended for eix months tbe wards of a 
general fever hospital containing not less than fifty bads. 
Every candidate who Is not a graduate in Medicine of this 
University must havo attended a course of instruction in the 
University in one or more of the subjects embraced in tbe 
examination for the diploma. The diploma is conferred after 
an examination in Pablic Health held in March and Jaly of 
each year. Candidates desiring to appear for examination 
at either of these periods must Bend in their names, with the 
necessary fee, to the Secretary of tho Medical Faculty a 
fortnight before the examination. The fee is £5 5 j. The 
examination is conducted by epeoially qualified examines 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Jtoyal Colleges of Surgeons and Physicians of -Fdts- 
burgh and the Faculty of Physicians and Surgeons tf 
Glasgow .—All candidates for tbe Diploma in Public Hoaltn 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the < 
position of medical officer of health to a connty or to an 
urban district of more than 20,000 inhabitants, or nn entire 
rural sanitary district, do not require to produce evidence ot 
attendance on any special courses. All other candidates must 
have attended, after qualifying, eix months’ practical instrnc- 
tion in a recognised public health laboratory or laboratories, 
atffi must have studied for six months tbe duties of outdoo. 
sanitary work under the medical officer of health of a conn y 
or large urban district, or mntt themselves have hold a 
appointment as medical officer of health under conditions 
not requiring the possession of a sanitary diploma. It 1 
also recommended where possible to take out a coarse 01 
instruction in the diseases of animals transmissible to man. 
There are two examinations, and candidates may enter iot 
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Loth at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (fi) Physics, and (a) Meteorology; and the 
Second Examination embraces (a) Report on Premises 
vlsitoS, (6) Examination at Fever Hospital, (c) Examina¬ 
tion at Public Abattoir, ( d) Written and Oral Examinations 
on Epidemiology and Endemioiogy, (r) Viral Statistics and 
Sanitary Law, aud.(0 Practical Sanitation. The fee Is 12 
guineas for both examinations, or 6 guineas for' either of 
them. A fee of £3 3t. ia payable by rejeoted candidates 
for either examination. The examination ia held twice 
yearly in May and October. The published regulations 
provide detailed synopses of the subjects of examination 
and give lists of books from which to select. The Registrar 
for Edinburgh is Mr. James Robertson, solicitor, 54, George- 
square, and for Glasgow Mr. Alexander Duncan, LL.D., 
242, fit. Vtncent-Etreet. 

IRELAND. 

Royal Univcrtity ct Ireland. —This University grants a 
Diploma In Sanitary Science. It Is conferred only on graduates 
in Medicino of the University. Candidates are not admitted 
to this examination until the lapse ot twelve months from 
tho time of obtaining tho first registrable qualification ; tboy 
must give notice in writing to the Secretaries of their Inten¬ 
tion to present themselves and must pay tho feo, £2 at least 
one month previously to the examination. Candtdatea are 
required to pr<>dnco a certificate of having, after obtaining the 
degree of MB., R Ck. t RI-0 ., attendedslx months' practical 
instruction In a laboratory approved by the University, and 
also of having for bix monthB praotically studied the duties 
of outdoor sanitary work under the Medical Offi-mr of Health 
of a county or largo urban district. Candidates at this 
examination must answer in tho following subjects. 
(1) Physics, (2) Climatology, (3) Ghomlstry, (4), Microscopy, 
(6) Bacteriology, (6) Geology, (7) Sanitary Engineering, 
and (8) Hygiene, Banltary Law, and Vital Statistics. 

University of Dublin.^ Tho Diploma In Public Health la 
conferred, after examination, on the following conditions :— 
Tho candidate be a Doctor In Medicino or a graduate in 
Uediotne and Surgery of Dublin, Oxford, or Cambridge. The 
namo of the ’candidate must have been on tho Medical 
Register at least twelve monthB before the examination. Tho 
candidate must hare complotod (unless registered os a prac- 
titioner on or before Jan. lBt, 1890), subsequently to registra¬ 
tion, six mouths' practical Instruction Inn laboratory approved 
by tho University and also have studied practically outdoor 
sanitary work for six months, under an > approved officer of 
health. The subjects of examination will be Part I : 
Gbemislry, Bacteriology, end Hygiene, Pathology (Including 
methods ot post-mortem examinations), Pnyslcs, nnd 
Meteorology. Part II. : Hygiene and Epidemiology, Vital 
Statistics, Public Health Acts, Sanitary Engineering, and 
Reports. ^ 

Royal College of Pkytlelnns and Royal College of Surge ms 
in Ireland.— Stated examinations for the Diploma in Public 
Health are held in tbo months of February, May, and 
November. A speolal examination for tho diploma can be 
(except during the months of August and September) 
obtained on payment of £10 10;., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before tho date of the proposed examination 
Every candidate for tbe Diploma in State Medicine must be 
a registered medical practitioner. (Candidates registered 
or entitled to bo registered prior to January, 1890, are 
exempt from tho rules aa to study.) He must subsequently 
to qoalification-(l) receive six months’ laboratory Instruction 
la ChemUtry, Bacteriology, and the Dkcasea of Animals 
tranamUsiblo to man ; and (2) daring sit months oitber 
practically study outdoor sanitary work under a medical 
offioer of health or himself hold an nppolntmcnt of medical 
officer of health under conditions not requiring tho posses¬ 
sion of n special sanitary diploma and shall as an additional 
requirement attend a hospital for Infectious diseases, unless 
this has been already done during his ordinary medical 
courre. Candidates arc examined on four days commencing 
on the first Tuesday ot February, May, and November, 
Eioh candidato mu«t return his name to tho secretary of 
the Committee of Management under tho Conjoint Scheme 
three weeks before the examination, end lodge with 
him n testimonial of character from a Fellow of either 
ct the Colleges, or of tbe Uijrd Colleges ot Physicians or 
Burgeons of London or Edinburgh. Tho fee for tbo examina¬ 
tion Ia £10 10» Tho examination for tbo diploma in State 
Lediclne comprises tho following enbjects State Medicine 


and Hygiene, Ghomktry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law and Bacteriology. For 
farther particulars apply to tbo Secretary, Committee of 
Management; Office., Rcynl College of Physicians, Dublin. 
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Antone who Is on tho Medical Register Is entitled to 
practiee as a dentist, although he cannot register as such 
without the speolal licence; but It is of eminent advantage 
to take tho L.D 8., otherwise fow dental appointments at 
genorat or speolal hospitals or dispensaries are available, and, 
wbat is etill more Important, the manual dexterity nnd 
knowledge of mechanics requisite for the successful practice 
of dentistry can only bo gained by long and careful training 
at the dental operating chair and In tbo dental laboratory; 
and, this having been attained, it costs but little trouble to 
pass the special examinations. Tbo subjects beyond those 
ncluded In the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), ono courao; 
a separate course ot Dental Histology, including the prepara¬ 
tion of microscopical sections; Dental Surgery, one course: 
a separate coarse of P/aotlcal Dental Surgery ; a course of 
not Jess than flvo lectured on tho Surgery of tho Mouth; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns , Dental Metallurgy, one course; 
a course of Praotlcal Dontal Metallurgy ; Practice of Dental 
Surgery at a recognised sohool, two years, and a certificate 
of haviog been engaged during a period of not leas than 
three years in acquiring a knowledge of Dental Mechanics 
(this may bo obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dontal hospital). In the case of quali¬ 
fied surgeons two years will suffice. Tho Dental Sohools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy's Hospital] 
Dental School. Most of the large provincial towns have 
now dental hospitals A convenient arrangement by which, 
tho M.11.0 8., L.RO.P., and L.D.8. can be taken Is ns 
followsTho Preliminary Examination In General Education 
having been passod the student should becomo apprenticed 
to a qualified deotbt end register as a dontal and medical 
student. (This Instruction, however, may bo token prior to 
tho date of registration aa a dental student) Daring bis 
apprenticeship the student should receive instruction in 
Chemistry and PhyalG9, Pharmacy and Elementary Biology, 
and pasB In theso subjects before entering tho hospital. 
(Tho foregoing constitute the First Examination.) Having 
catered tho hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
ot the Becond winter the Second Examination—namely. 
Anatomy and Physiology. At the completion of his second 
year of study tho Dental Examination should be passed. 
The stadont should then devote his time to general studies 
and pass tho Third Examination. When time permits It la 
advisable to attend the genoral hospital only until after the 
First and Beoond Examinations have been passed. At this 
point a break may be made to admit of the completion of tbe 
dental curriculum and the passing of tbe examinations for 
tbe L.D.8. diploma Tbe boat course, however, la to entirely 
finish tho curriculnm for the M.RO.8. and L R.O.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the ftojnl Colleges of Ireland and Edin¬ 
burgh and of tbo Faculty of Physicians and Surgeons of 
Glasgow arc very similar to tboao of tho English College. 
Tho L.D.8. can also bo obtained alone. 

Registration or Dental Studekts. 

Tho registration of dental students is carried on at tho 
Medical Council Office In London In tho same manner ns 
the oxistiug registration of medical students, and subject to 
tho same regulations as regards Preliminary Examinations. 
Students who commenced tbclr professional education by 
apprenticeship to ddntlsts entitled.to be registered or by 
attendance upon, professional lectures before July 22nd, NHQ 
(when dental education became compulsory), are not required 
to produce evidence of having passed h Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Sargery must pro¬ 
duce certificates o! nnvieg b*en engaged during fa nr Jen re 
In professional studies nnd of having received three years* 
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<Hutmtn and Comparative) (not Ices than 24 locfitucs), 
Dental Surgery and Pathology (not Ices than 20 lectures), 

, Dsnfcal Mechanics (not less than 12 lecture)—ono course 
-each : two years' attendance at n dental hospital or 
-the dental department of a general hospital recognised 
by iho College Certificates of‘attendance on acch of 
•these courses of the new curriculum es may ha respec¬ 
tively required will entitle candidates to appear either 
for tba Firat Dental Examination or for tho Firet and 
Second Examinations for the Triple Qa&liDcatlon, as they 
may eeleefc and subject to tho existing regulations for 
L ^3aCh qualification. Candidates who have passed the First and 
Bocond Examinations for the Triple Qualification will bo 
■exempt from the Flret Dental Examination and will have 
the ad van tag o of being admissible either to the‘Final D*ntnl 
Examination or to the subsequent Examination for the Triple 
■Qualification; or to both. But tho First Dental Examination 
will not be held as equivalent to the First and Second Triplo 
examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical praotitionera will be required 
-fio produce certificates of attendance on the spolal subjects 
-only and will b9 examined in these only for the dental 
-diploma. First Professional Examination: The candidate 
must have attended tho courses on Anatomy, Chemistry, and 
S’hyftiology The examination embraces Anatomy, Chemistry 
» and Physiology* The fee for those candidates who began 
study beforo Ocfclst, 1896, is £4 fir Second Examination • 
Tho candidatemuftt have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
-twenty-one years of age, and must pay a fro of £6 6r. 
The examination embraces Surgery, Medicine, Therapeutics, 
andlho special subjects of Dental Anatomy and Physiology, 
Dental Surgory and Pathology, nnd Dental Mechanics with 
Dental Metallurgy, Ummccesuful candidates will be repaid 
£2 In the First and £3 3r, In tho Second Examinations. 
"Candidates who claim exemption from tho First Dental 
Examination on tho ground of having parsed tho First and 
Second Triple Qaoltficatlon Examinations will, before being 
admitted to tho Ssrond Dental Examination, be required to 
pay tho total fee of £10 10r. payable for the dental diploma, 
of which £3 3x will bo returned Incatoof rcjeotlon. Tho 
*Iee payable by candidates who begun study after Oct. 1st, 
4896, shall be £16 16r 

Faculty of Fhvtlctms and Surgeont of Qlatgon.— The 
^regulations as to certificates, curriculum, number, and 
subjects of j examinations, fees, An., are In offeot similar 
i to thoeo uf tho Royal College of Surgeons of Edinburgh. 
tJpoolal provision In made for candidates who intend to 
-qualify both In Medicine and In Dentistry. There Is a : 
praotlofll examination in Meobanical Dentistry and also an 
examination in Practical Dentistry conducted In a dental 
-bospltal. i 

R-tyal College of Surgeon* (n Ireland— All Information ; 
■concerning the licence In Dentistry may be obtained from tho : 
» Registrar of the College, who will receive tho applications of i 
•candidates for permission to bo examined. The bank receipt 
•for foes, together with all certificates, Ac , aro to bo lodged 
with him at least toven days prior to tho day fixed for the 
- -commencement of tho examination; The Primary Dental 
Examinations commence on tho fecond Monday in the 
months of February, May, nnd November, The Final Dental 
Examinations commenco on the TharBdayo Immediately 
following tho Primary Dental Examinations, Candidates aro 
enquired to pass three examinations—viz, Preliminary (In 
General Education), Primary Dental, and Ffnal Dental, Pro- 
• llminary Examination.—All examinations In general ednea- 
dim recognised by the General Medical Council ate accepted 

by tbo **—"*-*-^-'—***-• * * ’ * ‘ ’» 

by tbi ■ ' i ' ; ■ 

third « . 1 ■ ■ 

Exam. . • . ■ 

£6 6* ■ ■ _ , ■ ■ 
to tbo Primary Dcnfnl Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and cf baring been registered as a mfcdlcal or dental student 
by the General Medical Council; (2) of having, subsequently 
•to registration as a dental or medical student, nttendod at a 
■recoEtnlsod medical sohool tho following courses *. Lectures 
on Practical Anatomy, Including Dental Anatomy, bIx 


* Culture* educated In BogUnd or Scotland are admitted to the 
X Denul Ktamlnatloa on the production of the certificate* that 

would b« oeoerwry for both Primary and Final Eliminations in their 
-own tmmirle*. 


months; Domonstratlons and Dfs?ecUotin cwo coarsen of six 
months each; Lectures on Chemistry six mobths j Lectures 
on Physiology, including Dental Physiology, elr months; 
Practical Histology; and Practical Chemistry" Including 
Metallurgy, three months; (3) of having a' tended, Clinical 
Instruction at a recognised genera) hospital for ono 
year. The eubjects of this examination n-o: (1) Physics; a 
(2) Chemistry, Including Metallurgy ; (3) Anatomy ; 
(4) Physiology ned Histology; and (5) Hurgery. Final 
Examination —Candidates holding L It C S I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10/ ; rc-examlrmtlon, 
£6 5x. Fees f ot Final Examination of nil other 
candidates, £26 6*.; re examination, £10 10/. Extra fco 
for Special Examination, £6 6/. Candidates must produce 
evidence oE havlDg passed the Primary Dtntol t ExamIna- 
tlon cf this Collcgo, or the Third P/oferalannl Examination 
under tho Conjoint Board with tho K6jnl College of Pby* 
tlclhns in If eland, or with the Apothecaries* Hall, or nn 
equivalent examination rectfgrifsed by tho College, nnd arc 
required to produco certificated of having attended : (l) tho 
folio wingt r * . " ’ " 

Surgery nr 11 . 

; courres); , * . ' i ■ \ 

| recognized by the Collcgb Or of tho dental department of a 
general hospital co rccogni ed ; (3) of having been ergaged 
uprlng four years In professional studies; and (4) of having 
revived three years’ Instruction In Mtcbanieal Dentistry 
from a registered dentist. Candidates holding n diploma 
in Sargery shall bo adnliselblo to the Final Dental 
Examination on producing certificates of having attended; 
(1) one course of Lectures on Dental , Sargery and 
Pathology ; (2) one couhso of Lecturer on Dental 
Mechanics; (3) for ono year tbo praorioe of a dental 
hospital rocognlsed by the College, or of the dental depart¬ 
ment of a general hospital bo recoguh«*d, where such 
attendance has been subsequent to tho date of diploma 
(this remlfrion (3) has been made on the understanding 
that tho sargeon devotes his whole time to denial werk); 
and (4) of having been engaged dum g n period of cot less 
than two yeare In acquiring a practical familiarity with tho 
details of Mechanical Dentistry under the Instruction of 
a registered dentist The following ore the subjects of 
examination : Dental Sargery, Theoretical (Including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including tbo Metallurgy 
cf tho Work£bop). Examinations for the , Lloenco In 
Dentlriry tine curriculo: Tho Council has power to admit 
to examination, tine curricula, candidates who*© tntocs aro 
on the Dental Register 'published und<r the direction of 
tho Genoral Medical Coudoll, arid who'rirc unablfc Id furnish 
tho certificates required by tho fowgriig regulations, on 
presentation of « special schedule ot application. 

TEACHING INSTITUTIONS, j 

Ekgla W . 

Dental Hospital of Xondon and School of Dental Surgery, 
Zeiccsttr tqttare —Tho eoripol [rfovldes the ajm-cIoI dental 
education required by tbo Royal College ol Snrgcoco for 
tbo Licence iu Dentil Surgery. The general part ot -tho 
curriculum may bo taken at roj grneral hospital, Tho 
hospital is open from 9 A H to 4 T.iL\ tbixe bslcgcno 
stall for tbo morolog and another for the afrernobn 
of each day. Paplb nro received for tbo three yraH' 
mechanical training recognised by the curriculum. Tho 
demonstrators at tbo commencement of oneb ,sep*lon 
pivo a coarse of lectures on Operative Dental 8urgery, 
The eight house aargoonclfis aro held for one ytsar 
each, nndipre open to all qualified etudeuta The lecturers 
In addirion to their lectures, giro epoclal df macstratlons on 
tho Microscopy of Dental Anft’omy nnd Dental Borpe/y- The 
looturer on Dental Mechanics aleo glv< & practical demonstra¬ 
tions In tho mechanical laboratory. Two scholarships of tho 
value of £20 havo been founded by Sir EJnAn Blunders and 
Dr Joseph Walker. Prizes nnd certificates nro awarded by 
the lecturers for the bent craraiuatJons ioibonabjects of their 
resp*ctlro coarfcs, at tho end of the ►nmtnr-T and winter 
rersiocs A prize of ibe valno of 6 guinea* U given 


* C»ndl£lat« whob*Tflpi»6i»J Jn Chr toll try *rut Pbyilr* »t * Vi/t* 
ProfeMloml Etarolo»tJon under tbe Conjoint Boxnl with th« Ihnr»l 
Oo}li*t;oof Phy»fd*n* In Irrland, or with tho AprJth'bWlf#' ftill.ot *o 
equivalent ««nln*tlfm r«<ujnl*riJ by tho CoHrpr. *to titm) ted from 
examination Id thr*« •ubji-ct* »t th* rrlnury Denial Lxamlcx- 
tlCCL 
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by Messrs. Ash and Sons for the best essay on some 
sureical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papsrs are to be written in the hos¬ 
pital during the summer session. Consulting Physician: 
Sir Richard Douglas Powell, Bart.. M.D. Consulting 
Surgeon: Mr. Christopher Heath, F R.C S Consulting Dental 
Surgeons: Mr. T. Arnold Rogers, M.R.C.S., L.D.S., and 
Mr. Smith Turner, M.R.C.S., L.D.8. Dental Surgeons: 
Leonard Matheson, L D.S.; E. Lloyd Williams, L.R.C.P., 
M.R C.S. L.D S., L.S.A.; W. B. Paterson, F R.C.S., L. D.S.; 
W H. Woodruff, L.D S ; J. F. Colyer, L R.C.P , M.R.C S , 
L.D.S.; and C F. Rilot, L.R.C.P., M.B.C.S.. L.DS. 
Assistant Dental Surgeons : H Lloyd Williams, M.R.C S., 

L. D.S.; W. H. Dolamore, L R.C.P . M.R.C.S , L.D.S. ; G. 
Hern, L.R.C.P., M.R C.S., L.D.S. ; J. G. Turner, L.R.C.P., 
F.R.C.S., L.D S ; Russell Barrett, L.R.C.P., M R C.S , 
L D S.; N. G. Bennett. M.A., M.B . B.C., L R.C P., 

M. R.C.S., L.D.S.; D. P. Gabell, L R.C.P., M.R.C.S., 

L. D.S ; and W. J. May, L.R.C.P., M.R.C.S., L.D.S.; 

A. Hopewell Smith, L.R.C.P., M.R.C.S., L D.S.; W. S. 
Nowell, M A., L.R.C.P., M.R.C.8., L.D.S.; H. Ansfeen, 

M. D., L.D.S. • Anaesthetists: Dudlsy W. Buxton, M.D., 

B. 8. Lond., M.R.C.P. Lonfl. ; Carter Braine, K R C.S. ; 
Henry Davis, M.R.C.S., L.S.A. ; George Rowell, F R.G.S ; 
and E A. Brldger. M.D. Assistant Anaesthetists :,-"R. 
Turle Bakewell, M.B. Lond., L.R.C.P., M.R.C S ; R( J. 
Probyn-WilUams, M.D. Durh.; George Flux, M D Brux. ; 
H. J. Paterson M.A., M.B , B.C. Cantab., F.R.C.S.; H. 
Hilliard, L.R O.P., M.R.C.S.; F. H Belfrage, M.D Lond., 

L. RC.P., M.R.C S. Demonstrators: W. J. Law, L.D.S ; 
R. Pring, L.R.C.P., M.R.C.S., L.D.S.; R. McKay, L.R.O.P., 

M. R.C 8., L.D.S Medical Tutor: Wharburton Brown, 
LRCP., M.R C.S. Curator of Mechanical Laboratory: 
W. J. Cave. Lecturers.—Dental Anatomy and Physiology 
(Human and Comparative): Charles Tomes, F.R.S , M A 
Oxon., F.R.C.S , L.D.S., assisted by Mr. Hopewell Smith in 
Dontal Histology. Dental Surgery and Pathology: W. Hrrn, 

L. R.C.P., M.R.C.S., L.D.S. Mechanical Dontistrv: E Lloyd 
Williams, L R C.P., M.R.C.S. L D.S., L.S A. Metallurgy in 
its Application to Dental Purposes: Dr. Forster Morlej, 

M. A., F.l 0., FC.8., assisted by Mr. H. Richards. 
During the sessions the surgeons of the day will 
give demonstrations at stated hours. " The house surgeons 
attend daily while the hospital is open. Fee for 
two years’ hospital practice required by the currioulum, 
including lectures, £60 in one payment, or SO guineas in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £65 Both hospitals can be attended simultaneously. 
The fee for three years Mechanical Dentistry is 150 guineas. 
The Dean, Hr. Morton Smalo, attends at the hospital 
every Wednesday morning from 10 to 12, or he can 
be seen at other times by appointment, Letters to be 
addressed—The Dean, 40, Leicester-square, "to bs for¬ 
warded.” 

National Dental Hospital and College .—Winter Session, 
1901-1802 commences on Oct. 1st at the new buiidirg at the 
corner of Great Portland and Devonshire-streets, W_Con¬ 

sulting Physioian: Sir W. H. Broadbent. Consulting Surgton: 
Mr. Christopher Heath. Consulting Dental Surgeon • Mr 
S-J-Hutchlr,E°i). Visiting Physician : Dr JameB Mauehan 
Visiting Surgeon : Mr. E. W. Houghton. Dental Surgeon*: 
Mr. F. H Webs, Mr. A. Smith, Mr. M. Davis, Mr T G 
Read, Mr. Rushton, and Mr. C. W. Glassington. Assistant 
Dental Surgeons : Mr. W. Weiss, Mr. E Beverley Mr 8 F 
Rose, Mr. A. E. Relph, Dr J. Sims Wallace, and Mr.’ B J. 
Kelph. Anesthetists : Mr. H. P. Noble, Mr C E A 
° J 0§ le . Mr - G- E Norton, Dr. j. Maughan, 
and Mr. F. \\. Colhngwood. Leo'urers (winter" 1 . Dental 
Anatomy and Physiology: Dr J. W. Pare, Tuesdays and 
Thmscmys, 5 P.M., in October, November, and Deoem- 
T Dontai Metallurgy : Mr. Hugh Candy. Tuesdays, 
fckl r/H’ February, and March. Dental 
Fnhrnn^ = , R ° 3 ^ Wednesdays, 6 p m., in January, 

W rL?’- ? March. Dental Materia Hedica: Mr. Charles 

Glassington, Tuesdays, 6 P.H , October, November, 

w T D M c r Bm 4 er - T s CT r ^ Den i al SaT ^y ana p^ho- 

logj. Hr. H. J. Relph, Tuesdays and Fridays, 6 p.tj 

wUh a tim JU R e r cf nd J “ ly \ Praolical CDnrses *0 comply 
, th ®. P ‘ C -'\ curriculum are also held. The hos- 
pltal is lighted throughout by eleetricity and wanned and 
ventilated by approved methods. Clinical Lectures and 
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Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping roomB have accommodation for 
sixty chairs. Dresserships in-the extraction and stopping 
rooms are re-arranged every three months. An Entrance Exhh 
bition, of the value of £15, !b open for competition at 
the commencement of each summer and winter session. 
Prizes in medals are open for competition at thh end 
of each course of lectures. Certificates of honour are given 
in each class. The Rymer M->dul for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student; and the ABh Prize, value £3 3»., for a Thesis 
on a subject in Dental Surgery, Total fee for the Special 
Lectures and Hospital Practice required, 40 guineas. Single 
Courses : Dental Anatomy and Physiology, Dental Sorgery 
and Pathology, Dental Meohanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 5s. each. Hospital Practice to registered practitioners by 
special permission of Committee, twelve months, £15 lfji, - 
The Committee also oonsider applications from medical men 
who may desire to attend the Anaesthetic Room for a 
course of instruction in NitronB Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidnoy Spokes, who attends 
at the Hospital, Great Poitlaud-street, on Tuesday morn¬ 
ings. 

Chiy’s Hospital —The work of the Dental Department 
begins daily at 9 A.M, both in the extraction rooms and 
in the conservation room. The Extraction Doom: Patients 
are admitted between 9 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Such oases as are suitablo for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required The Con• 
seriation Room: This room is open irom 9 A H. ‘ till 
5 P.M. There are 65 Morrison chairs for the use of the 
Dressers, who, under the supervision of the Staff, perform 
the various operations of Dental Surgery. Ths mem¬ 
bers of the staff attend every morning and afternoon 
in the week to ■ give demonstrations and otherwise assist 
etudentB in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.8. Eng., viz., the special leotureh and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical School, The fees for those two 
courses may bo paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who ent8r for a medics! 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical cotuio 
most convenient to themselves without further charge. An 
Entrance Scholarship in DcDtal Mechanics of the value of 
£30 is offered for competition annually in September, and 
prizes of the aggregate value of £35 arc awarded for general 
proficiency and skill in Practical Dentistry. Dental students 
are eligible for admioeion to the Residential College ana 
enjoy the other social privileges of Btndontfl in the Modlcw 
School. _ . j 

London Hospital. —Mr. Dolamore and Mr. Farmer girt 
practical instruction during the winter and surnffiri 
sessions on Mondays, Tuesdays, Thursdays, and l r « da 7" 
at 9 A M. In selecting from candidates for the offioo 
Dental Assistant priority will be given to those who naw 
attended the greatest nnmbsr of lectures on Dental Patno ogj 
and Surgery, and have also been the most punctual in ( at , “ ‘ 
ance In the dental department. A class for special insjmt 
tion in filling teeth will be formed each term Candidas 
for Diessersbip must undertake to attend regularly on »»» 
days and Thursdays, or on Tuesdays and Fridays, for tnr* 
months, and to follow the practical course of demo Mira 

tiODS. r_ „ 

University of Birmingham.—Ths teaching of Dentistry;^ 
undertaken by the University acting in assoctotion 
the Birmingham Dental Hospital and the Bjrm g 
Clinical Board, so that the students may fally B s , , 
themselves for the Dental diploma of Iho Royal you™ 
There is a special and well-equipped Dental jj 

Laboratory. An Entrance Exhibition, value £ 0 / w-* 
awarded annually at the commencement or j D 

session. The following are the regulations for —f*., 
Dentistry:—1, The decrees conferred by the U 
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aro those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
most pass tbo same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence In 
Dental Borgcry from some body legally entitled to confer 
enoh qualification. The candidate la not eligible for the 
degreo until a period of 12 months has elapsed from the 
passing of Ids examination for the Licence in Dental Borgery. 
Of this period at least sir months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to tbe Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
Courses required by medical students of the Univoreity in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (b ) Physics and Practical Physics, (c) 
Comparative Anatomy, (a) Anatomy and Practical Anatomy, 
and («) Physiology and Practical Physiology. R. That he has 
attended the following Courses : (J) One Course of Lectures 
on Mcdiclno, '(g) One Course of Lectures on Surgery, (A) 
Special Courses of Lcctnrea on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
passed tho examinations for candidates for Dental Degrees 
held in each of these subjects. 0. That ho has attended 
Courses in: ($) Dental Histology and Patho-Histology, (J) 
Comparative Dental Anatomy, nnd ( m ) Dental Surgery and 
Prosthetic Dentistry. .. D. That he has received Instruction 
In the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. Tho Final Examination will deal with the 
subjects in Classes C. and D. 6. On the explratiorr of 
12 months from the date of passing tho Examination for 
tho Degreo of Bachelor of Dental Surgery, tho candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degreo candidates will bo required to submit a 
thesis containing original work and Investigations in some 
subject connected with Dentistry, whioh thesis shall be sub¬ 
mitted to examiners to bo nominated by Ihe Board of 
Dental Studies., Tho degree will bo awarded or withheld 
according to tbereport of these examiners. 

Vnirersity . College, Bristol, — Dental students can 
enter for tbo full curriculum at Bristol. The Lectures are 
delivered at tho college. Practical instruction is given at the 
Royal Infirmary by Mr. Aokland and at the General Hospital 
by Mr. Genge, both »• • . * * * 

Dental Board of tbe ■ . • ; . 

Full information may 1 . ■ 

Facnlty, Profeesor E. Markham Skerritt, University College, 
Bristol. 

Omens College , Manchester —Arrangements bavo been made 
for dental studonts to attond tho hospital practico at the 
Manchester Royal Infirmary and ‘the practice at the 
Victoria Dental Hospital. Lectures on special subjects 
will bo given In tho College as follow*:—Winter session: 
Dental Mechanics, Mr. Tanner, Thursday, 4 pm. 
Dental Motallnrgy, Mr. J. P. Ueodridpe, Monday, at 
3.30 r.M, Bummor neseion: Dental Anatomy aud Physio¬ 
logy, Dr. Preston, Tuesday at 2 r.M., Friday at 2 pm. 
Dontal Snrgery, Mr. Camp’lon, Turrday and Friday, 3 pm. 
Practical aud Operative Dental Sorgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 pm.; Dsmocrtratlon, 4 pm. 
Lectures In Dental Histology, Mr. D. Heudrldge, Monday, at 
2 r.M. Fee for each course £4 4/. for the Class In Practical 
Metallurgy, £2 2 s. Dontal practice for two years at the 
Manchester Royal Infirmary, £10 10/.; at tho Victoria 
Dontal Hospital at Mnnoliester, £21, paid in advance, 
or £13 13/. for tho first veer and £8 8/. for 
tho second year. At Ilia Victoria Dental Hospital 
patients attend at 8.30 a m. dailj, and at 6.30 r m. 
on Monday, Wednesday, nnd Friday. Consulting Sarjp-on ; 
Mr. J. Hrtrdle. Conrultlng Dedal Barger n: Mr. II. Cam¬ 
pion. Dental Snrgcona: Mr G. G. C.aranlon. Sir. II II 
Droschfdd, Mr. J. W. Dnnkerloy, Mr. W. Dyke-«, Mr. W. 
Hcadridge, Mr. W. A. Kooten, Mr. P. A. Llnncll. Mr. 
F. Vi. Mlnshall, Sir. I. Ronshuw, Sir. W. 81mma, Mr. C. H. 
Bmale, Mr. T. Tannor, nnd Mr. Q. O. Whittaker. AtsLtant 
Dental Burgeons: Mr. J. P. Ilcadrldge, Sir. W. H. Norman, 
and Mr. T. E. BhorraU. Demonstrator : Mr. W. H. Jone*. 
Tutor: Dr. C. II. Preston. Consulting Prosthetia Dental 
rmrgcon: Mr. T. Tanner. House Dental Surgeons : Sir. 

c am ^ Mr* H. Hopkinson. Curator of Museum: 
■Mr. D. Hcadridge. Administrator* of Ante * tho tics: Dr. A. 


Wil6on, Sir. F. H. Westmacott, and Dr. W. B. Pritchard, 
Dean : Mr. William Simms. 

Uniter tit y College , Liverpool (Liverpool Dental Hospital 
and School of Dental Surgery). —Tho courses of systematic 
Instruction are given in University College, fivo minutes from 
tho Dental Hospital. Tbe two institutions are now cJosoly 
associated and the management of the currlonlnm is in the 
hands of a joint committee. At the Dental Hospital reoent 
alterations have been made nnd as It now stands this robool 
offers advantages to students which aro not excelled any¬ 
where. The ground floor of tbe building contains tho 
following: Extraction-room, with all needful appliances; 
omesthesio room, specially reserved with every convenience ; 
and large waiting-room for patients. The flrat floor has a 
large board-room and a very comfortable students’ room sot 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown Into ono fine, airy, and 
woll-ventllatcd operating room. This room will ncoommo- 
dato upwards of 30 operating chairs, whioh ore of tho 
“MorrUon pattern,” and each of which has a spoclal electric 
light (canting pendant) suspended before It. In tho base* 
ment a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there aro commodious 
lavatories for students. A now Laboratory for practical 
mechanical work was constructed last year, so as to moet tho 
requirements of tho curriculum. It is adequately furnished 
with all the modom appliances of a dental workshop. A 
skilled Dental Mechanic has been engaged and students aro 
able to undertake at tho hospital tho whole of their training 
In Mechanical Dentistry. Tho times of the lectures at 
University Collego are arranged to meet the convenionco of 
students; thus allowing the maximum time for attendanco 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary DeDtal Surgeons, n Demonstrator, 
two House Burgeons and a Oorator. Fees far two years’ 
hospital practice £21. Apprenticeship.— A limited numbor 
number of apprentices aro admitted annually. Foo for three 
years £105. Farther information may bo bad from tho 
Warden, Mr. W. H. Gilmonr. 

The various medical and dental lectures aro given nt 
University College. Tho Anatomical Department contains 
an excellent collection of skulls Illustrative of human 
and comparative dental anatomy. The dissecting-room nnd 
theatre are lighted by electricity. The Physiological and 
Pathological Departments aro housed In new nnd spacious 
laboratories erected by the Kov. 8. A. Thompson Yates. 
Fees: Tho composition foo for all lectures is £50 In ono 
payment on entranco. or in two equal instalments (ono- 
half on entmneo and the remainder within twelve months). 
The fee for general ho«pltal practlco is £10 10/. Farther 
particulars can be obtained of A. M. Paterson, M.D., Doan. 

Devon and Exeter Dental Hospital, Castle-street, Exeter ,— 
Established 1880.— The hospital is open daily (Sundays 
excepted), and patients aro admitted between the hours of 9 
and 11 A H. Students attending tho practice of the hospital 
roust consider themfelvos etrictly under tho control of tho 
medical officers, and mast not undertake any operation 
without tho consent of tho dental surgeon for tho day. Hon. 
treasurer, Mr. J. M. Ackland; hon. secretary, Mr. Henry Yeo. 


Scoria if d. 

The Incorporated Edinburgh Dental Hospital and School, 
SI, Chambers-street, Edinburgh} —For tho special elates, 
both theoretical and prae leal, required by dental students tho 
direotora havo eecurtd tbo cervices of an efficient stall of 
dental officers and lecturers. There will also bo a coarse of 
demonstrations in jL'dmnlcal Dentistry. Btudents will 
receive instruction In Practical Dental Mechanics under tho 
mechanician. Tho ffo for cllnlca In gold filling Is includod In 
tho Dental Hospital fee of £15 16/. The minimum co*>t of 
olasees for tbe whole course o l dental Instruction amounts to 
£90 7i. 

Dental Hospital and School, Glasgow. —Tlio winter session 
will begin on Oct. 15 th and tbe lectures will bo delivered 
as follows. In Denrcl Mechanics on Monday evenings, at 
7 30-F.M., by Mr. Hugh McKay, L.R.O.8., L.R.C.P. Edin,, 
L.F.P.8., L.D.B . nnd in Dental Metallurgy on Wednesday 
evenings at 7-30 rii, by Professor T. R. Marshall, 
D.So. Kd.. F.C.S. Fco for each of tho above codtfcs of 
lectures, £3 3/. Tho lectures and instruction at the Glasgow 


* No returns. 
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Dental Hospital and School are recognised by all the 
licensing bodies in the United Kingdom. The fees for two 
years’ hospital practice are £15 15*. Intending students 
before commencing to attend the lectures or hospital 
practice must produce evidence of having passed the 
preliminary examination prescribed by the regulations of 
the General Medical Council for registration of dental 
students. The hospital is open daily from 5 to 7 p.h. 
(Saturdays excepted). Students may enrol either at the 
beginning of the winter or summer session. Summer session 
begins April 23rd, 1902. 

Glasgow Royal Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S , attends at the Royal Infirmary at 3 p.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six months; Medicine, B'x months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital, The attendance on the 
Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5s.; perpetual £10 10s. The winter 
session opens Thursday, Oct. 17th. 


IRELAND. 

Royal College of Surgeons in Ireland .—The schools of 
surgery are attached by Charter to the Royal College of 
Surgeons and have existed as a department of the College 
for nearly a century. They are carried on within the College 
buildings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set aprrt for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. 


Cooke’s School of Anatomy, Physiology, and 
O l’ERATiVE Surgery, London —The school is prepared 
to admit to ita supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course oi 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excesE 
of current charges. Particulars forwarded on application. By 
decision of the various examining bodies gentlemen rejected 
at their Anatomical and Physiological Examinations (Second 
Conjoint, Ate.) can get signed up for the supplementary 
work they are required to put in before re-examination. 
The school is also recognised for tbe special dissections for 
the Fellowship of the Royal College of Surgeons. The 
operations of surgery are performed on the dead body ; sneh 
courses are iccognised for army promotion and the Royal 
College of Surgeons. The school possesses a good collection 
of physiological and chemical apparatus, and gentlemen pre¬ 
paring for the higher examinations receive special instruc¬ 
tion In the moro difficult subjects. 

Volunteer Medical Staff Corps (London Com¬ 
panies), Calthorpe-street, Gray’s-inn-road, W.C._Hon 

Commandant: Surgeon-General Sir William Gayer Hunter 
K.C.M.G., Q.H.8., V.D. Officer Commanding: Surgeon- 
Lieutenant-Colonel J. E. Squire, Y.D, The Voluntesr Medical 
Staff Corps bears the samo relation to tbe Volunteer Army 
as tbe Royal Army Medical Corps bears to the regular Army 
The course oE training has the great advantage of affording 
in addition to a knowledge of ordinary military duties’ 
special ambulance instruction useful in all ranks of life 
All who have gone through the ranks of this .corps are 
capable of rendering valuable aid in any accident and 
in cases of emergency may ba the means of saving liv e « 
which would otherwise be lost. In addition to the Com¬ 
pany and Battalion drills of an ordinary infantry corps, the 
special training includes stretcher and waggon and cacolet 


drill; the use of improvised seats and Btretchers • the 
nse and application of bandRges, splints, &c.; leotures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology hygiene, and nursing, which are 
so arranged as not to interfere with the lectures, kc. 
carried on at the various hospitals in London. There Is 
also a Shooting Club in the corps, in which instruction in 
and facilities for, the practice of rifle shooting are given’ 
There is a Transport Section in connexion with the corps,' 
the members of which go through a course of instruction 
in riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signal¬ 
lers. A Gymnastic Class meets once a week at head¬ 
quarters, under an instructor who teaches boxing and 
fencing. Lectures are delivered during the winter session. 
The headquarters contain a fine drill hall, mess-rooms, 
canteen, See., where dinners, suppers, dances, and smoking 
concerts can bo held at any time. The Adjutant, Captain 
L. Way, K.A.M.C., will give any information respecting the 
above on application to the headquarters, Calthorpe-street, 
Gray’s-inn-road, W.C. 

School of the Pharmaceutical Society of Great 
Britain. —Chemistry and Physics: J. Norman Collie, Ph.D,, 
FES, Botany : Professor Reynolds Green, M.A., So.D., 
F.R.S, F.L.S. (Dean of the school). Pharmaceutics: 
Professor Greenish, F I.C., F.L.S. The session com¬ 
mences on Tuesday, Oot. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by- 
the Conjoint Board of the Royal Colleges. Applioatioa for 
admission to the school, or for further information, may be 
made to the Registrar, 17, Bloomsbury-square, London, W.C. 


The London College of Chemistry, Pharmacy, and 
Botany, 323, Clupham-road, London, S.W. — Principal, 
Henry Wootton, B.Sc. Lond. This College, which is 
established for the purpose of providing thorough and 
practical instruction in all branches of science, especially 
for students preparing for Pharmaceutical, Medical, and 
University Examinations, includes large and completely 
fitted chemical, pharmaceutical, and physical laboratories, 
lecture-ball, museum, and class-roome. Each student has • 
a separate commodious bench, fitted with gae, water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to the school. 


Westminster College of Chemistry and Pharmacy, 
Ltd., Trinity-square, Borough, S.E.—Principal, G. S. V. 
Wills, F.L.S. Special instruction given to medical and 
dental students in chemistry, physics, and pharmacy, Fees 
and time by arrangement'. ‘ Ladies are prepared for tbo Dis¬ 
penser’s Examination of tbe Apothecaries’ Hall. For 
prospectus, fees, &c., apply to J. E. Walden, Secretary. 

Royal College oe Science, London (with which Is 
incorporated the Royal School of Mines).— Mechanics 
and Mathematics: Professor J. Perry, F.R.S. Biology: Fr?* 
fessor G. B Howes, F R S. (Zoology), and Professor J. B. 
Farmer, M.A. (Botany). Chemistry : Professor W. A. Tilden, 
F.R.S., and Dr. W P. Wynne, F.R.S. Physics: Professor 
A W. Riioker, Sec. R.S., and Mr. W. Watson. B.Sc. Astro¬ 
nomical Physics: Professor Sir J. N. Lockyer, K.C.B., 
F.R.S Geology : Professor J. W. Judd, C.B., F.R.S., and 
Dr, Cullis. Metallurgy : Professor Sir W. C. Roborts- 
Auston, K.C.B., F.R S. Mining: Professor 0. Le Neve 
Foster, F.R.S. The College re-opens on Wednesday, 
Oct. 2nd, 1901. Communications should be addressed to the 
Registrar, Royal College of Science, South Kensington, 8 W. 

Electrical Standardizing, Testing, and Training 
Institution. Faraday House 8 and 10, Cbaring-cross- 
road, W.C.—Principal, Hugh Erat Harrison, B Sc. Lopcl., 
F.C.S., A.M.I.C.E., M.I.E.E. Instructor in Mathematic. 
Alexander Rnssell, M.A. Glasgow and Cambridge. Instructor 
in Chemistry: Cbas. J. Wilson, F.I.O., F.C.S. Instructor 
in Mechanical Enginefring: -Walter H. Bell, A.M-IL-h'- 
This institution, in addition to its ordinary course of training 
in electrical engineering, which occupies two or three yea > 
also arranges for special instruction in all branches 
electricity either by private tuition or by a specially 
arranged oourse at tbe college or at tbe works ot w 
companies with which it is associated. There m 
Entrance Scholarships of the value of 80 and 50 guineas. 
Exhibitions of 40 guineas. Particulars may be obtfJnea 
application to the Secretary, Howard Foulds, Fara°»/ 
House, Charing-oross-road, W.C. Session begins Sept. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. 

Title op 
Scholarship, Ac. 

Annual oit 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 
tenurel 

CONDON UNIVERSITY _ 

No. 1, 

£40 per annum. 

2 years. 

By first place with distinction In ANA- 
Tosh at July Intermediate M.B. 
Honours Examination. 

M.B. Examination 
within 8 yean. 


No. 2. 

£40 per annum.f. 

2 years, i 

By first place with distinction in 
PHYSIOLOGYAND 31ISTOLOCJY at July 
Intermediate MJJ. Honours Exa¬ 
mination 

Ditto. 


No. 3. 

j £30 per annum. 

2 years. 

By first place with distinction In Ott- 
oamc CUFMISTBV at July Inter¬ 
mediate M.B.Honours Examination. 

Ditto. 


No. 4. 

£30 per annum. 

2 years. 

By find place with distinction in 
Match ia Medica ami Pharma- 
pf"— r*«- 

Ditto. 


University 
Scholarship in 
Methane. 
University 
Scholarship In 
Ob9tetric 
Medicine. 

; £00 per annum. 

£30 per annum. 

i 

2 years. 

2 years. 

B” ■ '• 

1 - ;•:•!* ■ : * . 

By first place with distinction In 
Obstetric Medicine at M.B. 
Honours Examination. 


ST. BARTHOLOMEW'S 

University 
Scholarship In 
Forensrto ■ 
Medicine. 
University 
Scholarship In 
Surgery. 

Entrance Scholar- 

£30 per annum. 

£50 per annum. 

2 years. 

2 years. 

By first place with distinction In 
Forensic Medicine at MJJ. 
Honours Examination. 

By first place with distinction In B.E. 
Honours Examination. 


«. MEDICAL SCHOOL 

•hips. No. 1. 

£76. 


Open Competitive Examination In not 
more than three nor fewer than two 
Of CHEMISTRY, PlITSiCS, ZOOLOOr, 

Fall Course at St. 
Bartholomew’* 
Hospital. 

Ditto. 


„ No. 2. 

£75. 

J — l 

BOTANY, PlllfllOLOGT, ANATOMT. 


m No. 3 

£160. 

l " I 

Open Competitive Examination In not 
fewer than three of the following 

Ditto. 


Preliminary Scien¬ 
tific Exhibition. 

£50. 

I ~ i 

Chemistry, Physics, Botany, 
ZOOLOGT, PHYSIOLOGY. 

Ditto. 


Jeaffrevm Exhi¬ 
bition. 

£20. 

— 

Open Competitive Examination In i 
Latin, Mathematics, and Greek, . 

Ditto, 


Shuter Scholar, 
ship. 

Junior Scholar¬ 
ships. 

£50. 


Competitive ExaminationamongCam- ! 
bridge Graduates in ANATOMY, ; 

Physiolooy, and Materia Medica. 

Ditto. 


No. 1. 

£30. 

— 

Competitive Examination among Stu¬ 
dents in Anatomy and Biology. 

StudyatSt.Bartho- 
lomew's Hospital. 


„ No. 2, 

£20. 

-- r. 

Ditto. 

Ditto. 


„ No. 8. 

£26. 

— 

Competitive ExaminaMon In CHEMIS¬ 
TRY, PHYSICS, and HISTOLOGY'. 

Ditto. 


„ No. 4 

£16. 


Ditto. 

Dilto. 


Senior Scholar¬ 
ship. 

Klrken Scholar- 
ship. 

Bmckenbury 

SchoLarelilps. 

£60. 

£30 and Medal 

_ 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry'. 

Competitive Examination among Stu¬ 
dents In CLINICAL MEDICINE. 

Ditto. 


>. No. 1. 

£39. 

— 

Competitive Examination among Stu¬ 
dents In Ml mciNK. 

Ditto. 


ii No. 2. 

£39. 


(, ■ 

Ditto. 


Lawrence Scholar¬ 
ship. 

Sir Geo. Burrow* 
Prize. 

£42 and Medal | 

£10 10s. 

. 

1 . i«. - ■ • 

MlIIW IFERY. 

Competitive Examination In Fatuo- 
LOUY among Students 

Ditto. 


Skynner Prize. 

£16. 

t 

, 

Competitive Examination In Re¬ 
gional and Morbid Anatomy 
among Students. 

Ditto. 


MatthewaDuncan 
Medal and Prize. 

£20. 


Competitive Examination among Stu- 
dents in MlDYWFFKY and UYN.C- 
CO LOGY. 

Dilto. 

CHARING onoss HOS¬ 
PITAL AND COLLEQE 

Research Stndoot- 
ehlpln Pathology. 
Entrance Scholar¬ 
ships, npon to 
•turienta at the 

commencement 
of curriculum. 

£100. 

1 

; 

By Election, on the recommendation 
of the School Committee. 

Research Work at 
St. Bartholomew‘a 
Hospital. 


Livingstone. 

100 guineas. 

I 


r e-. «. 

■ r • i ■ ■ ■ 

Open to all general 
student*. 


i 

! 

! 

CO m j 

1 

i 

o! ■uBjerta » — ( 1 ) LV.UMf, in¬ 
cluding Lx no da ox. IIisTonr, 
and Geography j (f) Any two 
of the following four Ungttsgea 
-Lim, Gnrrjt. Parncii, and 
fllRMlit; fj) MATUtJliTICI, 

Opent/>a!i K . nerp | 

•tudenu. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, &c. 

Annual ok 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

CHARING - CP.OSS HOS¬ 
PITAL AND COLLEGE- 
continutd. 

Huxley. 

65 guineas. 

— 


* 

40 „ 

— 


Epsom Scholar¬ 
ship. 

30 „ 

Free education. 



Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

60 guineas. 

60 ., 



Llewellyn Scholar¬ 
ship. 

£26. 



Huxley Medal 
with Prize. 

£10. 



Golding Prize. 

£10. 

-... 

Sr. GEORGE'S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

£160. 

—• 


„ No. 2. 

£66. 



i, No. 3. 

„ No. 4. 

£86. 

£86. 



ii No. 5. 

£60. 



„ No. 6. 

„ No. 7. 

£60. 

£60. 



Wm. Brown 
Exhibition. 

£100 per annum. 

2 years. 


*» 

BrachenburyPrize 
in Medicine. 

£40 n ii 

Interest on £1103. 

3 years. 


Brachenbury 
Prize in Surgery. 

Interest on £1103. 

— 


Treasurer’s Prize. 

£10 10s. 



H. C. Johnson 
Memorial Prize. 

£10 10s. 

— 


HOW OBTAINABLE. 


including Arithmetic, Algebra, 
and Geometry ; and Mechanics, 
including Statics and Dynamics; 
(4) Inorganic Chemistry and Ex¬ 
perimental Physics, including 
Acoustics, Heat, Magnetism, 
Blectricty, and Optics; and (5) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Phy¬ 
siology, Including Histology. 


Awarded annually to the Student of 
not more than five years’ standing, 
who, in the opinion of the School 
Committee.shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subjects, 
viz.:— Medicine, Surgery, mid¬ 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Heals n, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
year. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


Competitive Examinationamong First- 
year Students, being the sons of 
medical men, in Latin, Greek, 
French, German, Mathematics, 
Physics, chemistry, and Bio- 
looy ; three at option. 

Competitive Examination among Stu¬ 
dents being First M.B.’s of Oxford 
or Second M.B.’s of Cambridge, in 
Organic Chemistry, Anatomt, 
Physiology, Zoology, and 
Botany ; two at option. 

Ditto. 

Competitive Examination among Stu¬ 
dents of Provincial University 
Colleges of similar standing in the 
same subjects. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. X. 

Ditto. 

Competitive Examination among Sons 
of Officers in H.M. Sorvico who 
have met their death by serving in 
the South African Campaign. 

Competitu ” "■ ’’ ■ 7* 

pefual 
qualifier 

Medicine, Midwifery, and Sur¬ 
gery. 

Competition among Third-year Stu¬ 
dents in the same subjects. 

Competitive Examination among Stu¬ 
dents of not more than-five years’ 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Proficiency in Clinical Examination of 

three Med icaland three Surgical Cases, 

together with a written Examination 

in Medicine, Surgery, and Midwifery. 

Competitive Examination in Practi¬ 
cal Anatomy. 


Conditions 

ATTACHED TO 

tenure 


For sons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Prc- 
llminaryScientifio 
| M.B. Lond. Univ. 

! Oxford Students 
who have passed 
first M.B. Exam. 
Cambridge stu¬ 
dents who have 
passed second 
M.B. Exam. 

- London students 
who have passed 
Intermediate 
Exam. In Med. 
who have not 
entered at any 
London Medical 
Sohool. 

None.- 


Stndentsmnstbave 
attended the 
Classes in each 
subject at this 
School. 

Previous entrance 
at St. George’s 
School. 


Ditto. 


Ditto. 

Ditto. 


To enter St. 
George’s School 

Ditto. ’ 
Ditto. 


Study at St. 
George’s School. 


Ditto. 

None. 

None. 

None. 


None- 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 

J TENABLE. 

HOW OBTAINABLE. 

Conditions 
attaciifd to 

TEN CUE. 

ST. GEOBGE'S HOSPITAL- 
conlinuedi 

Pollock Prizo. 

Interest on £372, 

.... 

Competitive Examination in Physio- 
looy , physiological Chemistry, 
and Histology. 

None. 

Clarke Prize. 

Interest on £203. 






Thompson Medal. 

Interest on £185. 


1 Awarded lor Clinical Deports ! 

None. 


Brodie Prise 

Interest on £220 

_ 

f and Commentaries. f 


Aclaml Prize, 

£5 


J J 



Webb Pri 2 «. 

Interest on £1000. 

— 

Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 

Nope. 


General Proficiency 




- 

Prizes. No. L 

£10 10s. 


Competitive Examination In Elemen¬ 
tary Anatomy, Biology, Che¬ 
mistry, and physics. 

Competltivu Examination In ANATOMY, 

None. 


„ No. 2. 

£10 10*. 

— — 

None. 

Physiology (Inclu ring Histology), 
and Physiological Chemistry. 


„ No S. 

£10 IDs. 


Competitive Examination In OuaiMC i 

None, 





Ciifyiistrt, Anatomy, and PnT- ; 
siology. Including niSTOLOGY and 






Physiological Chemistry, 



„ No. 4. 

£10 103. 


Competitive Examination In Mnm- 

None. 





CINE, SUROLUY, OBSTETRIC MEDI¬ 
CINE, and PATHOLOGY. 


GUY'S HOSPITAL- - - 

Entrance Scholar- 




Course at Guy 1 * 

ships. No. X. 

£100. 

__ 

"" - rt *- *’"——•--»« —— -- 





Hospital. 


„ No. 2. 

£50. 



Ditto. 


„ No. 3 

£150. 


General Biology, and Experi¬ 
mental physics 

Perpetnat Course 
at Guy's Hospital. 


„ No. 4. 

£00. 

_ 

Ditto 

Ditto. 


,, No. 5. 

£50. 

.. 

Competitive Examination among 

Ditto. 





Candidates under twenty five yearn 
of age who have completed the 
curriculum for, or passed, the Exa¬ 
mination y In Anatomy and Physio- 






logy for a medical rtegreo In any 
University of the United Kingdom, 






and have not entered as Students 
in any Metropolitan Medical School. 



Arthur Durham 

£15. 

__ 

Dissections done by Students of more 



Prizes. 


than uno year’s standing 

Ditto. 


£5. 

.... 

Dissections by First year Students. 



£5. 


Ditto 




£20. 


Competitive Examination among 

Nono. 


ProHdQDcy. 


Junior Students in Elementary 
Anatomy. Histology, and Asa- 
tomy and PnrsiOLOGY. 

-* Ditto 

Ditto. 



£16. 





Ditto 

Ditto. 


£10. 


Competitive Examination among 

Ditto. . 


Prize. 


Second jear btudeuta In Human 
Anatomy. 




Sands Cox 

£15 per annum. 

B years. 

Competitive Examination among 

Course at Guy'* 


Scholarship. 

Second year Students In Phy¬ 
siology, Histology, and Pry- 

Hospital. 







BIOLOGICAL ClimtSTRY. 



Wooldridge 
Memorial Prize. 

£10. 

— 

Ditto 

Ditto. 


Senior General 

£20. 


C< ' 


Proficiency. 



Jdlto. 

Ditto. 


Golding Bird 



Ditto 

Ditto. 


£20 and Medal. 


Competitive J xamlnatlon among 

Ditto. 


Ihize. 


Senior Mu dents In Bamtary 
| Sciencf 

Ditto. 



Bean ey Prize. 

£31 10s. 

--- 

| p.m^illlio I TSD»5mffnf| flfriftnrr 


Gull Studentship. 

£150 per annnm. 

8 year*. 

■ ’ 1 . ■ . 1 ' , 



Pathology. 





Beaney Scholar¬ 
ship, Therapeutics 

£31103. 

8 years. 

1 


KINO'S COLLEGE _ _ 

Wa me ford Scho¬ 
larships. No. L 

£25 per annum. 

8 years. 

1 

1 ■ 

Perpetual Course 
at King'* College. 





j JiATUY MAHUS 

Ditto. 


•> No. 2 . 

£25 per annum. 

8 years. 

Ditto 


M Class IL 

£25 per annum. 

2 year*. 







i 

Course u Medical 


bilious. No. i. 

£50. 

“ “ 

I’lIYMCS, JNOKOANIC CHEJSIBTUT, 
BOTAN), and 7 ooj.ouy. 

htudentnt King's 
College. 






», No. L 

£WX 

— 

Ditto. 

Ditto. 
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SCHOLARSHIPS GIVEN IN AID OP MEDICAL STUDY—cm United. 


INSTITOTION. 

Title op 

Annual or 

HOW LONG 

Scholarship, &c. 

total value. 

TENABLE. 

KDfG'S,'COLLEGE— continued. 

Rabboth Scholar- 

£20, 

«■» 

ship. 




Science Exhibi- 

£30 per annum. 

2 years. 


tions. No. 1. 




Science Exbibi- 


2 years. 


tions. No. 2. 

£20 per annum. 


Medical Entrance 




Scholarsblos. 




„ No. 1. 

£73 10s. 



„ No. 2’ 

Medical Scholar- 

£83. 

1 year. 


ships. No. 1. 

£40 per annum. 


„ No. 2. 

£30. 

1 year. 


„ No. 3. 

£20. 

1 year. 


„ No. 4. 

£20. 

1 year. 


Sambrooke Regis- 




trarship. No. 1. 

£30. 

M ** 


„ No. 2. 

£50. 



Daniel Scholar- 

£20 per annum. 

2 years. 


fillip. 

Carter Prize. 

£15. 

„ A. 


Tanner Prize. 

£10. 

— 


Todd Prize. 

£4 4s. and 




medal. 


'LONDON HOSPITAL - _ 

1. Price Scholar- 

£120. 



ships. 




2. Entrance Scho- 




larships. 




,. No. X. 

£60. 



„ No. 2. 
3. Epsom College 

£35. 



Free Education. 

r f 


Scholarship. 

4 Price Scholar- 

£60. 



ships. 



Buxton Scholar- 




ships. No. 1. 

£30. 



., No. 2. 

£20. 



Scholarship 

£20, 



*> 

£20. 

-- 


Sutton Prize in 

£20. 

-- 


Pathology. 

£20. 



Duckworth I^elson 




Prize. 

£10. 



Biennially: 

“* *** 


Lethcby Prizes. 

£20 and £10. 



Scholarship. 

£26. 




. £20. 



Dressers' Prize. 

— 


No. 1. 

£15. 



No. 2. 

„ No. 3. 

£10. 

£10. 



.. No. 4. 

£5 , 



„ No. 6. 

£5. 



„ No 0. 

£6. 

*** **“ 


.. No. T. 

Triermiallxt: 

£5. 



« .*» 


Hutchinson Prize. 

£35. 



Practical Anatomy 
Prizes. 

£8. 

£4. 



Biennia Uj ; 



Andrew Clark 




Prize. 




James Anderson 

£9. 



Prizes. 



now OBTAINABLE. 


Competitive Examination among Ma¬ 
triculated Students in Preliminary 
Scientific Subjects, 

Competitive Examination among Can¬ 
didates under nineteen years oi age 
in Mathematics, Mechanics, Phy¬ 
sics, itc.,oraItemative Subjects. . 

Competitive Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Phi sics, <£c., or alternative sub- 
j< cts. 

Open Competilive Examination in 
Anatomy and Physiology for 
Students who propose to take degTee 
at any British University and have 
pasred the Examination at that 
University in BIOLOGY, CHEMISTRY, 
and PHYSICS. 

Ditto. 

Competitive Examination among 

Third- and Fourth-year Students. 
Competitive Examination among 

Second- and Third-year Students. 
Competitive Examination among 

First-year Medical Students. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students who 
have ailed certain appointments at 
hospitals. 

Ditto. 

Open Competitive Examination among 
six months’ Laboratory Students. 
Open Competitive Examination in 
Botany. 

Competitive Examination in Obstet¬ 
rics and Diseases op Women and 
Children. 

Competitive Examination in Clinical 
Medicine. 


Competitive Examination among 
Students in subjects of Preliminary 
SciontiiicM.IV. Examination at Uni¬ 
versity of London. 


Ditto. 

Ditto. 


Human Anatomy and Physiology. 


Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination. 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examinationin Clinical 
Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in Patho¬ 
logy. 

Practical Medicine and Surg^rt. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy 
AND PlnSIOLOUV. 

Competitive Examination in Anatomy 
and Biology. 

Zeal, ErncinNcr, and Knowledge 
op minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For tbe best essay upon a subject In 
Clinical Surqert. 


Clinical Medicine and Pathology. 
Clinical Medicine. 


Conditions 
attached to 
tenure. 


None. 

None. 


None. 


Nddo. 


Successful Candi¬ 
dates must enter 
as Full Students. 


Study at Oxford 
or Cambridge 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


ST. THOMAS'S HOSPITAL— 
contiiMtd. 


UNIVERSITY COLLEGE, 
LONDON 


WESTMINSTER HOS¬ 
PITAL 


Title of 
Scholarship, &c. 


Annual or 

TOTAL VALUE. 


How long 

TENABLE. 


Cbeseldan Medal. 

Moad Medal. 

Bristowe Medal. 

Solly Medal and 
Prize. 

Treasurer's Gold 
Medal. 

Wainwrjght Prize. 

Hadden Prize. 
Be.aney Scholar¬ 
ship. 

Sntton Sams 
Memorial Prize. 
Grainger Testimo¬ 
nial Prize. 

The Salters' 
Company Research 
Fellowship. 


£60 biennially. 
£5 biennially. 
£16 annually. 
£100 annually. 


8 years. 


HOW OBTAINABLE. 


Competitive Examination In Surgery 
and Anatomy. 

Competitive Examlne-lion In Medi¬ 
cine and Pathology. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Surgical Reports. 

General Proficiency. 

Medicine and Pathology. 

Pathology. 

For Surgery and Surgical Patho¬ 
logy. 

Reports of Cases in Obstetric 
Medicine. 

For work in Anatomy and Physiol ogy. 

Promotion of Research — Pharma¬ 
cology. 


Entrance Scholar¬ 
ships No. 1. 
(Bucknill 

Scholarship.) 

„ No. 2. 
„ No. 3. 
i, No. 4. 
,, No. 6. 
Atkinson Morley 
Scholarship. 
Atchison Scholar¬ 
ship. 

Sharpey Physio¬ 
logical Scholarship. 
Filliter Exliibit’n. 

Clnff Mem. 
Prize. 

Erfchsen Prize. 
Morris Bursary. 


£ 120 . 


65 gs. 

66 gs. 

70 gs. 

76 gs. 

£15 per annum. 
£65 per annum. 
About £110. 
£30. 

£16. 


£10 10s. 
£16. 


years. 

years. 


1 year. 


2 years. 


Open Competitive Examination In 
Chemistry, Physics, Botany, and 
Zoology. 


Ditto. 

Ditto. 

Anatomt and Physiology. 
Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 
Proficiency in Biological Science. 

Competitive Examination among Stu¬ 
dents In Pathological Anatomy. 
Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Practical Surgory. 


Guthrie Entrance 
Scholarship. 


£00 (total). 


Entrance Scholar¬ 
ship. 

Ditto. 

Dental Scholar¬ 
ship. 


£40 (total). 
£30. 

£20 (total). 


Open Competitive Examination amoDg 
Candidates under twenty-five years 
of age in Latin,* Mathematics, 
Experimental Pnvsics, Chemis¬ 
try, and Greek, French, or 
German. 

Ditto. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. 


Free Presenta¬ 
tion. 

Entrance Scholar¬ 
ship 

(Governors). 
Natural Science 


Oxford and Cam- 
b idge Scholar¬ 
ship. 

Ditto. 

Natural Science 


Arts Scholarship 
(Entrance), 


Ditto. 

Treasurers’ Prize. 


Sturges Prize in 
Clinical Medicine. 
Clinical Surgery. 
Chadwick Prize. 


Bird Medal and 
Prize. 


£40 (total). 


£60, 


£40 (total). 


£30. 

£60. 


£ 00 . 


£40. 
£10 103. 


£ 10 . 

£ 5 . 

£21 in books or 
instruments. 


£14 in medal, 
hooks, or 
instruments. 


Open to Pupils of tUe Epsom Medical 
College, obtained by recommenda- 
tion. 

Open Competition in Ciiemistrt and 
Experimental Physics according 
to the Synopsis of the Conjoint 
Board 

Competitive Examination in subjects 
of Preliminary Scientific of Univer¬ 
sity of London 

Competitive Examination among Ox¬ 
ford and Cambridgo Students in 
Anatomy and Physiology. 

Ditto. 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 
Guthrie Scholarship, excoptthat the 
Latin Book is that of the London 
Matriculation of -the preceding 
January. 

CompotitiveExaminationamongFirst- 
year Students in Anatomy, Bio- 
logy, and Chemistry. 

Notes and commentaries on 8 cases. 

Ditto on 12 cases. 

Competitive Examination among Me¬ 
dical Students in Medicine and 
Surgery, including Pathology 
and Appltf.d Anatomy and Pin sio- 
looy. 

Competitive Examination in Mid¬ 
wifery and Diseases of Women, 
Medicine, and Pathology among 
Students who have completed their 
Fourth Winter Session at the West- 
minsterHospit 1 School of Medicine. 


[Sept. 7,1901. 


CONDITIONS 
ATTACHED TO 

tenure. 


Perpetual Course 
at University 
College. 

Ditto. 

Ditto. 

Ditto. 

Ditto.' 


For Students 
entering in the 
Winter Session. 


Ditto. 


Ditto. 

For Students 
entering in the 
Winter Session. 


For Students 
"entering in the 
Summer Session. 

For Students 
entering in the 
Winter Session. 
In April and in 
September. 

Ditto. 

Ditto. 


For Students 
entering in the 
Summer Session. 


Ditto. 


The Latin Book is that of the Matriculation, University of London, in the preceding June. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


Institution. 

Title op 
Scholarship, Ac. 

A SKOAL OR 
TOTAL VALUE. 

HOWLOKO 

TENABLE. 

HOW OBTAINABLE. 

LONDON (EOTAL FREE 
HOSPITAL) BOHOOL OF 
MEDICINE FOB WOMEN 

Entrance Scholar¬ 
ship. 

St. Dunstan's 
Scholarship. 

£80. 

£fiO. 

3 years, 
extendible 
to 5 years. 

Competitive Examination In English, 
Lathi, Arithmetic, Euclid, and 
Algebra. 

Ditto. 


Stuart Mill 
Scholarship. 

£30. 

4 years. 

Ditto. 


Boatock Scholar¬ 
ship. 

£60. 

2 or 4 
years. 

Given on results of Preliminary Scien¬ 
tific Examination of the University 
of London. 


Mabel Webb 
Research Scholar- 
ship. 

£30. 

2 years. 

For Research Work in pjirsiOLOOT, 
Chemistrt, or Pathology, 


Fanny Butler 
Scholarship, 

£14 lOo. 

4 years, j 

CompetitiveExamlnation in English, 
Lathi, Arithmetic, Euclid, t and 
Algebra. 


John Byron 
Bursary. 

£20. 

2 to 4 years j 

— 


Two Mankay 
Prizes. 

Helen Prldeaux 
Scholarship, 

£20 each. 

£50. 


Given to the two Students) gaining 
the highest number of marks In 
the School Examinations during the 
first two jeers of Medical Study. 



• 



OXFORD PNIYEHSITT _ 

Burdett-CouUa 
Scholarship's. 
Rad cliff e Trar. 

Fellowship. 
Boll eston Prize. 

£90 per annum. 

£=oo ,, „ 

CIO . „ 

treat*. 

S years. 

Competitive Examination, 

Ditto. 

Original Research. 


Conditions 

ATTACHED TO 
TENURE. 


Candidates rauit bo 
(1) not more than 
20 yearn of ago on 
June 1st preced¬ 
ing tho examina¬ 
tion ; (2> resident 
in the Metro¬ 
politan Tolies 
District area; (3) 
Matriculated Stu¬ 
dents of the Uni¬ 
versity of London; 
(4} in the opinion 
of the Gorernora 
in need of such an 
exhibition for the 
prosecution of 
their medical 
studies. 

Candidates must 
be willing to 
enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
ter of Duffcrin's 
Fund. 

Candidates are ex¬ 
pected to read for 
tho RI B. degree 
of the University 
of London. 


Candidates must be 
willing to work in 
connexion with 
the Church of 
England Zenana 
Mini onary 
Society. 

Offered to students 
already In the 
achool requiring 
assistance (or the 
prosecution of 
their medical 


Awarded every 
second year to a 
Student who has 

a ualifled daring 
ae two years 
Immediately pre¬ 
ceding the date 
of the award, 
and who, in the 
opinion of the 
Truitees.has done 
the best work 
during her final 
years in Mxni- 

CIXX, 8UBOKRr, 

Obstetric Midi- 
cr we, and Patbo- 
Lt>OT. The holder 
of the Prize shall 
submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to 
spend the money, 
so m to fulfil the 
condition that It 
is for the purpose 
of assisting her 
to farther study. 
The next award 
will be tn Deoem- 
ber, 1902. 


Foreign Travel fot 
porpo*aof 
Medical 8 Indy, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued,. 


Institution, 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 

tenable. 

•OXFORD UNIVERSITY — 
continued. 

Scholarships in 
•arious branches ol 
Natural Science at 
many of the 
Colleges. 

£60 to £80 a year, 

4 years. 

UNIVERSITY OF DURHAM 

Four Scholar¬ 
ships. 

£26 a year each. 

4 -years. 

■College of Medicine . 

Plckinson 

Scholarship. 

Interest on £400 
and Gold Medal. 



Tulloch Scholar¬ 
ship, 

Interest on £4C0 



Chariton Memorial 
Scholarship. 

Interest on £700 



Gibb Scholarship. 

Interest on £500 

• w — 


Luke Armstrong 
Memorial 
Scholarship. 

Interest on £680 

— 


Stephen Scott 
Scholarship. 

Interest on 
£1000. 

— 


Heath 

Scholarship. 

Interest -on 
£4000. 

* 

•Royal Infirmary ... ._ .. 

Goyder Memorial 
Scholarship. 

Interest on 
£325. 

Annually. 

-university of birming- 

tlAM. 

Ingleby Scholar¬ 
ships (1 or more). 

£10 to £16. 

1 year. 


Svdenham 

Scholarship 

£42. 

3 years. 


Sands Cox 
Scholarship. 

£42. 

3 years. 


Queen’s 

Scholarship. 

£42. 

8 years. 


Dental 

Scholarship. 

£37 10s. 

3 years. 


How OBTAINABLE. 


Commons 

Attached to 


Competitive Examination. 


TENURE. 


Satisfactory in¬ 
dustry. 


Examination in Gospel of St. Luke 
in Greek, Lawn, Arithmetic, 
Algebra, Euclid, and English 
History. 

N.B.—after October, 1901, the Exa¬ 
mination will be the September 
Examination for the Certificate In 
General Education. Candidates 
must take English, Latin, Arith¬ 
metic, ErCLID, ALGEBRA, with 
Greek or German, or both. (See 
College Calendar for Bpecial books.) 

Examination in Medicine, Surgery, . 
Midwifery, and Pathology. ’ 


Examination in Anatomy, Physio¬ 
logy, and Chemistry. 


Awarded annually as a Scholarship in 
Pathology to full Student who 
passes the best examination in that 
subject. 

Original Essay on some subject in 
Comparative Pathology. 


Original essay on any Surgical 
subject. 


Original essay on The CeRebro- 
Spinal Nervous System : its 
Injuries and Surgical Diseases, 
their Pathology, Diagnosis, and 
Treatment. 

Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Boyal 
Infirmary. 


Candidates desirous 
of belDg admitted 
as Medical Stu¬ 
dents. The sue- 
cessfulCandld&tes 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Medicine, New- 
castle-upon ITyne, 

FullStudentsofthe 
College of Medi¬ 
cine who have 
[ passed the inter- 
■ mediate examina¬ 
tion of any of the 
! Licensing Bodies 
namedln Schedule 
| A of the Medical 
Act, 1858. 

No Student is eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

| Open to full 
I Students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No Student eligible 
alter completion 
of hlB curriculum. 

Open to all 
Graduates in 
Medicine or Hy¬ 
giene and candi¬ 
dates ior these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 

Any Graduate In 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age roust not 
exceed SO years. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 


Award of Council to orphan sons of 
Medical Practitioners. 


Candidates must 
have spent first 
two years of cur 
riculum at the 
University. 


Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in Arts 
Subjects 

Open Competitive Examination in 
Elementary Science, with a 
Modem Language. 

OpenCompetitiveExaminationin snb- 
jects learned during apprenticeship. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 
TOTAL YALCE. 

HOW LONG 
TENABLE. 

How obtainable.* 

Conditions 
attached to 
tenure. ** 

V HIT OK LA. UNIVERSITY 

Gilchrist Scholar- 

£50. 

8 year*. 

Awarded annually to the candidate 

Candidate* mu»t 

ship. 

£25. 

who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that be pass In the first division. 

be over 18 yeart* 
of age on July 1st 
In tbe year of* 
competition. 



1 


> 

University 

1 year. 

Awarded annually on the results of 


Scholarship in 


the socond examination for the 



Medicine. 



degree* of M.B. and Ob.B. 



UnlrertHy 

£100. 

3 year. 

Awarded annually tor excellence and 

For the en con rage- 
men t of Study 


Fellowship in 


promise la one o- more of the 


Medicine. 



subjects or tbe Seoond or Final 
M B. Examinations 

nnd Beaearch. 

OWENS COLLEGE. MAN- 

General Entrance 

M „ 



Open to candidates 

CHBSTBB .. M . 

Scholarship* 




above 16 and* 
under 20 year* off 


Unger*. 

iw. 

2 years. 

Subjects i Greek, Latin Thaws la- 

age. 




•nows at Sight, and Prose Com¬ 
position. 




Seaton. 

£43. 

2 years. 

Subjects i Greek, Latin Transla- 





TioNfl at Sight, and Prose Com¬ 
position. 




Dalton. 

£40. 

2 years. 

Subject* j Euclid, Algebra. Trigo¬ 
nometry, Geometry, ana Como 






Sections. 



Cartwright* 

£35. 


Ditto 



liulme. 

£35. 

3yeah. 

Subjects i English Language and 





Literature, History, Geo¬ 
graphy, and Latin, Greek, 







French, or German (any two sab- 



James GasUlL 

£40. 

2 yean. 

id ATHEMATIC3, MECHANICS, and 





Chemistry. 



Dora Mulr.t 

£25. 


Ditto 



Manchester 

£18. 

3 yeans. 

Mathematics. English Essay with 



Grammar School.* 


Classics and Physical Science In 
alternate year*. 1 1 

■ 



Kay-Shuttle- 

£30. 

3 years. 

Subject* as In James GaaklU Scholar 

Pupils of Bed— 


worth.* 


ahlpa. 

btfBh, OIksIct- 
wick, or Bumlerr 
Grammar School,!. 



Theodores Exh'l- 

£16. 

1 year. 

Subject* i French and German 

Succeuful candl— 


bit! cm. 


dates are required* 
to enter for *■» 
regular Univer¬ 
sity course 




Bobert Platt Phy* 

£50. 

2 years. 

Subject* j Physiology and Compare- 

Open to Cand Idates - 


■lolopical 8cho- 


tive Anatomy. 

whether or not- 


larabip. > 




previously stu¬ 
dent* of the Col- 






lege. 


Daunteaey Medi¬ 
cal Scholarships 

£36 each. 

1 year. 

Bnbject*i Zoology, Botany, 

These Scholarship*< 



’ and Chemistry. 

are open to all* 


(two). > 




i »tudent* prepar¬ 
ing for a Medical t 

I Course who (hall < 
notebave attended * 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or rby*lo- 
logy, or a purely. 
Medical or Sur- 
, gtcal Course In < 
the Owens Col- 

! lege or any other 
Medical School In 

the United King¬ 
dom, Candidates. 

• 





mutt not be more 






than 26 year* of i 
age on October 
l*t of the year 
of competition. 






Scholar* must im-- 
med lately on elec¬ 
tion enter for a. 
full course of 
medical studies. 


Ilobert Flatt 

£15 each. 


*»»» 

rirst and lecond. 


Exhlbtllona (two). 



year ■tudent* in* 
Physiology. 



Sidney Betuhaw 

£16 

.... 


■Second yrar *tu- 






dent* In Phy- 
•lology. 


Prof eu or Tom 
Jone* Bahlbltion 

£25. 

— 


Hiitj ear student* 
in Anatomy. 


In Anatomy. 





* Open to men candidate* only. _ 1 Or«x to nomtn candidate* only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


OWENS COLLEGE, MAN- 
OHESTEB— continued. 


Title op Annual or How long 

SCHOLARSHIP, &C. TOTAL VALUE. TENABLE 


How obtainable. 


Turner Scholar¬ 
ship. 


John Henry 
Agnew Scholar¬ 
ship. 




Professor Tom 
Jones Memorial 
Surgical Scholar¬ 
ship. 


Dumyille Surgical 
Prize. 


University College 
ArTD BRISTOL Bristol Entrance 
GENEBAL HOSPITAL - - 


WA UU Oi dUCtl 

Scholarship 

Lady Haherfleid Interest of 
Entrance Scholar- £1000. 

ship. 

Tibbitts Surgical £9 Os. 

P rize. 

Martyn Memorial Two annually, 
Pathological of £10 each. 
Prizes. 

A Gold and a 
Silver Medal. 


auuucuiji 

of £10 each. 



Bristol Royal Infirmary 


Suple Medical 
Prize. 


Suple Surgical 
Prize. 


Bristol General Hospital 


school OF SXKDI- 
I^I^oekshiekcol. 


Clark Prize. 

Crosby Leonard 
Prize. 

Augustin Prichard 
Prize. 


Sanders Scholar- 
ship. 

Clarke Scholar¬ 
ship. 

Marshall Prize. 

Entrance Scholar¬ 
ship. 

Infirmary Scholar- 
ship. 


Hardwick Prize. 


McGill Prize. 


Gold Medal 
value £5 6s. and 
£7 7s. in money. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

£1111s. 



Thorp Prizes. £10 and £6. 
Thorp Prize Essay. £ 16 , 

Scattergood Prize. 


Subjects: Medicine, Pathology 
(writtenand practical), Obstbteics, 
Practical Subgert, Ophthal¬ 
mology, Forensic Medicine, and 
Public Health. 

The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases of Children, Medical 
and Surgical. 



The scholar will be elected on the 
result of evidence submitted by 
him. 


Subjects : Systematic, Practical, 
and Operative Surgery, Sur¬ 
gical anatomy, and Surgical 
Pathology. 

Competitive Examination in Subjects 
of General Education. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Given by the Committees of the two 
Institutions to most distinguished 
Students oi Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Fifth Years. 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. 

Class Work of Third-year Students. 

Examination in Clinical Surgery. 

Examination in Surgical Anatomy. 


Students who have 
completed a roll 
course of medical 
study in the 
Oollego are 
eligible only. 

Open for com¬ 
petition an¬ 
nually to all 
students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
course oi medi¬ 
cal study in the 
College extending 
over a period of 
not less than 4 
yearB or more 
than 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children, 

Candidates must 
have either gra¬ 
duated in the 
Victoria Univer¬ 
sity or have ob- 
tained the 
Diploma of the 
CoujolntOolleges. 


Open to Per¬ 
petual Students 
of Faculty of 
Medicine, Uni¬ 
versity College, 
' Bristol. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

C ompetitive Examina tion in Surgery 
among Students of Fourth Year. 

To the best Surgical Dresser of the 
year. 

Competitive Examination among 
Medical Students who have passed 
P reliminary Scientific Examination 
at London or Victoria University. 

competitive Examination in ARTS 
among Students who have passed one 
or the Preliminary Examinations. 

Ucjjpctitive Examination among 
Clinical Clerk Students of two years' 
standing in Clinical Medicine. 

competitive Examination among ad¬ 
vanced Surgical Students in 
clinical surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Essay or research on some subject 
connected mth Forensic Medi- 
cine, Toxicology, or Public 
Health. 

Examination in Midwifery. 


Bestricted to Per¬ 
petual Students 
who have done 
1 the necessary 
f qualifying work 
at the B'istol 
Boyal Infir- 
J mary. 

'l Bestricted to Per¬ 
petual Students 
who have done 
I the necessary 
f qualifyit g work 
at the Bristol 
Boyal Inflr- 
J mary. 

Bestricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos¬ 
pital. 

Complete Conise 
of Lectures and 
Practical Classes . 
at Leeds School. 
Complete Course of 

HospitnIPractice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


Every three years 
to former student 
of the Leeds 
School. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


iKSTiTunoir. 

Titlb or" 
Scholarship, Ac. 

Annual on 

tOTAX.VAl.TTB. 

university college, 

LIVERPOOL. 

Robert Gee En¬ 
trance Scholarships 
(four annually). 
Rolt Fellowships 
(Physiology and 
Pathology). 

Gee Fellowship 
(Anatomy). 
Alexander Fellow¬ 
ship (Pathology). 
Johnston Colonial 
Fellowship 
(Pathology and 
Bacteriology). 
John *V. Garrett 
International 
Fellowship 
(Physiology and 
Pathology). 
Lyon Jones Scho¬ 
larship. No. I. 

£25 each. 

£100 each. 

£100. 

£100. 

£100. 

£100. 

£21 per annum. 


„ No. 2. 

£2L 


Derby Exhibition. 

£15. 

EDINBURGH UNIVERSITY 

“SlbbRld Bursaries 
(1 or 2 annually). 
•Ileriot Bumrhs 
(7 for men and 1 for 
women annually). 

Each £30 per 
annum. 

Each £30 per 
annum. 


•ThotnsonBursarles 
(2 annually). 

Each £25 per 
annum. 


•Grierson Bursary. 
„ No. I. 

£20. 


* Crichton Bursaries 
(2 annually). 

Each £60 per 
annum. 


* M&cble Bursary. 
„ No. L 

£30 per annum. 


• J nnlor J. A. Carlyle 
Bnraary. 

£23. 


* Coldstream 
Memorial Scholar¬ 
ship 

* Vans Dunlop 
Scholarship 
„ No. L 

£26 per annum. 

£100 per annum. 


„ No. 2. 

£100 per annum. 


_ „ No. 8. 

•Thomson Scholar¬ 
ship. 

£100 per annum. 
£40 per annum. 


t Mackle Bursary, 
i. No. *. 

£30 per annum. 


t Grierson Bursary. 
« No. 2. 

£20. 


t Senior J A. Carlyle 
Bursary. 

£23. 


t Slbbald Scholar¬ 
ship. 

£40 per annum. 

1 

t Vans Dunlop 
Scholarship. 

„ No. L 

£100 per annum. 


t NellAmottPrixe 

£37 10s. 


| Grierson Bursary, 
n No. 8. 

£20. 


1 Syme Surgical 
Icllowshlp, 

£100 per annum. 


$ Goodrif Memorial 
Fellowship, 

£loo per annum. 


Howxoxo 

TKXABU5 

How OBTAIN AD LX. 

Coamnoss 

ATTACHKD TO 
TENURE. 

1 year. 

Special College Scholarship Examina¬ 

First MJb Coarse. 

tion held In May. 


1 year. 

Vote of Faculty to Student after 
graduation. 

Teaching and 
Original Research, 

1 year. 

Ditto. 

Teaching and 



Research. 

1 year. 

Ditto. 

Ditto. 

Research in 
Pathology, 

1 year. 

Ditto. 

1 year. 

Ditto. 

Ditto. 

2 years. 

Competltlre Examination among 
Junior Students in 1st M.B. 

Perpetual Course 
at Victoria Uni¬ 


Subjects. 

versity. 


Competitive Examination among 



Senior Students in ANATOMY, Pur- 
sioloqt, and TnKftArauncs. 


•m-t 

Competitive Examination among 



Fourth- or Fifth-year Students in 
Clinical Subjects. 


8 years. 

Competitive Examination In Prelimi¬ 

Continued Study. 


nary Subjects among entrants. 

8 years. 

Ditto. 


< years. 

Distinction in Medical Preliminary 

Ditto. 

Examination. 


1 year, j 

Ditto. 

Ditto. 

4 years. 

Distinction in Medical Preliminary 

Bora in Scotland. 

Examination, with extra subjects. 


2 years, 


Pecuniary circum¬ 


stances requiring 
assistance, Ac. 


1 year. 

Distinction in Class Examinations In 


AhATOMYand Chemistry. 


5 years. 


Intention to 
become Medical 
Missionary, Ac. 


8 years. 

First place In Medical Preuui- 


8 years. 

" .■ 

Continued study. 

8 years. 

4 years. 

. 

Ditto. 

2 years. 


Pecuniary dream- 


stances requiring 
assistance, Ac. 


I year. 

Competitive Examination in CnrJtis- 


tri, Botasy, zooloot, • and 
Pmsics. 



1 year. 

Distinction in CHns Examinations In 


Anatomy nnd Physioukjy. 


B years. 

Competitive Examination in Cue- 

Continued study. 

mjstiiv, Botant, Zooloot, and 
Pmsics. 



8 years. 

r- - *•*’»« • r:n ■ 

j,, . ‘\ 

Ditto. 

1 year. 

Competitive Examination In At atomy 


and pjivaioumr. 


2 years* 

Competitive Thesis by MJJ, of not 


more than three years* standing. 


2 years. 

Competitive Enay l*y M.B., Ac., of 



not more than three j ear*'*tamllnr 



Por Etajenti .nterlne cn r-r In th,Ip Ytr— Yr,r. ! Tw ,n(,rin5 on nr in iiitir fcrmcd Yaw. 

. , 1 For utudeuit mlertog on thvl' \ hlrJ Yvw. 

> For h'Q'IPiita wtntug on or In their Fourth or fl(Ui Year, or lor GmduftU* 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution 


EDINBURGH UNIVERSITY 
— continued. 


Title oy 
Scholarship, &c. 

Annual or 

TOTAL VALUE. 

How LONG 

TENABLE. 

* Leckie Mactior 
Fellowship. 

£80 per annum. 

3 years. 

* Freeland Barbour 
Fellowship. 

£100. 

1 year. 

•Allan Fellowship. 

Abopt £40, 

1 year. 

# Vans Dunlop 
Scholarship 
„ No. 6. 

£100 per annum 

3 years. 

„ No. 6. 

£100 per annum. 

8 years. 

„ No. 7. 

£100 per annum. 

3 years. 

* Murchis on Memo 
rial Scholarship. 

Interest on 
£1000. 

lyear. 

• Stark Scholarship 
in Clinical Medi¬ 
cine. 

£112. 

1 year. 

* Buchanan Scho¬ 
larship. 

£40. 

1 year. 

• James Scott 
Scholarship. 

£32 10s. 

1 year. 

•Ettles Scholarship 

£31. 

1 year. 

• Crichton Research 
Scholarships in 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 
Pathology. 

£100 each per 
annum. 

L 2, or 

8 years. 

* Mouat Scholar¬ 
ship. 

£66. 

1 year. 

* Grierson Bursary. 
„ No. 4. 

£10. 

1 year. 

„ No. 6. 

£10, 

1 year. 

• M'Cosh 

Graduate’s Bursary 
and M’Cosh 
Medical Bursary 
(for Research) 

* Gunning Victoria 
Jubilee Prizes 
(2 awarded 
annually) 

Income of £6600. 

Each £60. 

1 year. 

* Theses Gold 
Medals. 

.... 


* Wightman Prize, 

£12. 

— 

• Beaney Prize. 

£S210s. 

— 

* Ellis Prize. 

£28 per annum. 


* Cameron Prize. 

Annual Proceeds 
of £2000. 

— 

* Milner Fothergil 
Gold Medal. 

About £ 20 . 

— 

t Mackay Smith 
Scholarship in 
Chemistry. 

| Houldsworfch 
Scholarship. 

£26 per annum. 

£40. 

2 years. 

1 year. 

t Mackenzie Bur¬ 
saries (2 annually). 

£20. 

— 

t Patttson Prize. 

jAbout £117 s. Gd. 



How OBTAINABLE. 


Competitive Examination among 
■JIB 'a of not more than three years’ 
standing. 

Highest Marts in Anatomy, Physio- 
logy, and Pathology in Profes¬ 
sional Examinations. 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 


CompetitiveExaminatioqin ANATOMY 
and PmsiOLOGY. 

Do. in Materia Medica (including 
PHARMACOLOGY). 

Do. in Pathology and Medical Juris 
prudence and Public Health. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical 
Medicine. 


Competitive Examination and Class 
Work in Midwifery and Gyne¬ 
cology. 

Competitive Examination and Class 
Work in Midwifery. 

Most distinguished M.B., Ch.B. of 
year. 

Competitive Examination for Gra¬ 
duates of the University. 


Class and Degree Examinations in 
Practice of Physic (Medicine). 


Competitive Examination in Materia 
MedIca. 

Competitive Examination in PATHO¬ 
LOGY. 

Distinction in Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 


Thesis or Original Research in 

anatoyiy', Physiology, zoology, 
Botany, Chemistry, Materia 
Medica, Surgery, Practice of 
Physic, Pathology, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 

Candidates for M.D. who present 
Theses of high merit. 

Competitive Reports on Cases by 
Clinical Students. 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery, in 
M.B. and Ch.B. Examinations. 

Essay on Animal or Vegetable 
Physiology. 

Most valuable addition to Practical 
Therapeutics during preceding 6 
years. 

Essay on Pharmacological or 
Therapeutic Subject. 

Competitive Examination in Chemis¬ 
try among University Students. 

Competitive Examination in Materia 
Medica among University Students 
or Graduates. 

Industry and Skill in PRACTICAL 

Anatomy. 

Competitive Reports on Clinical 
Surgery Cases. 


Conditions 
attached to 
Tenure. 


One year’s research 
In Midwifery. 


Continued study 
and research. 
" Ditto. 

Ditto. 


Research in Clini¬ 
cal Medicine. 


Work in Gyneco¬ 
logical Ward, 4c. 

Work in Maternity. 


Continued 

Research. 


Continued Btudy 
in Medicine. 


Research in Medical 
Schools of Earope. 


Continued stndy 
of Chemistry 

u J<,|t 

Research in Ph&i 
macology. 


For Studentaentering on or in their Fourth or Elfth Tear, or for Graduates. 
I * or Students of any year (or et&ndlng of candidates not stated). 
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SCHOLARSHIPS GIVEN IK AID OF MEDICAL STUDY— continued . 




Annual or 

TOTAL TALUE. 

HOW LONQ 
TENABLE. 



LV5TITUTI0N. 

Title of 
Scholarship, Ac. 

HOW OBTAINABLE. 

attached to 
TENURE. 

Edinburgh university 

* Gobble Smith 



Essay on Botanical Subject. 


—continued. 

Gold Medal. 






• Anderson Henry 

Proceeds of £300 


Ditto. 



Prise. 

aecnm. for 






8 years. 





Gil fill in Memorial 

About £10. 


Most distinguished Lady Graduate of 



Prize. 



year. 


GLASGOW UNIVERSITY—) 

Mackintosh Mental 

£30. 

1 year. 


Open for competi¬ 
tion to student* 
of medicine of 

QUEEN MARGARET COL-V 
LEOB .. . ) 

Science Bursary. 



’ 





either sex attend- 






leg the lectures 
on Insanity. 


Dr. Thos. Gibson 
Bursary. 

£S2. 

4 years. 

Vacant 1904. Competition by Stu¬ 
dents at the First Professional Hxa- 

Open to medical 
students prepar- 




minatlon. 

log to be mis¬ 
sionaries In con- 







cexion with the 
Ohorch of Scot¬ 
land. 


Arthur Bursary. 

£20. 

3 yean. 

Competition by Students of one year’s 

Restricted to 



standing In the subjects of the First 

women students 





Professional Examination. Next 
vacancy 1901. 

only. 

t 

Logan Bursary. 

£17. 

4 years. 

Appointment by the Senate of 

Open to medical 



Glasgow University. Next vacancy 

students of either 





1901. 

sex. 


Armagh Bursary 
in Medicine. 

£45. 

3 year*. 

* ■ ■ ■ a 

Open to students 
of either sex who 





have taken the 





■ >'• ■ ■ i 

course of eiudy 





* * ■ ’ 

for graduation in 
Artsnnd intend to 





Appointment by the Senate. Bolh , 
vacant In 1901. 

study Medidne. 


Two Taylor 
Dors tries. 

Each £7. 

4 years. 

Open to students 
of either sex In 




Appointment by the Dumfriesshire 
Society. 

any faculty, 


Two Dumfries¬ 
shire Society 

Each £15. 

4 years. 

Open to First- and 
Becond-yesu-’aStu- 


Bun art ea. 



dents of either 
sex in any 
faculty. 




Four Bachnnan 

Each £35. 

3 year*. 

Vacant 1901. Competition by stu- 

Open to student* 


Boclety Darssries. 

dents entering on tbe University 

in Science or 




Course. 

Medicine of either 
sex of the names 
of Buchanan, 
McMillan, 
MoAubljln. 
MoWattie, and 
Risk. 



* 

WUUam Gardiner 

£13 10t. 

2 years. 

Vacant 1901. Competition In Pht- 

Open to medical 
students or either 


Burtary. 

eioLoor, CnKMismr, and Phtbics 




Of PROFESSIONAL EXAMINATIONS. 

sex. 


Two Pratt 

Each £20. 

4 years. 

t acant 1901. 

Open to sons and 






working men of 
tbe Parishes of 
IVisroK and 
lionKRTOw and of 
LAJUNOTOT. 

QUEEN’S COLLEGE. 

Ten J uni or Scholar 

£30 each. 

1 year. 

Examl nation at the commencement 

Open to matricu- 


ships for Matricu- 

of session. 

lated Medical 


lated Students, 




Students of 


two for each of 
the fire yean' 
curriculum. 




either sex. 

ROYAL OOLLBGE OF 
SURGEONS IN IRELAND. 

Clan rrizM.t 

£1 and £3 


Proficiency In Class Examination. 


SCHOOLS OF SURGERY 

Carmichael 
Scholar* hip. 

£16. 

— 

Examination In Anatomt, rirrsro- 
XOOT. HlSTOLOGT, Chemibtrt, 
Matesla Medjca, and Pharmacy. 

Open to students of 
the third year. 


Mayno Scholar- 

£15. 


Scroprt, Medicine, Jurisprudence, 

Open to *t udents of 


•hip. 


SlrmrirERr, and Diseases or 

third and fourth 


Barker Bequest 



Women. 

year. 


£21. 


For beat DISSECTION. 

Open to all medical 
students. 

ROYAL UNIVERSITY OF 

midland . ... ... 

Travelling Medical 

£100. 


The subjects are In rotation i (1) Air A- 

Those who have 

Scholarship. 


1 

TO«r atp IIistoloot; and (1) 
Phtsioloot and Pathology. 

paxsod t b o M rd t cal 
l)egrees Examina¬ 
tion either in the 
y ear of th e *ch olar- 
sbip examination 
or in the ye*r Im¬ 
mediately preced¬ 
ing *rc alone 
eligible. 





* For Mudent* of any year (or standing of candidates not stated), 
t Given Id each dim* at termination of each course of lecture*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


INSTITUTION. 


ROYAL UNIVERSITY OF 
IRELAND— continued. 


QUEEN'S 

GALWAY 


COLLEGE, 


QUEER'S COLLEGE, CORK 


Title of 
Scholarship, Ac, 


Dr. Henry Hutch¬ 
inson, Stewart 
Medical Scholar¬ 
ships. 

„ No. 1, 


No. 2, 


Medical Student¬ 
ship, 


Exhibition at first 
Examination in 
Medicine. 

„ No. 1. 

., No. 2 

,, No. 3. 

n No. 4. 


Exhibition at 
Becond Examina¬ 
tion in Medicine, 
u No. 1. 

.. No. 2. 

„ No. 3. 

No. 4. 


[Exhibition at third 
Examination in 
Medicine. 


No. 1. 
No. 2. 
No. 3. 
No. 4. 


MB., B.Oh., and 
B.A.O. Examina¬ 
tions. 

„ No. 1, 

i. No, 2. 

.. No. 3. 

.. No. 4. 


Annual on ' 

TOTAL VALUE. 


Eight Junior 
Scholars nips. 


Eight Junior Scho¬ 
larships for Matri¬ 
culated Students, 
two for each of 
first four years of 
curriculum. 


Blayney Scholar¬ 
ship, In filth year 
of curriculum, 


Senior Exhibition, 

in filth year of 
currioutum. 


Three Exhibitions 
i",?facti cal 
Medicine, Sur¬ 
gery, and Mid- 
Jufery respec¬ 
tively. 


£ 10 . 


£50. 


HOW LONG 
TENABLE. 


HOW OBTAINABLE. 


Conditions 
attached to 
tenues. 


3 years. 


Competition in the subjects of the 
second examination in Medicine. 


Candidates most 
present them¬ 
selves after the 
lapse of not more 
than one medical 
year from the 
time of passing 
the first examina¬ 
tion in medl- 
oine. 


8 years. 


£ 200 . 


Snbjects include Psychological 
Medicine, Diseases of the Ner¬ 
vous System, and Anatomy, Psy¬ 
chology and Pathology- of 
Brain, Cord, and Nerves. 


Competltionamong 
medical graduate! 
of not more than 
2 years’ standing 
for proficiency in 
the knowledge oi 
Mental Diseases. 
Fee £2. 


2 years, 


i M Pathology and Bacteriology; Open to Graduates 
1 and (Zj Physiology and Physio- in Medicine of 
logical Chemistry. the University, 


Fee £2. 


£ 20 . 

£ 20 . 

£ 10 . 

£ 10 . 


£ 25 . 

£25. 

£15. 

£15. 


£30. 

£30. 

£ 20 . 

£ 20 . 


£40. 

£40. 

£25. 

£25. 


£25 each and 
half fees. 


£25, 


1 year. 


Competitive Examination at the com- I Student® of either 
mencement of session. | sex must be of the 

standing of the 
year, and may h® 
of anv recognised 

scboolapl medi¬ 
cine. 


1 year. Examination at commencement of Open to matrlod- 


session. 


lated students of > 
either.sex. 


£35. 


£30. 

£16 each. 


lyear. 
I year. 


Ditto. 


Ditto- 


Ditto. 

I Examination at endof medical session. 


Ditto. 





Till! I/ANfcET,] 


THE ItOYAl, COMMISSION ON TOBEItOULOSIS. 


[Sept. 7,1901. 707 


"Ne.quld nlmls.* 4 
THE ROYAL COMMISSION ON TUBERCULOSIS. 

A Royal Commission has been appointed having for its 
purpose to determine with respect to tuberculosis these 
points : (1) whether the disease in animals and man is one 
and the same ; (2) whether animals and man can bo recipro¬ 
cally infected with it; and (3) under what conditions, if at 
all, the transmission of the disease from animals to man 
takes place, and what arc tho circumstances favourable 
or unfavourable to such transmission. Tho following are the 
Commissioners:—Sir Michael Foster, M.F., K.O.B., F.R.S., 
M.D., Professor of Physiology in the University of Cambridge ; 
Dr. German Sims Woodhead, F.R.S. Edin., Professor of 
Pathology - in the University of Cambridge ; Dr. Sidney 
Martin, F.ILS., Professor of Pathology at University College, 
London ; Profe^or John McFadyean, Principal and Professor 
of Comparative Pathology and Bacteriology at the Boyal 
Veterinary College; nnd Professor Hubert William Boyce, 
Professor of Pathology at University College, Liverpool. 
This is a very strong Commission; scientific and practical 
knowledge will be combined at its councils to a remarkable 
extent. _ 


LOOKING BACK: CHESS PROBLEMS. 

The following excerpt is taken from The Lancet of 
Sunday, Nov. 9th, 1823:— 

"In a former number. (The Lancet, Oct. 19tb, 1823) 
we gave some account of the origin of the gamo of chess. 
Tills is perhaps tho only game to which the medical student 
may profitably devote any portion of his time and attention. 
It is liable to none of the objections width apply to games of 
chance; it holds out no encouragement to cupidity; and 
while it affords nn agreeable relaxation from moro serious 
pursuits it strengthens tho intellectual faculties by the un¬ 
remitting attention which it demands, and may oven have 
some influence on our moral habits by the lessons of foresight., 
patience, and perseverance which It inculcates. To avoid 
errors on the ono hand by foresight and circumspection, and 
to endeavour to retrieve such ns nrc committed on tho other 
by patient industry and perseverance—there aro maxims 
applicable to nil professions nnd situations in life nnd 
which, ns the American philosopher Dr. Franklin has 
observed, aro constantly illustrated on the chess-board. 
The study of chess lias, wo believe, been recommended to 
medical students by tho distinguished professor* whose 
lectures stand nt the bond of this publication nnd who , 
unites to his great professional and general knowledge n 
very considerable dogTco of excellence in that scientific 
game. Tho recommendation was founded, not only on the 
superiority of this nmureraent to all others in an intellectual 
point of view, hut upon a moro benevolent motive, for 
circumstances might possibly occur in which the surgeon’s 
acquaintance with chc»s might relievo the mind os 
much oA his professional skill could mitigate tho 
bodily 'sufferings of his patient Sanctioned by such 
an authority wo Irnvo no hesitation in recom¬ 
mending tho study of chess to such younger mem¬ 
bers of the profession as are unacquainted with its 
principle*, and for those who luue already made some pro¬ 
ficiency in the gamo wo shall In this and every succeeding 
number insert a Tow problems ns nn exercise of their skill and 
ingenuity. Many original positions will be given and others 
will be. selected from sources not generally accessible. The 
solutions will Imj given nt the end of each volume of 
The Lancet, but it cannot be. too strongly Impressed upon 
tiie student in chess that the whole benefit to be derived 
from the study of problems must depend on his solving them 
jtrvjtrio marte and resolutely forbearing to consult solutions." 
Every hotly will agree for tho most part with our remarks 
upon the subject of chess made nearly eighty years ago. But 
nowadays probably no one would say that chess is "perhaps 
Dio on ly game to which the medical student may profitably 

1 Sir A»th*y Coojxrr.' 


devoto anr^portion of his timo and attention." At tho 
present time most persons would say that outdoor games, 
cricket, lawn-tenuis, football, hockey, or fives, aro far prefer¬ 
able to any indoor game. But in. tho "twenties” football 
and cricket were in thoir infancy, if wo may judge from 
tho acconnt of tho latter game ns given in “Pickwick, 
although tho game was played and the Fonndcr of tills 
journal was in his student days nn enthusiastic cricketer. 
Almost the ouly other recreations opch to the medical student 
of 80 years ago were boxing and billiards. Chess, of* course, 
even npart from its intellectual value, has Its advantages. 
It requires no outlay of money nnd but two players, whilo 
botween two fairly equal antagonists one gamo lasts a long 
time. Of sedentary games it is tho best, for tho possible 
combinations and complications are moro numerous than 
occur in any card games, while there appears to be no 
incentive to stake monoy on tho result. Tho excitement of 
the game is sufficient by itself. 

THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of the Cape of Good }Iope> 
received at tho Colonial Offico on August 28th, states that 
for the week ending August 24th the cases of bubonic 
plaguo In the Cape Peninsula numbered 2, both being in 
Europeans. At Port Elizabeth the cases were : Europeans, 
1; coloured persons, 1; Chinamen, 2; natives, 4 ; total, 8. 
All other places reported nb cases. The deaths from plagufe 
in the Capo Peninsula numbered 1, the patient being a Malay. 
At Port Elizabeth tho deaths were as follows : Europeans, 1; 
coloured persons, 1 ; Chinamen, 1; natives, 2 ; total, 5. All 
other places reported no deaths. Tho area of infection 
remains unchanged and no cases of plguo have occurred 
among persons under naval or military control. As regards 
3Iauritias a telegram from tho Governor, received at the 
Colonial Office on August 30th, Rtatcs that for tho week 
ending August 29th them were 5 cases of plaguo with 2 
deaths. As regards plague in Egypt, daring tho week 
ending August 25th 3 cases of plaguo and 2 deaths from tho 
disease have been reported throughout Egypt Of these 2 
cases and 2 deaths occurred at Port Said among natives and 
1 case occurred among Europeans at Alexandria. The hist 
care of plaguo notified from Zagnzlg occurred on August 9th. 

PETROLEUM LAMP ACCIDENTS. 

IVe notice in the annual report of the ohief officer of tho 
Fublic Control Department of the London County Council, 
which has been recently published, that tho Council’s 
inspectors have investigated during tho past year, 1900-1901, 
tho causes of 201 lamp accidents, 25 of which were fatal 
and involved tho loss of 20 lives. The number or accidents 
is only one more than the number investigated in tho year 
1899-1900, but there have been three moro lives lost. It 
i«; most interesting to point out that uccording to this return 
only 6 out of a total numbor of 25 fatal accidents occurred 
during the hot months of summer, one in Jane, two in July, 
and three in August, and if wo remember rightly tho hot 
weather last year did not really commence till after the 
middle of Juno, and then at times tho tompemtuxo in the 
sliado reached again and again, and even cxcoedcd, as 
It luis done this year, tho flashing-point of the lamp-oil 
mostly sold. On tho other hand, six cases occurred 
in the cold month of December, three in November, 
two In January, two In February, two In JDirch, two in 
September, ono In May, and one In October—a total of 19 fatal 
cases in the winter and autumn months. 1-amps are, of 
courre, ured for a longer period In the winter months and tho 
chances of accidents are increased, whatover they may be duo 
to, but it is remarkable that in the hot summer months, when 
tho temperature is frequently over 80* F, in the shady (well 
above tho usual flashing-point of tho oil), accidents arc 
decidedly few when compared frith tho winter months. 
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THE REFORM OF THE ROYAL ARMYr,MEDICAL 
CORPS. 

As we write the report of the commission at present sitting 
on Mr. Brodrick’s scheme for the reform of the Loyal Army 
Medical Corps is on the eve of being made public ; in fact, 
before we go to press, the scheme may be in the hands of our 
readers, for we understand that it only requires the Royal 
sign-manual to be promulgated. We have reason to believe 
that the terms offered to the Royal Army Medical Corps 
under this scheme will be found to be liberal and that the 
desires of the profession will be met by conferring advan¬ 
tages on those who display professional zeal and ability. 

Dr. Alfred Edward Aust Lawrence, consulting phy¬ 
sician accoucheur at the Bjistol General Hospital and pro¬ 
fessor of midwifery and diseases of women in University 
College, Bristol, died suddenly last week while on a holiday 
with his family at Bishopsteignton, Devon. 

Surgeon-General H. Skey Muir, Deputy Director- 
General of the Royal Army Medical Corps, has been offered 
extension of service to Dec. 31st next, instead of retiring 
by age on Oct. 4th. This officer is now on leave of absence 
until about Sept. 25th, and officers of the Royal Army 
Medical Corps writing more or less officially for information 
are requested to note this. Such correspondence should be 
directed to the Deputy Director-General if a reply is desired. 


OPENING OP THE MEDICAL SCHOOLS: 

Winter Session 1901-1902. 


London. 

St. Bartholomew's Hospital .—The session will begin on 
Tuesday, Oct. 1st. The old students’ dinner will be held on 
the same evening in the great hall of the hospital at 6 30 for 

7 o’clock, Mr. TV. J. Waltham, F.R.O.S., in the chair, 
Charing-oross Hospital. — The session will begin on 

Wednesday, Oct. 2nd, when Mr. J. W. Taylor, F.R.C.S., 
Professor of Gynaecology in the University of Birmingham, 
will deliver an introductory address at 4 p.M. The old 
students’ dinner will be held at the Hotel Cecil on Tuesday, 
Oct. 22nd. 

St. George's Hospital .—The session will begiu on Tuesday, 
Oct. 1st, with an introductory address at 4 P.M. by Dr. 
P. W. Latham. The annual dinner will be held on the same 
evening at the Hdtel MAtropole at 6.30 for 7 o’clock, when the 
chair will be taken by Mr. Warrington Ilaward. 

Guy's Hospital.— The session will begin on Tuesday, 
Oct, 1st, on the evening of which day a house dinner of tb<§ 
Students’ Club will take place in the college dining hall. 
Application for tickets to the dinner should be made to 
Mr. A. W. Ormond, the secretary of the Students’ Club, 
Guy’s Hospital, S.E The first meeting of the Physical 
Society will be held in the new Physiological Theatre at 

8 p.m. on Saturday, Oct. 5th. Sir Samuel Wilks, Bart., 
F.R.S., will preside, and a paper will be read by Mr. S. W. 
Mac llwaine on Disease and its Causation. After the meeting 
a conversazione will be held in the new laboratories and 
class-rooms. All past and present students are'cordially 
invited to the meeting. 

Kings College Hospital ,—The session will begin on 
Tuesday, Oct. 1st. The old student’s dinner will be held in 

S 1 ?, ^ v S nln ?„^ t , tbe . H ° tel Ce cil. when Mr. Paul Swain, 
x.ii.C.S., van take the chair. 


London Hospital —The session will begin 
Oct. 1st. The old students’ dinner will be 
college library. Dr. F. J. p. Daly in the chair. 

St. Mary s Hospital —The session will be<nn 
Oct. 1st, with an introductory lecture by Dr 
Hill, aural surgeon. The annual dinner of past 
take P laoe on Wednesday, Oct. 
Whitehall Rooms, Hotel Mdtropole, Colonel A 
m the chair. 


on Tuesday 
held in th 

on Tuesday 
G. Williafi 
and presen 
3rd, at th 
B. R. Myer 


Middlesex Hospital—The session will begin on Tue 
Oob tot, when Mr T. H. Kellock, M.A., M.D., FR 

Shied T dn^fL trQduct - ory addvess > ^er which the ■ 
HoSK.u Previous year will be distributed,by 
mv, ard do Walden. The annual dinner of past and p 
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Sutton, F.R.O.S. 
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nesday, Oot. 2nd, when the prizes will be distributed by 
Major-General Sir Ian Hamilton, K.C.B., in the Governors’ 
Hall, at 3 P M. During the afternoon the various departments 
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at 4 P.M. 
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Pharmaceutical Society of Great Britain .—The inaugural 
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Ramsay, F.R.S. 
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Provincial. 1 
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University College, Bristol. —The session will begin on 
Tuesday, Oct. 1st. 
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University of Dublin .—'The session will begin on U“ lrs 
Oct. 10th. . - m 

Boyal College uf Surgeons in Ireland .—The session 
commence on Tuesday, Oct. 1st. 
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C[IRONIC INVALIDISM IN WOMEN, ITS 
CAUSES AND CURE. 

Delivered at the Medical Graduates' College and Polyclinic 

By W. S, PLAYFAIR, M.D., LL.D., F.R.C.P., 

, • EMnaiTUs rBOFE^on or oiwtctrio medicine jit klvo’s college 
AND COXJULTLNO PCrSICLAK T<jl KXXO’ii COLLEGE HOSPITAL. 


Gestcemgn*—T ho subject I hate chosen on which to 
address you this afternoon may possibly strike you as too 
£ommoii-placo for discussion'before a post-graduate audience. 
Thcro is no elaborate pathology connected with it. I shall 
aot hate to demonstrate to you any of the mysteries of 
modbm bacteriology. I shall only hate to dlscnss with you 
Vry common-place states of ill-health, their causes, and their 
treatment. Hut if the importance of morbid conditions is 
to bo estimated not only by thoir stmctural alterations but 
'al«o by their frequency in every-day practice .and by the 
amount of suffering which they cause to the patients and to 
the other members of her family, then I think the topic of 
thislcctnre will be admitted to be of'no slight importance 
from a practical point of \iow, and to be well worthy of the 
study Of the practitioner. If you will carry your minds back 
to your acquaintances there is probably no ono of you who 
will not recollect among the families you know some 
where thcro is an example of the type I am alluding to— 
some bed-ridden or sofa-ridden lady who is perpetually being 
‘•doctored," who is going from one health resort to another, 
who is Swallowing bucketfuls of drugs, who is dragged 
about in bath-chairs., who is a centre of attraction to sym¬ 
pathising friends, earnest curate*, Christian scientists, et id- 
gems omno t who steadily make her worse, until her sick- 
cliambcr becomes a morbid centre tho evil Influence of which 
dominates all who come in contact with her, and makes too 
often a home which ought to bo bright and cheerful a misery 
to all connected with it. 

In studying this subject we aro at first struck with the 
■fact Hint tho disease or group of morbid symptoms wo are dis¬ 
cussing has not until comparatively lately held a recognised 
place in our text-books or catalogues of diseases. °It is 
common enough in all conscience, but its symptoms are t.o 
various, and often so indefinite, that they do not readily 
lend themselios to classification and description. There arc 
no characteristic signs such ns wo have in definite structural 
diseases as in pneumonia, apoplexy, peritonitis, and the like, 
by which it can bo cortainly diagnosed. The symptoms 
being altogether functional this can hardly bo expocted^ 
fcinco functions of nil sorts and kinds, of all parts of the 
body, are concerned, and wide clinical experienoo is required 
to recognise and understand them proporly. Even a name 
has been wanting until of late. Obviously, illnesses so 
•common have not passed altogether unrecognised. Under 
the divisions, “Nervousness," “Hysteria," and “ Hypo¬ 
chondria," Whytt published a remarkable essay in 
tho middle of Inst century which clearly foreshadowed 
A knowledge far in ndvance of his time, and I 
am not sure that any letter or more accurate clas¬ 
sification of common types of the disease has oven 
vet been given Then “spinal irritation” was used as a 
descriptive term, and it was not a bad one, although I well 
remember when I was a student hearing it denounced as u 
u 11 * not cx ‘ vt nn( ^ tho very mention of which we 

hnould be carcfid to avoid ^Undor the nnmci of *• nevroisme," 
nevnipnthle,"and “nervous exhaustion" the same form of 
otseaso was descrilx'd, ’ * * * 
that the term “neural 
the proper designation, 

1 confc '’ 1 l,a Y0 net or much 
h-Tl o " ’[“V* l* r J ia P'> l«cum»o 1 hnto unconsciously 
ttar«> (ho prejudice t Ju,t cii.lod In the minds of ninny men 
"i n '"V'V'lc™ "Web it must 1« admitted was often onoueh 
^.^11 < ''>th f-orao form* of prartico perilously near wlrnt 
we rail . quaekerr, and yet. after nil. it is a name rrhleli 
5 Ncf <i( ‘* 0ri,,C5 what ls tl ‘° real essence of the 


diseases and no one has suggested a better, so favte dc tnieust 
we most use it. 

One reason why this type of disease has not been hitherto 
properly recognised and dealt with in our systematic 
treaties on medicino is that it is essentially a disease of 
the cultured and educated claves It occurs in those 
whose nervous systems aro of tho mobile and emotional 
kind, the result of either heredity, defective education, 
training, or the like. It is rarely, if evor, met with in 
hard-working women of the so-called lower class who have 
to work for their diving and for their families by tho 
sweat of their brows and who have no time to give way to 
“nerves " Therefore, it is rarely met with in hospital wards 
or out-patient rooms where the authors of our text-books 
have gained their clinical experience It is satisfactory, 
however, to know that of late years it is not only recognised 
as a distinct and most important type of disease, and 
described by Dr Weir Mitchell, Dr. T. Clifford Allbutt, Mr. 
Victor Horsley, and others, bat that tho principles which 
should guide us in its management have been fully re¬ 
cognised, and that types of illness formerly considered quite 
hopeless aro now, in the majority of cases, amenable to treat¬ 
ment and very generally restored to health. When you 
reflect that until quito recently theso cases were left rigidly 
alone as being the despair of the physician, that, as a matter 
of fact, from their very nature ordinary “doctoring” only 
added fuel to tho flame and made them distinctly worse, then 
: it must be admitted that to liavo thoroughly mastered thoir 
nature and to have devised a systematic method of treat¬ 
ment which recognise* the essential nature of tho disease, 
and in nine cases ont of 10 enables u* to restore tho patient 
to perfect health, mnst bo admitted to bo a great clinical 
discovery—T do not think I am exaggerating in calling It ono 
of the greatest clinical discoveries of tho past contury- 

Tho subject is so large and muy bo considered from so 
many points of view that I do not proiKise to discuss at 
length tho symptoms and general characteristics of neuras¬ 
thenia. It would bo impossible to compress into the limits 
of a single lecture wlmt should be said on this topic. I sbnli 
therefore consider sorao aspects of it only—chiefly how best 
such norvous. states are to bo prevented, since it is a truism 
that that is even better than curing them ; and next how 
they are best dealt with, sinco many absolutely curable cases 
are spoilt by imperfect and badly carried out methods of 
treatment, owing to lack of experience on the part of the 
medical men who undertake thoir management In tho 
latter topic I shall have to deal with the so-called “rest 
cure" ortho “ IVcir-Mitchell treatment ” which has oflato 
years attracted a good deal of attention, and in tho carrying 
out of which little practical experience can be gained by tho 
practitioner in the enur-e of his studies, since the form of 
illness to winch it is appropriately applied is not met with 
in our hospital clinics. As I have paid a good deal of 
attention to this matter I hope it may not be altogether 
without profit to you if I detail to you some of tho lessons 
which my work in this direction lias taught me. 

IIow I camo to w'ork at this subject i* sufficiently curious. 

I daresay you know that gynecologists lmv o bad in their day 
to submit to a good deal of critioism from their medical 
brethren. I daresay it was all very well meant and 
I am sure that it was usoful. Wo were told that gyneco¬ 
logical treatment very oft*n did a great deal more harm 
than good, that it concentrated tho attention of patients on 
tbpir own ailment*, and that it very frequently led to a state 
of chronic illnc** of tho most aggravated type My good 
friend Dr. Clifford AUbutt told u*. m his excellent lecture-' at 
the Rojal Collcpo or Physit inns of Londou that when a 
woman fell “into the net of the gynecologist"she was a 
lo*t woman indeed, and that her only hope Of salvation was 
that tho gynaecologist should take a holiday in the Upper 
Engadiuc or go salmon-fishing in Scotland. Now, I ara 
not disposed to deny that there was some measure of truth 
m tin*. Gymecologi-ts are no more free from error than tho 
rest of their medical brethren, and the tinkering style of 
gvnjccoiogy that some 20 y< urn ago led to a very exaggerated 
U lief in the imivortance of certain local condition*, now 
much more judiciously dealt with, Mich its cervical 
erosions and uterine malpositions, often led to much too 
frequent and injudicious local treatment that frequently hid 
a disastrous effect on tho jiatient “Per God's Mike tell mo, 
nm I displaced ?" wa* tho despairing cry once made to me 
by a lady who had mffcrcil man} thine* from many pessaries 
ami it indicated a frame of mind far from uncommon then 
and which led to much evil. At any rate, 1 took to heart 
M 
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the criticisms of our kind friends, and so it came to pass 
that I paid more and more attention to the chronic state of 
general ill-health so often associated with uterine disease 
and have had the opportunity of seeing many interesting 
examples of the effect of morbid nervous conditions in pro¬ 
ducing the illnesses described as “ neurasthenic,” or 
“ chronic invalidism,” on which I am now addressing you. 

And first as to prevention. How are we to educate and 
bring up our young women of the middle and upper classes 
so as to minimise as far as possible the chance of neurotic 
break-down in after life ? The tme secret of this I believe 
to he found in the old adage, “Mens sana in coiporc sano." 
My belief is that the thoroughly strong-bodied, healthy girl 
very rarely lapses into the invalid woman, or perhaps it 
would be more accurate to say that a thoronghly healthy 
body is the best safeguard against her doing so. Unfor¬ 
tunately, the higher class of mental training now so pre¬ 
valent amongst girls, against which I have nothing to say, 
often leads to conditions very much opposed to physical 
health. A great many of the mistresses of high-class schools 
start with the absolutely erroneous theory that there is prac¬ 
tically no distinction between the sexes at and about the 
period of puberty, and little or no attention is ever paid to 
the all-important function of menstruation. The feeling of 
most school-mistresses seems to be antagonistic to admitting 
that any inquiries should be made on such an important 
subject. I have seen dozens of girls whose health has 
broken down at school, and in no single instance that 
I can recall was the mistress aware' that long before 
symptoms of breakdown became prominent nature 
had thrown out danger-signals, such as amenorrlioea, 
menorrhagia, headaches, emaciation, and the like, which, 
if they had been attended to, would certainly have 
prevented much future evil. Sc long as school-mistresses 
go on the theory that men and women are alike and 
should be treated as being alike, and that the differences 
between them will disappear when women are not prevented 
by evil traditions from sharing with perfect equality the 
ambitions and occupations of the other sex, so long will evil 
certainly arise. Work, and hard work, need do no mischief 
per sc if properly safeguarded. The successes of women in 
the higher examinations, the universities, the medical 
schools, and so on, are more than sufficient proof of this. 
But while the boy’s health at school is safeguarded by out¬ 
door exercise, cricket, football, and the like, which are not 
optional but compulsory, the schoolgirl’s outdoor exercise is 
too often limited to a walk or possibly to a visit to the 
gymnasium, with a time-table of from seven to eight hours’ 
hard indoor work. If the girl is languid and ailing even 
this is not insisted on, and she may spend her leisure time 
indoors in a hot and ill-ventilated room. Of course, the 
evils of the old type of girls’ school have been pointed out, 
and I am happy to say that in many of the girls’ high 
schools of to-day games thoroughly well suited to girls 
are actively encouraged and even insisted on, such as 
golf, hockey, and tennis, rowing where it is possible, and 
bicycling, which are better for the adolescent girl than the 
more violent type of games, such as cricket and football. 
The results, when such safeguards to education are 
systematically carried out, will be the production of a 
thoroughly representative type of the healthy-minded and 
healthy-bodied English giil, little prone to give way to 
morbid emotions, and thus fitted to bear the strain to which 
so many of them will certainly be subjected in after life by 
the trials of life and the worries of existence which cannot be 
avoided, which are the constant, causes and precursors of the 
types of illness we are discussing. 

The causes of developed neurasthenia are very multi¬ 
farious. but my experience has taught me that two elements 
are rarely if ever absent, defective nutrition and some form 
of mental or emotional disturbance, which may perhaps be 
beA described by the good old English word “ worry.” The 
one n e might describe as the predisposing and the other as 
the exciting cause. Without the former the latter would 
probably have little effect. I have rarely, however, met 
with a pronounced case of neurasthenia in which some 
mental or emotional cause could not be traced. Amongst the 
most common I would mention grief of some kind or 
auother, such as the death of a near relative, often ending 
ni a prolonged strain affecting the body, with its sleepless 
nights and constant anxieties, or a disappointment in love, a 
cause of breakdown I have traced in very many cases'of 
nervous illness ; or, again, another cause, by 'no moans 
infrequent, is monetary anxieties following sudden reverses 


in fortune. Here the nerve strain is often very great, for the 
patient may have had to take on herself responsibilities to 
which she had been totally unaccustomed in the endeavour ik v 
work for a living, the effort ending in complete collaps 
Excessive work, which is very generally considered a ferti 
cause of neurasthenia, is not, in my experience, by ai 
means so important a factor as is generally believed, unlc 
it is unwisely insisted on when the general health is defc 
five. A healthy man or woman is capable of almost ai 
amount of work—I should be inclined to say the more tl 
better, provided the physical machinery of the body 
sound—but if the general health is had, the appetite d 
fective, the nutrition below par, and the patient insists < 
prolonged mental strain, anxiety in competitive exam in 
tions, and the like, then of course the nerve irritation w 
tell and collapse ensue. The influence of heredity in pi 
disposing to neurasthenic conditions is certainly of gre 
importance. You will very often find in investigating tl 
family history of a marked case of neurasthenia that the 
are cases of some other type of nervous disease amoi 
relatives. I have frequently come across cases in which 
brother or sister, uncle or aunt, were insane. It might 1 
put into other words by saying that there is very general 
a family tendency to mobile and emotional nervous system 
The phlegmatic unemotional man or woman rarely becom 
neurasthenic. 

It is not my intention to-day to direct your attention 
the symptoms of pronounced neurasthenia. Time wou 
entirely fail me, and I am rather desirous of givingyon son 
practical hints as to treatment, especially as to the carryir 
out of the rest cure or systematic method of dealing wli 
properly selected cases, which we owe mainly to Dr. !Ve 
Mitchell of Philadelphia, and which is very generally knov 
by his name. Parts of this treatment were practised fro 
time to time, but a regular systematised method of death 
with these difficult cases, based on an accurate conception 1 
their essential nature, was certainly never suggested 1 
anyone else. The results have been, in well-selected case 
often so miraculous that it is not astonishing that tin 
should have attracted a good deal of attention and that tl) 
method of treatment should have been extensively trie 
.Unfortunately, the proper carrying-out of the rest eu 
requires several conditions which are often wanting. Oi 
is a special aptitude and experience on the part of tl 
medical man who condncts it; it is a little like playing tl 
fiddle—unless the musician has some experience and practii 
in iris instrument he will certainly fail to prodnee gew 
music. So with this. Many men seem to think that thi 
can play this instrument without any trouble. They fail 
realise that an emotional nervous woman is a very diificu 
subject to deal with. Either they adopt the totally erroneoi 
method of bullying and scolding her as if she were a nangh 
child or they let her dominate and have her own vay i 
everything—an error quite as fatal. How either fault is 1 
be avoided it is not easy to tell. Some men cany out tl) 
treatment very easily and successfully. They are the me 
whose will and personality are strong, but in whom the ste< 
gauntlet is very thickly coated with velvet, so that tl 
patient fails to see that the steel is tlieio. Certainly if tl 
medical man is unable to gain the respect as well as tl 
affection of his patient he is not likely to be very successfu 

The selection of a proper nurse is almost as important r 
that of the medical man. It is my experience that thre 
nurses out of four, however experienced they may he in otm 
branches of their work, are absolutely useless in cases of tin 
kind. There is an indefinable quality of tact which 
essential and which is very frequently wanting. Time aw 
time I ha\ e 'seen cases doing badly which have instant) 
begun to improve and have progressed steadily when th 
nurse has been changed. What is required are kindness 
sympathy, intelligence, and firmness, and the possessore 
such a combination is a rara avis indeed. There m 
cases so simple to deal with that any nurse can manag 
them and others so difficult that only the most expenencc 

can properly deal with them. ' , ,, 

The other error from which failure often arises :s that ’ 
practitioner attempts to get over the real diificulties of tjj 
treatment by carrying it out in what he is pleased to call 
modified way”—tlie°modifications generally being such a 
necessaiily preclude success. Eor example, one svne i 
non is complete removal of the patient from_ her ho 
surroundings. This is necessarily costly and is cartel 
unpleasant." Strong piessurc- is invariably brought 
boar on the medical man to induce him to foiego t 1 
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n which tho weak kneed man too often yields and 

- dtompts to treat the patient in her own house or 
limits tho occasional visits of relatives and friend* 
fhe result is almost invariably a disastrous failaro, 
t 5 the attempt to play Hamlet with tho part of Hamlet 

i e ft oat is bound to he and so a really valuable treat¬ 
ment is discredited and a case winch, property treated, 
rcrald certainly have "been restored to health is little 
1 tenefited 

The rest euro may be described as basod on two principles, 
ae physical and the other psychological The former 
; ittempts tho restoration to health of tho body, the latter of 
he mental or non ons system, both of winch are materially 
1 fisordered- Here wo have concirel} the defuiltlon I have 
lr ilready given of a mens rana in corporc sano Let us now 

- -onsider what we have to do in these direction 1 *, and first as 
n tho physical parts of tho treatment which aims at the 

t restoration of the general health winch is almost invariably 
r it n very low ebb Probably for years the patient has been 
~ taking nest to no food, often she is emaciated to an extra- 
*•’ ordinaiy degree Sometimes, especially in the case of 
v hysterical women suffering from what has been called 
i t* apensia nervosa," the extent to which this starva¬ 
tion is earned is quite astonishing Either from pure 
z hysteria or as a consequence of dyspeptic symptoms 
f rao nrticlo of food after another has been dropped, 
v entfl the patient lias como to subsist on an almost starva- 
ir don diet, baroly enough to keep body and soul together 
^ ill the body iat is absorbed, the muscles waste, and 
ho patient often has the appearance ol a living skeleton, 
t Oicse very emaciated cases are the exception They 
cost frequently occur in hysterical girl*, and, cnriously 
[l ’bough, they arc the easiest to treat and give the best 
r vaults, and I liavo long oorao to tho conclusion that the 
*’— * 1 ds respect tbo better it is for treatment, 

I iffords, as it were, a b^ter loverage 
say that I have nev cr had to deal w ith 
l this tyfw which I have failed to cure 

Short of such cases, in tho vast majority of neurasthenic 
nil chronic invalids tho general condition of the body is m a 
xi michcd state 'logot tlic body into good health wo Irnvc 
-rjc o adopt some method which will effect this without calling 
to tbo will of the patient To tell such a wretched starved 
i(t penturc to eat rump *tenk or mutton chops would bo os wise 
kji to tell tho tide to ceare flowing, as Canute did. Doubtless 
T fjhe lias been told to cat hundreds of times already , she 
i, an no more do it voluntarily than she can fly, nor can she 
j, r o it by persuasion, bullying, or cajoling Bat, as you all 
Jtl now, when u mans or n woman’s muscles are wasted by 
„ T 'rong ranscular exercises the muscle waste mu«t be supplied 
k v (cod, and even a healthy appetite becomes greatly stimu 
v vied when its owner is deer stalking cycling, or the like, 
$ ’id so “hungry os a hunter’ exactly describes what takes 
* ace under such conditions. Now, in tho “rest euro" this 
# aureuhr waste is brought about vicanoud) and without auy 
h on the part of tho pntlont by mas age, shampooing, 
* { l ' whatever you choose to call it of her muscle* by a skilled 
pentor Tho patient is pnt to bed nud is absolutely pa*sivo 
Eid Inert, and b\ degrees lier mu c cles aro exerted for her by 
i competent ma**cufc for at least two hours twice daily 
tow on tli!-* therapeutic agent of massage—for it is simply a 
^ rehxuicnl remedy, just ns cod liver oil is a fluid one—I 
'sire lo say a word or two It is now nearly 25 years since 
’ drought this method of dealing with a very important and 
lw * Incase before the profession in this 

e there w as, bo far as I knew, no such 
1 ( bo found I had to teach one or two 

‘ ■ my own purpose* from the few and 

■ ’ I could lay my hands on and I have 

c else, although ma*reuscs now exist 
■ he tiling Ins been tho snbjcct of quackery in 
i the vervnamo of M massage" has become 

ilen have u*cd quackerv in its practice, 
mi es jmc been written about it re n* to turn a perfect!v 
j ntplo mechanical nrocev* Into n mystery, and women 
if *.vc been humbugged into wasting their 6ub*fnncc by pav 
, * ^-* 1 * or learning it Worse still, it has been 

1 ,, , 0 a c l°ok for hideous pondering to vice, bo 

x , , 1 00100 to this, that so manv abuses have grown 

j» A i about It tint it requires winio moral courage to pro 
d ^ribo It nt alL Many men hive not tint moral courage 
-«w bilk of it ns a thing no r* sj cokable practitioner 
^um have anything to do with, and, rtnte cases of 


the kind wo arc dealing with cannot possibly bo cured with¬ 
out it, they ltav c them nneured Now this is a thing I cannot 
understand I loathe the abuses of massage as much nsrany 
man can the more bo as I feel the responsibility of liaving 
brought its use before the profession in this country But 
my hands aro perfectly clean and my conscience docs not 
prick me I know that not to nso it would be to deprive 
rayrelf of a therapeutic agent which has been of mGmte value 
to me, and I see no more reason why tho quack should have 
the best remedies than l\e*lcY saw why the devil should have 
all tbo best tunes The test of massage being well and 
effectively dono is not the employment of useless and 
misleading names, such as “eflleurage,’ “petrissage," and 
the like, about winch 1 know nothing, which only sene 
to obscure a perfectly simplo thing, but its effects in 
enabling the patient to consume and assimilate the 
enormous quantities of food required to build up the 
wasted tissues and to restore the bodily strength Wlint 
it can do in this way is really astounding The patient 
being in bed and absolutely at rot she is giv en by the nur*o 
first about five ounces of milk overy third hour, which in a 
couple of days or so is increased to 10 ounces, so that she is 
soon taking about four pints in the Conrso of 24 hours Then 
about the third day she has a breakfast consisting of a cup a£ 
cocoa, fish egg and bacon, or the like, and bread and butter, 
with which, hhe the milk, she should bo fed by her nnrse 
If the massage is being properly done by this time there 
is scarcely, if ever, anv difficulty about this Then 
by degrees a light dinner is added, then n Substantial meal 
m the middlo of tho day In 10 days at the most, in a case 
that is doing well, tho patient is consuming an amount of 
food dnily, and digesting It without difllcnlty, that no strong 
healthy man in good health conld possibly take If yon take, 
for example, this dietary that I extract at haphazard from the 
books I keep of the food taken by each patient you will 
seo that this statement is not exaggerated —March 6tli 
8 am, porridge and one gill of cream ,9 am, breakfast, 
consisting of fish, boiled egg braid and butter, and cocoa , 
10 a m , 14 ounces of milk 11 am, raw meat soup and 
peptonouls, 12 noon, 2.30 r vr , and 4 pm, 14 onnee* of 
milk,L30 PM, lnnoh consisting of roast beef twovege 
tabic* bread, milk pudding and stewed fruit, 6i M , raw 
meat *onp and peptononls , 7 30 pm, dinner, consisting of 
fi*b fowl two \cgetablos bread and sweets, 8 pm 
and 9 30 pm, 12 ounce* of milk Tho milk, vou will 
see totals up to 80 ounce* or four pint* I would 
defy any gontleman present to get through this if lie 
tried It is rcall} most interesting to watch a starved 
emaciated creatnre w ho j>os*ib]y for years Ins been unable to 
tike and digest anything beyond slop* and beef ten, consume 
this enormous dietary with perfect care and without 
repugnance, and to sec how dav by day she puts on weight 
gains colour, and got* the long lost appearance of good 
health I am accustomed to consider a gam in weight of 
eight pounds m tho first fortnight after treatment has been 
commenced a fair average and subsequent!} a gam of two 
pound* a week. This I consider to be the best test of a care 
doing well and if in 10 days or a fortnight tho patlcdfe Is 
unable to consume all this food and is not putting on flesh 
at something like the rate I * ‘ 

thing wrong, either in tho 
bo advisable to change be 

whenever I have a care tint i* not doing well, and often 
such a slip is followed by tho happiest result* Of courre 
ever} now and again there is trouble with this exaggerated 
diet Not infrequently there is an attick of bilious 
vomiting or dlarrlicca but 24 hours' holidi} from food, 
during which the patient take* milk onl}, almost 
invariably remove* it and enables us to resume the former 
fcalc of feeding Others, on which I have no time to dwell, 
can only be dealt with b) cxferiencc It is curtail* to 
bcc how with Improved gem mi health function* tlintj 
have long been mo*t imperfectlv carded on become hi altliy 
Tor example, obstinate conciliation which is excecdlngl} 
common disapj cirs and without anv special treatment tiic 
bowel* act healthily and regularly So ngnhi with men 
struatioiL Time after time I have rcen tin* function which 
bis been abrelnUlv in abeyamo Lr many years recur 
spontaneously within tho mx wicks or two month* during 
which the patient is un lor t teat mint in a home or if 
not then at lea*t within a few weeks latir There are 
many other point* in ctnncxon r ith the physical a«j*ct 
cf the * rest cure ’ on winch I fc houh! like to t-]* v ok 
to you but time wakes it imjoreihle loa will observe 
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that 1 have said nothing as to drugs. They are, indeed, 
of little consequence and the patient has doubtless already 
swallowed them in bulk. The only ones I ever give 
are some iron and arsenic, some aperient if required at 
first, and a tablespoonful of maltine two or three times 

daily. ,, . 

The psychological aspect of the “rest cure is as im¬ 
portant as the physical and the one is necessarily inter¬ 
dependent on the other. You must bear in mind how all 
tlie-c chronic invalids have fallen into morbid grooves in 
the conduct of their lives. Almost always there is some 
injudicious relative and friend who, is, as it were, the 
slate of the patient, and who, generally from the highest 
motives of love and sympathy, unconsciously fosters all 
her evil habits. These motives, however, although right,' 
are generally injudicious. To attempt to carry on the 
ca=o under conditions in which the friends are in 
constant communication with the patient is to court failure. 
I am not prepared to say that a case can never be owed at 
home, but it is so seldom that the exception only proves the 
rule, and no wise man will run the risk. I have already 
hinted at some of the personal qualities which the medical 
man ought to possess if he is to conduct, these cases success¬ 
fully. Every case should be the subject of a careful psycho¬ 
logical study. No two cases are the same, no two can be 
managed in the same way. Beyond any doubt I think there 
is a good deal of suggestion in this business. If the patient 
comes with the profound conviction that she is to be cured, 
whether she likes it or not, then the battle is half gained, 
but how that confidence and conviction are to be given to 
the patient it is not in my power to tell you. All I can say 
on this is that in nine cases out of 10 it can be done. But if 
you think that you can pull one way while you leave relatives, 
friends, and visitors to pull the other at their own sweet 
will by a word, a hint, or a look, then you will soon find out 
your mistake. Therefore I would insist most strongly that 
complete separation from ordinary surroundings, as in a 
suitable home or lodgings, should always bo made an 
absolute sine qua. non. Even letters should be prohibited, at 
least at first. If after a week you find your patient doing 
well, then this rule may be safely relaxed. I generally keep 
my cases rigidly confined to bed for about six weeks ; 
then I get them up for some hours and I set them to work 
with the nurse to go out daily, to walk an increasing amount, 
to go to theatres, churches, and concerts—in fact, to do 
whatever was impossible before and what is incompatible 
with the life of an invalid. Then, if the patient’s means admit 
of it, I send her away with the nurse to travel abroad, to go 
on a sea voyage, or to tho seaside, or to do whatever is most 
likely to suit the particular ca c e, and when the patient has 
been got to walk five or six miles daily, to ride on horseback, 
to go out bicycling, and so on, then no one can say that she is 
an invalid ; but I would not advise the patient in any bad case 
to go home to her former surroundings unless she has passed 
through some such tests as I have indicated. And when once 
she lias done so the cure may be considered to be estab¬ 
lished. I have often heard objectors say that it is no use 
curing tho patients in cases of this type—that the improve¬ 
ment will be only transient and that very soon they will bo as 
bad as ever. Now, that is certainly not the case. Of course, 
it would be absurd and irrational to expect that no case ever 
relapses, but all I need say on this point is that my expe¬ 
rience, which I can now claim to be very large, has con¬ 
vinced me that any real and permanent relapse is quite 
an exception and may be considered as a negligible 
quantity. Of course, every now and again it must 
happen, but its possibility should never be a ground for 
not trying to get the patient out of the slougli in which 
she is lying Should a patient show any symptom of 
recurrence then the proper thing to do is to try to get 
her away from home for a week or two so as to nip the 
threatened danger in the bud. The one great objection that 
can be raised against this system of treatment is the very 
considerable expense that is necessarily associated with it 
and which I liar e never seen my way to get over. I once 
tried to treat ca'es in a private room at King's Coliege Hos¬ 
pital, but they were found to be so costly to the institution 
as well ns troublesome, that the hospital authorities would not. 
allow me to take in any more. I am afraid that any attempt 
to treat them cheaply will end in failure. Ail I can say 
on this is that there is nothing so expensive to a family 
as constant ill-health and that, therefore, the expenditure 
will generally be found to be a real economy in the 
long run. J 
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So much lias been written, especially in France, on .the 
effects of tho ingestion of methylene blue on the urine, that 
one would think that there was little more to be said on the 
subject. It happens occasionally, however, that apparently 
healthy subjects, mostly children, pass green or blue urine, 
thougln they are unaware of haring swallowed methylene 
blue or any other similar anilin dye in any form. Medical 
men not familiar with the characteristic properties of 
methylene blue and the reactions of urine coloured witli 
methylene blue are tlieiefore very apt to seek some 
other explanation—for instance, such an unusual one 
as that indigo blue, derived by fermentation from indican, is 
piesent in the urine before it loaves the body. As a matter 
of fact, apart from the greenish urine resulting from the 
presence of bilirerdin and apart from the somewhat' greenish 
urine of caiboluria, practically all cases in which green or 
blue urine is voided are due to the ingestion of methylene 
blue or a similar anilin dye, though some poisonous plants 
may make the urine green and Ziilzer' recorded the case of 
a boy who became severely ill after eatiDg the leaves of 
Cytisus alpinvs and passed a large quantity of urine 
having a grass-green colour. I am even sceptical of 
tho power of indigo, given medicinally or otherwise, 
to colour the urine green. At all. events, whereas a 
capsule containing one decigramme of methylene blue 
will make the urine green or bine during the next three 
or four days, several doses of the same amount of indigo 
have no effect of this kind, the colour of the urine remaining 
unaltered or simply becoming yellower or more decidedly 
orange. I think that when apparently healthy persons in 
England pass green or blue urine without obvious cause the 
real explanation is generally that they have indulged in 
sweets coloured with methylene blue, particularly certain 
purple sweets. These latter contain a mixture of dyes and 
the urine passed after eating them is greenish. Thus, the 
supposed " unaccountable ” secretion of gi een urine generally 
occurs in children and young women who like sweets. As a 
considerable quantity of sugar lias to be swallowed for the 
urine to become deeply coloured (other kinds of sweets, 
are likely to be eaten at the same time as those 
containing methylene blue) it is not surprising that 
some of those who secrete green urine should suffer from 
digestive troubles and a general metabolic disturbance, the 
latter showing itself by a sediment of uric acid or calcium 
toxalate 5 crystals in the urine. These disagreeable effects are 
certainly not so readily produced by swallowing pure 
methylene blue (medicinally) in considerably greater amount 
than that contained in the sweets. » 

Last April a practitioner gave me a specimen of green 1 
urine from a woman, aged 28 years, who had been passing t 
similar urine for four days. The ordinary tests for methylene f 
blue gave positive results, and though the patient was not j 
aware of having taken methylene blue in any fonn she had, 
as she acknowledged, been eating sweets. The urine was of 
specific gravity 10’23, acid, free from sugar and albumin, but . 
loaded with small uric acid crystals. Perhaps some hepatic’ j 
disturbance due to indulgence in sweets accounted for the ; 
uric acid sediment. Later, in June, througli the kindness of 1 
Dr. A. E. Ganod, I obtained a specimen of bluish-green urine i 
from a girl, aged nine years, together with a sample of t 
sweets similar to those which she had been eating. The - 
urine was of specific gravity 1022, acid, and free from 1 
albumin and sugar, but after standing it deposited a 1 
sediment of oxalate of calcium crystals. The ordinary tests , 
-i-- 

1 II am- Amalvsc,'n. 54. quoted by Dr. H. Morlcy Fletclicr, Transac- 
tions of tho Clinical Society of London, 1699, vol. .xxxli., p. 49. 1 

1 Thero is no doubt that oxalurio may sometimes he regarded as a fore- , 
runner of alimentary glycosuria—that, is, ns being duo to the same t 
kind of metabolic dislmhance which when more pronounced reveals 
itself by the presence of sugar in tho urine. Seo Dr. Paul Moyers , 
excellent paper, ** Ueber unvollkommeno ZuckcrosydaBon ha , 
Organismus,” Deutsche Mcdicimschc Wochcnichrift, 1901, Nos. 16 and i 
17. It fs possiblo, however, that a dose of pure methyleno blue j 
without sugar may in some individuals produce or increaso oxalurio. t 
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flowed that the colour was due to methylene blue The 
5 t\cets in question were-violet or purple coloured, becoming 
Opaque and more reddish on keeping Three or four pieces 
swallowed experimentally sufficed to impart a green colour 
to the nrrno passed two or threo hours afterwards, this 
green colour was shown by the ordinary tests to be duo 
to methylene blue In July a woman who attended us an 
out-patient at the North London Hospital for Consumption 
told me thnt her daughter, six years old, lmd recently 
had a peculiar affection. Daring about eight weeks the 
child from time to time passed greenish nnne Tho green 
colour tr-ed to bo observed for two or three days con¬ 
secutively o\ery week, and ouly in the urine passed m tho 
morning I ascertained that the child had been occasionally 
eating purple coloured sweets though slie preferred others 
when she had the choice In tins case I succeeded 
in getting some of tho purple sweets from the maker 
They were similar to those mentioned in the previous case, 
and after experimentally eating borne of them greenish acid 
urine was excreted, giving the ordinary proofs of the 
presence of methylene blue 

1 have taken considerable trouble to test tho accuracy of 
raiiqus accounts of the clmracter* by which a green or blue 
colouration of the urine m iy be recognised as due tomethy Icnc 
blae. Some mistakes in this connexion have been published, 
but I behove the following snmranry to be correct 

L When a capsule containing ouo decigramme of 
inethylene bluG has been swallowed by a fairly healthy 
adult the urine passed an boui or so aiterwards is already 
found to have a greenish tint The nrinc voided later is 
deeper greon, and still later it is blue 'lhe colour 13 
observed in the unne of the next threo or four days, but 
becomes less intense and finally intermittent, tho earliest 
morning nrino being the best coloured In somo individuals 
a green tint rany even be observed in tho morning urine after 
five days, though the midday tinne of the two preceding 
days Ins only the ordinary yellow appearance This 
accounts for the history sometimes given that the green 
colour has been observed chiefly, or exclusively, in tho 
morning urine—that is, in tho urine secreted during tho 
night's sleep Thus vv hen relatively small do^es of methylene 
blue in tho form of sweets nro taken at intervals during 
several weeks, as in the third case winch I Imvo alluded to, 
it is not surprising t6 hear that during eight weeks the green 
was noticed only in the morning urlno 

2. The colour of the unuc vanea from famt grecniali- 
yellow to deep blue and depend*, of course, on the amount 
of methylene blue and of tho ordinary yellowish pigment 
prpsent in the specimen Tho urine quickly stains ordinary 
white writing- or blotting-paper blue. 

3 The colour ot theunue may sometimes be increased by 
boiling Tills is because somo of the methylene bine 1 * 
excreted as a colourless “ chroraogcn ” The colour is 
brought back by beating tho urine with acetic ncul, is 
A chard and Oastaigne 3 sav, or, in acid unite at nil event*, aa 
1 have noted, merely bv boiling it The amount of 
methylene blue secreted us a colourless chromogen is very 
much greater in sorao animals (the dog, the rabbit, and tho 
gumei-pig) than in man, and is increased by the presence of 
certain pathological condition* in man 

4 Tho colour of the urine is slightly lessened by filtering 
it This is because part of the metliykno blue is absorbed 
m staining the filter Jin per, and sometimes also becauso the 
none contains suspended uric acid crystals stainod with tho 
blue which cannot piss through tho filter pajier 

6 The urlno is decolourised by adding a solution of caustic 
potash without heating A few drops df nitric aoid will 
not effect this, but decolourkution can generally be effected 
by boiling with strong nitric nr hydrochloric acid The 
green or blue can be brought back by neutralisation 

6. Ether, when shaken up with tho urlno, does not 
bc< nrnc coloured, but chloroform takes up much of the dyi 
and rapidlv becomes blue This it will not do with an 
ordinary aqueous solution of methylene blue Generally, 
when shaken up with tho latter, chloroform gradually 
Iks' nines mauve, und afterwards purple or red, causing «omc 
diffuse absorption in the green of the spectrum 1 It is 
probable, however, thit tho anihn dyos which after passing 
through tho body appear in tho urine as mctbvlene blue are 
not all quite identical with each otlur—in other word•«, tb it 


• 8ur la D(*color»tl6n 1 I 11 Bleu do Mcthvlfcne par l»i ilnuont* 
' t n Ut * Compl -a rm I us dt la botJtU 5 tl<* Htologtft. I'axfo 1S97, p 1031 

* Hr fprclr tn-rtplr examination n! tlio rod Hah chloroform a inotfivlone- 
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there are different varieties of nmlrn dyes 3 resembling 
methylene blue which when absorbed from the alimentary 
canal aro excreted in the urine as methylene blue The bluo 
colouration of chloroform by the methylene blue in the' 
unne does not absolnteU prove that the anllm dye has 
passed through the kwly, for outside the UkIv ordinary 
methylene blue if dissolved m any urine, whether freshly 
passed or otherwise, becomes rapidly c ipable of giving tho 
characteristic blue colour to chloroform 

7 On examining the green or blue urlno with a good 
pocket sf cetrascope nn absorption bind can some tunc* bur 
not alway*, be made out identical with that yidchd by nn 
aqueous solution of methylene blue The absorption band 
can, however, bo best examined 111 a pale bluo tlilmoform 
►olution derived from the unno It h a clearly dtfined b uid 
in the red of the s]>ecinim separated by .a cniisiderabk since 
from tho podium band (tmuenhofer D), whereas the 
characteristic b uid from a chloroform solution of indigo 
(and of artificial indigo) is farther from the red end 
of tho spectrum and quite dost to the sodium band. 
In more deeply colonred solutions of methylene bluo 
there is a second band m about tho j option of the indigo 
band, and in ttiH Wronger rolutions the two kinds 
united spread out fr im the red into the yellow and 
green of the spectrum If a greenish colour In unm is duo 
to indigo blue tlie chlorolorm should take on a bluLh tint 
somewhat different from tint due to the presence of 
methyleno blue and if the tlilorofonn becomes sufficiently 
colonred tho characteristic nh orption baud of ludtgo should 
be detected whilst that of met by lcim blue should Ik nb«cnt; 
moreover, when indigo is present tlio nrinc is likely to bo 
decomposing and alkaline and bv microscopical examination 
of the pediment the blue granules of tho pigment will 
probably be peen * 

8 Methylene blue is reduced and % dccoloun*ed by the vital 
action of living organism* Consequently when urlno con¬ 
taining methyleno blue begum to ferment Urn lower j»orlion 
of the liquid, owing to the action of the reducing microbe*, 
Ices its colour and only the upper surface n tains It, ITicro 
tlio anilin dyo forms a thin blue or green film which uuinot 
be decolourised l>ccau*e it in dirts tly cxj>o cd to tho oxygen 
of the air On gently shaking up tho liquid and thus mixing 
it with oxygen the colour may be *cen rapidly spreading 
downwards trom the surface until the original appearance of 
the whole is regained. If tho decomposing urine is in a 
tightly corked bottle, but does net quite fill it, this brant ifnl 
experiment mav bo repeated several time* , but at lx*-t all tlio 
oxygen in the bottlo is u*cd up by the reducing microbes 
and the urine by redaction entirely h>«e* its colour Then 
no amount of shaking will l ring back the colour until tho 
cork bo withdrawal so ns to let out the carlxndc m id and 
admit oxygen On taking such n bottle of di eolounsed fer¬ 
menting unno out of a cupbuird and withdrawing the cork 
and pouring out tho liquid into n gl 1 ** tho colour rapidly 
returns md the erroneous conclusion mnv to nmvod at that 
it is <xj osurc to light ii)"tc id of oxygenation which pauses 
the mlour to return, ‘hicli a mistake has l unmade, but 
Achml and Gabtaiguo 7 drew attention to this do col cm rising 
effect of living orgmi«m* on imthvlenc bluo as fir kick 
as m 1697 The same actum of living t»s«un explains 
T\bv the ing«<tim of a con-idcrablo do 0 of mitliyknu 
blue bcareclv altera the « h ur or tho living hum in 
blood and tissue* Ik methylene Muc uutll it in 
c\ircted by the kjdncv* 1 * present in the both as n 
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colonrle=s chromogen—that is to say, in its reduced form. 
Dr L Hill has made rise of the dye to show how oxygen is 
nsed up by cerebral work, the methylene blue being reduced 
and decolourised by the activity of the brain substance. 

Naturally the decolourisation of green urine beginning to 
ferment mav be delayed or prevented by boiling it or adding 
glacial acetic acid, or chloroform, or any antiseptio preserva¬ 
tive substances. The following experiment well illustrates 
the action of living organisms on methylene blue. If to a 
weak solution of sugaT coloured by methylene blue a little 
yeast is added the blue colour gradually disappears from the 
lower layers of the liquid as fermentation progresses. When 
the sugar is used up fermentation ceases and the blue colour 
returns, because the yeast cells though still alive have 
nothing to do. When, however, fresh sugar is added the 
yeast cells regain their activity and reduce the methylene 
"bine to the state of a colourless chromogen. 

The qnestion of green urine from eating coloured-sweets 
is not without its practical importance, for a suspicion of 
the true canse may save a good deal of time and possibly 
some anxiety. A medical man when be prescribes methylene 
blue should not forget, for obvious reasons, to warn the 
patient of the effect of the drug on the urine, and vendors 
of sweets, as they can hardly converse with their customers 
on urinary topics, ought certainly never to sell any sweets 
containing the colouring matter in question. 

Though fuchsin, when given as medicine—as it frequently 
was some years back for renal affections—quickly reddens 
the urine I have never heard of a case in which the urine 
lias been thus coloured from eating red sweets. Probably, 
therefore, fuchsin is not employed as one of the substi¬ 
tutes for cochineal. An eosin-like anilin dye is, how¬ 
ever, sometimes employed for sweets. In 1898 the urine 
of a child just admitted to the Geiman Hospital was 
found to be markedly fluorescent, somewhat like a weak 
solntion of eosin, appearing pink by transmitted light 
and golden green when viewed against a black background, 
About three days after admission the urine was slightly acid 
and of specific gravity 1020 and still looked greenish-yellow 
against a black background, though the pink colour by 
transmitted light had disappeared. Dr. A. E. Garrod kindly 
told me of a similar case from eating anilin-dyed sweets and 
I obtained samples of colouied sweets which the child had 
partaken of just before admission to the hospital. Amongst 
them were pink discs like “musk-drops” or “rose-drops,” 
and these when dissolved in water yielded a solution 
fluorescent like the child’s urine. Tiie child had doubtless 
eaten very many of the sweets, for a few only seem not to 
colour the urine. This is probably why similar urine is 
seldom observed. 

Unricy-strcet, "W, _ __ 
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The paucity of complete post-mortem records of cases of 
the little-understood disease, blackwater fever, clinically 
observed from beginning to end, justifies, it is thought, the 
publication of this paper. 

CASE 1.—The patient was a European who had been for 
over a year in Sierra Leone doing duty as a non-commissioned 
officer. He was an exceptionally robust and energetic man. 
He had not been on the sick-list during his tour, but said 
that he had “had a couple of hours’ fever” occasionally. 
However, he was seen on the morning of the first day 
of his illness looking well, smoking, and getting about 
his work. At 3 r.sr. he felt ill, shivered a little, 
vomited, had a pain in his back, and by tea-time 
lie was passing iuemoglobinnric urine of the usual character. 
He stated that ho had taken five grains of quinine three or 
four times a week. Next morning he passed about a pint of 
similar mine. The backache was now agonising and green 
bilious vomit was frequent. No more urine of any kind was 
passed for three days. Then he passed in two instalments 


five ounces containing albumin and none for another three- 
days. The day before his death 12 ounces were removed by 
catheter In the morning and two ounces in the evening. It- 
contained very little albumin. No hremoglobin was apparent- 
in the urine after the second day of illness. Jaundice was 
noticeable within a few hours of the onset of the disease and 
was intense by the third day. Repeated examinations failed 
to demonstrate malarial organisms in the blood. 'Treat¬ 
ment was with boric acid and arsenic—also, of course, 
symptomatically. During the last four days of illness I 
(F. S.) made intravenous injections of normal salt solntion 
ranging from half a pint to one and a half pints- 
twice a day by means of an irrigator and an aspirating 
needle, with a slight temporary good effect on the skin, 
and perhaps the pulse. Life was sustained mainly 
by nutrient enemata, almost everything given by the 
mouth being ejected. Yomiting, in spite of all treatment* 
remained persistent, the matter brought up being pro¬ 
gressively darker until it attained a deep mahogany colour. 
Meantime, the jaundice became less marked and had almost 
gone before death. The mind was confused about the fourth 
day, butraoie or less mental clearness remained to the last, 
and the patient conversed intelligibly the night preceding 
his death. Hiccough was troublesome from time to time and 
there were twitchings of the fingers. The mouth during the 
last few days was much inflamed and there were haemor¬ 
rhages from the buccal mucous membrane. The saliva was 
blood-tinged and mingled with material of the same 
mahogany colour as the vomit. Sleeplessness was trouble¬ 
some only for the first three days. The stools .were scanty 
and loose, natiually bile-stained in colour, but containing no 
blood. The recorded temperature was never above 101° F., 
but the temperature commonly dropped with the appearance 
of the hmmoglobinous urine and it was in this case not taken 
before owing to the sudden onset. Death took place on the 
tenth day. 

Dr. Taylor made daily blood counts with the following 
results. On July 24th, the first day of illness, no count was 
made. On the "following dates the number of the red and 
white blood corpuscles per cubic millimetre was as follows : 
25th, red 1,900,000 (24 hours after onset), white 10,000 ; 
26th, red 1,700,000, white 10,000; 27th, red 1,000,000; 
28th, red 900,000 ; 29th, red 1,100,000, white 18,000 (in¬ 
crease chiefly polynuclear) ; 30th, red 1,000,000 ; and 31st* 
red 1,200,000, white 10,000. On August 1st no count was 
made. On the 2nd death occurred. 

Necropsy .—At the post-mortem examination the body was 
found to he that of a faiily muscular man. The skin and 
conjunctiva) were of a pale lemon-yellow tint. The lips and 
teeth were covered with sordes. On examination of the 
thorax the heart was found to be of normal size and weight. 
There was marked fatty infiltration of the wall of the right 
ventricle The heart muscle was pale in colour and was 
very soft and friable, and beneath the endocardium of both 
ventricles theie was a yellowish mottling which was most dis¬ 
tinctly seen on the papillary muscles and was due to fatty 
degeneration of the muscle. The cavities of the heart were of 

■ exception of slight dilatation of 
n-ifices the valvular apparatus was 
Iso quite healthy. The lungs were 
Lowed only slight hypostatic con- 
heir bases. The peritoneum was 
there was no fluid in the abdominal 
mi and was considerably enlarged, 
d the capsule was adherent to the 
is very much congested, but the 
ent and it was more of a walnut, 
md in a simple congested spleen- 
-ere slightly swollen and the tra- 
flioroscopical examination of films, 
d that this walnut colour was dua 
to a large amount of blood pigment. Great numbers of 


degenerated red corpuscles were also seen. The liver was 
enlarged, weighing 4 pounds 23 ounces, and was very soft., 
It was much congested and bn section it presented a 
colour similar to that of the spleen pulp ; there was, 
also a yellowish mottling throughout which was due to fatty 
degeneration. The gall-bladder was distended with coagu¬ 
lated bile. The weight of the kidneys without their intimate 
capsules was—right nine ounces, left eight and a half 
ounces. Both presented a similar appearance, so that the 
one description will do for both. The cortex was enlarged 
and swollen, measuring fully three-quarters of an inch. Both 
cortex and inter-pyramidal cortex were of the same walnut 
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-colour ns that of tlio spleen and liver but with yellow niark- 
7 ines throughout, 1 more especially in tho region of the con¬ 
flated tubules. The cortical vessels were much congested 
and there'wero-numerous hmmorrhnges around them. The 
( pyramids wore of a, purple colonr and were similarly 
■ congested. The larger, vessels of tho kidnoye appeared 
t to be healthy, _ There were no hemorrhages in the 
. pelves of the kidneys. The pathological condition was 
,.apparently "that' of an acuto catarrhal' nephritis. The 
stomach,contained a quantity of bilc-stalncd fluid and some 
, curdled milk. ,Tho entire mucous membrano was of a deep 
red colour which was partly due to extreme congestion and 
partly to numerous sub-mucous hromorrlmges. The duodenum 
presented an exactly similar condition with also a certain 
amount of granularity of the surface, but there was no 
ulceration. Throughout the small intostinc sub-mucous 
hemorrhages wero present with intervals of six or seven 
.Inches between tlio right down to tho ileo-crccal valve. The 
'mucous membrane of the largo intestine, however, appeared 
to he normal, there being no hiemorrhagcs present. The 
mesenteric glands wcro'not enlarged. Tho bladder was quite 
collapsed and contained no urine. Tho head was not opened. 

Apart from the standing question as to whether “black- 
water ” fever is a disease of itself it is desired to be known 
If. the condition of tlio kidneys in these cases is such as to 
<ause a mechanical suppression, especially in view of the 
1 fact that such urino as may be passed is sometimes only 
slightly albuminous. Stops have been taken for the further 
investigation of tlio bisto-pathological condition of thg 
organs, 

OASE 2.—Tho second case —that of a West Indian negro 
■soldier—occurred about the f-nrao timo in the same barracks 
andthc symptoms wero much tho same throughout except 
that jaundice was not appreciable and there was not any 
•hjDinoglobiuuria. Thoro was, however, intenso albuminuria 
and for two days suppression with vomiting, and hiccough. 
Bing parasites in small numbers were found in tlio blood on 
"the third day of illness and aftor the man had been taking 
■quinine, but thoy were not seen on any other day. From the 
■first to tho seventh day the temperature varied between 
103*2* and 98°F. ■ On tho seventh, eighth, and ninth days it 
was normal, but on the evening, of the tontli day it rose to 
100- 4 0 , from which point, with intermissions, it rose to 103°, 
,when death occurred on the seventeenth day. 

The pationt made an apparent recovery ; urine was passed 
in full amount and was, especially towards tho end, only 
faintly albuminous. Ho was, howover, depressed anil ; 
^hysterical and was therefore transferred to the hills—half an 
hoar’s journey in a Immmock—for change. But tho improve¬ 
ment was temporary only, the man complained of great weak- I 
■ness, , the temperature rose, slight hypostatic congestion of 
•tho bases of both lungs was noticed, and death took place on I 
■the seventeenth day of illness. Towards the end this patient 
had 'diarrhoea—a symptom which lias been present early or 
'Into In the course of two or three other cases which have 
come under my' notice. The post-mortem examination 
made the cause of this diarrhoea clear. 

Kecrcpty .—The post-mortem appearances were almost 
identical in this case, which (as far as could be 
judgod with the" naked eye, at any rate)'was not hromo- 
•globinuric, with thoso in the first case, which was markedly 
fucmoglobinuric, only that they were more advanced, 
especially in tho alimentary tract. The condition of the 
last-mentioned is the most striking feature of the cases and, 
.so far ns recent literature goes, at all events, seems to have 
‘been taken little or no notice of by other Observers. Tlic 
body was that of a well-built roan, but was now much 
-emaciated.. There'wero thrombosis of the loft femoral vein 
■with cedema of the leg. The lungs showed only slight 
liypostatic congestion ami oedema at their bases. The heart 
■was of normal sizo. There was fatty infiltration of the wall 
-of the right ventricle. Tho heart muscle was very soft and 
•was of a palo yollow colour, this being specially noticeable 
beneath .'tlio endocardium of tho ventricles and on tho 
papillary muscle and was duo to fatty degeneration of tho 
muscle. Both mitral and tricuspid orifices were slightly 
•dilated,, otherwise the valvular apparatus was normal. 
Tho aorta . also was quito healthy in appearance. The 
•spleen was of normal size, weighing five and a half 
•ounces ; it was firmly bound down to the surrounding 
parts by adhesions. On section numerous abscesses 
were found in it, altogether about 12 in number, 
and they varied from about the size of a millet seed 
to as large os a hazel-nut. Several of the abscesses were 


just beneathThe capsule and at these points the adhesions were 
% ery firm. On examining the pus large numbers of bacilli 
coli were found in it. The spleen pulp was \crv congested 
but was quite linn. The Malpighian belies wci i rather 
swollen and tho trabeculro wero thickened and prominent. 

, “ vcr was charged, weigliing 4 pounds 11 ounce-*, tho 
enlargement being chiefly of tho left lobe. Tim. whole organ 
was soft and was much congested ; on section it presented a 
deep walnut colour with yellowish markings due to fatty de¬ 
generation of tho hepatic cells. Each kidnev weighed six 
and a half ounces without its intimate capsules. Thev 
were sii 1 ““*- ** * ■ The wholo of tho 

cortex .■ ■ " : . * af a walnut colour 

v Y lt * 1 a ^ ‘ to fatty degenera¬ 

tion of iuu renal epithelium, 'llie cortical vessels were much 


stomach contained about six ounces of the fluid mixed with 
bright red blood. The entire mucous membrane was of a 
dark red colour, being extremely congc.-ted, and there were 
numerous submucous hannorrhnges. Tho duodenum was 
in a similar condition to that of the stomach, the mucous 
membrane being of the same deep red colour, and submucous 
iKcruorrhagcs were frequent. Some blood was also present 
in tho lumen. Throughout tho whole of tho small intestine 
patches of submucous luomorrhagcs occurred every few 
inches, Ibo mucous membrane of the large intestine right 
down to the rectum was of a uuiform bright red colour, being 
intensely congested. No ulceration was found at all in the 
alimentary tract. There was no blood in the small intestine 
boyond the duodenum, tlio contents being simply bilo- 
stained. The mesenteric gland*? were considerably enlarged, 
Tho bladder contained no urine. 

Itemarh* by Dr Taylojl— In comparing tho post-mortem 
appearances in these two cases the great similarity between 
them is at once apparent—in fact, tho ono description might 
almost forve for both. As fur as ono could tell from naked- 
eye examination the state of the liver and kidnoys was tho 
j-arno in both cases. The presence of abscess in the 
hpleen in Case 2 must have l>ccn caused by absorption of 
organisms from the intestine. Both spleens contained blood 
pigment and many degenerated red corpuscles though these 
were most marked in Case 1. The great disturbance of the 
alimentary tract during life in blackwntcr fever i-? easily 
accounted for by tho condition of tho stomach and intestine 
found after death, and a similar condition may in all 
probability be fonnd in some of the other tropical fevers 
where gastric and intestinal disturbances are of such 
frequent occurrence. The various tissues have been <?cnt 
homo to get sections made and a report on their histological 
appearances will be raado at n future date. 

Both of those cases wore under my jiersonal care, but I 
(F.S.)am indebted to Lieutenant S. B Smith, B A.M.C., of 
Mount Aureol Hospital, for clinical notes of the latter days 
in the second case, and ho performed tho post-mortem exa¬ 
mination with Dr. Taylor and myself. 

Sierra Leone. 
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DIBCCrOB OF THE SCIENTIFIC PFI’AIITMEXT 01 TITT IMPFRMI* 
INSTITUTE. 

lie a previous piper 5 wc liaio shown that nil entire change 
in tlio physiological action cn-uc, on tho withdrawal of the 
acetyl croup from aconitino as i< wn in tlio action of ten*, 
aconinc, tho fir.t hydrolytic product of aconitine, from which 
it differs in containing an atom of hydrogen in the ).lacc of 
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one acetyl group. This alkaloid is devoid of the charac¬ 
teristic physiological action and extraordinary toxicity of 
aconitine, whilst in respect of its action on the heart it is in 
the main antagonistic to that of the parent alkaloid. In 
order to study further the remarkable dependence of the 
physiological action on the presence of the acetyl group we 
have examined the action of two derivatives of aconitine 
which wc have obtained in this research—viz., pyraconitine 
and methylbenzaconine. 

Pyraconitine was first prepared by one of us 3 by heating 
aconitine at its melting point, when the acetyl group is 
expelled as one molecule of acetic acid and the alkaloid 
pyraconitine remains. This compound therefore differs in 
composition from aconitine by the lo=s of one molecule of 
acetic acid and from benzaconine by one molecule of water. 

Methylbenzaconine was obtained from aconitine by heating 
it with methyl alcohol in a closed tube. 4 A remarkable 
reaction takes place, in which the acetyl group is ejected as 
acetic acid, a methyl group taking its place. This alkaloid 
therefore differs from aconitine in containing a methyl group 
in the place of the acetyl group, and from benzaconine in con¬ 
taining a methyl group in the place of one atom of hydrogen. 
The examination of its physiological action would therefore 
be the means of stndying the result of replacing in aconitine 
the negative radical acetyl by the positive methyl group and 
also of studying the effect of the introduction of methyl in 
modifying the physiological action of benzaconine. 

The* acetyl group of aconitine evidently occupies an 
exceptional position in the molecule of aconitine. So far 
as wc are aware it is the only acetyl compound at piesent 
known which exchanges this group for methyl when it is 
heated with methyl alcohol. We have examined the 
behaviour of numbers of different types of acetyl derivatives 
from this point of view and can find none analogous to 
aconitine. For the study of their physiological action these 
alkaloids have been specially purified and employed as 
hydrobromides in aqueous solution. 

Contrasting the physiological action of pyraconitine noth 
that of aconitine, as described in the present paper, we 
find, as might be anticipated from our previous results, that 
through the removal of the acetyl group the great toxicity, of 
aconitine is nearly entirely abolished and the characteristic 
features of aconitine poisoning are no longer produced by 
pyraconitine. 

Contrasting the physiological actions of benzaconine and 
pyraconitine which differ from each other empirically by 
one molecule of water, pyraconitine, the anhydride, is the 
more active compound. Both these alkaloids, divested of 
file acetyl group of aconitine, are relatively weak and feebly 
toxic when compared with the parent alkaloid. 

Although benzaconine and pyraconine exhibit a strong 
similarity in the physiological effects which they produce, 
there arc differences between them which are probably more 
considerable than they would be if pyraconitine were merely 
the anhydride of benzaconine. 

The substitution in aconitine of methyl for acetyl'which 
occurs in the formation of methyl benzaconine has ’led to a 
very considerable reduction in toxicity and has introduced 
a curnre-like effect similar to that first observed by Crum 
Brown and Fraser 5 to resnlt from the introduction of "methyl 
into tlie molecule of an alkaloid. Methyl benzaconine is 
however more toxic and generally more powerful than benz¬ 
aconine, owing to the presence of the methyl group. 

Action of pyraconitine .—The main effects of pyraconitine 
may be thus summarised. Its local application is devoid of 
the effects characteristic of the aconitines. Its chief action 
upon the heart is to cause slowing, partly from vagus 
irritation, partly from depression in function of intrinsic 
rhythmical and motor mechanisms. There is less tendency 
to want of sequence in the cardiac chamber walls than is 
observed after the aconitines and benzaconine. The vague 
apparatus lcmains active in degree after dosfes somewhat in 
excess of the lethal, the slowed heart of pyraconitine being 
accelerated both by vagotomy and by atropine. Activity of 
respiration is reduced (by central depression) to a degree 
incompatible v\ ith life, as is the case after aconitine and 
benzaconine. Tlie peripheral motor nerves and muscular 
tissues are not at this time markedly affected. Artificial 
rc-piration prolongs life, hut the slowed heart and greatly 
reduced blood-pie-sure tend to a fatal issue. The spinal 

Bun^tan and Carr* Transaction* of the Chemical Society, 2894, 
\o\, \ w tt p. 176. 

4 Procmlinp* of the Chemical Society, 1596, p. 159, 

Trcrrrcticn* of tho Jtoynl Society of Bdinhurgh, 1869,^ol. p. 192. 


cord is impaired in its reflex function, apparently secondarily 
to reduced circulation in its structure. A tendency to tonic 
spasm in frogs'is late in appearing and of moderate degree. 
It lias not been seen after destruction of brain and medulla. 
It is further associated with a curious condition of exag¬ 
gerated motility. Neither muscular nor intra-muscular 
nervous tissue is strongly influenced by p\ > aconitine in 
lethal or somewhat hyper-lethal doses. The lethal dose per 
kilogramme frog’s weight is practically about 12 times tha 
which is lethal per kilogramme rabbit’s weight. 

Contrasted effects of pyraconitine and benzaconine .— 0 
these two alkaloids pyraconitine is approximately six t 
seven times more toxic towards mammals (rabbits an' 
guinea-pigs) than is benzaconine, and five to six times mor 
so towards frogs. They are alike in their action npo: 
mammals, in so far as they are non-irritant, that they slov 
the respiration without preliminary acceleration, that the; 
slow the heart and reduce the blood-pressure to a very lov 
level, that they cause paresis and in guinea-pigs clonic move 
ments, and that respiratory failure is the immediate cause o 
death. They differ in so far that pyraconitine acts mor 
rapidly, but for a shorter period, whilst the fatal terminatioi 
of poisoning is preceded by convulsions, which are very ran 
after benzaconine. Benzaconine alters the sequence of thi 
ventricles upon the auricles much more usually and to agreate 
extent than pyraconitine, though if a sequence is developec 
it has tlie same general character (the auricular second bea 
being blocked from the ventricle). Whilst- pyraconitini 
stimulates tlie cardiac vagus both centrally and within th< 
heart (section and atrojiine causing acceleration), and finalh 
occasions only a limited reduction in its activity, benzaconim 
produces but little stimulation and ultimately suspends tin 
vagus inhibitor}’ action. Under these conditions atropine is 
of course, inoperative. Both accelerate the heart in small 
but slow it in large, dose, and both may disorder the sequence 
but vagus inhibition is mnch more interfered with by benz 
aconine. Frogs poisoned by benzaconine lose the power o 
voluntary movement, then reflex disappears, and finally tin 
circulation is arrested ; but after pyraconitine reflex outlast: 
the heart’s action. Late spasm occurs after the latter, no 
after the former. Whilst in lethal doses pyraconitine has ni 
effect beyond somewhat favouring fatigue and reducine 
excitability of motor nerves, benzaconine greatly impair; 
their function and in thorough poisoning may suspend il 
entirely. 

■Action of methylbenzaconine .—The action of methyl 
benzaconine may be summed up as follows. It is very feeble 
in its toxicity when contrasted with aconitine, but is some¬ 
what stronger than benzacobine. Small and medium doses, 
whilst slowing the heart, do not cause any failure in 
sequence, but larger doses have this effect. They act upon 
the rhythm of the organ, involving the movement of the 
auricle and ventricle whilst ultimately the sequence of the 
latter upon the former is impaired, so that it follows only a 
certain proportion of tlie .auricular “leads.” This block is 
not removed by atropine. Whilst the passage of the ventricle 
into diastole is at first retarded, the contractile power of 
the myocardium is ultimately reduced by methylbenzaconine. 
The cardiac vagus is depressed in action and its inhibitory 
function is ultimately suspended Jby large doses, neither 
section of the vagus nor atropine administration relieving 
tho slow' and faulty action of the organ. There is evidence 
of slight primary stimulation of reflex cord centres when 
ligature of vessels prevents the masking of this condition by 
the peripheral action of the poison. The subsequent impair¬ 
ment in cord leflexes is later in occurring and of much 
shorter duration than tlie action of methylbenzaconine upon 
intra muscular motor nen es. In mammals the paralytic 
symptoms are predominant; tlie fall of temperature is in 
part attributable to this cause as well as to changes in the 
circulation. The clonic movement and salivation (observed in 
a ceitain stage of the action of methylbenzaconine, especially 
upon guinea-pigs) are suggestive of the action of a near ally of 
aconitine In frogs, however, there is no semblance to an 
aconitine effect, unless its very feeble action towards 
sensory nerves or its much more powerful action upon 
motor nerves bo thus viewed. Motor nerves are greatly 
affected by doses which are distinctly below the lethal for 
cold-blooded animals, the action being curare-like in 
character. Muscular tissne is, after tlie action of large 
doses, more susceptible of fatiguing influences. Fibrillation 
in muscles to which the poison has access is more common 
than after aconitine or any other derivative examined. 
These observations support in the main tlie contention of 
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Crum Drown?with Eraser that tho Introduction of/raetbvl 
into tho molecule of certain spasm-producing alkaloids 
masks the effect of these by occasioning a curare-like action 
at tho periphery 

Contrasted effects of methylbenzaconine and aconitine —The 
toxicity of aconitine Is, roughly, from 80 to 100 times that of 
roetbyibonzaconmo towards rabbits and gumea-pigs and 
much tho same proportion holds for summer and winter frogs 
respectively "Whilst slight tendency to salivation aud 
retching movements are produced by methylbenzacomne, 
and are In so far suggestive of a slight aconitine notion, the 
absence of initial acceleration of respiration, of local lmta 
tioti, and dyspneeal convulsions and the predominance of 
paralytic symptoms, are points of difference The action 
upon tho heart is entirely distinct for the pulse is slowed by 
methylbenzaconine, the auricles eventually beating more 
rapidly than the ventricles, the notion of the poison proceeds 
uniformly and without tho intermissions which characterise 
aconitine, whilst the early phenomena of vngus stimulation 
hnvo little in common The general symptoms of poisoning 
in frogs have scarcely a point of smnlantv , quiescence, 
rapid failure of reflex and voluntary movement without 
impairment of the cardiac action, being distinctive of mcthvl 
benzaconine, whilst excitement with great motility and 
porsistencc of voluntary movement follow aconitine Fibril¬ 
lation is much more pronounced after tho former, though it 
is onlv a transitorv phenomenon. The action on tho heart 
differs widely in flogs as it docs in mammals whilst the 
cunrc like action of the derivative on motor nerves is not 
produced by aconitine in doses which just suffice to arrest 
the heart It is true that large but sub lethal doses of 
aconitine are followed by a condition of almost complete 
paralysis which lasts for several days, but during this time 
there is slight voluntary and reflex movetnent the nerve 
endings are not put out of action and the circulation is 
usually of the feeblest character, all conditions which are 
not found in the period of quiescence following methyl 
bonzaconine 

Contrasted effects of methylbenzaconine and beiracomne — 
Methylbonzaconme is from three to four times more toxic 
towards rabbits and guinea pigs than benzaconine and from 
twice to thrice as toxic towards frogs (JRana tem 2 >orana and 
liana csculentus) In mammals, slight salivation, rotching 
movements, and muscular tremor are characteristic effects of 
tho former, but dyspnren ataxia, and paresis are also seen 
after benzaconine Of tho two, methylbenzacomne is 
distinctly less depressant towards the heart. Slowing of the 
pulso and want of sequence of ventricular upon auricular 
action occurs after both, but is a much earlier symptom after 
benzaoomne, which causes more disorder in the motor 
mechanism On the other hand the intra cardiac vagus is 
put out of function more readily by methylbenzaconine 
Death after either poison is raroly preceded by spasm 
Neither of the two compounds causes any local irritation in 
frogs, but methylbenzaconine produces nctivo fibrillation in 
the muscles, to which it gains access nnd develops a com 
ploto curare-like action much more prominently than does 
benzaconine, the heart continuing to beat strongly Benz 
aconine, in dose sufficient to cause snclr an effect at the 
periphery, acts disastrously upon the circulation In partial 
poisoning by methylbenzaconine the characteristic rapid 
failure of the intra muscular motor nerves on stimulation is 
well marked, but tho subsequent recovery on resting *o 
characteristic of benzaconine, has not been observed 
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lire report of Dr Armstrong Bow css case of spontaneous 
gangreno in an infant in Tire Lvt>CET of August 31st 1901, 
p 686, leads mo to publish tho following case 
In May, 1898 I saw in consultation with my friend Mr 
D G M Iunt of Lymm a case of which I herewith give 
a verbatim rescript from roy ca>c book 

“Girl baby One week old Nature of caso nente 
inflammatory gangrene (congenital) Date, May 3rd 1898 
Mother had one previous confinement (premature) rh* s onc 
nt full term Labour natural w itli flight delay after delivery 


oflicad Tl’ftc'n born child showed two areas of ucute duskv 
inflammatory redness, one just below occiput, tho other over 
and around the seventh cervical vertebra Rednc.<=s also on 
scalp Three days after birth upper area sloughed (without 
any black patch) Blacl patch —1 e , gangrenous slough'— 
formed in centre of lower inflamed area \S hen seen by mo 
(May 3rd) black Blough was separating nnd dull dusky red- 
ne«s extended down back and across neck. On site of upfer 
area of redness was simple ‘atonic’ ulceration the rizo of a 
florin and some superficial ‘weeping’ doughs ou «calt* 
(atonio ulcerations) May 6th Area of redness extended 
round scalp and chest still dnskHy and \ assivtly congested. 
Condition worse Black slough separated over back of neck, 
leaving somewhat brawny, dry looking surface Same 
appearance on occiput Superficial skin necrosis extending 
on scalp General dulness and tendency towards torpor 
Internal strabismus has snpervened (query indication of 
central cerebral mischief of which superficial gangrene is 

trophic evidence 1 or p cudo-ptomnino fnfection of ixrvc- 
centres due to septic absorption from slough- Kc 7) 
Prognosis as bad a* possible May 8th Tatient died No 
pm No evidence or hi s tory of syphilis 
The foregoing is n literal transcript of my notch of tho 
enso taken m mv case book at tho time I may fay that at 
the fir t visit I unhesitatingly gavo a fat il prognosis to the 
parents which was only too soon verified though the child 
at the time seemed to be in fair health On thinking tho 
matter over I am entirely of opinion that tho lesion was 
trophic from nerve central mischief and not from nnv *eptio 
lesion absorption That this central mihcbicf preceded 
birth is evidenced bv the peculiar nature of tho diseased 
areas and the fact that they existed at birth I think 
I used thb correct term when I described the procc s 
as acute inflammatory gangrene The pathology of such n 
condition must ncccssanlv bo obscure I confess to not 
being well acquainted with the literature or such cans but 
whether they occur intra utenne or at some period sub 
srquently to birth they point I think to a community of 
origin and tint a central nerve one in the onset fho 
strabismus would favour this view as also would U 10 gravo 
constitutional effects out of all proportion with the local 
Icmods 1 Iic.nO lesions I think from their character to bo 
distinctive evidence of trophic deficiency for which no 
local cause can be adequ itely a. signed If a local enaso 
plays any part it is that of injury—slight probally—to on 
area of already doficient trophic vitality 

I have never practiced midwifery nnd therefore my 
opportunities of observing the ncwly-bom are not very 
extensive Mv memory holds two similar cases though I 
have only notes of tins one The parents in this case were 
well to-do but I am of opinion that amongst tho poorer 
clause'' such cases will be found to be of much more frequent 
occurrence as probably experienced obstetric practitioner* 
can testify 

VV nrriiiRton... ... 

Addfd Mil Buttth —At (lie South- 

\\ estern Police-court Ixmdon, on bept 12th Me«^ Icark, 
rnnstnn nnd Tec gioctr* were summoned nt the instanco 
of tho M andsworth Boroogh Council for soiling bnttcr which 
^nniamcd an nmount of moL-turo 6 6 per ctnt abovo tho 
n^nnntcd standard of 16 per cent The basis of this butter 

was colonial butter—a particularly dn article which the 

X ,cc"t bnt o .bIen.l«l "'hi P""? Fnfrli-h full crnB tn.lL 
«■>"“ " ludl •f'nStSTrtMt ‘bfllTlSV “) n pmcl n-i t 

fur tl, c .krtncyab mUM uml m )m ‘ , , nil 

«as informed of «■'^‘" r0 ,,“ cll[ ,| r |„ n „ tl Vl« In 

therefore vvas in ti tint tho iff loot 1 f the 

moisture and 1*0 

defendant, on. to * m ,„ca-,.re of the Lathr mid 

ib,t the ntliunn .v. mode fnmhtlenth lie 
wcindh tli-.t , , £io with £5 6r cod- on I f.*»r 
inflicted n iiciiiltj n j )lL s . u . lr d<finhint“ 


ptrinr 


Z fit lall.nl mnnee .1 Uf Nortlnn, tench, * 
County Counc l 


. r ju’h 
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~ . angle was marked ; the angle of the left scamila find 

A CASE.. OF DEFORMITY ARISING FBOM to the spine and the rightsome way fromit Therewasako 
ARRESTED GROWTH IN ONE LIMB a prominent left hip, so that altogether the child was much 

REMEDIED BY EXSECTION OE JS& 

BONE FROM THE OTHER. She also abducted the right leg and flexed the right ldp.’ 


ARRESTED GROWTH IN ONE LIMB 
REMEDIED BY EXSECTION OF 
BONE FROM THE OTHER. 

By.G. P. NEWBOLT, M.B. Dcmr., F.R.C.S. Eng., 

IIONOUAItY SDBOEON TO THE BOYAL SOUTHERN HOSPITAI, MVEBPOOE. 

A girl, aged 11 years, was admitted to the Royal Southern 
Hospital under my care on May 15th, 1900, suffering from 
deformity probably the result of rickets. She was an orphan 
and it was difficult to get a very reliable history, but she 
was bom with a cleft palate which had been closed by 
operation, and near each knee was the mark of what 
I took to be an osteotomy wound. On examination 
there was flexion deformity of both hips. The left 
leg was two and a quarter inches longer than the 
right- and the limb was adducted very considerably. 
There was genu varum affecting the right knee and this 
limb was somewhat abducted. A scar was visible on the 
inner side of this knee about the level of the upper end of 

Fig. 1. 
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Fig. 2. 
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Bcforo operation. Front view, 

the tibia. The contracted state of the adductors of the left 
k”® 1 , 1 Prevented any abduction of this limb without using 

bonvexifv h fn°ii" VaS -^ f f ral cnrvature of th0 s P>ne with the 

The riulft j m nght T St , marked in the lumt,ar region. 
Ihe nght shonldor was higher than the left; the left loin 
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Before operation. Back view. 

• . < - 

The measurements were as follows. Height: three feet six 
inches ; normally it should have been four feet five and a 

?cl f rl ght lbnb ' real len fftb. 181 inches ; left limb, 

^• inches, difference, two and a quarter inches. Right 
hmb, apparent length, 21 inches; left limb, 22£ inches; 
difference, one and a half inches. The right femur measured 

oicumed^n f.r d L he left lli inches, so that the difference 
occurred in this bone. There were about 15° of flexion ' 

9 om e i left hip and a little less in the right, 

the^co^dvlp 2 s 9th a 1900 ’ 1 E Y ved throu gh the'right femur above 
the condyles and corrected the deformity, putting good exten- 

fle°4n\t fief ’ A4 the HUne 411136 1 ^rrTtoTZ ’ 

had recovorprl bl r PS and over cam e _ the adduction. When she 
a counle of inpL r ° m °P eratl .°? 1 found that by putting 
straight f heS UDder the nght foot the child was fairly 

outer Side mti’- 19 °°V I Cut down on the left femur from the 
o ter side, making a four-inch incision ; having exposed the 

Sffints e Text e T Paratedit i r °5 the bone aad tie! aWeeding ' 
P ' . eKt I measured off one and.three-quarter inches 

I i endccUoramn and w'-n 1 hol T above and below the part 
b 0 ne lcutont ti?„ A- Wlth a - cbain sa w passed round the 
endf together^t the portion required and then wired the two . 

seDarated mnopi ^ b ° P enos t e nm was sewn over the wire, the 
separated muscles were sutured, and the wound was closed. 
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The -limb was, pat up on a ThomasXbed-'splint and firmly 
fixed.**" Tho wound had healed and the stitches wero removed 
at the first dressing, two weeks after operation.' Oh Oct. 3rd, 
about 10 weeks after operation, 1 allowed the’ patient to 
walk, and Fig. 3 and Fig. 4 show her condition in December) 



been replaced. If the shortening had gone on it is probable 
that at least four inches of thickening would have been 
necessary.- Now, if the shortening continues a slight 
thickening of the heel each year is all that will bo needed 
until the girl is old enough to look after herself and her shoe- 
leather. As to whether the deformity will reenr I am not 
sure. The shortening is cither dne to an osteotomy damaging 
the epiphysis or to arrested growth from rickets. There is a 
beautiful specimen of the latter condition In St Bartholo¬ 
mew’s Hospital Museum, of which Mr.’ Kectley gives an 
illustration in his recent work on Orthopxdic Surgery. 1 I 
am inclined to think that the deformity in my ca 60 was, due 
to this condition. Freo use of both limbs now that they aro 
fairly equal may end in their remaining so, and up to 
the present the measurements continue to be 6atfcfactory. 
One thing is certain, that if no treatment had been adopted 
the eventnal result would have been very marked deformity— 
i.c., great shortening, incurable adduction of the left limb, 
deformity of the pelvis, and very marked lateral cnrvnturo, 
with rotatory changes in tho vertebra;, such ns no treatment 
would have overcome. It seems to mo that tills operation 
is applicable to many cases in which one leg is much shorter 
than the other, such ns in cases of old fracture, old excision 
of the knee with shortening, hip disease with short leg, ic. ; 
in many of these there would not bo tho objection that tub- 



• After operation. Front view. 

On Jan. 5th, 1901, tho measurements wero as follows. 

Apparent right, 22 inches; left, 22* inches; real nght, 

19* inches ; real left, 20 inches—a difference of half an men. 

That is to say, tho right limb had grown one and a quarter 
inches during the last eight months, which is a fair average 
taking tho normal mto ns two and a quarter inches per 
annum for tho whole body. Mr. 0. T. Holland kindly took an 
x-ray photograph of tho wired bone. . 

My reasons for not removing the fnll amount of bone were 
the following. 1 feared that the muscles of tho thigh might 
not contract sufficiently and that the knee-joint would bo 
left in a weak and flail-like condition, a thing which I luive 
seen occur occasionally in cases of fractnre of the ehalt oi 
the femur with much shortening, and I thought that by 
letting tho patient get about fairly early there would ^ 
nhsnrntion of the nowlr-ioined ends of tho bone, and that, 
this would diminish tho snpcrflnous half-inch. AppaMnUy After operation. n«k> c*. 

tliis 1ms not. iianDoned, and it points to the fact that patterns .. 

inay got about early on an sequent shortening ^X'-irUndarcd,”^ operation 

tl^^if^ln^^^o fractures S pa^ents r rttdk too 6omi S 6hortcninE 

Occam by measuring tho lira!, some months later ^ dona for a mal-urdtcd or un-anited frac.ar 

Some may cntioiS- .r -'- . ;» /■£ t h c right femar. ___. 

u?o a thick boot ? » a Liverpool.________ 


sequent s . b ° 1 rtC “ i "^ or “which^ C »te'giriVndnrcd, the operation 
.amount of discomfort win *■ i no t animate 


flit ^lace, a ^Ltwrpool^ 


w*u u wivA wuuvi . . ■ -i ■ |- - . first place, a 

su^alCw'ltb’two and a quarter inches of cork in ^is 

an expensive luxury,' and if once supplied would never have 


i Tjgc 63, Fig. 32. 
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SIX OASES OE EXCISION OF THE . 

LARYNX. 

By F. G. HARVEY, F.R.O.S. Edin., 
sunor.ox to the hospital fob hiseases of thi: throat, ooi.den- 

SQUARE, W.C. 

As the recorded cases of complete excision of the larynx 
aic comparatively few, and the details of the method, as far 
•as I know, have not been fully described, I think it may be 


point to limit the cut to the parts which are covered in front 
by the posterior surface of the cricoid ; if this is not done 
the lateral .wall of the pharynx and the oesophagus will be 
unnecessarily encroached upon and too much of their 
anterior walls will be removed, thus rendering it difficult to 
approximate their edges. The whole larynx is thus com¬ 
pletely detached, and the defect in the pharyngeal mucous 
membrane must now be made good by inserting sutures 
guite close to the cut edges and so preventing in-turning of 
the epithelial surfaces. The sewing up must bo water¬ 
tight with fine catgut sutures so as to form a Y-shaped 
stitched line, then a row of Lembert’s" sutures must 


of interest to publish these cases. 

The complete removal of the larynx by the method which 
aims at cutting the trachea and lungs off completely from 
the pharyngeal cavity, and obtaining primary union of 
the parts divided when severing the larynx from its 
connexions, was, I believe, first described by Rotter, and to 
him I am mainly indebted. I have not seen his paper, but 
merely an abstract of it, and I propose now to offer some¬ 
what fuller details of the method, in the hope that it may be 
of use to those who have not seen the operation or to those 
who, like myself, have seen no detailed account. 1 shall 
follow in the main Rotter’s description. I claim no 
originality, but ihall speak a little in detail on some points 
which have appeared to me to offer practical difficult}'. 

The operation may be performed by separating the trachea- 
and cricoid cartilage from the oesophagus, commencing from 
above and working downwards or commencing from below 
and working upwards. I will describe the latter method. 

I assume the proper preparation of the patient for a long and 
serious operation, strict antiseptic precautions, and the 
proper warming and ventilation of the operating room, with 
as little exposure of the body as possible. 

The first step, after administering chloroform to the 
patient, is to make a vertical incision extending from the 
hyoid hone to a point as low as the fourth or fifth ring of the 
trachea. A transverse cut should be mado along the whole 
length of the under surface of the hyoid bone through skin 
and fascia, dividing the anterior jugular veins which must be 
tied. The stemo-hyoid, the omo-hyoid, and the thyro-liyoid 
muscles are divided at their insertion into the hyoid close 
to the bone, and the flaps thus formed are reflected down¬ 
wards and outwards to either side. The thyroid isthmus 
should then be divided between two ligatures and the 
lobes of the thyroid separated from the trachea. When 
the trachea is completely bared it may be divided 
from before backwards and the lower portion separated 
from its attachments to the oesophagus and stitched 
to the skin. A Hahn’s cannula will now be introduced, 
all bleeding will be arrested, and the parts imme¬ 
diately around the lower portion of the severed trachea will 
be packed with gauze. It will be found necessary to remove 
tiio Hahn’s cannula from time to time and to clear the 


trachea of any blood which may have found its way intc 
it. Tho patient at this point must not he deep!} 
under the influence of the chloroform, as we shall the'r 
have warning of any blood trickling into the lungs by his 
coughing; if this occurs it will be well to sponge out the 
trachea by introducing for some distance a swab or sponge 
on a holder. The next step will be to dissect off the 
upper portion of the trachea from the (Esophagus anc 
the muscles from the lateral surface of the cricoid, 
The inferior cornu of the thyroid is next bared b} 
detaching and reflecting the crico-thyroid and inform) 
constrictor muscles. The muscles and perichondrium h 
front of the thyroid will now be separated and reflected 
as far back astbe superior cornu, which latter will next 
bo fieed by dividing the periosteum on its surface, anc 
pushing it along with the lateral wall of the pharynx and the 
loo=e areolar tissue backwards until the posterior latern: 
border of tlie cricoid is reached The outer two-thirds of the 
lateral portion of the tliyro hyoid membrane, which i- 
attached to the superior border of the thyroid cartilage, wil 
then be divided transversely and cautiously at the point o: 
junction of its upper and middle thirds ; and when th( 
adjacent mucous membrane i*= reached this must be picket 
up with forceps and divided, whereby the upper portion o 
the epiglottis can be seized and drawn forwards. Thi 
anterior wall of the pharynx is thus opened, and by pullini 
the epiglottis strongly forward and with it the whole laryn: 

e Knife can be placed on the posterior surface of thi 
cncoid, and by cutting downwards the anterior wall of thi 
(Esophagus will he opened. Care must be taken at thi 


be added transfixing the mnscular and cellular coats 
of the oesophagus and 'pharynx. Tho third layer unites 
tho stumps of the pharyngeal constrictors, and the fourth 
layer brings together the divided sterno-hyoid and thyro¬ 
hyoid muscles. Finally the T-shaped skin incision will be 
united, leaving only a three-cornered cavity above, which 
may be packed with iodoform gauze; thus, only the above 
cavity and the tracheotomy will remain unclosed. The 
Hann’s cannula may he removed in 24 hours. Nutriment 
will be administered by the rectum for from 24 to 48 hours, 
after which milk may be given by the mouth. Rotter 
suggests that the trachea should be divided from behind 
forwards, hut it is far more easy, expeditious, and safe to 
divide it as 1 have described. I need hardly emphasise the 
importance of keeping blood out of the lungs, the whole 
success turning on this point and the accurate suturing of 
the pharynx and oesophagus. Of the six cases here noted 
it will be seen that three were treated by this method. 
Of the remaining three, one was treated by the oldei 
method with a preliminary tracheotomy and stitching the 
pharynx to the skin ; the second can hardly be classed as an 
excision, inasmnch as the whole of the larynx, when the soft 
parts covering it were reflected, was capable of being lifted 
off. • < 

Case 1.—A man, aged 49 years, came to the Hospital for 
Diseases of Ihe Throat on July 17th, 1894. He had been a 
patient 12 months previously and lie was then advised to 
have his larynx removed but would hot consent. When he 
was admitted on the second occasion the disease was thought 
to be too far advanced for operative interference and it was 
only at his urgent solicitation'that I consented to make the 
attempt, after having explained to him that I did not hold 
out any hope of success. The diagnosis, which was verified 
by subsequent examination, was that of squamous epithe¬ 
lioma, and the prognosis was one of early asphyxia if 
the patient were unrelieved by tracheotomy. The method 
of operating was as follows. A preliminary low tracheotomy 
was performed some fortnight before the major operation, 
which latter was done on August 14th. Chloroforurwas first 
administered and then the tracheotomy tube was removed 
and the wound was slightly enlarged. A Hahn’s cannula 
was inserted into the trachea, an incision was made down 
the'front of the neck from the hyoid level to the upper 
part of the tracheotomy wound, and another incision was 
made transversely along the under surface of the hyoid bone. 
The tissues were then dissected off the thyroid and cncoid 
cartilages. There was a small piece of growth coming 
through the crico-thyroid membrane. The larynx was 
removed, leaving a portion of the left thyroid cartilage; the 
eclges of the mucous membrane were stitched to the skin and 
the transverse incision was oiosed by sutures. Bleeding was 
slight and the patient bore the operation well. A soft rubber 
feeding-tube was put in the oesophagus and fixed. With 
regard to the after-history the general condition remained 
good after the operation, the temperature ranging between 
98'8° and 99’6°F., the pulse and respiration being about 80 
and 19 respectively. A plastic operation was subsequently 
undertaken to cure the opening 'in the gullet^ Tlie-pationt 
has since remained in excellent health, cairying on his 
duties uninterruptedly, and when seen a few weeks ago 
his condition was in every way satisfactory. He has an 
artificial larynx whereby lie can speak quite well by closing 
with his finger the outer opening of the tracheal tnbe. 

Case 2.—The patient was a female, aged 29 years. Tho 
diagnosis was that of carcinoma of the larynx. Tlie pro¬ 
gnosis was one of early asphyxia if the patient were un¬ 
relieved by tracheotomy' The operation was performed on 
August 22nd, 1894, the method adopted being as follows. A 
vertical incision in the middle line of the neck from the 
hyoid to just above the sternal notch and a horizontal 
incision along the lower border of the hyoid bone were made; 
the flaps thus formed were reflected downwards and 
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upwards, together with the whole of tho soft structures 
covering the front ot the larynx "When this was done it was 
found that the whole of the cartilages of the larynx were so 
thinned and brittle that tho larynx did not admit of being 
removed m its entirety, but crumbled away piecemeal, oven 
m gentle manipulation When thus removed it was found 
that tho disease had Involved, and in a great measure 
destroyed the anterior wall of the pharynx and oipper 
portion of the oesophagus No vestige of the larynx 
reraaiued mid it was not possible to restore any part of the 
pharynx by suturing It was with difficulty that the distal 
end of the oesophagus was reached and secured to the edges 
of tho wound above and behind the trachea. A tracheotomy 
tube was placed m the trachea at a rather lower lev cl Yi ith 
regard to the aftor history tho patient remained m the 
hospital for several months and was then transferred to the 
*. mcer wards of the Middlesex Hospital where I under 
stand tluit after a sojourn of some weeks she died the 
immediate cause bung haemorrhage m the vicinity of the 
wound 

Cahe 3 — Hie patient was a man, n c od 64 vears Cirei 
noma of the larynx was diagnosed A few days prior to the 
# pc ration a tracheotomy had to be hurriedly performed 
owing to a sudden attack of dyspnoea At the operation 
which was done on August 22nd 1895, a Hahn’t. cannula 
ras inserted, tho thyroid cartilage was split in tlio middle 
line, and the growth was fonnd to he local! ed to the right 
side The right half of the larynx was entiroly removed 
fl lie operation “picscntcd no diihcultr With regard to the 
after history the patient progressed favourably until 
tho 29th, when during tho morning he was somewhat rest¬ 
less In tho evening of the same (lay, whilst Mltin^ up 
aid without any premonitory swnptom** his breathing 
became embarrassed, ho quiekly loat consciousness and died 
in a few minute* No post mortem examination w as allow cd 
and I am quite unable to account for his death ns up to the 
morning of the day lio died no untoward symptoms lnd 
manifested themselves 

CARE 4 — 1 Ihe patient wis a man nged 52 years He 
was a stout but flabby man who had mdnlgcd somewhat 
freely in alcohol He consulted me m July 1896 He 
was then suffering from hoarseness, but his breathmg 
at this timo was free As regards laryngo«copic appearances 
the right vontnculnr band was much swollen and there was 
nn ulcer on the posterior part of the right vocal cord A 
portion of th*» growth was removed and was found lo be 
malignant. A few duys later hU breathing becamo 
embarrassed, necc Minting tracheotomy As the growth 
was socxtenslvc I advised him to have the larynx removed 
but to this ho would not consent though not averse to a 
(hyrotomy On August 13th tho larynx was split and an 
extonsivo growth on both sides was found flic ventricular 
band and nearly tho whole of the mucous membrane were 
removed, thecrico thyroid membrane was divided and pnio 
varbobc aold wns applied especially to tho lower angle of 
the n^hfc ala and cricoid The patient made a good recovery 
1 saw him again in Octobor, wlieu there was a largo fungat 
mg mass projecting from the interior of the latynx and 
involving tho tracheotomy wound Nothing short of com 
pleto oxcieion offered any chance of recov erv, bo I proceede 1 
•n Oct 22nd to remove the larynx commencing from 
above downwards and finally ‘•cvenng tho trachea below the 
insertion of the traolicolomy tube Tim skin and muscles 
pome inch and a half around the tracheotomy wound were 
•ompletoly cut away and tho cervical glands were 
removed from the sheath of tho jugular vein in the 
lower part of the neck He made nn uninterrupted 
recovery, taking milk by the month in 36 hours Six 
weeks later it was found necessary to remove another 
eland on the opposite side of tho neck. In January 1897 
mere was a recurrence of the growth In the neck involving 
the sterno mastoid mn°cle on the right which was deemed 
too extensive for removal Ihe patient gradually ‘•ank and 
«hed from asthenia, the growth having involved the neck 
and thorax , but the trachea remained free and thero was no 
^yspncco. Ibis case appeared to be of nn unusually 
*nlignanfc nature and it is much to be regretted tint the 
patient did not submit in the firat instance to a complete 
excision o£ the part* 

Oarf 6 —Tlio patient was a man aged 61 years trache¬ 
otomy was performed In Hay 1897, for the relief of 
styspuoea Ou Oct 8 th lie was found to be almostvouelc-s 
and unable to rc*t at night owing to frequent blocking< f the 
lulw* wMli thick an 1 Hood ‘•tallied phloem Jhc laryngo- 
kojic nppvamiF*t» win ns follow* Jlmc u v n Iirpc 
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s« cUmg on tlio Idft ii.lc of tlio epiglottis Flic -irT-ei„gl< ulu 

the “r !m ' 3 1 ^"'™ /wolfed in 

the infiltration I hero More marked irregular i .kited 

nodules on tlio epiglottis tI,o right uirttnol? was red and 
to si^ht and tout h, and i he 
One „hind was inJargcd 
it , sl ,^ e At ihe o]»cntaon, on 
the 12 th the growth was found to Imvc perforated the cricu 
tliyroid membrane on tho left Mde and tho tcrnu-hvold 
mu«clo was found to bo infiltrated ns faruj> as the lnohL 
Tho excision was commenced frarn the upper end nndth 
tracheotomy wouud was not interfered with until the final 
severance uf tho larvnx from its connexions Jheplcc« o 1 - 
the hyoid to which the muscle was attached wo* cut awnv 
with hone force] * The wound v a* dre *cd with Is nc hut 
kept constantly wet At the expiration of 24 hoars tIn¬ 
patient v as able to M o milk hv the mouth On the 23 1 
there was a slight IciLago of milk through tlm wound It 
wfts deemed r 

tube for a fe 1 tned 

taking food pp 

cov cry As rci, inis his after Iustory, ho gained * nnc 2 stones 
in weight and rennmei in ixcoiicnt health fora twelve 
month when lie had an attack of acute j ueumoma and died 
m a few dav* flhcrc was no sign of anv recurrence of tl c 
(li&caso 

Cvsr 6 The patient was a man iced 48 veara On 
admission to the hospital ho was 4 -c A n to be n big man 
but not m ^ood condition The heart was sllghtlv enlarged 
tho pul e was regular the lungs lnd moist souml-s at 
their ba e* and the liver was not enlarged the urm< 
was aci 1 its specific gravity being 1030 with no albumin 
or surai He could onh lake Anils 1 nt In 1 no pam 
A* rc 0 ards tho laryngo*copic apicarancrs thero va* a 
silo growth of tho *l 7 c of a lnvgo berm Mtuated on an 
infiltrated ba«c just below the n^ht arvteno cpiglottidran 
fold and running obhquulv df wn over tin ventricular bawd 
and hiding the anterior two thirds of the vo^al cortl 
1 he rifcht Mde of the larynx v as fixed and tho jxv tenor third 
of tlio vocal cord which alone was visible was seen to b( 
motionle s and white Tho left *ido of the larvnx and tin 
v ical coni moved freely A pleco of the growth w t* removed 
and examined microscopically the diagnose of cj lthtliom i 
being continued There was an indefinite thickening on tin 
right «jde of the neck opj>o«itc the level of tho thvron 
cartilage ((enlarged gland) llm respiration was com 
fort able althongh there did not seem to tie von much room 
fhe voice vrat> hoarse The hi lory was (hat until mx months 
before his ndmi sion to tho hospital the jatient lmd mur 
had any tronblo with the tbraat. About that tim he had a 
little difficulty in swallowing and a feeling of gurgling in Uit 
throat AtKiit two months before the operation he had 
pneumonia the temperature reaching 105° t and he sufii icd 
from groat dysrnfca so much so that tnchcotomv was con 
tcmplatcd During tho next twp months ho wis hoat-o on 
and off gndualh getting worae anl thero was increased 
diftlculty in swallowing, tlio cough w i* often seven; with 
much phlegm in the tliroai and occasional slight car 
nchc Ho could swallow foil Is untd two diva before his 
admission He hail been a heavy *mokcr and nh > drank 
frcelv hal suffcied from winter cough and tltn. lull 
been lately some wasting Ihcre wa.* i specific history 
S i ears before He bad been taking iodide of potis 
SlimitTny benefit On Jnlj Z3.b 1900 I rxd el 
fl.i l-.knx mil I ben found tbit nn tlio right Milo m 
the leiel of tlio inferior cornu of the tlijroil tho groMtli 
,ud ,*rfomtel into the nock through 11 ,e iion.nor prt 
nflle enco thyroid nienibnnc Ai ruur.^-, the Her 
i . - Id, Im-ilth ..us go. 1 nn 1 his rouJdioji rutirfuclor, 

uli tokhe fe iotng nm'nllcr uheu ho j rosentodlita-elf I„r 
P An enlarged gland was fmml and removed 

cxaminnUon Axton ^ 4em lbor tU o level of ll. 

fwn > "Lf 'of he hyoid hone on tho right ride JIo h.-is 
artificnl larvnx whereby a loud vthi«pcr caw 
[“VoJuoS Hid lourerxinou cun bn eumod on und hi. 
heuHli npl .or. to lw qnllo r 1 t 1 .fnrtc.r 3 
Ca\cn tM pt ,,v W_... — — 


-At lii dilitcli on 


br ?rf’f 1 

taking t r a co5 1 j j h ohtalnetl Ihe cad-olic ac l 1 

. li nl n .n,n.l| » U 

intend iU' lp ' 1 

the tin^h me ^ 2 
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TITE LOCALISATION OF FOREIGN BODIES 
BY TILE N RAYS. 

By WIDDIAMB. FOX, L.B.O.S., L.Il.O.P. Emx., 

ii»MUtusr l-m-iciJ.” "-..i me riiu.r.oiuiM uiArvoM NT amlw. 


Tull I r 'plication of foreign bodies by means of tbc x rays 
ba- been the subject of much study since the inf reduction of 
this valuable adjunct to surgery generally. It was, of course, 
bO,m recognised that x-ray photographs were merely plioto- 
gitiplis of shadows and lienee were liable fo all the distortion 
and exaggeration which are so essentially a.shadow’s cha- 
ractciisiic To eliminate these sources of enor in esti¬ 
mating the petition of some object deeply buried in the 
tismos of (he human body several very ingenious contri- 
vanccs have been hi ought under the notice of the pro¬ 
fession, notable amongst them being the Dennis fluorometer 
of (he Itoehcstcr Fluoiometcr Company of Rochester, 
Xcw Foil:. 1 the localrior of Professor Bfimy of Paris, and 
the method of Mr. Bairel of Bristol, 2 and that of Pro¬ 
fessor Way mouth Iteid of Dundee. 3 Careful consideration 
of tlie.-e and other instillments for a similar pur¬ 
pose will enable one to discover limb the underlying 
principle i-' (he same in each, and that it is the only jirin- 
ciplo yet brougiif forward wliicli, when properly used, will 
completely eliminate error. The first step in the localisa¬ 
tion of ou object is to determine definitely the position of a 
plane or section of ttie body in which that object lies ; the 
second is to determine accurately the position of a second 
and separate plane in. which, it also lies. Now since the 
object lies in both these planes it can only lie in that part of 
each of thorn which is common to both—namely, their inter¬ 
section. Now the intersection of two planes is a straight 
line, hence (lie object whose position is to be determined 
must lie on this line, and it is then only neccssaiy to get a 
measurement fiom either end of this lino, or measurements 
from both cuds of it, to determine accurately it,ho position of 
(he object. This may be well illustrated by taking two 
small sheets o£ cardboard or stiff paper, and mailing a slit, 
•or cut in each fiom the mid-point of one side half way across 
to Iho other side, keeping the cut equidistant from eacli end, 
and then sliding the uncut half of the mid-lino of each 
sheet into (he ent or slit poition of the otiier, the sheets being 
at light angles to eacli other. 'These two sheets of paper 
or cardboard (lien represent the two planes mentioned 
above and it will be seen that their intersection is a 
straight line and that a measurement from either end 
would absolutely fix the position of any particular point 
on this lino To ensure absolute accuracy in taking 
the x-ray photographs these planes must bo at right 
angles to each other, but tbc enor resulting fiom a small 
deviation from ihe rectangular position, unless over large 
areas, is go small that it may be neglected. Now, the method 
to be described of applying this principle to practical 
purposes has (he groat merit of being so simple that anyone 
can easily master it; instead, too, of complicated and cosily 
instruments it only requires two pieces of ordinary ware ; and 
it is so. easy to mako that anyone can put it together in a 
few minutes. 

Those advantages cannot bo over-estimated in those 
numerous cases in which prompt surgical interference is 
neees-aty to save life, such, for instance, as a hullet 
imbedded in some dangerous locality. Such a case led to my 
working out this method. Nr. T. \V. Phaser, M.K.C.S. Eng., 
was shot in the head with a revolver in this city about a year 
ago. The bullet is still firmly imbedded in his'brain in spite 
«>f operations carried out at the time of the injury with a 
view of removing it. Recently I was asked to take some 
x-ray photographs of it and to localise it. In order lo fix 
ihe position of the first plane so that it can always 
bo easily found again, it is necessary to have it 
passing through certain well-known and easily ascer¬ 
tained bony points. in this case I selected for 
this purpose (ho occipital protuberance behind and the 
superciliary ridges in front. A piece of 30-nmpfre fuse wire 
was then bent into a ring passing pver these pony points, as 
‘-hown by n i> A i: in Fig, 2 It will be seen on reference to 
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Fig. 1 that the 1)111106 does not lie in this plane, but it was 
necessary to work from it, because if the wiro ring were 
removed'it was possible easily and quicldy to replace it in 
this position. Theoretically, of course, another plane 
parallel in all directions to this one hut passing through the 
bullet was made use of, as will be shown later. If the head, 
with the ring on, is now examined on the fluorescent screen 
it will be seen that there is one-position,-and one position 
only, in which the shadow of the wive on the nearer sido of 
tho head coincides in position with the shadow of the wiro 
on (lie far side of the head, and the ring then appear.? as a 
perfectly straight line, as shown by b e A in' Fig. 1. This 


Fic. 1. 



Sido view. 


really means that the piano bounded by the wiie ring is 
exactly edgewise to the platinum anode of the x-ray tube, 
or, in other words, that if this piano were extended in the 
direction of the tube it would pass through 'its platinum 
anode. Care is, of course, taken that the ring is 
perfectly flat—that is, that when laid ou a flat surface 
the ring will touch it all round. Having now got 
a well-defined plane or section to use as a base line 
I proceed to pick out a second plane intersecting the 
first one but passing through the bullet. This is done by 
taking another piece of electric fuse wire and bending it to fit 
over the vault of the head from side to side, thus giving it 
somewhat the shape of a half hoop. By watching its 
shadow on the fluorescent screen this second piece of wire 
can be moved to and fro along the sides of tho ring in 
position on the head until, with the ring showing on tho 
screen as a single straight, line, this second piece shows also 
ns a single straight line, o E on Fig. 1, intersecting tho 
bullet. It will be found that to obtain this result the 
platinum anode of the x-ray tube must be in a straight line 
with the two points n and e. Care must now be taken to 
see that the two legs of the half hoop, c E and c Din Fig. 3, 
where they intersect the wire ring, are equally distant from 
b, the central point of the back of tho head, and conse¬ 
quently also at a distance from A, the central point 'of the 
front of the head, equal on each side, though not necessarily 
the same as the distance from B. If they are not equi¬ 
distant they must he moved till they are so, showing at 
the same time as a single straight line intersecting the 
shadow of the bullot. The electric fuse wire is then care¬ 
fully soldered to the ring, the redundant ends are cut off, and 
all distances ns well as the angle which it makes with the ring 
are carefully measured. The measurements shown in the 
figures were all taken either direct from Mr, Fraser’s head 
or from an x-ray photograph of it. The two measurements 
marked “diameter”—namely, from A to n and from d to e— 
are direct measurements taken with calipers. If necessary 
an x-rjiy picture may now ho taken to show that the position 
is correct. If it is so the appearance of the picture is 
shown diagrammatiealiy by Fig. 1. 
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Tills is what Ins been practically so far cffcotctL Suppose 
tho head to be divided jnto a /lumber of slices of equal width 
and parallel to o E in Fig 1, jasfc as a loaf is cut into slices 
for bread-and butler, I have by tlie nboic method picked oofc 
tho particular sllco or section j/i which tho bullet lies. Ihc 
dotted hncis in Tig 1 indicate tho divisions between such 
imaginary slices and the hnllot js shown situated m the 

rir a 



eighth slice or section counting fiom the forehead If this 
particular slice could now be placed flat on a photo 
graphic plate and an x ray picture bo taken of it Mic 
exact position of the bullet in the slice must surely 
ba obtained. As tins cannot bo done I do the next 
l est tiling to it—namely, place tho head on a photographic 
plate in such a position that tho slico is parallel in all 

FiC 3 
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bno with the two points n ami a, so Hint tho ring tin \ r 
throw t, lia shadow as a straight line on the p!at( shown by 
due in Tig 3, will ghc an ermt picture of the *lice or 
section of the he id in which the bullet lies Owing to flu 
fact that the slice js not flat on the plate but is rat- ed some 
few inches from it, tho resulting picture is exaggerated but 
Um exaggeration is practically equal m all parts of lt,licnc< 
the scale of exaggeration is at onco fjund ly 
measuring with a pair of calipers the true trm«- 
\crbc dmmeter i> i on the head it tlf, and a1«i? 
tho apparent dmmeter between the v*amo points— 
the two points of junction of the wln«—on tin 
photogrq h The ratio l>ctwecn thc*c two will 
nfc once gi\c the 'rale from which nit measure 
raents can be calculate 1 The ratio m the cam 
referred to came out cxretJy n*» 0 is to 4 hence 
one fifth lnd to bo deducted from all hicomito 
mcnte on the pholo^r iph to get the true measure¬ 
ments On tins i holograph a Jme is now drawn 
through tho centre ot the bullet and parallel 
to the straight line p « l in hg 3 tc presenting 
the shadow of the ring Bull J he in iglit 
at which this line cuts the two sides ot tho Wirt 
half hooj) oier tho head, as well as the distance 
of the built t from each end of this line arc care¬ 
fully measured and reduced to tnio me tsurerm nt 
by illc sc do already mentioned It Is then j lottcl 
on Fig 3 in which if is repre tnlcd by the do!hd 
line r 0 fins means tint with the framework, m 
position on tho head the surgeon mu t ima-mro 
from tho points J) and J — tho junctions of the 
two wires—one ami a half inches up the aertml 
wire on each side to obtain two now pomls 
r and G a straight line joining width will go 
through thy centre of the bullet at a dn 
fauce of 112 indies from G and four incln s fr< m i 
2he selection of this imo J o h nail) making 
u<o of mother l lane parallel to n J> \ > 
hut mti.r c ccling tho bullet a= was mentioned nt fm-t 
would lmo to be done later Tims the po it Jon of the 
bullet is ne< nratclv and ixactlj Pixel In enter to t r t 11< 
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directions to tho plate Tins is e-vsilj Bone by team .hat 
the three points D c nn<l 1 aro nil equidistant, ««»»“■ 
Tlio Ion- diameter of the head n in tins position 'erticai. 
tor nearly so, to tho plate. An t ■ny picture then uten 
with tho platinum anode of tlio tube sitmted 10 a strugiit 
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nurlcctlv flat print of the photograph itself. Caro must be 
ti-en that the framework is placed exactly in the position m 
which it was when the photograph was taken, and if this 
is done properly the shadow of the framework cast by 
file little electric light will be found t-o be exactly super¬ 
imposed on its image in the photograph. If now a duplicate 
bullet or foreign body supported by a ware projecting from a 
small stand be slowly moved into the framework until it 
occupies the position obtained from the actual measuiements 
in Fiv 3, the accuracy or otherwise of these measurements 
is at once demonstrated by the shadow, of tlie bullet as cast 
by the light exactly coinciding or not with the position of its 
imago in;the photograph. In the particular case quoted it 
was found that the position as given by the measurements 
was the only possible one in which the bullet would in every 
way coincide with its image in the photographs. 

To apply this method to other parts of the body the wire 
framework would have to be made in a different way, 
varying, of course, with the circumstances of each case.. To 
show the appearance of a head if all the sections posterior to 
the bullet were removed, Tig. 4 was drawn. This could be 
douo on the dead subject with the object of showing, for 
instance, what portions of the brain the bullet was affecting 
arid what would have to be traversed in order to reach it. 
Of all the various instruments and methods mentioned at 
first for localisation by the x rays Professor Waymouth 
Reid's, at first sight, closely lesembles that which I have 
brought foi ward in this paper. Very important and 
essential differences, however, exist between them. 
Professor Iteid only takes one photograph and that 
apparently without the precaution of having the wire right 
round (lie head and seeing that its shadow shows as. a 
straight line. The latter is exceedingly important if strict 
accuracy is desii ed. Apparently lie endeavours to map out 
by means of the wire on the cranial surface some well-known 
brain landmark, such as the Sylvian line, whereas by my 
method the second wire is moved to and fro along the first 
ware ring until it picks out the precise transverse section 
wiiioh contains the bullet quite independently of any land- 
maiks at all. Professor Reid gives as an excellent reason 
for not taking the second cross-photograph the fact that the 
first was followed by considerable liair-shedding. This 
fortunately lias not occurred in my cases. 

In conclusion I must express inv obligation to Mr. C. 
Woodhou'c for the groat care and skill exercised by him in 
tlio production of the diagrams. 

Meibom ne, Victoria. 


SOME REMARKS ON, AND SUGGESTED 
AMENDMENTS TO, THE HABITUAL 
INEBRIATES ACTS. 

By L. A. PARRY, M.D., B.S. Lond., P.R.C.S. Eng. 


So far three Acts of Parliament have been passed dealing 
with the question of habitual inebriates, those of 1879, 
1888, and 1898. The first of these remained in force for 
10 years only, the 1888 Act was simply a renewal of the 
previous one with some slight and unimportant modifica¬ 
tions, and so for ah practical purposes they may be con¬ 
sidered as one. These Acts deal only with the habitual 
drunkard who voluntarily seeks cure. They have no refer¬ 
ence to flic chronic inebriate who does not wish to amend 
liia ways but prefers to continue making himself a plague 
and cxpeusc to liis fellow citizens. They simply enjoin that 
any habitual drunkard who wishes to enter a retreat may, 
provided lie is . sober at the time and has complied with 
certain formalities, bo admitted for a specified period, the 
period to be selected by the applicant. After ouce signing 
the applicant has no power to leave till the time has expired 
provided that it does not exceed 12 months; hut under 
certain conditions he can bo discharged by a justice of 
the peace. If the applicant escapes during his period of 
voluntary detention he can be recaptured, and if he breaks 
the rules of the retreat he is liable to a fine of £5 or to suffer 
seven days’ imprisonment. 

This is undoubtedly a \ery good Act as far as it goes, but 
unfortunately so tety small a proportion of heavy and 
e»nfinnal drinkers have sufficient strength of mind to submit 


to the treatment with the hope of obtaining cure of. their 
terrible habits that quite a limited number of individuals 
take advantage of it. 'The third Act, which was passed in 
1898 and which' came into force at the commencement of 
1899, < differs essentially from the preceding in that it 
introduces the element of compulsion—the habitual inebriate 
may under certain circumstances be co-mpcllcd to go to an 
inebriate reformatory. So far rather less than 18 months 
have elapsed since the commencement of the working ol the 
Act, but this time has sufficed to reveal a large number of 
points in which the law is deficient. 

Section 1, sub-section 1, deals with the habitual drunkard 
guilty of crime. It enacts that wlieie a person is convicted 
on indictment ol an offence punishable, with imprisonment 
or penal servitude, if the court is satisfied from the evidence 
that the offence was committed under the influence of drink 
or that drunkenness was a contributing cause of the offence, 
and the offender admits that he is or is found by the jury to 
be an habitual drunkard, the court may, in addition to, or in 
substitution for, any other sentence, order that he bo detained 
for a-term not exceeding three yearn in any State inebriate 
reformatory or in any certified inebriate leformatoiy the 
managers of which are willing to receive him. There is no 
fault to be found with this except that it leaves it to the 
discretion of the magistrate to decide whether the prisoner 
shall or shall not bo detained in an inebriate home. It 
would be better that it should he compulsory on the pait of 
the convicting authority to send the habitual drunkard to one 
of these retreats rather than that it should be left to any 
particular magistrate who may hold strong views on the 
temperance question or the reverse. ' It must be remembered 
that the Act does not say that a crime committed under the 
influence of drink is to be punished in this way, but only 
such a crime committed under the influence of drink by 
an habitual inebriate. This is an important distinction. It 
would be unfair, perhaps, to give a man a severe extra 
punishment for committing a crime whilst drank if the 
drunkenness were a solitary instance of alcoholic excess, but 
if the individual is in the "habit of getting drank then let us 
do our best to prevent him from carrying out further crimes 
under the influence of drink by endeavouring to eradicate 
the drinking habit. 

Section 2 is the most important of the whole Act. It runs 
as follows:— 

Any person who commits any of the offences mentioned in Die first 
scheiiulo of this Act, rind who within the twelve months preceding tho 
dntoof the commission of tho offenco has boon convicted summarily 
nt least, tlirco times of any oifences so mentioned, nnil who is an 
habitual drtmltaid, shall bo liable upon conaictlon, on indictment, or, 
if lie consents to bo dealt with summarily, on summary conviction, to 
bo detained for a term not exceeding tlirco years in any certified 
inebriate reformatory tho managers ol which’nro willing'to receive 
him. 1 

The first schedule includes such offences as being found 
drank in any public place, being drunk when in possession 
of loaded firearms, or being drunk on board a passenger 
steamer and refusing to leave when requested, &c.—in brief, 
of being drank under circumstances which are likely to 
excite the attention of the police. Now the points to which 
special attention are needed here are many. Firstly, and 
perhaps most important of all, there is Clio same point to 
whicli reference was made in the discussion of the Inst 
section, that is, it is not made incumbent on the magistrate, 
judge, or other convicting authority to send the drunkard to 
the inebriates’ homo. It is left to his choice. Different 
magistrates, take such different views as to the number of 
times previous convictions for drunkenness are necessary 
before sending to these homes ; some will not do it at all, 
some wait till 20 or 30 or more convictions have occurred, 
and others are content with the tlnee times specified in the 
Act. This renders it necessary that the law should declare 
that .the inebriate should be sent to a reformatory after a 
certain number of convictions and not leave it to individual 
opinion. I insert here a few cuttings from newspapers in 
support of my assertion as to the large number of convictions 
which are required by some magistrates before they will 
commit tho alcoholic to a home. 

From the Daily Express: — 

Convicted over 100 times for drunkenness and liino times for 
attempted suicide, Ellen Mncdermott, u flower-seller, was on Saturday 
sent back to prison for a w eek for being drunk in tho City. And thcro 
nro homes for inebriates I 

From the same paper:— 

Six women who had boon convicted 70 or £0 times for drunkenness 
were caou sent yesterday to Bristol Inebriates’ Homo for two years. 
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* “Why should the-e women be allowed lo drink themselves 
into Oiseaso and death and to entail on the taxpayer* the 
•expense of repeated police court proceedings ? IVonld it 
aiot be more rational afc once to put such people into a home 
and try to reform thorn and not wait till from 70 to 100 
convictions were recorded against them 1 Even this number 
rdocs^ not seem anflicient according to the Mews of the 
■magistrate who tried the case first quoted above, for ho 
dimply sentenced Iu*r to ono week’s imprisonment It wav 
'•com rather a praconian code, but it is in the best interests 
both of tho individual and tho community to put these 
'people under control at the earliest possible moment 
Tho following sections 3 to 12, donl with the provision of 
mobriato homes—a part of the subject which though at 
^irit sight may seem of minor importance js m rcalityof the 
very greatest moment, for in tho practical working of the 
Act it ium been found that one of its greatest drawbacks—a 
drawback so serious that many experienced magistrates have 
pronounced tho Act useless—is tho difficulty of finding homes 
tor the prisoners to he sent to. Over and over again it ha* 
been deemed necessary to send a prisoner to ono of these 
jo treats, and they have had to be subsequently discharged 
on account of the inability of the authorities to find a 
* vacancy. This clearly proves that up to the present adequate 
.provision has not been made for gucb people. As examples 
let me quote tho following. A pii c onor was tried under the 
- Inebriates Act at Brighton, and having been found guilty of 
being an habitual drunkard was ordered to be sent to a 
home. None could be found and she was therefore di*.« 
charged. She was drunk again the same evening The 
following is from the Evening News and refers to a woman 
charged with boing drunk in the streets - 
*A eon of tho prisoner asked tho magistrate to deal with tho caso 
tinder tho Iuobrintes Act. Ho was tho support of the family juid In a 
giwxl position. Fur a long time past, hoxrmer, the pr/iOner* Conduct, 
•Tier drinking habits, and her language hod become unbearable, lie 
had been obliged la consequence to send Ids younger slaters away to a 
Ijo trdlng school. 

ofr. Tordhani: Was «ho found In the county of Middlesex or the 
county of London ? 

. Tha Constablet London. 

Mr. Ford ham t Then I cannot liolp jou. The Aet is a dead letter in 
London. Tho London County Council taro, it Is true, provided o 
«mall place for n few people, but that was fffiod up os soon as It trns 
jipcncd, and there can ho no vacancies for a long <fmo vet. All that 1 
run advlBQ you to do Is to leavfc her. 

Upon whom, then, is the duty of providing proper accom¬ 
modation for these cases thrown by the Act! Firstly, the 
Hecretary of State has power to establish State reformatories, 
and, fcccondly, county and borough councils and private 
individuals may, with tho consent of the Secretary, establish 
such homes. As to State reformatories, so far none have 
been founded, but the Government have at last determined 
to establish one, which will probably bo open shortly 
Again, at present very few' of the county and borough autho¬ 
rities have availed themselves of their power midcr tho Act 
to found them homes, and tho Act, therefore, is to a Largo 
extout a dead letter in couseqnonco. The London County 
Council has recognised that so far tho Act has never had a 
fair trial, and they ate endeavouring to remedy tho detects 
in accommodation for chronic alcoholics convicted under the 
Act. Mr, Gomme, Clerk of tho Council, in a com¬ 
munication to mo on this subject, says : "Few applica¬ 
tions have been received from the London courts for 
the reception of males and the Council has not felt 
justified in iuonrring expenditure to erect a reformatory for 
male inebriates without farther evidence of its need* 'J he 
mbjectls not, howover, lost bight of, and such measure* will 
bo takon as experience of tho working of the Inebriates Attn 
may indicate as desirable." 1 may mention that 3Jr Gtimnio 
only refers hero to male?, not females (who aro the worst 
offenders)* * think tho lack of application for males, too, is 
partly due to the fact that it is well • known that there is no 
accommodation for them and therefore it is useless to apply. 

Tho following extract* from tho reports of the Inebriate 
Acts Committee of the London County Council show to what 
extent tho Council has up to tho present proceeded in tins 
matter. 


By L - 
}t ibltual drunkards 
with Imprisonment < 
•if m t broach drink ‘ 


Xor 2nd, 1W0 

■ , ■ ■ * provided tint 

■ * ’ lot's pun I halt'* 

• * ■ r the hiflvvt nte 

; ■ 'cfonnatory or a 

' State powtrio 
•u (t ut itiAho rcsulatjnrs tor 

r of Inmates from a btate 
a special ca«es fromaerrUrtM 
eases nei'Ivfl #t e*rtUlr*l 


reformatories arc person* committed under Section 2 «(the Art tin*. 
U porous convicted of * . . - * - . "-tKifth 

who have teen wfthtn ■* ■ ■ ■ • • - the com 

mlasloti of tho otTcuco .. time.! ct 

Bimllsr offences and i ■ . cMvcIatf 

certified rtlommtorica and the principles cm which thev should l«^ 
nvuiaccd aro set out verj clearly In the rejwrt cf the departmental 

rrtTAmilr/NI 1 , 1 ■ 1/*1 ■ ,f\ ti T „ ,1 * ^ — , f . . , 


• ■ 3 thus hid down, and It Is our 

■ ’ I’annCoUl In flecorduncoujth fbfc 
■ . ■■ •cricnee has not vet of courts 

t>eou very extensive, but wo linro Ind Indication* of the rterirabilltj 
' . r '.* ' ‘ ‘ ' ’ "ot to 1 0 nmcnrd f* 

■ ■ ■ ■ ■ ' lep’vrtmcntnt cwn* 

cert iiia drtj.de t 
■ * ■ .it Duxhnr't next 

. • "I flint rath fart niy 

- mt of cJa*sI|«if on 

■ ■ ■ * format orics ...... Hanucrous caus am 

bo nuwHfibW 111 a circular dated 
. ■ 1 State, after etjdhijrth.it Le bad glrf'i 

stlon of exercising Ids power of r>tdb 

■ : . ■ ul< "Tho <li part incut has liceii mu 

■. cully that It lins leenvijint lo to form 
nnv estimate "fifth I con repard os «ven approxfin delj truvtworthj of 
tho uumlnr of persons for whom provision riimiM to mode In abintt 
reformatory " It u 111 ta rcnicml-crcd that the Council Was **» JifruitH 
vlth tho same difficulty as r<.gsrd* « prjflbed reformatory, Jut tin.*. 


. ■ .... • •. tip, niy- 

t State 

. ■ ■ . ■ * much 

. . . ■ ' ' IHCfltXl 

* Hied reformatories 
• of accommodation 
remiftvd mav nor vet l>o avniiHuie, nut mu pjwu»p<*> to bo acted » f^'v 
SlTapSto l>o that adopted hv tho Council of providing a certUn 
amount «f accommodation to nie. t present rcquliv menta a ,ul ”"vkler 
nrotfsion vrlfh a view to nrcrsMirv < vtenrion in the future. \\e 
(net vrceommen d "Tint a letter b.- n.blrr^Cxl to the beerv'titv 
Jutllo urewTllio (IcrniNllnj ol» fctotf rjImroMcipf Mur fill 
for the reception of jver<o»ii committed nndtr the Iiubrlai,*s Art, LW , 
Sho iISSS l-o emtahh dcvlt xiKt. fu i wt filed it form st erf". 

(Adopted ) j, jirr^mtxr, 

Victoria Iletrtrf, Urenlr, -NfgetMlenf. 

, ._r _ ,u„. n »H,A ('ntinnll. lliO 
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CtcrUmifll lotle^urt Th on rjv ^ ^ ^ lA s UmpAtfr 
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offer lias been received from the manager-* of the homes to receive 
London patients uniter ti the years’ agreement, on payment of £20 per 
annum for cich bed resened under tbc agreement, whether occupied 
or not: Urn fog regard to nroingoments no coirteroplato tor the 
provision of additional accommodation at Tormfleld no havo not felt 
justified in recommending the acceptance of tlicso terms or the arrange¬ 
ment of an agreement for so long n period. In a letter sinco received 
it is stated that the terms offered by tho mauagers arc the only ones 
they are authorised bv tlicir hoard to adopt, but an offer is inado to lay 
licfure tiie Board any'suggestions no may ba\o to malic in the matter. 
In view of tho manner in which previous suggestions iiaie been 
received and tho improbabilily of any mutually satisfactoiy arrange¬ 
ment being arrived at, we havo not felt that any object would ho sen ed 
by availing ourseli es af this offer. 

Female Inebriates—Additional Accommodation—Capital l’ofc 
(original outlay) £ 10 , 000 . 


2.—Wc have to report that the accommodation foruhicb the rnrm- 
iield Befoimatory is cert ified is now occupied and that no more women, 
can at present ho lecelied at tho reformatory. The Council is aware 
that there are 17 London cases at Duxhurst and 43 at Ashford under 
agreements between tho Council and tho managers of these homes, so 
that provision has now lieen made for SO eases by the Council, and 
beyond 13'places for llomnn Catholic women at Ashford there is no 
furtlici accommodation immediately available. Wo have had several 
applications from the London courts for tho admission of female 
inebriates since I'armfield was full, and tho following return, which 
has been forwarded to tho Homo Offico by tho chief magistrate, 
indicates tho need of the early provision of further accommodation. 

Return of tho numbei of persons repeatedly convicted of offences of 
drunkenness at tho metropolitan police-courts duting the year ended 
Oct. 31st, 1900 .— 


Number of persons convicted. 


Ckuirf. 

g 

3 

times. 

4 to 6 
times. 

6 to 10 
times. 

Above 10 
times. 


M, 

r. 

M. 

F. 

M. 

r. 

M. 

M 

Bon-street ... 

16 

13 

14 

30 

5 

12 

1 

£ 

Clci kemv ell. 

3 

10 

4 

10 

1 

3 

— 


Mniltorougli-vtrctt 

7 

22 

2 

14 

6 

u 

— 

£ 

West Loudon.. .. 

1G 

£5 

8 

17 

4 

9 

1 

B 

IVIarj letmno. 

21 

50 

8 

20 

— 

9 

— 

i 

Westminster. 

7 

9 

1 

— 

2 

— 

— 

— 

South-Western ... 

5 

16 

7 

11 

_ 

14 

'_ 

_ 

Lambeth . 

8 

18 

5 

22 

1 

14 

— 

2 

Southw ark . 

13 

40 

11 

36 

4 

20 

— 

4 

Greenwich . 

8 

12 

C 

14 

— 

1 

— 

■ 

■Woolwich . 

11 

18 

9 

24 

2 

10 


E 

Tliamea .. . 

28 

16 

28 

6 

11 

— 

i 


Worship street ... 

1 

7 

3 

18 

2 

4 

n 

I 

North London ... 

12 

2 

13 

1 

3 

— 

H 

a 

Totals . 

161 

258 

119 

223 

41 

107 

4 

9 


In view of these figures and our own experience jn o hav o felt it our 
duty to take immediate measures for the provision of additional accom¬ 
modation at I’annlield where, tho Council will remember, there is 
mnploroom for expansion. Wo have lmd before us alternative plans 
and estimates prepared bv tho architect presiding for tho accommoda¬ 
tion of to more women, Repaid lias been had in tho preparation of the 
plans to tho possible need of a further extension of tho buildings in 
Ulturo. Tho plan which wo hate selectrd as tho most suitablo is for 
n central udministrati'”'.‘h r-.■ - ,•■ compounds, each 

containing cottage id 1 ■■■■■■: .■■■.. 20 patients, thus 

affording a possibility ■■ ■■ ■■ • ■„ , if the work under 

tho Act i3 to pro\ e a success, our experience lias already show n to be an 
absolute necessity. In order that measures maybe at oucc takou for 
getting the work put m hand so ns to have the urgently needed accom¬ 
modation availablo ns quickly as possible Ills hoped that the Council 
may feci justified til suspending tho Standing Order as to capital 
expenditure amounting to over £5000 to avoid the decision on our 
recommendation standing over until after tho Christmas recess. We 
recommend: (n) That Standing Order No. 34 with regard to recom¬ 
mendations or proposals ini olving expenditure upon capital account of 
sums exceeding £5000 lie suspended to enable the Council to vote with¬ 
out mi interval of seven days upon tho following recommendations, 
to) That tho estimate of £20.000 submitted by the rinance Committee 
I>c approved and that, an expenditure of that sum ho sanctioned for tho 
cpn«truction and furnishing of additional buildings for tho accommoda¬ 
tion oT £0 female inebriates on tlio I'armfield estate and for incidental 
works mid expenses in connexion therewith, (c) That tlic Inebriates 
Acts Committee tie authorised to imito tenders and tako other necessary 
measures for the execution of tho works. (Adopted.) 

But, excellent as the action of the London County Council 
is, this is not sufficient. What is required is that all county 
councils.should do the same, and as they will not do i't 
voluntarily the Act should be so amended that county and 
borough councils should be compelled to provide adequate 
accommodation for their inebriates. Small districts could 
combine or could by arrangement contribute towards an 
establishment maintained by a large council. In this way 
thero .would bo no discharge of prisoners on account of 
inability to find proper accommodation. ■ 


The great omission from all these Acts is this, there is no- 
provision whatever made for chronic drunkards who never 
put themselves into the hands of the police, who always 
indulge in their Own homes, and who keep there when they 
are drunk. They wreck and rnin their own lives and those? 
of all connected with them, they destroy the happiness of 
many and many a‘ home, and yet there is no law by which 
they can be touched. I believe the sooner they are treated 
in the same manner as lunatics the better it will be for 
everybody. Let it bo, just as it is in the case of the insane, 
in the power of the nearest of kin or some other responsible- 
person to got the chronic alcoholic committed by a justice 
of the peace, after two independent medical men have- 
cettified as to the fact of tho chronic inebriety, to a home for 
drunkards till he or she (unfortunately, only too often the 
latter) is cured. These people are worse than lunatics— 
-they do more harm both to themselves and others than do- 
insane people, and yet we are so tender of the “liberty of 
the subject ” (here only the liberty to drink themselves into 
misery and death) that we will not treat them in a way 
which is for their own and everybody else’s good. Until 
some sucb clause as this is inserted no Act of Parliament will 
be complete. So far wo have no power -whatever to deal 
with the chionic. drunkard who manages to indulge in Iris- 
vice in private; the law must eventually give the power— 
the sooner the better. 

Hove, Sussex. _ 


APPENDICITIS: SOME GENERAL REMARKS 
ON THE PATHOLOGY AND TREATMENT. 

Bit FREDERICK GEORGE LLOYD, M.R.C.S. Eng., 
L.R.O.P. Lond., 

civil suroeox, guards’ hospital, drigadu or guards, loi.don^ 


The following essential facts in reference to appen¬ 
dicitis are no doubt quite familiar to my fellow prac¬ 
titioners, but I record them because in my practice they ltave- 
recently served to confirm accepted teaching. J have verified, 
as far as possible tho observations which I have made by 
research at the Royal College of Surgeons of England, the- 
Royal College of Physicians of London, St. Bartholomew’s 
Hospital, and the Guards’ Hospital, London. 

Appendicitis means inflammation of the vermiform- 
appendix. It is to be distinguished from a similar condition 
of the crecum known as “ctccitis” and of the ileum known 
as “ileitis.”. Appendicitis may he divided into the following: 
varieties which differ from one another rather in degree than, 
in land and correspond with the varieties cf inflammation to- 
be met with in other parts of the body : (1) acute appendi¬ 
citis— (a) with local inflammation of the peritoneum or tho 
cellular tissue, (J) ending in suppuration and abscess, (r) 
ending in gangrene, and (rf) ending in perforation; (2) 
chronic appendicitis ; (3) relapsing appendicitis ; and (4), 
latent appendicitis. 

Pathology. 

Disease of the appendix vermiformis is very common and' 
morbid changes ate met with in about 20 per cent, of all 
bodiqp examined post mortem. On post-mortem examination 
it rnny be found in one of the following conditions of inflam¬ 
mation : (1) confined to the surface of the lumen ; - (2) 
involving one or more of its coats ; or (3) “perforating” its 
peritoneal coat or dissecting between tho layeis of its 
mesentery. The inflammation present may be ot the simple, 
specific, or malignant, variety. 

Conditions of the appendix. —1. Appendicitis with abscess 
may be found to have tracked in one of the following 
directions : (1) into the ctecum ; (2) into tho cellular tissue ; 
(3) into the abdominal wall ;• (4) into the rectum ; (5) into 
the uterus or its appendages ; (6) into the bladder; (7) kito 
the peritoneal cavity either direct or after being extra- 
peritoneal ; (8) involving the sheath of the psoas muscle or 
opening up the iliac vessels (rare) ; (9) through the sciatic 
or obturator foramina: or through one of the abdominal 
“rings”; or (10) in the extra-peritoneal variety it may 
burrovv up behind the colon and perforate tho diapliragm, 
giving rise to pleurisy, pneumonia, or pericarditis. In n 
appendicitis with perforation into the peritoneal cavity there- 
is a tendency for the pus to travel in the most dependent 
positions (i.e., into the recto-vesical pouch); both the true and 
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/also ligatnents of tbo bladder are frequently involved m this 
narioly qf mil vnnmition. 2 The appondix maybe (<i) twisted 
upon itself or kinked, giving rise to mucocele, empyema, 
^angrcne l or perforation, ( b ) it may bo the seat of ono or 
more btnoturc , o; mav bo obliterated from old inflammation 
or ulceration , or (0 it may constitute nn intussusception or 
hernia (tbo appendix may bo fouud completely mvaginated 
-or forming a partial 01 complete henna of one of tbo follow 
ing varieties—inguinal, femoral, obturator, umbilical, or 
\cnlrat) , ( d) it may bo considerably elongated and lying in 
■one of the following positions—over the pelvic brim or 
.udhoronfc to tbo abdominal wall an to any structure men 
rtionclas in relation with it, or (\) it nin) bo the «catof 
•embolus or thrombosis, or of tubercle carcinoma (primary 
•or secondary), or scoondniy deposits of actinomycosis or, 
-again, of parasites or worms Ihe tendeuoy of any one of 
tlieso conditions of inflammation is to obliterate the process 
fix suppurative apjKindicitis with perforation and acute 
«IifTu«o septic peritonitis pns \ cry rarolj extends higher than 
the transverse mesocolon 

Appendicitis may terminate m resolution, complex 
adhesions, suppuration (Intra or cxtra-peritoncal), or gan¬ 
grene with 01 without perforation ihc terminations of the 
»upnui at ive or gangrenous varieties after operation may be 
(1) in rc olution , (2) recovery with adhesions , (3) ft lulu , or 
(4) death from pyemia Iardaceoas disease or exhaustion 
JO (tot etiology —Tbo bacillus coll communis is constant, but 
except in diseased or damaged tissues or tissues who o 
vitality is lowered is inactive In dl&easc the following addi 
tzonal varieties have been demonstrated coco micrococci 
•diplococci, pneumococci bacilli tubercle bacilli, leptothrix, 
saccharomycc* and some others 1 

Quite 3 —Ihe causes of appendicitis may bo simple, 
specific or malignant llio exciting causes are mmicions 
toomo of the coramono t diij bo classified as indigestion 
■arising from any of llio usu il causes , cpld , injury , foreign 
bodies, concretions, constipation duo to pressure and 
•chemical irritation lowering tho vitality of the wall of the 
dube and thus being tho scat of notion of the bacillus, 
diarrhcct, dysenteric, tiphoidul, and tuberculous causes, 
' 1 nry and secondarr) 

s Flic symptoms may lx divided 

ii There arc thrci c mlinal 

mptoms—(1) pain, (2) tenderness, and (3) rigidity, and 
two others iro usually present— mz, f<n cr and constipation. 
lbo intensity of tho symptoms vanes somewhat with tbo 
degreo and variety of the inflammation a-s xn other puts 
as well as to the structures implicated 

In diagnosis tho questions which pre out themselves arc 
three in number (1) Is this a case of appendicitis l (2) 
"What is tbo probable condition of the appendix I ami 
(3) What variety of appendicitis is it? With regard to 
^hc first of these questions tho following diseases nny have to 
be excluded by differential diagnosis, each condition men 
tloncd having n specific history and cardinal symptoms of its 
.<nvn (a) colic—intestinal, renal, hepatic pancreatic and 
* -splenic, (6) obstruction—acuto (strangulated intestine) 

pseudo strangulation perforation of the gastro intestinal 
tract other than appendicitis brematocolo, paiasitc® ind 
worms , (o) if fever is present typhoid fover and pneumonia 
boloro consolidation , and ( d) intussusception m children In 
tho chronic and relapsing \ anetics of appendicitis the follow¬ 
ing dlsoases moro or less simulate appendicitis tuberculous 
of tbo cajcum cancer of the crtcum, psoas abscess pen 
nephritic abscess, fbscare of the uterus, ovaries or ralluj iau 
tubes, and hip-joint disease 'l bo following considerations 
may help us in our diagnosis the scat of pain , tbo oucupa 
-tion of the patient, tbo history of tbo presont illness , i vA 
illnesses and environment, tlm present condition a* 
evidenced by pain, tenderness, ngidity, tbo cachexia (i 
the patient, facial expression ]»al«o tongue, icmivmture, 
icspiration, tiio unuc the stool, the vomit, and the ox 
pootoration , auscultation of the abdomen and chest, the u<o 
of tbo exploring needle, and laparotomy. 

In connexion with tho second question tho same consider! 
lions which helped us to answer tho first question arc 
applicable to this one « . 

Bespccting the third question, Wlwt Is tbo variety ot 
appendicitis/ wo must as with the second question uo 
guided by tho samo considerations together with tho acnio 
na>s of tho sv mptoms tho dnrrtion of the disease and the 
local signs presont If pent mitis bo present In a hhtion^o 
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fever and vomiting there is u nallj painful micturition or 
retention of urine, rigor®, and one or both Ug, are drawn up 
The abdomen is tympanitic in front owing to the prc. cncc of 
free gas and isjiarliallj dull in tho flank*. Tim right lower 
quadrant of llio abdomen, in ndtbtlon to being cxqnbitely 
tender and fixed, is sometimes resonant sometimes dull 
depending npon tbo presence or nb<cnco of free gas and tho 
condition of the paits between tho finger an 1 tho appendix 
Even m ultra acuto appendicitis tho temperature frequent!} 
dooa not rise above 103 °l or the puLo exeted 120 but there 
are present all tho usual signs of callup t* accompanied by 
rigors and vomiting Jho vomit m usually greenish Jn 
colour but m the latest si igcs if tlio patient is not operated 
upon it becomes moro or It s focal m diameter 

Court? arilprojnout —iho tendenev of appendicitis is to 
rccovcrv Appendicitis junv lo so slight as merely to give 
rise to a feeling of slight di comfort without even laying the 
patient tip On the other hand, It mav give Tbo to nil the 
signs and symptoms of acute roptlc peritonitis Anv inter 
mcdiato stage mav bo met with. In appendicitis 11 per 
cent of tho c isos arc fatal W itlt ab cesi it is about 30j er 
cent, but when surgically treated it is put ns low ns 2 j cr 
cent Some of the most acute c i^cs end fat dly lu fn m 30 
to <18 hours more commonly about the end of tho iu®t v\fk 
In 60 per cent of fatal ca^cs death tal cs placo within eight 
day® Au ordinary attack of apjiemlicitis lasts from *-cvcn 
days to three week® 1 lie extra j cntoncal vanitv of 
absce ® if surgically treated, < tiers a most fnvoumldo 
progno i® In the intra peritoneal vanotv prompt action ih 
needed anil except in tho early stages radical mcasmes, 
which will be described under *‘ rrt itmcut ” are ImptroUu 
In about 0 per cent of llic casts tlio pus enters tho pent one it 
cavity by di setting between the lavtm of ita mc&o-apj»ndix 

TfiL ITJIKhT 

'ihe guvcTvl rule® m the treatment of inflammation of the 
vermiform appendix nro tlio samo a? in the tnatment of 
Inflammation in other j*ait® MTkii ancndicitis i® »-n 
pected or dngno cd the patient sliould be placed at re«t in 
tho recumbnit po®Uiou Ihe diet should bo rust ruled 
nutritious and sp.ire veiy little being given b> the m mtb 
The application of warm fomentations and leeches in the 
right ih io fossa or at tho pc it of tho pam n snmrttmch 
ol benefit cspcci illy m the earlier stages of acute cane 
A mild saline ajenent should U emnlovcd in tlio ciriy 
stages ®o is to clear out the jute®tinu and ®b iuld 1c 
followed by a simj 1c enema If there is innch dlste i-^unx 
there should ho iddid a little tuq^ntmo to the <nuui 
and the rectal tube li uld be pi® cd fn m time to tune, 
When the dui-uo i® of v mot) ba® Ixen nude out, and not 
before a little opium maj be given either os nil injectwn ot 
morphia (one i^tli of a grain) or m the form of tlic llqinr 
0DU kedativu® 10 minims twice In the clay aecordnr to me 
imount of d. In If tte m luptom- ire ,coio noif® *1 

thooldbcRi'Cii by tlio mouth r\upt a fuw ►pooufnL, of milk 
■uld i JittJo ico ti c uch to relit)u. thirst, tlio [Rlicntli rt, 
f. 1 bv reel d cntmiR llu- treutment should com I oml u. 

that tor acute pultomtLi cunlmiod ruth n llltlo ndl cj tie 

tav -ailol 10 pruni three tune- in tho 24 liouM Ce off 
ncuti ctiromi and rilip in K or intent -lH'C'u'uills nro le t 
5a" tins ny unlcR ultra nento Rjmilom- hue 

‘'Xndoe'Ztre; -The ^ ,t nnjor.ly ot cil h coll for 
nn «npr itiv o treatment In ultra acute cases hi amtun y 
"h,mW be i erf rmci c .rly O) ernt,on» for ^^.id.atf^do 
not differ n nxlta 

abdomen . cv In 

jicntonml r „ r ,ctv tlio tncl ion fin ill l no mi ie i s 

w n, n r .Uo to ™ to mold opeinnR tho , eneml I’J. 

mischief and -q tie \ enu r i ^ #jc » 

"^‘KrKnenU fflti infhniimti, n infhoul ra||HillUtcrl n 

In earn n, -u 1 , . oendhc reu niui ths^ 

mei-ioii ■h '"|d he » c {, f r, He Hint. rnL 

rliould Ik a tli roi uli I r , n Il> In f <7 

If there Ins I u n m !=>• ' "'?} ' (v l cr , ho llt tho 

aoulc fmiu tho ® r 1 "" ’ , , n |„r m(h i< then inadi nt 

“’irn^im.in'v Ul.«» ** -“ ( ‘™ "’ d 
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umbilicus and carried ns far as the pubes. Hie intestines are 
turned out and cleaned, being kept by an assistant at the 
body temperature by the application of hot sterilised towels. 
With the intestines thus turned out the peritoneum can be 
thoroughly flushed and sponged free from all pus and 
rxtravasatefl fluid, special attention being paid to the recto¬ 
vesical pouch and other cul-de-sacs of the abdominal cavity. 
When every visible particle of septic mateiial has been 
removed we have next to deal witli the intestines. When 
they have been flushed and sponged incisions should be 
made into the distended coils in sufficient number to empty 
them of gas and liquid freces and the peritoneum should be 
united by Lcmbert’s method. The intestines are then 
returned into the abdomen and a drainage-tube is inserted at 
the lower part and the abdominal wall is sewn up with silk¬ 
worm gut. Shock should be counteracted by the usual methods 
as far as possible—i.e., tiielimbs should be wrapped in cotton¬ 
wool and the operation should be performed on a hot-water 
bed or table. Time must not be wasted during the operation. 
Subcutaneous injection of strychnine and brandy injections 
per rectum should be administered. The decision of the 
Mirgeon as to prolonging an operation in a given case must 
depend on the condition of the patient and cannot be decided 
by rule. Amputation of the appendix in these cases is some¬ 
times rasy and sometimes difficult or impossible on account of 
extensive adhe.-ions. The operation should be done with 
strict antiseptic precautions. When a second incision has to 
Ik; made the flrst should he closed temporarily with gauze 
and collodion flexile after sewing up. 

Amputation of the appendix .—The appendix should be 
clamped three-quarters of an inch from its base. The first 
incision should be made through the serous and part of the 
muscular coat : this is turned back, and the remainder is 
cut tlnough ; the stump is then touched with a wooden 
match dipped in carbolic acid, the flap turned over it, aiTd it 
is sewn up, first of all the mucous coats aud then the serous 
coats, by Lembert’s suture. A little graft of omentum may 
be placed over this. If the appendix is sloughing or 
gangrenous it should be tied with catgut and snipped off 
with the scissors. An indiarubber tube of large size is then 
passed to the bottom of the cavity in suppurative cases ; in 
lion-suppurating cases the 'wound' is closed. The cavity in 
suppurating cases is best drained by suction—i.c , passing a 
••mailer tube attached to a syringe to the bottom of the 
laigcr one and thus drawing off the contents and repeating 
the proceeding at each dressing. All tubes, syringes, &c., 
should be kept in carbolic solution, 1 in 20. The after- 
treatment is similar to the after-treatment of other abdo¬ 
minal operations except 1 hat in the gangrenous aud per¬ 
forative varieties of appendicitis with peritonitis the cavity 
is very difficult to drain and irrigation must be limited 
to cleansing the tube and the superficial paxts. The 
sinuses remaining in these cases exhibit a tendency to 
close spontaneously in time, but are usually very slow 
and difficult to lical. The appendix should be removed 
during a quiescent period for preference, but when aD 
abscess is present the surgeon should operate at once. 
There is no fixed day for operating, but too early and too 
late operation are to be strongly condemned. In the 
relapsing variety of appendicitis the operation should be 
performed after the second attack in the quiescent period 
unless ultra acute symptoms supervene, in which case 
operative measures should be taken at once. 

Conclusions. 

1. Although in America the exploring syringe has been 
used with considerable success as an aid to diagnosis, still, on 
account of the septic condition of the parts and the depth of 
tissne as well as the possibility of missing the pus, a laparo¬ 
tomy would appear preferable and is usually practised in this 
country. The exploring syringe is no doubt of use in a few 
cases. 

2. In addition to making a counter opening in the loin 
or in the. female behind the cervix xiteri I am of opinion that 
aspiration or a small counter opening per perineum or per 
rectum when the pus is collected in these localities may prove 
of practical value and in some cases the passage of a 
drainage-tube or gauze wick. 

3. It is well to remember in making incisions when 
peritonitis is prerent (1) that the peritoneum is of a dull 
rod colour, and it is often as much as half an inch in 
thickness; (2) that adhesions must bo divided and not 
lorn through: (3) that the visceral and parietal layers 
of peritoneum arc usually adherent : (4) that the small 


intestines are often glued together and if opened by accident 
they should be united by LemberVs snttues ; (6) that the 
bladder is sometimes dilated and adherent; (6) "that 
each bit. of omentnm should ho transfixed and tied 
at both ends; (7) that if the whole appendix cannor> 
be moved tie and dissect away part of it: (8) that, 
the amount of pus present in the peritoneal cavity in 
perforation cases varies fiom a few drachms or ounces in 
the direct perforating variety to as much as a couple of pints 
when the abscess has been first of all extra-peritoneal and 
afterwards burst into that cavity; (9) that 70 per cent, of 
cases of appendicitis get well on careful medicinal treatment- 
alone, and that although a new set of false teeth, attention 
to the bowels and to diet have warded off relapse, gangrenous 
appendicitis-occurs in upwards of 15 per cent, of cases ; and 
(10) that all cases of appendicitis may develop into the 
ultra-acute variety requiring surgical treatment, but that 
the tendency of appendicitis is to recovery. 

Gloucester road, IV. 

THREE POINTS IN PRACTICAL' 
MIDWIFERY. 

By G. IV. ORD, M.R.C.S. Eng., L.R.C.r. Lono. 

Some 12 years ago I arrived home from’a confinement in 
a state of exaltation : I had saved a life, not the mother’s, 
but the child’s, aud, as I thought, in an entirely new and 
original manner. The presentation was a breech, and for 
certain reasons it was highly important that a living son 
should be born. In due course the body was horn ; there 
was the much-desired son, three-quarters of him, and with 
a pulsating cord. Then followed the usual hitch ; the head 
absolutely refused to leave the mother, the cord ceased 
pulsating, and it seemed that the child would be born 
asphyxiated. I had a catheter in my bag, as it chanced a 
silver male instrument, and feeling my way I passed it into 
the child’s month. The child cried down the catheter, the 
chest became inflated, and my anxiety ceased, for I saw no 
reason why the child, if needs be, could not remain 
in that position with the catheter in his month for 
several hours. A minute later I passed another catheter— 
this time a female instrument—to double the ail-supply, 
and the thought of an old picture with.a Shepherd playing- 
tlre tibiae crossed my mind. “Age, tibicen, refer ad labias 
tibias, suffla celeriter tibi buccas.” In the end, -six or 
seveir minutes later, the bead was bom -and all was satis¬ 
factory, though I remember the father for weeks after¬ 
wards making a fuss about a little hard lump in the 
child’s arm at the site of an injection of ether. On my 
arrival home I searched to see if my method had been 
anticipated, and in Playfair’s work on midwifery 1 found 
it, but inasmuch as the method has been a surprise to 
every medical man to whom I have told the tale I con¬ 
sider my case, if generally known, may be a means- 
of saving infant life, the mortality in breech presenta¬ 
tions varying from one in 11 to one in three and 
one-fifth. Playfair, indeed, says of the catheter method' 
that it is “not reliable.” In my case the catheter 
did its work perfectly, and I cannot conceive a single 
argument against it; moreover, Playfair gives none. "With 
the whole body born it would appear easy to drag, by 
manipulation, the bead into the world, so that the catheter 
seems unnecessary. In practice, however, a delay of three- 
or fonr minutes frequently occurs, enough, apparently, to 
account for the high mortality. 

I wish to touch upon another matter in which I have had 
experience. Hour-glass contraction of the uterus, I ant 
positive, is not caused by traction on the cord, as Playfair. 
believes, but by traction on the infant, who is thereby too 
rapidly removed from the uterus. This is, I believe, a new 
assertion and I must therefore justify it. In the earlier years 
of my practice, though I never used traction on the cord 
and always waited for from 15 t-o 20 minutes by the watch 
before attempting “expression,” yet I bad numerous cases 
of hour-glass contraction. In none of the cases bad eigot 
been given. Especially did I find contraction occur after 
instrumental delivery. For the iast six or eight years I 
have .pursued the method of “expressing” the child after 
the birth of the head and have had no hour-glass eases when 
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1 Imu, been present bofore the bulb of Iho cluJtl I cite 
two caae* 1 attended two women each m threo confine 
ments and cachwomon hid hourglass contraction with the 
■fi'st two children At the third confinement in each ease 
pursuing a policy of t if a ft rgo onlj on the child I found 
as I expected the placenta evil} expressible. after a wait of 
i quarter of an hour I hare however, never considered 
hour gloss contraction a *» bugbear It is only a delay and 
-i nuisance The b'craorrlingo in my cases has been trifling 
and the non separated not Hie adherent, placenta is eisily 
peoled off when once the hand gets through the c instruction 
As a delaj and *i nuisance however it i* well avoided and 
af by a warning against traction on the child one con do *o 
ray object in writing will be achieved 
It appeared to rao in the hour glass cases (1) that tiio con 
traction took place when the infant had been rathor quickly 
-dolivcred and when the placenta was situated m the lundnl 
region of the utcru* therefore that there arc two factors 
•required for its occurrence , (2) that Iho fundal jortion of 
the uterus was tightly contracted around the placenta whilst 
iho lower portion of tlio uterus was Lax and flnbb} (Dr 
Herman however sav s that the contraction of the circular 
fibres of the lower utcrino segment morbidly perils ) 
{3> that iho amount of haemorrhage was only normal as 
might be expected from the tonic contraction of that portion 
of the uterus containing the sinuses and (4) that the c n 
ofcnction which to cotumonce with would only admit one 
Anger besides the funi- was generally speaking, situated 
quite half way or higher in tho uterine cnvltv 

Again, I am not at all certain that traction on the infant 
not responsible for manv eases of pronoum eel reohosh at 
later age I do not rucm mere amewahty of the spinal 
column for that if lookcl for will bo found to be an an 
•expectedly frequent occurrence I think, investigation would 
probably show that an inordinate number of the kadlv 
twisted epmc-* had been breech or tranker c presentations 
-at birth Ccrtainlv tins is so in tho few eases about which 
I have made inquiries Thus out of eight cases three were 
breech, two were probably and two wore possibly breech 
presentations and one was vertex (this List Miffcri, from 
marked rachitis) To deliver breech presentations traction 
on the child Is nearly alwiys mado use of Now in the 
meolianism of breech delivery it is said that the shoulders 
■do not follow the morcroenk of tho hlpi and that con 
sequently the spuJo is rotated. Rotation and traction will 
necessarily stretoh tho vertebral ligaments and wo ought not 
to be surprised that when tho child becomes i certain weight 
—i e , at from seven to 12 rears of age—twisting hould 
occur along the Uhc of least resistance—that is along the 
imo of overstretched or tarn inter vertobral ligaments, for 
4i tom or over trainel ligament never entirely recovers its 
pristine strength 

lo conclude in tins paper I have touched on three 
topics and I hope I have made threo points (1) that 
Iho catheter In the course of a breech dcllvory is capable of 
•saving life, (2) that hour glass contraction of tho uterus 
as avoidable, and (3) that scoliosis is possibly caused by 
traotion on tho infants body during birth and that we should 
xeallso the damage wo may bo doing to «tho spine when 
pulling in the various directions as wo nrc advLcl ra text 
books and be wary accordinglv Resides the pis*lble 
scoliosb, the foundation of which we may bo laying by 
traction on the infant s bod} there Is another and a more 
•sorions danger which w o may bo unwittingly incurring during 
that operation—the suprarenal capsules may bo injured and 
death of tho child follow I quote from Dr Clifford Allbutt 1 
“As the result of traumatism during both lucraorrhngcs 
frequently occur into tho suprarenal capsules On nn 
•examination of 130 stillborn children Dr II Spencer 
found extravasations into these oigans in 26. There 
I Hemorrhages occurred more often in difficult labours and 
were more frequently met with in peine tlian in cephalic 
presentations ’ Speaking generally, I believe in the sound 
mess of the use of tho catheter with nn after-coming head if 
any hitch occurs ns opposed to traction on the infant s body 
n/chmsnl Surrey__ 
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Totnes Cottage Hostitm — Th WMUtun Ren) 

Kellock of Stamford lull London has subscribe d £500 to he 
iddcd to the perpetual endowment fond of the Totnes Cottage 
Hospital as a memorial to hi* late wife. 
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bulla autera rst alia pro corfo ncwcei 11 via nl<l n mmn! irlmas ft 
morl.orQra et dls-jccitomim historian turn albrun turn propria 
COiicclas liaocro. U Inter t<3 coi lawn. —‘ManOidSi /l;C c( , « 

Horo lib h TruanUnm 

LOiADOtf FEVER HOSPITAL 

a cAsr oi LXTiNsrvr iriMonnimi ivto Tin n/on © 
Tiir vourn Am> msrAXN occvniuhc is v nf «ra- 
rmrivc numv tht coutsi oi pcvuit 
irvm mreovun 

(Lnder 11 e care or Dr Or vm ia Jl Jl )\ ) 

It is curious that medical literature contain h irdh an\ 
records of the behaviour of haimophilnc* in the online f 
tho specific fever* Irnttbisverj fact demonstrates that as a 
rule their temlenr} to bleeding does not specially mamfe * 
it elf on there occasions Iho following care i re narkabl 
an 1 ik ver} deserving of rcc nl 

l joulli agel 10 year 1 - w is a hmtted int/ the luil u 
Fever Hospital certlfic I is suffering f rom scarlet fever Hi 
vva ipparently in good health until two da}s before udmi* 
eion vviicn lie c luvtred end vomited Whin admitted tl« 
being onl} i fa hi ^ 
remains of a rnndar 
ennd Jlcxut\sof tiic 

elbow s. flic tonsils w ere re Idened and mo leratcly swollen 
th snbnnxiJhrr gland* were slightly cnhTgvd Hie 
po tenor cervical glnuds were not inwhed Jhc toacu 
was coate 1 white and clcmlng on it nntenor part Ah 
unne on admi sion contained n© albnmm Jhcro was n 
evidence of any visceral di« are. The tenqenture vv 
102 Alter being m hospit d tl rcc daVR tho temperature 

fell to normal and tho jvaticnt felt quite well On th 
eighth dn> of the disease the temp rnture begin to n t 
and next <Lay n trace of albumin appeared In the nrb < 
Iwo days liter tho temperature rcochel 102 2 3 an 1 rhui 
matism with lumbar pains was present flic tonsils were 
swollen the left subnnwUary plants were again enlarge 1 
and tender md the nlhumm wa* increasing in quantity On 
the inner idr of the I ft, atm just abovo the elbow n di 
coloured urea of about the si/ of a fionn appeared evidcntlv 
n subcutaneous hTniorrhige There were no othir Irrm i 
rhnges and the patient was mcluitd to thmk tliat Ire had 
brui*cd his aim on the side of the bcaMu d Dio next night 
deep was much di turl ed and at font m the morning tL rr 
acre pennm the loft side of fJn jaw and fouio dtffieultv in 
swallowing Th Mil maxillary region wav mndi swolh n 
ten c an! tender Hu floor < f (he mo dh vt t*. fnfdtnted 
with blood extra vacate l into it* thsuc* and th i tongui vva 
prc« t d upwanU tow-mh tire rrnf A few Jiours later prefix 
epistaxib orcvmcd and wa* oue« rep ited f ho lo<“d npj hea 
tionof ln 7 ehno an 1 calcium chloride in folulloii npparetl 
to bl>n this Tire tcmjK.rntnre remamcl febrile Jurtii r 
cafcfnl inqutrv was now made nb to the previous jiWcirr */l 
the patient and Ids familv As a boy ire had la $ a ler 

able quautity of blooti after a tooth extraction Hi 

mother’s uncles and mother* ri*tm tons were Hwkn 
and other more remote inal relatives suffered fro n tho mu 
tendency Most had hud to a gowl apt 
Tlio Ii'emorrluigc into the floor of the mouth conufltffrt t 
increase mid the j^tvent pre*cnt^1 exactly tho appearand 
or one suffering from Imlwig* nngfnm « n, ; vw i 
matter of the gre vtc>t diflicaltj The external ** 
cxtcnlcil far down towards t)ie sternum nn 1 
stridor canreal the greatest apprehension for the dUhcUtl * 
and dangers nKcnlant upon tnchccoWJ' would lure£rn 
most formidable. hortnnatelr, however at thh Hag 
imDrovement commenced and under the infln»*nco of to k 
collar and full do*ca of calcium chloride the extnva-'ttIon 
to extemk Wceifttnin of tire inowtn njcwlimcin 
iho mouth now threatrmd ai 1 there appeared U 
sidcral lc danger of the cxtmvnrated hM becoming infeed 
in this v nr Akorption 1 owcv(- ) npotre amt th 
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mucous membrane assumed a healthier appearance. Six 
days alter its onset the extravasation had entirely dis¬ 
appeared. An area of pleural friction now developed in 
the right axillary region and was accompanied by consider¬ 
able pain. The friction was not accompanied by signs of 
effusion of fluid or of lung consolidation, and cleared 
up almost ns quickly as it" commenced. It was 
possibly due to local htcmorrlmge. A few puncti- 
form limmorrhages also appeared on the soft palate. 
On the twenty-sixth day of the disease there was a sharp 
attack of cervical adenitis, with fever, and some increase in 
the quantity of albumin in the urine, a trace of albumin 
having been almost constantly present from the begin¬ 
ning. The adenitis subsided quickly and the albuminuria 
gradually diminished. The patient was discharged on the 
fiftieth day. 

Ilnnaria hj Dr. Box, —This case is of such exceptional 
character as to deserve to be recorded. True hsemophilic 
manifestations aro rarely met with during the course of the 
specific fevers ; in fact, in my experience the case is unique 
and I have not been able to find a record of anything 
similar. A case like the -foregoing naturally raises the 
question of the dependence of the hmmorrhagic form of the 
specific fevers upon a luemophilic tendency in the individuals 
attacked. There appears to he no evidence which would 
enable one to assert that this is so. So remarkable a 
coincidence could not fail to have attracted attention long 
before now, and cases would he sure to have been recorded. 
On the other hand, I have heard of several instances where the 
cbildien of “ bleeder ” families have recovered from attacks 
of the specific fevers without any hiemorrhagic manifestations 
and such cases must be of frequent occurrence. The distribu¬ 
tion of the hemorrhages in the floor of the mouth and in the 
arm in this case was such as to suggest that some slight 
injury was concerned in their production rather than that 
they were dependent upon the scarlatinal infection. The 
bleeding in tbe floor of the mouth might well have been 
induced by the use of the throat spatula and that near the 
elbow by a blow, as suggested by the patient. The epistaxis 
is not so easy to account for in similar fashion. The rapidity 
with which the effusion subsided under the influence of the 
ice collar and full doses of calcium chloride was remarkable. 
I am much indebted to Dr. 0. Todd, who at the time was 
acting as assistant medical officer, for his careful observations 
and investigations of the case. 


CHATHAM NAVAL HOSPITAL. 

A CASE OP HEPATIC ABSCESS ; OPERATION ; RECOVERY. 

(Under the care of Surgeon E. E. Bate, R.N.) 

Our knowledge of the etiology of abscess of the liver is 
still incomplete. Many of these abscesses, probably a 
majority, are produced by soptic emboli carried flora an 
ulcerated surface in the stomach or intestines by the portal 
vein to the liver. There are others, however, which are in 
all probability produced by micro-organisms which have 
obtained access to the liver by the channel of the bile-ducts. 
Other abscesses arc produced by suppuration occurring in 
hydatid cysts. With our present knowledge we are unable 
always to distinguish between these various forms, and 
bacteriology can afford us valuable assistance in discrimi¬ 
nating between them. It is therefore always highly desirable 
that a bacteriological examination should bo made of the pus 
evacuated from an hepatic abscess. The following case 
shows how very satisfactory is the modern treatment of this 
serious condition. The case is published by permission of 
the Director-General of the Medical Department of the 
Navy. 

A man, aged 24 years, was admitted into the Chatham 
Naval Hospital on June 7tb, 1901, from H M.S. Wildfire. 
The patient had been on the sick list since May 28th, 
suffering from acute pains in tire left hypochondriac region, 
cough, and debility with febrile symptoms. A swelling 
gradually formed, in the epigastric region. He bad had no 
liver trouble previously ; he was 20 months on the East Tudian 
station, being invalided for beri-beri in November last. On 
examination there was a tense swelling occupying the epi¬ 
gastric region and reaching to within one and a half inches 
-of the umbilicus, which was dull on peroussion, with fluctua¬ 
tion present, and was apparently connected with the left 
lobe of the liver. There was enlargement of thq spleen, the 


tongue was thickly coated, and the evening temperature was 
100-8° F. 

An exploratory puncture was made over the swelling and a. 
drop of light yellow fluid was withdrawn which on examina¬ 
tion showed pns cells. Tbe abdominal wall was prepared for 
operation, and on June 11th at 11 a. si. tho patient was given 
thcA.C.E. mixture. A slightly oblique abdominal incision 
for three and a half inches was made over the most 
prominent point of the tumour, and the tissues were Care¬ 
fully divided down to the peritoneum, which was fortunately 
found to be adherent to the abscess. This was then opened 
freely, care being taken to prevent matter from entering the- 
abdomen by packing around with large flat sponges. 
16 ounces of sweet-smelling pus were withdrawn. Oidy a 
couple of- small vessels in the abdominal wall had to be 
ligatured and there was but moderate venous oozing from 
the liver substance. Six deep fishing gut sutures wore intro¬ 
duced by a curved needle through the margins of the abscess 
wall and tbe peritoneum, and were carried deeply through 
the tissues of the abdominal incision. A large drainage-tube- 
was then introduced and the abscess cavity was washed out 
with saline solution; a couple of gauze plugs were 'also- 
inserted. The abdominal wound was closed by six catgut 
sutures and a few horse-liair stitches and a dressing off 
iodoform and sal alembrotli wool applied. 

At 5 p. m. the wound was re-dressed, serous oozing beingr 
present on the dressings. The patient had vomited bile- 
stained fluid. The evening temperature was 98 - 2° On 
June 12th the temperature was 98° and the pulse was 7S 
and of good volume. Tho tongue was slightly coated. 
Bilious vomiting continued off and on to-1 a.m. The wound' 
was re-dressed ; the plugs of gauze were removed ; there wa=- 
sliglit blood-stained watery discharge, not offensive. The 
tnbe was syringed out with warm boric lotion. On tbe 13th 
there was a less amount of watery blood-stained discharge- 
on tbe dressings. Tbe tube was shortened half an inch. 
The bilious vomiting ceased. Tbe tube was removed on the 
15th and gauze plugs alone were used. On the 17th the- 
upper sntures were removed. .The temperature and the- 
pulso were normal. From the 17th to the 23rd the patient 
did well, being ordered on the latter date boiled fi-b diet. 
The wound was granulating satisfactorily. On the 30th the 
wound had healed and he was discharged to duty. 
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The Theory and Practice of Military Hygiene. By 
Edward L. Munson, AM., M.D., Captain, Medical 
Department, United States Army. Illustrated by Eight 
Plates and nearly 400 Engravings. London: Paillic-re, 
Tindall, and Cox. 1901. Pp. 980. Price 32*. 

This is in many respects a remarkable book. It contains 
such an amount and variety of information that its pro¬ 
duction represents an enormous expenditure of time ancl 
labour as may Be well imagined when its author tells us that 
although no bibliographical .index is given some 2700' 
authorities have been referred to and consulted. The 
anthor has not simply depended upon liis experiences in the 
United States army, but he has drawn his material from the 
history of all armies. 

■When Parkes, as professor of "military hygiene at the 
Army Medical School, first brought out his work on Practical 
Hygiene tbe subject was new, tbe reduction of tbe laws of 
health and hygiene to a scientific basis, and their systematic 
application to aimies in tbe field, in warfare, in camp, 
and in garrison, had not been attempted, and his book was 
consequently at that time an epoch-making one. It con¬ 
ferred an immense benefit, on the army and lias given rise to- 
a number of lineal descendants in the series of new 
editions that followed. At the present moment, the 
subject of military hygiene is a vast one whicli is 
bound to go oh growing in importance. • But it will 
grow also in difficulty of -practical application, Owing 
to tho diverse channels of- infection and- the complex 
nature of the problems which bacteriological, investiga¬ 
tions have opened -out, although -these have 'tended to- 
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dcnd more precision to our nmis and scientific methods 
of unravelling and tracing out disease cau*c*. TI 10 nntlior 
of tbo volumo under renew tells us tint the more completo 
works ou general hvgleno contain much material which 
has no applicability to the military service and that on 
the other hand they leave unnoticed a hrgo number of 
subjects a knowledge of which Is of the highest importance 
to the military sanitarian ihis is so Ills aim has Lccu 
to fnmidi a text booh dealing directly with the solidity 
problem*, peculiar to the niilitiiy t-cmco which shall l»e 
•avail ible not onlj as a booh of reference for medical oiheers 
.in connexion with their samtiry duties, bat nl*o a* a 
practical guide to officers Of the line with respect to the 
•care of troops over whom tliej have control lie mayxay 
At once that he has succeeded 

The first two chapters dealing with tho Selection and Dc 
rrolopmcnfc of the Recruit contain a lot of well arranged in for 
mation of m interesting and instructive character Sj caking 
generally, it may be emphatically said that where tho physical 
standard required, of army recruits is high tho rates of *ick 
mess and death arc proportionatclj low It ib a platitude 
to state th it the health efbuem/r and mobility of an armj 
greallj depend upon tho careful solcction of its material 111 
the first instance but tho close correlation which exi ts 
between the physical and moral development of races and 
Individuals is too often apt to bo regarded m tho abstract 
rather than from the concicte and pmetied point of 
’view O ntrarj to tlie opinion generally entertained 
tho stan ling ami} of tho United States contains no 
largo proj ortion of raon of foreign bartli St iti tically 

-speaking about 70 69 per cent wo arc told arc bom 
in the Unite l State* As in our own pcrvtco recruits for 
tho regular army of that country are m time of peace 
mainly drawn from tho lower walks of life nnd the labonrmg 
classes , buv in timo of war and particular!} in tho volnntecr 
forces all sorts and conditions of men moved by patriotic 
or military aTdonr and various motives arc attracted to tbo 
tsorvlce Speaking generally it is found that the better 
-classes of society nro also better physically, except in the 
matter of vision for imperfect or defcctiv c eyesight iucrcn c cs 
with ascent in the social scale (And hero wo may paren 
thcticnlly run irk that considering the great a Ivances whicli 
have been nnda m modem arms nnd warfare tho test 
xtand ird of vision laid dow n for British ofheers cannot bo 
regarded as too exacting , on the contrary it should probably 
be raised or the uso of glasses permitted ) As regards the 
ago at which tho recruit should bo taken—well we must in 
this country take him when we can get him , but the age at 
winch tbo British EOlclicr of naturally sound constitution mny 
for tho moment bo regarded ns of tho greatest value is 
probably from 26 to 30 or pu*sibl} 36 year* of ago and Dr 
Johnson was probabl} not far wrong 111 his impromptu birth 
day lines to Mr* fhralo about life declining after 35 ye us 
Soldiers of all armies during their first two years of omcc 
it has to bo bomo m mind scorn to be dispioportionatclv 
liable to typhoid fi>\cr especially those of our own ann} in 
ludia the chapter on tho stlection of recruits is full of 
ancient saws and modern instances drawn from all sources 
of recent mil it iry experience, and that on the development 
of tho TLcruit which is illustrated by plates showing tho 
.stages of improvement under 1 hy«ical training is excellent 
The March in Campaign forms tho subject of tho next 
chaptor It may bo profitably read and referred to 
by medical and combatant officers alike but we pa s 
•over it to speak mere fully of Chapter II This deals 
with Water, not so much in connexion with its bacterio¬ 
logical and chemical side ns from a nnlitar) *emco 
and j radical sanitary poiufc of view Tho subjects of 
quantity source* storage and supply are first considered 
then drinking water in its relation to discaso and tho 
methods omployed for determination of its quality, together 


with it3 chemical and lactenological examination ml 
purification nro pa*«cd hi review Dm only *n!o standard 
to be aimed at 13 to secure at fir t a puro source of water 
supply free from all risk of contamination nnd then to keep 
tho water c o until it reaches the lips of those drinking it 
Unfort min tolv, tlju cannot always be done espocialh m 
timo of war Die subject in connexion with water borne 
di ea cs n* cvtrjone I nows is n very big ml n n art 
difficult one to de il with from nn nrmj crvico j oint of viou 
The dh'cmination of the specific micro organ! m f reducing 
typhoid fever is ordmaril}—though prolublj n t exclusively 
—accompli lied through the agency of contaminated water 
Tho suddenne s of th outbreak an l the simultaneous 
occurrence of a large number of cases aro indicative of nn 
epidemic of typluld fever nttrdutable to water infection 
wherca m camp epidemics duo to defcctiu ‘■amtatibn th 
onset is u'-aall} much more gradual Assuming the tvphoi 1 
bnoillns to ho veritably nnl indeed tho specific cuuo of 
that fever it must havo a far wider distribution m 
nature than is cominonl} suppo ed The climun 
tion of typhoid bacilli bv the kulnejs affords a ready 
means of tho spread of tho disease which 1m nr* }<1 
bufliclcntl} engaged the attention of medical officer*. Die 
more extended application of Wilals te j ts nnd the 
Ehrlich diazo reaction with llurton Smith t> invc ti<n 
tions nnd Sanarclhs experimental result ojin «ut new 
fields for inquiry Tho provision transient and cxclu nc 
uso of boiled water on field service aro apparent!} 
lmpracticible Pasteur Clinmbcrlan 1 filters h i\l no* proved 
altogether *ati facton or sufficiently dural lo for campaign 
worL Tho subject of the prevention of enteric fever in 
war it iuu«t bo confc«scl bristles with practical diffi 
colties at tho present time Many more or It s elal* rnto 
forms of apparatus for the tenleation of waiter by heat 
hive been dc*igmd t alllard and Dcsnnroux B npj aratn* 
for example is a ver} ingeniously cmfrived nnl effective 
btenh cr, but it has not ill its parts acccx Iblc for rqair 
nnd is too co*fly and intricate in construetion nn 1 i ot 
suflieiently portable for field service The Bateiboa<v. 
Forbes water storiU- or is ver, full} de cnbcl and highly 
commended at j ages 138 dig of the volume un ler rovicv 
It is portable cm ho taken ipart an l made into bundle* ro 
that two such fit crib ora can bo came 1 on n pack mule, 
and it is allege l to bo very efficient aud economic! 
As tho result of exhaustive experiment* the Batcrh u*c 
Pollies apparatus was officially recommend? 1 tvs Icing 
«nj crior to my otl cr filters or water rtmlhuM fid mitted 
for trial m tie l nit cl States nu 1 as l Oil g well finite 1 f rtlo 
abundant su] ply of fitcrilo col 1 water to troop* \ rajiplc 
of the new and mu rove 1 aiparatus sloull wo think lo 
obtained fr m \menca and tried in this country ml nl 0 in 
South Vfnea at the pre ent time Cl a! tr V\ . on Di ?a M 
of the bolbor (page C74 ct trg ) max well lx? rral it» 
connexion with the elm ter ab Jt Bat r f r in it will lb 
found u very full an 1 updo late 11 tice of tjibv* l fever The 
subject of mil mu if courao dealt with in connexion with 
the result* of recent rccarcl s m proof r C tho V in* n Ko 
theory Die author <lv* not di ant w U r n* a die 
cause or vehicle of malaria B hat has nor we tb nfc. to \e 
a ceitamc 1 w whether th malar! il I an Ito m onv extra 
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cur readers to a brief description of it as adopted by the 
medical department of the United States army and shown at 
the Pan-American Exposition at Buffalo (ride The Lancet, 
Sept. 14tli, 1901, p. 750). Ventilation in connexion with 
cubic space and superficial area, heating and lighting, and 
the influence of these on health and disease, are adequately 
and judicially considered. We aie glad to notice that in the 
barracks now being constructed in the -United States pro¬ 
vision will be made for an allowance of from 660 to 720 cubic 
feet per head, but it is very properly added that it should 
not be assumed that no further improvement is desirable in 
this respect. “From what has been said establishing the 
floor space at about 85 feet per man and the height of the 
room at from 11£ to 12 feet, it follows that the amount of 
cubic air space which should be available is, in round 
numbers, 1000 cubic feet.” This amount agrees with 
theoretical standards based upon the results of a con¬ 
siderable number of experimental observations. Cubic 
space is a matter largely governed by financial considera¬ 
tions, but these have not the same prohibitive effect in a rich 
country with a relatively small army, which is the position 
of the United States. The allowance in the British army 
of 600 cubic feet per head is, it is needless to say, 
too smalt to admit of anything like 3000 cubic feet 
of fresh air per head per hour passing through without 
making the barrack-rooms altogether too cold and draughty. 
We do not find any allusion as to the introduction of the 
cubicle system into the soldiers’ barracks of tho United 
btates armj', about which much has been said of late, but 
these observations have, of course, a very' direct bearing on 
the question, and on tho problem of ventilation under the 
new and altered conditions which will be brought about by 
that system. 

The chapters on the Disposal of Excreta, Sewage, and 
Refuse, and the Personal Cleanliness of the Soldier, do not 
call for special notice: it is sufficient to say that they are 
good and full of information. Chapters XIV. and XV. on 
Military Mortality and Morbidity and on Diseases of the 
Soldier respectively strike ns as being unusually full and 
complete and well put together, and the same may be said 
of the chapters on Disinfection, the Habits of the Soldier as 
Alfecting Efficiency, and the pertinent and useful remarks 
on Sanitary Inspections. The author's remarks on the 
prevalence of venereal disease in armies are very sensible 
and well worth reading. There is, after all, as it seems 
to us and ns we have always maintained, nothing which has 
any real influence on the incidence of those diseases except 
sanitary control of them. 

The work is profusely illustrated, well indexed, and well 
printed and got up. It is scarcely necessary to add, for it 
will be seen from all wo have said, that we have formed a 
high opinion of this book. It is what it pretends to be, and 
the author has spared no pains in his efforts to collate and 
to analyse information from all available sources and to 
bring it up to dale, while putting liis own stamp upon it by 
setting forth at the same time iris own views and the results 
of his own experience. We can heartily commend it as a 
’very valuable, if not indispensable, book for army medical 
officers and all interested in the theory and practice of 
military hygiene. Captain Munson and the Medical Depart¬ 
ment of the United States Army are to be congratulated on 
its appearance. 


Handbook of Public Health, Laboratory Work, and Food 
Inspection. By O. W. Andrews, M.B., B.S. Durh., 
D.P.H. Camb., Staff Surgeon R.N. London : Baillidrc, 
Tindall, and Cox. 1901. Pp. 292. Price 7s. 6 d. 

1 tlK work is divided into three parts, a classification 
cased upon lectures delivered by the author to the surgeons 
under instruction at the Royal Naval Hospital, Haslar. In 
Par* I. the main points to be observed in the inspection 


of fish, fiosli, and fowl intended for human food are con¬ 
sidered. The characteristic feature of this part of the work 
is a scries of excellent illustrations, of fishes (poisonous- 
and non-poisonous). The inspection of carcasses and of meat 
and a discussion of the humane methods of slaughtering 
occur in the section dealing with parasitic diseases. 
Part II., which is the longest section in the book, is- 
devoted to the chemical analysis and examination of water, 
air, milk, and other foods, wines,-and the like. So far as- 
we have examined the analytical processes described we 
have found them reliable. This is due to the author's- 
evident familiarity with the literature .dealing with modem 
methods of analysis. He quotes methods of food analysis 
which have appeared from time to time in the Analyst 
and refers to the work of many well-known analysts. 1 
Microscopic illustrations are given of the various starches. 
In the chapter on Wines the author draws largely from the 
report of The Lancet Commission on Sherry which appeared 
in The Lancet of Oct. 29th, 1898, p. 1135. Part III- 
contains a description of the relationship of meteorology 
to disease and the author includes an account of meteoro¬ 
logical phenomena sufficient for tho needs of the student 
studying for the Diploma of Public Health. It includes a 
description of the meteorological instruments used in. 
weather forecasts. The bacteriological portions of the work, 
are somewhat brief, but the author has selected certain 
essential points for fuller treatment, as, for example, the 
tuberculin test and the bacteriological examination of water. 
The book has been written with an evident regard to the 
necds of those studying for public health diplomas and great 
care has been taken to make the compilation reliable. We 
believe that the medical student will find Dr. Andrews’s 
hand-book on public health work an excellent practical 
guide. 

Hamlbuch der Toxikologie. Von Professor A. J. ICirNKEf— 

Volume -II. Jena: Gustav Fischer. 1901. Pp. 1100. 

Price 12 marks. 

The handbook under review constitutes the second and' 
final volume of Professor A J. Kunkel’s impoitaut work on 
toxicology. As in the first volume an arrangement has been 
adopted which is founded on the chemical constitu¬ 
tion, and not on tho special action of the toxic bodies, 
with which this work is concerned. In view of our 
limited knowledge as to the relationship between chemical 
constitution and physiological action this is probably 
the only feasible and rational arrangement, although in the 
interests of toxicologists, who may have frequent occasion to 
refer to these pages for information on matters of detail, an. 
alphabetical arrangement in dictionary form would have had 
much to recommend it. Although the author has experienced 
considerable difficulty in assigning to their rospective 
cbemical departments, and in defining the exact differences- 
between, the closely related decomposition products of 
exogenous and autochthonous origin it must be admitted 
that tho distinctions have been satisfactorily enforced without 
unnecessary overlapping or repetition of facts. 

In view of the interest which, owing to the researches of 
Mott and Halliburton, has been recently centred on the 
subject of the cboiine group of ptomaines or leucomaines, wo 
naturally turn to the pages devoted to this subject by 
Professor Kunkel. Choline itself .is chiefly considered as a 
product of extraneous decomposition, being one of tile first 
bodies to appear and one of the first to disappear in the-, 
process of prolonged decomposition of nuclein contain¬ 
ing substances of animal origin. It has a wide dis¬ 
tribution in the animal body,-but is chiefly legarded as- 
originating from the contents of the bowels. Its spon¬ 
taneous appearance apart from .tlio action of bacteria is 
admitted, though its pathological significance in the 
chemistry of nerve degeneration is not referred to and its 
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tone action U stated to be very fceblo To tht physio¬ 
logical action of peptone** considerable space is de¬ 
voted, while the numerous fal*e deductions which hme 
been based on tboir supposed toxic action are fully con 
sidtred, and where necessary refuted Taking all available 
evidence into consideration, the author inclines to the belief 
that tho majority of the early experiments which were con 
ducted to establish their to»ic properties were nnrelnble for 
tho reason tliat the presence of toxatbmnm was not 
excluded. X’urc peptones free from albumoses, when injected 
directly into tho circulation, apart from causing on iramc 
drnte f.all in the blood pressure, exercise no tenon ly toxic 
influence on tho animal function , and further, if tho 
mjcctiou of peptones bo confined to the descending 
aorta so that some time must elap»o before the injected 
material can reach the chambers of the heart, even this 
temporary fall in .blood pressure can be avoided It seems 
that peptones are rapidly destroyed or organised as they 
circulate in tho blood shcam ibo poisonous properties of 
other bodies belonging to the allmmosc or proteose gronp, 
Including snake pojson* arc exhaustively dealt with, but 
little or no reference is made to any possible chemical 
or molecular distinction by which it may bo eventually 
possible to differentiate between the toxic and non toxic 
varieties This speculative side of tho question although 
n matter of extreme interest to physiologist* is perhaps 
justly regarded as outside the scopo of a handbook of 
toxicologj On the other hand, wo cannot help thinking 
that such important bodies as albumoses should not have 
been left without some sort of a definition 
Wc m iko no attempt to give an adequate itb a of the 
amount of ground covered by the second volume of 
Professor Kimkol’s 44 loxicology ’ Practically speaking, all 
bodies containing carbon m their elementary composition and 
possessing toxic properties of any importance find a pkicc in 
this very exhaustive and accurate work of refeience. The 
judox has apparently been compiled with great attention to 
detail, so that tho*e who seek special information can do c o 
without previous knowledge of tho chemical group to which 
the body they arc searching for belougs 


rali'fnUonly (1emoi,tnf«l ly (In inuu~, (In c (nun),". 
<lonot C-I tain tho peculiar miion of (he M iirnl ilru„i on 
tho anuml economy, for example no ittuujt N n do In si) 
nhy liydrastm acN n» a purgnUtc. or morphia c iu*n s)«p 
Tim tracings leal the physiologist to draw inferences Hat 
are pro! ably correct but they do no men. 


lit Vhyswlogxcxl tction of Drugs By M h pEHimLV, 
M A,, if I) Oxon., Joint Lecturer on Physiology m Guy's 
Hospital Medical School , and 0 T) F Fhillips M D 
LL D Aberd., Examiner in Matorn, ilcdica and Thera 
peutics in the Univorsily of Aberdeen I ondon Edwin 
\rnold 1901 8i o l’p 100 Trice 4# 6 d 

Ai THOUGH the authors of tins manual modestly dc cribc 
it as an clement iry work the experiments given m it which 
iihouhl be cnrefullv executed by Hip student will form a 
good introduction to the investigation of the action cf 
mediemos uj>on tho living human subject The mi t 
earnest antivivisectionist can hardly take exception to 
operations done and medicines administered to frogs, the 
brain and spinal cord of which luivo been destroyed and it i* 
now known that much information can bo gained from -nch 
mutilated animal* The introductory experiments explain the 
method of pithing a frog and the mode of applying electric 
and thcncuc stimuli to the muscles, and csj cciilly to the heart 
Numerous tracings are given showing the effects on muscular 
contraction and on the cardiac beats of the adnnmstrn 
lion of distilled normal saline solution* of tap water 
saline solution*, and of isolations in distilled or tap water of 
alcohol, ether, chloroform chloral hydrate, strychnine 
hydraslin, morphine, caffcin curarn nicotine cocaine, 
pilocarpine, muscarine, \cratnne, digitalin pliy«ostigmn» 
and extract of suprarenal gland Tho tracini.s -bon tl t 
effects described in the t^xt very clearlv The look will 
provo a eful if tho fctu lent remembers that whil t the action 
of tho above named dmp* in nerve muscle ard heart is 
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A Short Manual of Inorganic Chemistry By A Dm in 
rhD,FRS,FlO,FCS, and II \\u&o\ Hake Th D 
F I C, ICS Third edition. London Clnric 3 Griff n 
and Co , Limited 1901 Fp 406 Tnte 9/ —The author* 
adhere to the dry as dust method of teaching cbemi-tn 
presenting general principles before facts nnd maintaining 
that general principles can bo clearly comprehended by 
a stndent who hns no previou'' knowledge of chemistry 
whatever That may bo so in isolated examples, but on 
the whole vyo do not believe this to bo tho be^tplan. The 
students interest in chemistry should bo fir-t arou<cd and 
his powers of ob<erv ition atimukitcd, and this is best d urn 
by the practical rather than tho mathematical method 
Surely a student is attracted to Ins subject better by what he 
observes than by what he read. FxpcnraenLs are moix 
likely to engage tho interest of the inajoritv < f ulududu 
than hieroglyphics on tho black board Besides man\ 
oxporimenta may be conducted showing npproxiuiatelv 
that defuute quantities are concerned in the v in t« 
interactions as m double decomposition and tlm* tin 
way to theory is opened up This method '•anu to us 
naturally to invoke tho spirit of inquiry in the beginner, 
chemical fundamental law* will como to In* abidance Inter 
The authors’ method will doubtle** appeal at once to students 
of a mathematical bent but in mo t classes this kind 
of studont is not the rule The descriptive matter m flu 
book before us is excellent and up-to-date Hu plan 
under which the elements and comjounils are do crdud 
is also good A note on tho Physiological Action of the 
Elemeotsaml their Compounds is an important a billion to 
a book intended c\ idently for medical student* 1 he fcattm 
of tho work is the adoption of tho periodic system of 
classification a step which is scientifically correct Con 
sidenng the limitations of the book the authors lime wad* 
the mo°t of their opportunity, \ rescuing a short manual 
bridling with facts, and In which practical imt theoretical 
considerations are intelligibly put 
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, tumours low'll to IrC more frcqnont in ttoaicit Hum in 
SlK l ( lie eften duo to traumatism or (i Intort'im- 
fTn.„"lcrc n ."grid to .her „,!«V 0 ,c.1 clnrnr-i,a 
fcbnlo ^ b ratorc of ttirconu 

h,t ' rronn and m.rao-hhnrrli'ch 

mal lo to hot licp mgril'i aril firt.l 

.. »«• 

ophtlnlnml trv. 


-790 Tot Lahcet,] 


THE OUTBREAK OF SMALL-POX IN LONDON. 


[Sept. 21, 1901. 


THE EAHCETo 


LONDON: SATURDAY, SEPTEMBER 01, 1901. 


The Outbreak of Small-pox in 
London. 

The reappearance of small-pox in London, and its pre¬ 
valence in St. Pancras at tire present^ time, lead us to 
consider the probability that for some years we shall 
be liable to more frequent visitation from this disease 
than we have experienced for a considerable period. It is 
now 30 years since the great epidemic of 1871, which 
extended over Europe and especially affected London, killing 
in that year as many as 7912 persons in the metropolis. In 
1872, 1877, and 1878 the death-rate from smalL-pox exceeded 
the mean of the period 1841-99 and again in 1881, 
1884, and 1885, since when only in 1893 did more than 
100 deaths from small-pox occur in any one year. 
There is much reason, for thinking that we need 
not anticipate during coming years any such mor¬ 
tality as that which occurred in 1871, the causes of 
which have been made clear by Mr. IV. II. Power’s study 
of the distribution of the disease in the. neighbourhood of 
the metropolitan small-pos hospitals. The lesson which the 
Principal Medical Officer to the Local Government Board 
langht the medical profession and the public, and which led 
to the removal of cases of small-pos out of London, will not 
ho forgotten, and London will not experience again such a 
visitation ns that of 1871. Nevertheless, the period has 
come when small-pox may be expected to be more prevalent, 
rcouriing at intervals with increasing severity until a 
maximum is reached, after which tho disease will again 
decline—as after 1871. 

Last year small-pox showed a tendency to increase, 
some 70 persons in London being attacked. Its pre¬ 
valence and distribution during the present year can be 
learnt from lire tabular statement which the weekly 
returns of the Registrar-General now contain. Daring 
the first, six months 14 cases were notified and they 
occurred in 10 of tho metropolitan boroughs. Since 
the middle of June cases have occurred in London in 
etch week, a marked prevalence manifesting itself in 
St. Pancras in the week ending August 24th and extend¬ 
ing into the neighbouring boroughs of St. Marylebone 
and Holboin. The number ot cases notified in London in 
that week were 22, followed by 60 in the following 
week, then by 27 in tlie week ending Sept. 7th, and by 53 in 
the week ending Sopt. 14tli. The original focus appears 
to have been a group of streets occupied by poor persons 
on the holders of St. Tuncras and St. Marylebone, but the 
disease is now extending into more remote distriots. The 
fatality of tho outbreak cannot yet be stated, but it is known 
Gut London has received small-pox from Paris and that 
the disease has appeared in tho btcmorrbugic form ; and in 
this connexion it will be recollected that tho small-pox of 


1871-appeared to have travelled from the continent. And 
while London is now free, from the risks of aggregation 
of cases of small-pox’in its midst it has a new danger to 
reckon with in the number of yonng children who, since the 
appointment of the Royal Commission’on Vaccination, have 
escaped the protection which vacoination affords.' For some 
years, so far as the published figures show, from a quarter 
to one-third of tho children who have been born in London 
have “not been accounted for" in respect of vaccination. 
In St. Pancras and St. Marylebone the number of children 
not known to be vaccinated fails to reach this proportion, 
but in the unions of Bethnal Green, Hackney, Mile End 
Old Town, and Shoreditch the proportion has been far 
greater, the returns of the Local Government Board for 
the year 1897 showing 71*7 per cent, “not accounted for’’ 
for Bethnal Green, 70 per cent, for Hackney, 63 per 
cent, for Mile End Old Town, and 67*4 per cent, for 
Shoreditch. The extension of small-pox into these districts 
might therefore he attended with considerable loss of child 
life. A further danger is undoubtedly due to tho fact that 
the comparative absence of small-pox from London in recent- 
years has prevented many of the younger medical practi¬ 
tioners from having experience of its appearances, and in its 
mild form it is not unlikely to escape recognition. Indeed, 
we understand that an unrecognised case of small-pox from 
Paris in the early summer is believed to have been respon¬ 
sible for a hromorrhagic case which received infeotion 
from this source. This obvious danger has led to a sugges¬ 
tion by Mr. JVyxter Blyth that the Metropolitan Asylums 
Board should publish illustrations of actual cases for the 
information of those practitioners who have not had expe¬ 
rience of the different appearances of the disease. 

The machinery which now exists for the protection of 
the community against small-pox by vaccination is cal¬ 
culated to cause difficulty by lending to neglect of 
vaccination during periods of absence of small-pox, while 
there will be greater need of the services of the public 
vaccinator during times of prevalence. The efficiency 
with which the vaccination of persons in invaded houses 
and localities can be effected is certain to bo prejudiced 
by the fact that there is still separation between the health 
authority and the vaccination authority. The medical officer 
of health may bring to the knowledge of the vaccination 
officer every case of small-pox which is reported lo him, but 
the vaccination officer is not under his control or that of tho 
authority ho selves, and between" such act on his part and 
the appearance of the public vaccinator on the scene there is 
room for failure. The concentration in the hands of the health 
authorities of all the functions concerned in the prevention 
of small-pox is, we think, needed. Similarly an intimate 
relation between the health authority and the board school 
authority is urgently required. The part played by school 
attendance in giving opportunity for the spread of infectious 
disense, of diphtheria, scarlet fever, and measles, is now 
well-recognised, and the increase in the number of unvac¬ 
cinated children may not unlikely lead to school attendance 
acting in a somewhat similar manner in the distribution of 
small-pox. The health authority can now require tho exclu¬ 
sion from school of particular children and,* if it is .thought 
necessary, the closing of a school. The interest of the school 
'authority is undoubtedly to prevent any interruption of the 
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education of the children in their charge, and they could in 
respect of small-pox do much in the direction of -preven¬ 
tion if they would allow the .condition of the children ag 
to Vaccination to be ascertained at the schpol. It is 
stated that a request that they should do this has been made 
to them, but as yet no reply has been received. While 
in Germany the enforcement of the vaccination law practi¬ 
cally hangs on school attendances, in England no such 
position exists. The difficulty indicates tho need for some 
closer alliance between the health - and education 
authorities; and it is thought by some possible that 
this will oventunlly be effected by the creation of the 
county councils ns education authorities. In tlio mean¬ 
time wc sincerely trust that the London School Board will 
do everything in its power to give facilities for the 
stamping-out of tho small-pox which threatens London at 
the present time, and which not unlikely may •spread from 
London to other parts of the country. 


The Work of the Government 
Laboratory. 

Tun Government Laboratory has developed into ono of 
the most active institutions under official control. Judging 
from the last annual report which lias just been issned 
it would be difficult to imagine any administrative work of 
a more miscellaneous character than that carried out under 
the direction of the principal Government chemist, Dr. T. E. 
TilOEPK. The Admiralty, the War Office, the Board of 
Agrlcultnre, the Board of Tmde, tho Home Office, tho 
India Office, the Local Government Board, the Post Office, 
Trinity House, and the Inland Bcvcnuo Office (one of the 
most important of all consultative departments from a 
State point of view), all freely seek tho advice of the 
Government chemists in Clement’s Inn. Tho number of 
samples referred to tho Government Laboratory under the 
Sale of "Food nnd Drugs Act, and involving analytical 
inquiry, is a comparatively insignificant item in the pro¬ 
gramme of work. During the past official year not more 
than 78 samples were so referred, nnd 72 per cent, of tho 
certificates of analysis furnished by public analysts were 
uphold. This function of the Laboratory bag not been lost 
sight of, hut the far-reaching nature of the duties now 
undertaken.by tho institution mnko it appear comparatively 
unimportant. 

Tho events of tho year included lx:tween JIaich, 1900, 
and March, 1901, conspired to throw considerable pre—ure 
upon the work of the Government analyst*. 'Hie con¬ 
tinuation of tho war, for example, o.vily .accounts for the 
increased number of samples that were submitted by 
tho War Office, it regular weekly supply of f ample* having 
been examined wliioh involved tho temporary increai-e 
of the Laboratory staff. Jt is satisfactcny to Know 
that the systematic examination of samples of food 
nnd drink, representing supplies delivered by con¬ 
tractors 'for army u-e, has had an excellent effect in 
raising tho average quality of such articles, be-idcs hi c omo 
instances lowering tho cost. Many of the sample* thus 
submitted proved to bo adulterated, amongst them being | 
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butter, bakmgqxmder, cocoa-pasfe, mndard, jnu, and 
marmalade—-wo do not exhaust tho list. The India Offieo 
lias also submitted samples for control to the Government 
Laboratory. As illustrating the odvLability of such n step 
tho following may be quoted. The India Office ordered 
23,000 tins of condensed milk on one occasion which was 
conditional on the millc containing not le-s than 10 per 
cent, of butter fat. On examination of several tins the 
percentage or fat was found to range from 8*71 to 9-12. 
Considerable analytical work was done on behalf of tin' 
Local Government Board in connexion with public health 
matters during the year, vvhilo in two directions evlr.i* 
ordinnty help lias been rendered by the in-lit ut ion to the 
country. The Departmental Commit be appointed to 
investigate tho u-e of rre-enafhcs in Food had the 
assistance oft ho Government chemists. Dr. TjlOhn: flatea 
in the report iltaL tho laboms of this Commit he are 
approaching comdurion and we believe that a prnriritnnl 
report has been drawn up. Again, the appointment of the 
Royal Commission on Arsenical PoLoning, which bad its 
origin in tho disasters enured by the n-e of pobom-d beer 
in Manchester nnd one or two other centre*, threw extra 
work this year upon the Government Laboratory. The 
results of the examination of a great number of sample* of 
brewing material*, wort, and heir were communicated to the- 
Loyal Commission, of which Dr. Tnciiu'E ua« a member, mul 
these result*! were of the greatest assistance to the Corn- 
misrioners. Further experiments of a valuable Vmd hnvtt 
nho been conducted in tho Government Laboratory during 
tho past year as to the solubility of lead frits urert In glaring. 
Later a Departmental Committee was appointed by the 
Board of Agriculture to iuqmro into, and to report npon, regu- 
lntions forth c sale of milk and cretin, nnd tho result* of n 
great number of analyses of these products conducted in the 
Government Laliorntory were available for the consideration, 
of this Committee. Information of a valmhlc Kind relating 
to tho methods of onnlvri* was thus obtained, and 
standards of qualify or compo-ilion in regard to milk wore 
ultimately recommended which prrsed into lawful require¬ 
ments on the first day of thi- month. 

It is evident born all thi- that something m**rc is done 
in the Government Laboratory than the mere routine 
demanded by the great Goicrnraenl de/urfmenh of Curiums 
bud Excise. In there latter department*, however, imM 
excellent work i* being dono in detecting and chuKlng 
ingenious but fruuduh id practice* Of omtrre, thi* wrrk of 
reicntific detection is condiictr.l principally for safeguarding 
Kevenue interc-d-, hut thi- often means abo the protection 
of tho consumer. for examine, there arc certain 
ingredients the addition of which to loLatw in 

deemed illegal ; awl of 32 fluids examined tfd* y<nr, 
comprising od-, flavouring substance*, and prirervaMvc 
liquids, it was reported that 13 could Us legally mod In 
manufactured tobne.ro, but that 39 were illegal. In me 
glaring instance Hi* manufacturer* «t a preronallto 
bolution were fined the fr’l 1 malty of SMQ for mij |-lying 
the illegal fluid to a toU-.ero manufacturer. Of 61 remplev 
of tobacco taken from mannfaetun r< for nnalyris 17 v.n.- 
found to be genuine. 11 of the ndnlUraNd ramplc ^r.l.rinl. g 
I either liquor»eo nr ghecrine. Bather more than eis-htit of 
the simple* contained roluybe 
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wa t er . In one instance a seizure was made at a factoiy 
wliere the acid was found ready for use with tobacco and 
penalties were imposed amounting to £240. An ingenious 
design to git e tobacco the appearance of being moist seems 
lately to hare gxown into practice. It was observed that 
occasionally some specimens of roll and cake tobacco which 
from a physical examination seemed to contain moisture in 
excess of the legal limit actually contained moisture con¬ 
siderably below that limit (30 per cent.). The apparent 
anomaly was soon explained by the fac.t that tbe appearance 
of .such tobacco was due not to excessive moisture but to oil. 
Tbe oil used was olive oil. It is interesting to consider 
in what way the addition or olive oil oi salicylic acid to 
tobacco would affect the smoker. Conceivably the smoke from 
such tobacco would contain injurious members of the acrylic 
and phenyiic series. It is satisfactory, however, to know 
that a legal limit in regard to the addition of oil Iras been 
made, while salicylic acid (which is probably employed to 
prerent mildewing or fermentation) has bcerr interdicted 
altogether. In the returns recording the tobacco exports 
the figures are remarkable in showing lrow increasingly 
popular is the practice of smoking cigarettes, while it is 
also shown that the consumption of Britislr-made cigars is 
increasing abroad. The large increase irr the number of 
consignments of tobacco exported "on drawback"—i.e., 
without having paid duty' as rmports on this side—is duo to 
the shipments for the use of the troops serving iir Soutir Africa. 
We are reminded here to notice another ingenious expedient 
of a\ oiding the demands of re\ enuo. The plan in question 
is had icemuse to in connexion with the exportation of 
medicinal tincture;., flavouring essences, and perfumes “on 
drawback," but it has been brought to light and effectually 
cheeked A? Is well known, the rate of duty on the spirit 
present nr tinctures, essence', and perfumes r' \ery small 
as compared with that on spirit intended, oi capable 
of being used, foi potable and other purpose'. To 

a' oid pay merit of this higher rate of duty orders 
me occasionally sent from abroad to include in the 
consignment considerable quantities of alcohol Cuming 
under the category of tinctmes and perfumes or essences 
which are so slightly coloured or flavoured as to be available 
lor other purposes. By a similar device it is attempted 
to supply wood naphtha for methylating purposes or for 
“spoiling'’ alcohol, but which proved to be much too 
pure to be suitable for the puipose. 

The total number of analyses and examinations made at 
the Government Laboratory in the past official year was no 
less than 72,422. equal to about 230 samples per working 
day. This is a most creditable performance and one which 
ve may safely attribute to the energy and skill of Dr. 
Thorpe and to his well-known administrative capacity. 
To him largely has the present excellent organisation and 
equipment of the new Gov eminent Laboratory been due. And 
in this record of the past year’s work may be found evidence 
of the fact that Dr. Thorpe finds time, in spite of t£ e great 
number of technical operations conducted, to undertake pure 
‘ clentlfic inquiry. As illustrations of this may b/mentioned 
the investigation on the exact composition of kad silicates 
for glazing waic, and a researeli directed: the isola 

tion and recognition of the poisonous principle in vew 


The Death of President McKinley^ 

It has been said that no injury of the skull is of so little 
moment that it can be neglected, and that none is so severe 
that it need be despaiicd of, and this is almost equally true 
of w'ounds of the abdomen. And ns this facl influences 
our prognosis at tire moment of infliction of an abdominal 
wound, so it should influence our prognosis until health is 
fully rcstoied. In no part of the body ai e sinister surprises 
more likely to be met with than in the abdomen. Patient' 
who have progressed, and are progressing, most favourably 
cannot be consideied to be out of danger until they 
have ceased to be patients. The dangeis and pitfalls are 
many. Great as is our knowledge to-day of Ike injuries of the 
abdomen, many as are the resources of the surgeon, skilful 
as may be his operations, yet there ate elements in any 
case of abdominal injury which may render in vain 
all his knowledge, his resources, and'” his skill. A fatal 
result after an abdominal operation for injury may ensue 
from many causes. In the forefiont stands sepsis; this is 
by far the most common, and therefore the most important, 
cause of death in these ca e es. Infection may have occurred, 
and indeed generally does occur, at the time of infliction of 
the injury, or at all events before the surgeon secs the 
patient; or it may take place in tire course of .the opera¬ 
tive procedures : or later. Only second in importance l# 
sepsis comes shock. The nervous supply of the abdominal 
viscera is 'o extensive that comparatively slight injuries may 
be followed by such great depression of the heart’s action 
and of tbe vase-motor centre that the patient cannot rally. 
Shock is of chief importance for the fiist- few hours 
after the injury, but foi many days, or even weeks, 
the vital powers are depressed, and this depression 
if not sufficient of itself to cause death, may lend its 
aid to other harmful influences. Ha?morrkage, ioo, is a 
common cause of death in these cases ; and even if tire 
patient survives, the depression resulting fronr lo's of mtrcli 
blood may be felt for months or years. When in an injttry 
of the abdomen a hollow v incus is perforated a further 
danger appear*. The extravasation of the contents will not 
merely introduce further sepsis, but will also add the 
irritation resulting lrom tiro chemical nature of (he 
extravasated material. Among so many rocks on which he 
may be wrecked it i' not strange that the surgeon cannot 
always steer his patient into safety. To the surgeon 
practised in abdominal surgery all these facts arc well 
known, and ho will bo the least surprised at the jesnlfc 
which may follow m any abdominal case who has 
himself perforated operations on the abdomen. 

Freffideptr JIcICixr.EY was a man, past middle age indeed, 
but in good health Abstemious in living and devoted 
to /Study, ho lacked physical exercise. He was shot by 
a revolver, and the bullet entered the abdominal cavity, 
passing through both walls of -the stomach, injuring the' 
pancreas slightly, tearing the upper end of _tlic kidney, 
and lodging in the deep muscles of the hack The official 
report of the medical men attending the necropsy stated 

“The bullet passed through both walls of the stomach 
near its lowei bordei. Both holes had been found to be 
perfectly closed by the stitches, but the tissues around each 
hole had become gangrenous. After passing.through the 
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Stomach tl)C bullet passed into tbo bach -walls of thoabdo 
men, lutting and lennng tho upper end of tho kidne) This 
portion of the bullet track was abo gangrenous, the gangrene 
involving tho pancreas flioro was no sign of peritonitis oi 
di«ease of other organs The heart walls were very thin 
1 here was no evidcnco of anj attempt at repair on tbo part 
•of nature, and death resulted from gangreno which affected 
tho stomach around the bullet wound as well as tho tissues 
around the further course of the bullet Death was ramvoid 
able by any surgical or medical treatment and was tho direct 
■result of the bullet wound 

In considering the reason or reasons of the fatal 1 sne of 
the case wo may leave out of consideration the bullet it elf 
v hoie It wiln lodged it could do no harm and time and the 
patient's strength would have been wasted in searching for it 
The injury to tho kidne) also appears to have been of but little 
moment and need not be further considered Tho damage 
to tho pancrci 4 ' was probably unimpoitinl though it has 
been suggested that the c«eapc of pancreatic juice may have 
caused, or assisted in causing the ** gangrene ' of the bullet 
tnck described in tbo account of tho necropsy lids 
js hard!) likely as the “gangreno was found nhn 
In tho wounds of the stomach wall The peritoneum 
and tho wounds of the stomach remain to be considered, 
iherc «t*cms to bo no evidence that at an) time was 
tlicro any peritonitis, and this was confirmed b) the 
absence of leucocyto*i« the blood hanng been examined 
several times during the patients Mo It doi * not appear 
from the neeount of the necropsy that any buctcno 
logical examination was made of the peritoneal wall or 
fluid fetill wo shall probabl) not be wrong in assuming 
that no peritonitis was present The empt) condition of 
the stomach prc\cutcd extravasation occurring at least to 
am great extent The wounls in the stomach wall wero 
Sutured with a minimum of doln) and apparently no 
leaking occurred IIow ‘'ball we account for tho 

4 gaugrenc of tho margins of the wouud 1 'J here i> no 
need to snspcct am poisoned bullet, nnd tlio supposition 
tliafc such a bullet was used was probably due to tho fervid 
imagination of a reportor, not unwilling to pile horror upon 
horror It is b\ no means rare to find after rc\olvcr 
wourtd?, of the stomach wall that but little attempt fit 
repair 1& made Tin* is to be attributed in part to 

tho local notiou of tho gastric juico and iti part to 

tho patient s gencril state Tlio pathological condition 
has boon met with before and will doubtlessly often 

occnr again Surgery docs all of which it is at present 
capable The wound is carefully sutured nnd tho peritoneal 
cavity is aseptic, and yet healing docs not occur fho 
bruised gastric wail has not sufficient \Itahty to recover 
nnd it make* no effort 

flic favourable prognosis which was put forth at first was 
fo far justified that in soroo ca cs recovery mighL liave 
followed, but tlio issue hardly conics as a surprise flic 
injuries wero terrible the patient was no longer voting 
and the circumstances were such as to produce even in a 
man of iron counge the maximum of shock If wc mi) 
ventnre to criticise nn) portion of the trentraent we feel 
inclined to suggest that the feeding by the mouth was 
Mimcwhat in excess of tint which n usually considered 
advisable Hut while wc far this we know that to the 
Irilbant surgeons and experienced phvdcians around l'rc 
fident McKintfy's bed there mar have been Indications for 
the bolder treatment impossible to be disregarded In c hi rt 
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on a careful rewcu of tbo ..hole f,«o no fool ju^Ded 
snymg tint furgerv did its best tho ra.l result u to ho 
isenbcl to the lick of vnnity of the t,«uo. themselves 


^iwotaiions. 
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CHRONIC INVALIDISM IN WOMEN 
Ini frcqucnc) with winch the condition of clir »■* 
invalidi«m known as ncunsthonki Is met with at Uic present 
time is a matter of much intercut Dr Iia)fair has done 
well m calling attention to this most important class of tav 
in lu*. lecture upon Chrome Invalidism in Women j ubli h^d 
in the pro>ent hsuo or Hit f vncet As lie trul) poim*. out 
it la only of recent years tliat the real nature of the cc,i c 
has been reiogni ed and nnforlnnutcly even to-dav it » t 
uncommonly happens tl at a well marked ci'O of nirvou 
exhaustion is cent to tlio gymccologi t because tho me he l 
attendant regards somo local condition as the rourcc ol 
the whole mischief fills is raoro hkcl) to happen whci 
the practitioner* experience of general practice hi* no 
been of long duration and we do not fco how it can le 
prevented, fho ccmplctc ignorance of students witlingnrd 
to such co .os is well known fhc condition iv ono lint 
receives but scanty notice from the lecturer on mcdicmt 
while the obstetric ih\«ician Ins too ranch to treat ot m 
Ids short course of lecture* to devolo anvtimo to a subject 
which isrcollv no part of lib particular branch flic re ■ml 
is that many Etudcnts enter upon thoir career with bu 
vague conception of what a ca c of neurasthenia rcalb f 
and with no idea of tin yroper m do cf treating such a 
cast when they meet with it 1 ) Dr Pj a) fair more linn t 
any other teacher i* due tho credit of haung dciotcd mm ’» 
attention to theso case* and be w as 11 o first to bring 1 tfir 
tho notice of the profession in this conntrv the brilliant 
result* to be obtained by the judiu in* me of the Mir 
Mitchell method of treatment Unfortunatch, the method 
has been misapplied and abused, and tho result I* that 
somo men arc inclined to condemn it unduly and hastflv 
fhat it is capable of giving good remits there is nbanbnl 
evidence to fIiow, but as Dr Playfair points out it requires 
to be supplemented by qualities on the part of tl r 
medical attendant and the nnr c in charge which are onlv 
too often absent The expense, too inseparable from th< 
treatment Is in many instances a bar to its employment. 
Fortunately tho great majority of fucIi ca c cs belong to tl c 
better clo-scs but it is a mistaVc to suppose that iieura 
tliema or chronic invalidism is never met with among-t l^xir 
women it docs occur and in such instances Dio pro*pcc n' 
cure is of the mo^t remote diameter Dr Playfair ho.% 
clearly pointed o it the main conditions that tend to produce 
this disease ibe stre^ and worry of modem life have numb 
to answer for, and although it is true that rao*t of *uch Mraiu 
falls upon the malo member, of tho communltv, yet there.an 
manv women who have to bear their full share and iule-d 
often more than their full share of tho trouble of M 
Mental worrv N a mo t important etiological fac^ r er l w 
are Inclined to think that the fact tlmt many women own . 

the disproportion of the sexes in this countrj are v w 
derailed to the task of earning a livelihood and of ^ 
their own battle in life is a ca. <c that conn, t be overlook, d 

mntcvcrll.cctlolcCT.na. 1* tl.c cpn.l.tJon 

is not <lifl.ct.lt to treat properly nn<l the 

factory Dr riajfa.r .« pcrlmjr. Inclined to he ft 1H« 

optimistic about the chances of relap Inf '*» r 

patient, arc unable to carry cut the course of a - 

treatment nhlcl U rccomn-.nA. and rrtt.rn.Df to the r 
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homes long before they should resume their life in the midst 
of the very sm-roundings which originally produced their 
break-down. We may well hope, in View of the greater 
stress laid upon the physical culture of young girls 
in the present age and the undoubted improvement 
in their physique that has resulted, that the number of 
cases of neurasthenia may diminish. But even here it is, 
necessary to utter a note of warning. Women aie too 
apt to forget that the pursuit of various athletic exercises 
calls for an amount of what we may call preliminary 
training upon the part of the muscles which in the case 
of many young girls is entirely wanting. Unless, like 
their young brothers, they have been brought up to 
exercise their muscles from their earliest days, the attempt 
to take an active part in the many manly games that are so 
in vogue at present at the large girls’ schools in this 
country not uncommonly leads to disaster. The great 
benefits that will result from the pursuit of various 
outdoor games is undoubted, but at the same time 
the pleasure and excitement of the game and a j 
healthy desire to emulate the feats oi their older and 
often stronger companions lead many young .girls, unless 
judiciously restiained, to tax their strength to an undue 
degree and to acquire only harm'from 'wlmt in moderation' 
could not fail to be of the greatest possible benefit to them. 
Physical over-exerfion as well as mental over-strain are 
equally to he avoided if cases of nervous exhaustion are to be 
banished from the catalogue of diseases. 


A PROVINCIAL MEDICAL LIBRARY. 

The library of the Bristol Medico-Chirnrgical Society, 
together with that of the Faculty of Medicine of -Univeisity 
College, Bristol, forms the Bristol Medical Library with 
altogether o\er 20,000 volumes. Mr. L. M. Griffiths, 
M.RC.S. Eng., is the honorary librarian, and at the last 
annual meeting of the Library Association he read an inter¬ 
esting paper entitled, “ Some Tilings of General Interest in’ 
the Bristol Medical Library,” a lepiint of which paper has 
been forwarded to us. The paper deals chiefly with Bristol 
as a health resort and the reputation which it gained owing 
to the Hotwells at Clifton. The medical profession seems to 
have been rather at a discount, for, accoiding to an author 
named Owen, who wrote a book about tbe Hotwells, 
“it were well if those gentlemen’s fees wcie all the ill that 
sometimes attend their officious services.” The water of the 
well was much affected by the great earthquake at Lisbon, 
and people, thinking that the end of the world was upon 
them, “flew to the chuiches, where prayers wcie offeicd to 
avert the apparent approach of their destruction.” The 
water of the Hotwells was exploited in London by Dr. 
D. W. Linden who also practised in Clifton during the 
summer, lie published a book on the subject which was 
prefaced by a poetical panegyric on himself written by a 
friend. This “poem” was in the veiy best style of “The 
Loves of the Plants,” or perhaps we should say “The Loves 
of the Triangles.” Mi. Griffiths quotes the following :— 

“And when no more these Karlldu Stream« afford 
That llcalth to him, to others they restor'd ; 

When Onion's Sons shall Ids sad Loss deplore; 

His Skill, in Consultations, reap no moie. 

When the Caslahan Nymphs, in Mournful Talc, 

Tho l]interval rncnil'i Departure nail; 

Seraphs, to deck them, and ciuhlazo his Fame, 

Shall o’er tho Sides bespangle Linden's name; 

In glittering Characters, Jt there shall shine, 

A Constellation iu tho Ti'airi; Sign • 

While, bath’d in Bliss, ho wafts at full Content, 

In JlcaicnJif Streams, above the Firmament." 

This is something like advertisement. Among other interest¬ 
ing matters Mr. Griffiths gives a list of the holidays granted 
to Government officials at the. Custom House aud elsewheve. 
It is a curious list, containing such diverse “feasts” as All 
Soul-.’ Day, the landing of William of Orange, the landing 


of George I., ancl the burning of London. It is of interest to- 
find All Souls’ Day officially commemorated at the end of the 
eighteenth century, and if we lcmcmber right the day is still 
commemorated in tbe Oxford almanack. In 1798 Dr, 
Beddoes opened a pneumatic institution for tbe treatment of 
disease by inhalation where his assistant w r as Humphry Davy 
who while at work discovered the properties of nitrons oxide. 
We hope that Mr. Griffiths will continue his lesenrchcs into- 
the treasures of the Medical Library, for be has a keen eye for 
the curious. 


METROPOLITAN HOSPITAL SUNDAY FUND: 

ILLNESS OF MR. CUSTANCE. 

At a special meeting of the council of the Metropolitan 
Hospital Sunday Fund, held at the Mansion House on 
Sept. 11th, the Loid Mayor presiding, a letter was read from 
Mr. Henry N. Custancc stating that on account of failing- 
health he tendered his resignation of tho office of secretary 
which he had held for 28 years. Tho council decided to givo 
him six months’ further leave of absence from Nov. 1st next, 
in the hope that at the expiration of that period he would be 
able to resume bis worlu Several speakers, including Sir 
Sydney Wateilow, who as Lord Mayor in 1873 founded the 
Fund, bore testimony to the admirable manner in which 
Mr. Custance had performed his duties. 


THE CHEAP PISTOL. 

There is an aspect of the murder of President McKinley 
which we sincerely hope will not be lost sight of by the 
Legislature either in our own country or in the United 
States. Only a few weeks ago 1 wo called attention to the 
number of crimes committed in England with the cheap 
pistol, pointing out that it is of no use either as a sporting 
weapon or as a protection against violence, but is only a. 
souTce of danger to citizens and a temptation to the reck¬ 
less and weak-minded; while we protested against the 
idea that the trade in such articles was one worthy of 
protection or consideration. A more lurid illustration of our 
arguments could not have been found than the lecent. 
hideous, meaningless, and miserable crime at Buffalo. We- 
have seen no details as to the natnre of the weapon employed, 
by Czolgosz, as to how he obtained it, or what be paid for it, 
but that it was what we denounced as a “ cheap pistol," such 
as can be bought without lot or hindrance for a few shillings- 
by any schoolboy, lunatic, or criminal in this country or in 
tbe United States, we have no kind of doubt fiom what 
happened. Two shots were fired within a foot or two of the- 
victim. One bullet did not even reach the body ; the 
other, encountering soft tissues only, did its deadly work 
of laceration among them, without having sufficient energy 
imparted to it to pass out. AYe have no information, as we 
have said, concerning the "way in vvhioh the murderer bought 
his weapon, hut we have no hesitation in asseiting that had 
the only revolver nllowod to he sold or carried in the 
United States been a weapon of heavy calibre, such, 
as is issued to the army or the navy, and had such 
a weapon, moreover, been subject to an appropriate 
duty when sold to a civilian—even without further 
restrictions being placed upon its purchase—cither it vvbuld 
have been beyond tbe means of Czolgosz to obtain it, 
or he would not have been able to possess it without 
exciting remark Such a weapon, moreover, would have been 
difficult to carry and almost impossible to draw and handle 
in the piesence of detectives without attracting immediate 
attention. AVitli precisely such a cheap weapon a* 
we have denounced our own monarch’s life was 
attempted upon the continent shortly befoic his accession, 
and now we bate seen in the deatli of the President of the 


1 Tnr Lixoft, Julj 27th, 1901, p. 220. 
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United States what such a weapon can do when chance 
favours,it, absolutely useless as it is for all lawful purposes. 
.Wo call -the attention of thoso who frame our laws to 
the dangers whioh beset those who occupy exalted posi¬ 
tions ; dangers largely increase! by the fact that any 
.would-be criminal, sane or in’snne, can bay a more or less 
•effective‘firearm for the prico of an old song without the 
roost casual and superficial question 'being asked as to his 
identity or his purpose. The law, however strengthened 
and amended, may not he able entirely to provenfc criminals 
from carrying weapons concealed on their persons and from 
Using thorn if they will tako tho risk of doing so, but we 
nced-nofc allow such engines of destruction to be within the 
reach of every purse, nor need we let their unrestricted 
posnro for sale constitute an incentive to crime for those too 
weak to resist the suggestion. 


SCENT. * 

A considerable difference of opinion exists in regard to 
the propriety of using scent upon the person. The practice 
is of oriental origin, and had for its original object tho desire 
to make .tho person pleasing to the opposite sex. Not a few 
quaint customs, however, have turned' out in practice to 
have other influences than wcie originally designed, and this 
may prove to be the ca<So With the personal use of perfume. 
It should be remembered that tho basis of all perfumes is an 
■essential oil of somo kind, derhed oithcr naturally from 
flowers or leaves dr'artificially by n synthetic process. In 
cither case the essential oil is a powerful antiseptic and 
possesses disinfecting properties not less in degree than 
those of carbolic aol<l itself. As is well known, the 
essential oils ubsorb atmospheric oxygen, forming an un¬ 
stable compound easily lending oxygen for the work 
of purification. Pine oil, eucalyptus oil, and turpentine act 
1 readily in this manner—a fact which probably accounts for 
the salubrity of tho air of pine forests and eucalyptus 
Woods. The use of scent by many women is exce-sivc, and 
by men is looked upon ns effeminate—a prejudice that we 
■confess to sharing—and yet the question naturally nri«es, As 
wc'study our environment to please tho eve by colour and 
natural effects and to pleaso the car by musical notes, why 
should wo not mako- similar endeavour to please the 
noso by agreeable and fragrant odours ? ’ Each sen«o 
may suffer offeuco and there is no reason why each 
sense should not be' equally defended In this regard. 

' And tlio .use of scent on tho pocket-handkerchief, which 
'is where we commonly find it, is calculated to exercise a 
higher ofijeo than merely to please the sonae of smell. Tho 
handkerchief may easily pro\o a source of infection, for_it is 
made to bo tho common receptacle of secretions from the 
noso and' mouth, and the employment of an antiseptic hand¬ 
kerchief it perfectly consistent with the dictates ot common 
bacteriological evidences. Tho liberal use of scent on 
the handkerchief is calculated to make it antiseptic and to 
destroy tho germs in it, owing to the action partly of tho 
spirit of tlm scont and partly of the essential oils dissolved in 
tho ’spirit. Bofore, therefore, wo condemn the persons who 
<ise scent upon the handkorchicf for practising a foppish or 
luxurious habit wo should remember that they may actually 
be doing goo'd to their neighbours by checking tho distribu¬ 
tion of infectious materials. 

-AUTO-EXTIRPATION OF THE LARYNX. 

Tin* amount of self-mutilation of which the mentally 
unsound arc capable is very remarkable. It is doubtful if 
any more striking example of this has over occurred than a 
caso* described in the Compttf llendm of tbo Forensic 
Medicine Section at tbo recent Pari** Congress. A woman, 
42 years of- age, 'went with a neighbour to tho public 
baths. While they were waiting for admittance tho friend 
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suddenly missed her and, not succeeding in finding her 
returned Lome. The neighbour went to tho woman’s rooms 
but found them closed and knocked at the door in vain. 
After nearly, two hours the neighbour, learning that the 
woman had been seen to return, went and (old the 
husband, who entered tho room through a window. The 
womau was found alive, lying in a pool of. blood with 
her throat cut A medical man arrived aaout half an 
hour later ami- began to dress the wound, when to 
his astonishment he-found that tho larynx was mNsing. ’ 
He searched the room for it and found it some feet awav, and 
near .it was the table-knifo with which the deed had* been 
done. The hmmorrhage had ceased and n few stitches were 
put in. Tho patient was sont to a hospital nnd died some 
eight or nine hours after sho had cut her throat. Thcro was 
not the slightest doubt that the cru>o was one of suicide. 
The portion removed consisted of the on tiro larynx, a part 
of the thyroid gland, the anterior wall of tho pharynx, and 
the front and upper part of the cesopliagus. The enrotid 
arteries, the internal jugular veins, nnd the vagi were not 
wounded. Tho larynx showed numerous cuts, but none of 
tho skin of tho neck had been removed with it. A small 
cut on thotorminal phalanx of the left middle finger induced 
Dr Szigcti, who reported tho ease, to belio\e that tho 
woman with a knifo in her right baud incised tho skin 
and cut across tho upper end of the larynx and with her left 
hand she toro it away. The importance and intercut of 
this case can hardly be o\cr-cstiroatrd. It is important to 
recognise that thoso extensive injuries can be sclMnllielcd, 
for a chargo of murder in Mich a cumj might easily 
Tcceh o much support from the apparent impossibility ot buch 
an injury being suicidal. In this way the case compares 
well with one recorded in our columns la«t week by Mr. 
0. A. J. Wright of Lcytonstonc, 1 A paper in this nunilwr 
of The Lancet by Mr. F. G. Harvey on Exci>ion of tho 
Larynx is of interest when read in connexion with this case ; 
for tho paper shows the difficulty of tho operation which thi.s 
unfortunate woman managed somehow or other to perform 
upon hersolf. _ 

ISOLATION HOSPITALS. 

A cincuLAU has recently been addressed by the Local 
Government Board to the councils of boroughs other than 
county boroughs and to urban nnd rural district council 
calling their attentiou to the provisions of tho Isolation 
Hospitals Act of 1901, which 1ms recently received the Royal 
assent, and which has amended the Act of 1803. giving 
increased facilities to local authorities for tho provision of 
isolation hospitals within tho areas nnder their care. Tho 
need for legislation of this class, and for emphasising tho 
powers wInch it ghes, D well illustrated by a report which 
lies before us of a recent meeting of tho Unreins ter 
Rural DiM.nct Council, at which Mr. JI. Jonc-% the medical 
officer of health of the district, asked fur information as to 
tho steps which ho would bo exacted to take in ea>e of an 
outbreak of infectious disease among the hop-p.cker*. Mich 
aa had, so ho informed tho council, already taken place hi 
two other districts in die county-in om> cf which a child 
had had to bo Delated in a bam. There being no hohhou 
bo.pit.il in the Leominster Rural District tho tluUrmti wn< 
empowered to confer with the borough nmhorit.es wh;> 
appear to h^e a hospital for infection* ca&O under Ocir 
control; and no doubt by the aid the new Ac . 
and with the ns^uncc of the Local Omcmmen Board, 
circular, a practical conclusion tull be nrrivnl m It L 
obritms that in any district, whether liable to the inenremn 
of hop-pickers or not. epidemic- of ^ ^ 

demand better accommodation for patient* than ^ Tbo 

,, ,, „ Tr„,„lni s \ct of 1901, ,'iiaon" otlicr Joj.fr. dealt 
mib, enable, district council, and Joint tonl-. "bleb lu»t 
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prodded hospitals under the Public Health Act of 1875, to 
transfer these hospitals to the county council, and gives 
directions with regard to the expenses incurred by 
the countv council in connexion with the transfer. 
It further provides for the contribution by county councils 
to i=olntion hospitals provided by local authorities under the 
Public Health Act of 1875, whereas hitherto county councils 
ha\c been enabled by the Isolation Hospitals Act of 1893 
to contribute only to hospitals instituted under this last- 
named Act' Fresh facilities arc given to hospital committees 
to enable them to obtain temporary accommodation for 
patients when there is an unusual strain upon their existing 
resources, and various technical difficulties which have 
hitherto puzzled or obstructed hospital committees 
arc cleared away. Progress in matters affecting the 
public health is gradual and the result of statutes 
followed by amending Acts is a body of regulations 
which are somewhat complicated and difficult to grasp, even 
by those constantly in touch with them ; but the progress is 
welcome in whatever form it is embodied. Even as a tem¬ 
porary measure and in extreme need the use of such a build- 
jng as a bam stiilccs us as highly undesirable, owing prin¬ 
cipally to the fact that it must present almost insuperable 
difficulties to those charged with disinfecting it. 


‘‘NEXT TO GODLINESS.” 

Coxsiuertsc; the extent to which the benefits of fresh air 
have been exploited of recent years in connexion particularly 
with the cure of phthisis, it might naturally be expected 
that in public places a state of affairs would not now be 
tolerated which is contrary to the recommendations of 
medical authority. "We are all perfectly aware of the 
necessity for free ventilation. We understand why indis¬ 
criminate spitting is an abominable danger, and how close 
rooms aud stuffy omnibuses and over-filled railway-carriages 
increase the chances of infection even for healthy persons. 
Moreover, we know that in the presence of an infected 
person, as where one member of a family is the subject 
of pulmonary tuberculosis, a constant supply of pure 
air in plenty is a paramount necessity for the health of 
those who are bound to live under the same roof as the 
sufferer. So much, then, being matter of common knowledge, 
it is little short of marvellous to see in what kind of 
atmosphere this enlightened public is content to confine 
itself at certain times. A visit to the courts of law, or to 
churches of every denomination, might well lead to a 
belief that to these places lesorted a class of beings for 
whom fresh air was a dangerous thing to be care¬ 
fully excluded, and that only in a thick, carboniferous, 
organically tainted atmosphere could the brain of man 
discern truth through the mazes of legal bewilderment or 
his soul respond to the solemn claims of a religious service. 
There can be no greater mistake than to neglect the condi¬ 
tions of atmosphere in which mental labours, be they le^al 
or of any other kind, are undertaken. The weariness, the 
headache, the indifference to food or inability to assimilate 
it, that uto apt to follow a day in the courts or a few hours 
in a church are often the result of a foul atmosphere. 
The theatre and the church, viewed from a low, but 
practical standpoint, have much in common. In matters of 
■ventilation, however, the modem theatre has advanced in a 
way which religious communities might imitate with advan¬ 
tage. There can be nothing unholy in a pure atmosphere. The 

first clergyman who dev otes a “ collection ” to the construction 
of efficient ventilation for his church will deserve well of his 
congregation, and will most assuredly take an effective step 
towards increasing its numbers. How many women, we 
wonder, arc subject to fainting attacks and to headaches in 
church and nowhere else! There must be thousands who 
absent themselves for no oilier reason. A place of worship 


in which the air was fresh and pure would be as strong an 
ally to the claims of religion as can well bo thought of. 
Doctrine may ask us to mortify the flesh ; she nowhere 
demands that we should also pollute our lungs. 


THE PROTECTION OF PARTURIENT WOMEN 
AND' THEIR OFFSPRING. 

IVe have received the account of a scheme adopted 
by the Medical Guild of Manchester for the protection 
of partmient women and their offspring. This .scheme 
provides for putting within the reach of the poorer classes the 
assistance both of a trained nurse and of a qualified medical 
practitioner, and is recommended as a basis for future legis¬ 
lation. Provision is made for the supply by the local 
authority of trained, examined, and registered obstetric' 
nurses free of all charge, the nursing being supplied to women 
living in the district, whose circumstances shall justify it. 
during their confinement and during the puerperal period. 
At the same time the local, authority is to have the power to 
issue to each suitable applicant for a nurse a note lequisi- 
tioning the services of a medical man ; this note when ac¬ 
cepted by a medical practitioner to constitute an engagement 
on his part to render such assistance as may be necessary in the 
confinement, the note to be redeemed by the local authority 
from the medical practitioner at a rate to be determined 
hereafter. The local authority is to have the power to 
determine the suitability of applicants. IVe welcome n 
scheme put forward in the honest attempt to deal with a 
question of the first importance in medical practice, but 
even while doing so wc cannot pretend to think that the 
Medical Guild ot Manchester have solved the problem. To 
compare the greater with the less, just as poveity cannot be 
abolished by an Act of Parliament saying that; it shall no 
longer exist, so no clause in a scheme, however carefully - 
drawn, can wipe out the midwife—at any rate, not yet. For 
good ,or for ill she is a present-day institution. It is, of 
comse, better for a woman to be attended by a medical 
practitioner and a nurse than by a midwife single- 
handed. At the same time any scheme which 

attempts entirely to abolish the class of midwives is 
almost assured of failuie. It is, and will be, impossible 
to prevent women from employing midwives in place, 
of medical men if they so choose, and even if a law 
weie passed to stop such a practice—which legislation, 
we shall never see—it would ho impossible to enforce 
it. Such a scheme as the one that we are now consider¬ 
ing could only apply to those women whoso condition 
would entitle them to the services of a nurse aud medical 
man free of all charge. Surely such a measure, even if it> 
were not abused (as it very likely would be), would lead to 
tlie pauperisation of a large number of persons, since 
all the women attended under such circumstances would be 
practically receiving outdoor relief at tire expense of the 
ratepayers. It seems to ns quite certain that any'nreasmo 
which would tend to increase the already heavy poor-rates, 
and which would throw an increased burden upon the tax¬ 
payers, is hound to he rejected by the public. And it. 
is the wives and children of the public whose welfare 
is iu question. It has been urged with some weight 
that tho piesent system by which large numbers of 
women are attended in their confinements for nothing by 
medical students in connexion with the large maternity 
charities of our medical schools tends directly to pauperisa¬ 
tion of the women. It certainly does. Knowing that iu case 
of need almost everytlring will be supplied to them, they in 
many instances make little or no provision for their approach¬ 
ing confinement, and the necessity for thrift to provide 
for tlie expenses which wider ordinary circumstances must; 
attend snch an event is entirely absent. The public, however, 
through the medical profession, directly benefit by the hospital 
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midwifery. It Is necessary to train medical student*, and by 
the cam of such cases, under the supervision of firet-clas 4 
Hirgcons and physicians, tho recruits to our ranks learn 
their obstetric medicine. Rut iL Is quite another matter when 
wo have to consider n proposal which would encourage 
Improvidence all over the country. Tho expenses of such a 
scheme as the one formulated by tho Manchester Medical 
Guild would bo very great, since tho local authority would 
hate to pay not only the salary of the nurses, but also 
the fees of the medical practitioner*. Unless, too, it ■were 
associated will! a luw totally to prohibit the employment of 
mid wives—which we regard as an impossibility—it would of 
necessity fail, since there would still remain a considerable 
class of women, not suitable applicants for tho relief, who 
would prefer the cheap services of a midwife to the more 
expensive ones of a medical man. The scheme is 
similar in its main outlines to that proposed by Dr. 
McCook "Weir in his Bill brought before the profession in 
1898. It will bo necessary, liowev cr, in one ofiiniou, for the 
Manchester Medical Guild to fnmish further details ns to 
its practical working before it can be considered to be withm 
■ tho rango of possible politics We hope that they will do so f 
for tho subject is enormously important, and discussion from 
all points of view, especially when based upon a thorough 
iesign. to deal with the problem, cannot fail to be useful. 


DIPHTHERIAL 


INFECTION FROM 
PERSONS. 


HEALTHY 


Ihk existence of diphtheria bacilli in the threat-- of 
healthy persons is a great difficulty in preventing the spread 
of tho disease, a fact which has often been pointed out and 
discussed in these columns. Dr. F. P. Denny, bacteriologist of 
tho local Board of Health, states that in Brookline, near 
Boston, U.S.A., during an .epidemic of diphtheria, when a 
child was taken ill with tho disease, cultures were taken from 
the throats of those who sat near them in school, and diph¬ 
theria bacilli wcie found in the throats of some who were 
perfectly heal thy. He also refers to an outbreak of diphtheria 
among a milkman’s customers three weeks after two of his 
children wore sent to hospital with diphtheria. Cultures 
were made from his household, when three healthy men, 
two of whom milked the cows, were found to harbour 
diphtheria bacilli wriiich were virulent to guinea-pigs 
The following case, recorded in the Boston Medical and 
fi’urglcal Journal of August 29th by Dr. E. IV. White, shows 
how healthy persons may he a source of infection. A child, 
aged two years, lh ing in a tenement house in Boston, had 
membrane on the tonsils and the diphtheria bacillus was 
found in the throat. The illness began on Dee. 12th, 1900. 

ndor antitoxin convalescence was rapid. But for the 
following three months cultures were obtained from the 
throat which w'cre virulent to guinea-pigs. On Feb. 1st, 
1901, tho rooms were fnmigated On March 1st the culture 
from the tliroat was negative, the house was fnmigated, and 
the child was released from isolation On March 3rd cultures 
from the child’s throat and from the throat of two out of four 
persons exposed to him—a boy aged four years ami a girl 
aged 18 years—yielded diphtheria bacilli. Tho two latter 
had not been ill at any timo during tho tbreo month* 
Two children—a boy aged seven years and a girl aged four 
years—came to tho bouso just after the release of the 
t>atient nud were exposed to the other children for a day or 
two and then returned home. Within fivo days the girl 
dovelopcd a moderate attack of diphtheria. She not 
attending school at this time and was not exposed, as far ns 
is known, to any other sonreo of infection. The moral of 
these cases Is that a single negntivo cnlturc from the throat 
Is not sufficient to guarantee tho absence of diphtheria, and 
that tho throats of those who come in contact with patients 
suffering from diphtheria should be examined for the bacdh 
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More tiny are allowed to roix with healthy petrous. NV 
doubt the latter rule is somouhat a *♦ counsel of perfection." 
But at least it is quite possible for persons who are in close 
contact with diphtheria patients to avoid tho society of 
children. J 

VITAL STATISTICS OF THE JAPANESE NAVY. 

Tin; medico-statistical report of tho Japanese navy for 
1897, being tho fifth annual issue and the latent publi-hed, 
shows an apparent increase of Mcknces together witli air 
actual decrease of mortality. In prev ions reports only sort re¬ 
cases of disea«o were included, but in th.it for 1897 nil 
absences from duty on medical or surgical grounds are 
entered in accordance with the practice now prevalent in 
most of, if not all, the navies of the world. The average 
strength of the Japana-e navy in 1897 vvns 14,964 officers aiuL 
men, an augmentation of nearly 2000 on that of the pre¬ 
ceding year. This total was made up as follows: ofllctr^, 
315 ; subalterns, 2251; sailors and stokers, 12,056; servant*. 
342. The average sick- and death-rates for the twelvemonth 
were 822 5 and 6 88 respectively per 1000 of strength Each 
case entailed nb«enco from duty during 24 7 days, hut only 
about ouc-fifth of the wliolo number were admitted to hospital, 
the others being treated in quarters or in detention rooms. 
Amongst the officers the slck-rato was only 225*7 per 1000, 
and about half the cases were treated in hospital. Out of 
9710 vaccinations, primaiy and secondary, 4138, or 44 per 
cent, were successful. During the year tho food ration 
underwent es&sid&nable modification, the following in¬ 
gredients being diminished . bi«cmt, preserved meats and 
fish, beans, flour, dr}' vegetables, dry fruit*, pearl barley, 
sugar, oil, salt, and fat; while tho following were 
augmented: bread, fresh meat, fresh fish, rice, fresh 
vegetables, and barley. Tho result of this measure was 
highly satisfactory, the mean weight of tho men having been 
nearly 15 ounces higher in 1897 than in 1896, mid four 
pounds higher than the average of tho preceding 13 } cars 

ST. BARTHOLOMEW'S HOSPITAL AND CHRIST’S- 
HOSPITAL. 

I.s our issue of July 7th, 1900, p 43, we gave Mime account 
of a special Court of Governors of St. Bartholomew V 
Hospital which was hold to consider tho situation arising 
out of the negotiation? with tho authorities of ChrLt’t> 
Hospital ns to tho purchase of the whole or part of the rite- 
owned by the latter institution. It was then agreed that 
n portion of the site, indicated m a plan which wo have 
published 1 and in area about one and a half acres 
should be acquired for the sum of £117,000 A Bill foi 
this purposo was accordingly predated to Parliament 
and received tho Royal absent dnnng the last session 
The medical staff of tho hospital, however, had in Koiember, 
1899 urged upon the treasurer? and almoners their convic¬ 
tion ’that the whole rite of Cliri-t‘s Hospital should b- 
ncomred, and they havo now reiterated this conviction hr 
a circular *cnt out to the body of governors and dried 
Amrust 1901. It ih probable that a spec ial Court of Governor* 
will bo held to convldcr the circular undent mca’nm a-can 
be taken for the acquirement of the site. 


Of nour-c th< 


question ft one of money Sn,u rally the nlmonor. 
of Cl,n<t's Hospital v.T.r.t ns much for their silo n., hey 
L, ant! the mine of the property I- -loubdo.. 
verr Croat, bt Bartholomew's Hospital U sorely Itr 
C °; % \,, crro! e,l .pace not only for pnietit require 

“ Wl , . f „ r future crinn-ion. The nirpcry is totally 
„, cn „ but for tuuiro < wl un ,herein, fV 

^tT's uom’posjlof inconvenient ana Imunlnry little 
the nnnS'quarter- are ns ,n«mttn,c»t ns !«• obis. 


houses, 
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while the post-mortem room and the mortuary accommoda¬ 
tion are (to put it mildly) a disgrace to an institution of 
such a ’ position and world-wide fame. While it would he 
unwise for the hospital to cripple itself by running into debt, 
yet we may hope that the charity of the kingdom—for 
St. Bartholomew’s, like other London hospitals, is by 
receiving patients from all parts of the kingdom a national 
rather than a local institution—will be able to supply funds 
for the purchase of the whole site. Here is an opportunity 
for Mr. Carnegie to help the foundation where those famous 
Scotchmen, Pitcairn and Matthews Duncan, worked. 


“JAMESON PORTRAIT FUND.” 

IN response to the expressed desire of many officers it is 
proposed to present Surgeon-General J. Jameson, M.D., 
C.B., late Director-General Army Medical Service, with 
his portrait. Duplicate copies, it is understood, will be 
painted for the Royal Army Medical Corps messes at Netley and 
Aldershot—if funds permit. Such a presentation would express 
the high esteem in which Surgeon-General Jameson is held by 
his brother officers, and would form a suitable recognition of 
his great services to the Royal Army Medical Corps and to 
the army. It was during his tenure of office that the Royal 
Aimy Medical Corps was constituted, and on that giound 
alone it is most desirable that his name and personality 
should be handed down in portrait form to future generations 
of army medical officers. A committee for the furtherance 
of this object lias been formed in London and the consent of 
Surgeon-General Jameson to sit for his portrait and to 
nominate an artist has been obtained. Messrs. Holt and Co., 
3, Whitehall-place, London, S. W., hare kindly consented to 
receive subscriptions, which should be marked for “The 
Jameson Portrait Fund.” 


THE CLOTHES OF DEAD SOLDIERS. 

Tjie case of typhoid fever in which infection was held 
to be due to the wearing of apparel sent home from South 
Africa which had belonged to a soldier who had died from 
typhoid fever gives rise to a question with which the military 
authorities have probably not been widely confronted before. 
The facts of the case were roughly these. A man serving 
in the Fusilieis died at Krugersdorp from typhoid fever. 
His kit was sent home to his family, one of whom, a son, 
unpacked it and found the clothes “soiled, just as they 
had been taken from his father’s body.” We quote a 
contemporary's account. The son wore the boots at once 
and the socks after tlic 3 r had been washed, and in 
little more than a week fell ill. After some days he 
was admitted to St. Bartholomew’s Hospital, whore he was 
certified to be suffering from typhoid fever. The medical 
officer of health to the Southwark Borough Council'prepared 
a report for presentation to the council, and is reported to 
have added that the case is sufficient to show that the 
practice of sending home the kits of men who have died in 
this way is undesirable, and a possible source of danger to 
the public health. With this opinion we agree. Whether in 
this particuLnr case the clothes were to blame or not, as the 
incubation period would be unusually short, does not affect 
the question of principle. It is, no doubt, a laudable issue of 
sentiment and justice to send the dead soldier’s family what¬ 
ever belongings he had with him. Such kindness, however, 
will ho a doubtful benefit if disease lurks in the returning 
propet ty. The clothes in which a man arrives at the hospital 
where he succumbs to an infectious disease should certainly 
be destroyed. The alternative of efficient disinfection is 
scarcely practicable on active service. Compensation might 
well be made to the deceased's family, and would bo a more 
unequivocal recognition of his services. Discrimination 
and hard-and-fast regulations are uneasy companions. If it is 
the military rule for the kits of men who die abroad to 


be returned to their families there is probably little 
difference made according to what was the manner of the 
man’s death. The representations of a medical officer 
‘would not influence the department whose duty it' is to 
send back kits. A kit to the department would ho a kit 
whether it took typhoid fever or anything else with it. 
What is wanted is a change of the hard-and-fast regulation. 


FIFTH INTERNATIONAL CONGRESS OF ' 
PHYSIOLOGY. 

The Fiftli International Congress of Physiology was 
opened on Sept. _17th in the physiological laboratory of the 
University of Turin, under the presidency of Professor Angelo 
Mosso. The assembled physiologists were formally welcomed 
by the President in a short address. Sir Michael Foster, 
K.C.B., M.P., Secretary of the Royal Society, was then elected 
honorary perpetual president. Professor Farm, Professor 
Fredericq, Professor Griitzper, and Professor Sherrington were 
appointed general secretaries. More than 200 physiologists 
from various countries were present and 186 communications 
were announced. A reception was given by the members of 
the Academy of Medicine of Turin on Monday evening and 
an exhibition of physiological apparatus was also opened 
on Monday in the Anatomical Institute which adjoins the 
physiological building. The Congress is continuing in session 
till Saturday, Sept. 21st. _ 

The general secretary asks us to iuform the members of 
the Thirteenth International Congress of Medicine that the 
printing and posting of the general volume and of the 
17 records of the sections are now entirely finished. Any 
member entitled to the volumes and not having received 
them is requested to notify the publishers, Mossis. Masson 
and Co., 120, Boulevard Saint Germain, Paris, before the ewj 
of theyeai. _' 

The annual dinner of the past and present students of the 
Westminster Hospital will be held on Friday, Oct. 4th, at tbo 
Hotel Cecil, at 7 for 7.30 r.M. Mr. Charles Stonham, 
F.R.C.S. Eng., will be in the chair. 


The annual dinner of the past and present students of 
-St. Maiy’s Hospital will take place at the Whitehall Rooms, 
HOtel MOtropole, on Thursday, Oct. 3rd. Brigade-Surgeon- 
Lieu tenqnt-Colon el A. B. R. Myers will be in the cliaii. 


THE RECENT OUTBREAK OF PLAGUE IN 
CONSTANTINOPLE. 

(Bi- the British Delegate to the Ottoman Board 
of Hearth.) 


The following is a brief resume of the recent history of 
plague in Constantinople. It will he recalled that the first 
case of the disease in this city occurred in the first week of 
January last. The patient was a boatman hi the employ of 
a custom-house official and it was suggested that he might 
have come into contact with some infected goods passing 
through the custom-house and so have contracted the disease. 
But, as a matter of fact, no .satisfactory explanation of tlio 
som.ee of infection in his case was forthcoming. Plague was 
undoubtedly present in Smyrna at the time, and ns the man 
was in communication with friends in Smyrna it seemed 
possible that the infection came in some way from that town.' 
Whatever its source there can be no question that the 
infection of plague did reach Constantinople at that time. So 
far as was known only one case (a fatal one) occurred then 
and it was not until after the lapse of nearly four months that 
it was followed by other cases. The first of these patients was 
taken ill on April 27th. He was a Greek, aged 36 years, who 
was employed in a certain macaroni factory in Galata (the 
portion of Constantinople lying to the- immediate north of 
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the Golden Horn). Tliere ensued another period of two 
months' duration without any known eases, but towards thc 
end of Juno and tho beginning of July a wnaU group of frc«h 
cases occurred of some epidemiological interest. A youth,' 
aged 18 rears, named Yarnri, fell Ill on Juno 23rd. He was 
employed in a grocer's shop (epicene) and Inert In Galata at 
no great distance from the macaroni factory above men- 
tiotted. An Italian, named Antonio Pola, was attacked on 
•Tune 27tb and was admitted to thc Italian hospital on July 4th. 
He'also camo Horn Gain fa, where he lived in a street not far 
from tho {piece}c in vvhihh Yanni was employed. Then, on 
Juno 30th, a woman named Despina dei eloped symptoms 
of plague. She lived m Cassim Pasha, a quarter of the town 
also on tho northern shores of the Golden Horn, but at some 
distance from the quarter of Galata where tho previous cases 
'had occurred ; on inquiry, however, it was found that the 
v patient had been staying in Galnta with her mother, 
who lived hi n homo nfc no great distance Horn tho 
macaroni factory. Finally, on July 2nd a man named 
Mihail fell ill with plague; he lltcd in yet another quarter 
of tho towm, but was said to have been in frequent rela¬ 
tions with a person inhabiting thc infected quartei of 
Galata It will be seen that thc four ca«ea occurring between 
Jane 23nl and July 2nd could be, to some extent, traced to 
a particular quarter of the town and that that quarter was in 
tho, neighbourhood or a macaroni factory • one of tho 
employ 6s of which had been attacked with plague m April. 
•It has been suggested that this factory was m some way tho 
original source of tho infection in tins group of cn*c«, and to 
account for the appearance of the infection there it has 
been thought that it might have como from abroad m 
tho flour winch forms thc basis of tho macaroni prepared in 
tho factory. This flour is, it is said, always imported from 
France or Italy; nono oE it conics from Egypt or other 
countries whero plague lias recently been prevalent It has 
also been ascertained that tho * s A7yrr, which camo to 
Constantinople Ia««byear with some ca*cs of plague on bontd, 
landed hero some sacks of flour and several cases of macaroni 
Hcnco a theory has arisen that the infection of pluguo which 
1 ms caused the recent outbreak boro was imported hr 
thc s.s differ in August of last year. It will 
bo of interest, therefore, to recall tho facts connected 

. '” 5M ' - ‘ * on that vessel. The AT ger, 

. “ • ■ " . arrived in Constantinople 

x was given j pratique, but a 
Jew hours later an Armenian boj, a third-class passenger, 
was found to be ill, and the illness proved to be an attack 
of plague. A second case developed after tho ship had left 
Constantinople for (he quarantine station of Qlazomenc, and 
some subsequent casts occurred on her voyage from 
Clazomcno to Marseilles. It was clear that Tho yiyer was 
rather extensively Infected with plagno, men at Hie time of 
her arrival in Constantinople, and it Is undeniable that 160 
passengers had been allowed to leave her there, and that a 
considerable amount of merchandise had also been landed 
frdrn her. Subsequent measures of surveillance of tbc landed 
passengers and of disinfection of the merchandise were nbo 
arranged for, but there could bo no complete assurance that 
those measures however thoroughly earned out (and 
thoroughness in the mathematical «cnso was in the nature of 
things impossible) would de-troy all traces or infectious 
'material that might bav c reached tho shore. Thcro was there¬ 
fore no little probability that the infection of plague did 
reach.this country a year ago. But there is very littlo to 
show that tho rccont sinall outbreak in Constantinople was 
tho consequcnco of that importation and not of some fic«*h 
one. It has not yet been proved (and it probably now never 
will ho proved) that the macaroni factory was tho real source 
of infection in thc r c ca-cs or that any of tho sacks of flour or 


coses of 'macaroni landed from the'ATyrr o\ er reached that 1 in fact ‘data m mo-t «f the ta-cs nhoto rttrrt 

■ , nto «. On July 12tli fl — «•» ,ta * ^ 

med Mima AH, was attacked 
14th respectively two Jcw« 
living in the Baiatn quarter of btamboul developed thc 


i disease. Theso appear to have been the fird ca*e 
Stamboul Itself—i.o., thc portion of Constantinople south of 
the Golden Horn Btamboul occupies tho original site of 
ancient Byzantium and of tho city of Constantine and lii« 
successors. It is roughly a triangle, hounded on the north 
(or north-can) hv the Golden Horn, on the wmtU (or t-oath- 
easf) by the >ca of Marmora, and on the west by the remain* 
ut the splendid wall limit (mainly) bv tho Emperor 'J hcodo*ius 
to guard tho city from land attack on the only rido where 


land attack was po < -«iblc. Batata is a quarter of btamboul 
very near the north-west corner of thc triangle where tho 
walla rncefc the shores of tho Golden Horn. Eo fact has vcl 
been brought forward to show bow- thc infection o£ plagno 
was brought from Gala in, where it first appeared on ike 
north shore of the Golden Horn and at its eastern cxtreralfv, 
to Batata on its southern shore and at its wedern extremity.' 
Two other owes occurred in connexion with Uu* ‘quarter, 
both patients being children and nieces ofonoof the Jew.’ 
fn>t attacked. They dm eloped tho disease at Haidar Pa^ha. 
on the Asiatic side of the Bosphorus, near Scutari, but they 
did so immediately niter their removal from the hoW in 
Balata in which their uncle had developed (and died from) 
plague 

A third foyer of thc disease may have been a con¬ 
necting link between thc Galata and Balata foyers already 
described. Tins »fzw at Bnlttk Ba/nr on thc fonthern 
or Stamboul tdfle of thc Golden Hern, and eloro to 
tho great bridge of boats which connects Galatn with 
Stamboul In this bazaar an Albanian poultry-seller, 
named Yousouf, fell ill on July 22nd I his date'll nine 
days later than that of the flrat known euro in Balata, 
and it is only by supposing that earlier oa*vs, unknown 
to the authorities, occurred in Ualuk Bazar that tliu 
latter can be regarded ns a link between the foyer* At 
Galata and Balata. Tins cam? of Yousouf i* of importante. 
After liis removal to hospital 17 pop-on* who bad bran in 
“contact'' with him were by orders of tho municipality, 
shut up in the hou*e under military Cordon for a period of iZ 
days. They were not permitted to leave tho hou-dJoranj 
purpose whatever , foot! was pn-sed in to them through the 
window®. There were no Intrihc* of any kind in the house, 
winch U situated vn one of the clo*<*t and dirtiest quarter* 
of the oily. Thc rC-ndt* of this measure rcc.ift tho pmtnrcs 
drawn by wntcis m the seventeenth and eighteenth centuries, 
when "shutting up” infected houses was thc almost uni* 
vor-al practice. After 12 days of nnprl'-onment nmUt con¬ 
ditions of phj-ical discomfort tint it is not pleasant to 
think of, the 17 "contacts ’were relca-<d, nmt It was fonnd 
that two of them we '"' t 
that he died a few' ' . ■ 

ocemrence of thc«e ’ . 

at such an advanced stage 1 hat one patient was nlrrady mori¬ 
bund, speak eloquently of (ho tboroughnr^ of tho " thorough 
disinfection" which wa* supj>o-rd to have bum praotlM'd 
in the houro, and bf tho rtnclnes* of the "strict jnrriicnl 
surveillance'’under which thc imprisoned “contacts ” were 

hW The S romaining ca c cs of plague nny Ikj briefly mentioned. 
Sometimo in July n Greek groom In tho employment of n 
dragoman of Urn Italian Emb i-y developed plagim j Imw 
ho contracted tho dl-ca<c U not known. On Julv 2M n 
mtiont wa* admitted to the Oreek Hospital from Ale-Serai, u 
rnmrtcr of Stamboul far removed from tlio*o nlrundy tiun- 
Sed. nn'imort the m n» mpljt. On July 2SH> -o( l»o 
mumurol .ll-mfpctnt-. Itawliiralio by twmt. Ml ill. he 1ml 
l,,mf«to<l it pU.muMi.rc. loti hnn.o 12 (ln^ imioi.-lv m 
lncil m .1 -treot in lVm tthcro hithorto no rUpw rawOnil 
nccurrcil homo l.mo in July nl-o n chlM liuny >n n iwm 
Sw tlmt or^mVy o«»l>if> >'l J«*l«ra <» l %° <ra»o 
tione'l d««lot«tl plfRitJ 11,1 "■ rn J"ly STOH'. n 

nt«Ln on taanllhos. JleMha:,. a boat ron-tim l.r plyiiif,- 

i Iili'uuii Con.lantuiople nml .MnuJam.t. was nltacUal, aril 

i H S Hint ho •T.n.sW" Iho dl-cnfo in 

^ vin.ilb, after an intcnnl or firnio 1C ihn- 
C °1“ -Ipovn fa no, n fre-h one oocum cl nil Ansust 19th, 
Tuthnut tmv hnoTTi c , , aIld hvirv , |„ Cntatn. 

A^'unlnllj the fa-o »l.o.i |'l»rjtf bit. nM«i«,l ln a now 
’ • 3 - *— controvir-'y as to whether H l- 


locallty there has hern a 


oilo other di-oa'f l’ut the cllnh-il 


have left no room ' 

r ' n!r HcHli'nhor'oolioittnl »> r.gir.1 to untl-ml I hrrrnKi.i 
n toct^ In fiw. mfcelui quarts of the tdv ate verj* 
ouionp rati >» *' |Ilr nM1 |, nt mqnlrio- inulo Iron tnnt- 
inijH-rftc Dot n ^ |h . lt , lnTim .,\ rc month'. ■( Hay, 
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of 3 drain situated near the shop where he worked. It is 
■Oso stated that a number of dead lats were seen in the shops 
and sheds and on the landing-stages which fringe one side of 
the Galata-Stambonl bridge, and also in the Baluk Bazar 
already mentioned. In lcccnt weeks there seems to have 
been an almost complete disappearance of rats from Galata— 
and it is possibly by a migration of these animals that the 
infection has been carried to the other quarters of the 
town. 

In regard to the measures taken in Constantinople to deal 
with the plague, it is to bo observed that the responsibility 
for these Jies with the municipality and nob with the Inter¬ 
national Board of Health. The latter exists to try to keep 
disease out of the country; when disease has once entered 
the country it is dealt with by the Tnrkisli authorities. But 
the Board of Health has always been regarded as the first 
authority in the country on sanitary matters ; it has usually 
been consulted on the occasion of epidemics and has 
frequently lent some of its members or delegates to sit on 
mixed committees formed to deal with outbreaks of disease. 
This lias been the case on the present occasion. On 
April 30th an I rad 6 was issued by the Sultan requesting the 
Board to cooperate with the municipality in this matter and 
to draw up a series of recommendations as to the measures 
necessary to bo taken. On May 4th a scries of recommenda- 
tionsi, prepared by a sub-committee of the Board and 
approved by the whole Board, was read}-. It is unnecessary 
to lefer in greater detail to these lecommendations, as they 
have unfortunately remained a dead letter. The measures 
taken have been taken almost exclusively on the initiative of 
the municipality, and it cannot be denied that they 
have proved very inadequate. Thus, for example, of 
the five hospitals originally intended to have been 
built in diffeient parts of the town, not one is yet 
in existence, and there is at the moment of writing no 
.special hospital in or near Constantinople to which a case of 
plague could be removed. During the early days of the out¬ 
break, and pending (lie constmction of such hospitals, the 
Board of Health placed at the disposal of the municipality 
its “ lazaiet” at Monastir-Aghzy, on the Asiatic side of the 
Bosphorus, near the Black Sea end of the strait. But this 
lazaret was never intended for such purposes, its object 
being the isolation of cases of infectious disease brought by 
ships from other countries, and not the treatment of cases of 
disease originating in Constantinople itself. Several of the 
earlier cases of plague and of the “contacts ” of those cases 
were removed to this lazaret, hut later the Board decided 
that it could no longer bo used for this purpose, as it might 
at any moment he required for its own legitimate purpose. 
Even this was not sufficient to rouse the municipality to the 
urgent need of preparing hospitals, and when the horrible 
condition above described of the 1? “ contacts” in the Baluk 
Bazar case was discovered (conditions which the German 
•delegate to the Board described as analogous to those of the 
Black Hole of Calcutta) there was no hospital ready to which 
they could be sent. On grounds of humanity alone, and 
without waiting to summon the Board, the vice-president 
felt compelled to give his consent to their immediate 
transfer to the lazaret at Monastir-Aghzy, and this was 
•done. The Board has, however, since (on August 6 th) 
re-affirmed in the most positive manner its refusal to admit 
any more plague cases or “contacts” to this lazaret, and 
there is consequently, as already stated, no plague hospital at 
this moment to which a case of plague could be removed. 
Cne municipal hospital is in course of construction at Omour- 
Y 6 ri, on the Asiatic shores of the Bosphorus, about two- 
thirds of the way towards the Black Sea. When I visited 
it quite recently this hospital was very far from com¬ 
pletion. It presents many serious faults of constmction, 
and is inconveniently (and even dangerously) far from the 
town for the removal of persons seriously ill from plague. 
But it is something to be grateful for that anything in the 
nature of a plague hospital will be ready in the course of 
the next two or three weeks. 

CoiiMantinople. Sept. 10th. 


^ Prince of Wales's Hospital Fund.—T he 

Trank James Memorial Home for Seamen at East Cowes, 
Isle of Wight, has been offered to the Prince of Wales’s Hos¬ 
pital Pnnd for London on condition that the fund will select 
a London hospital in need of a convalescent home, preference 
Being given to a hospital for sailors. In addition to this 
-offer by the trustees of the home, Messrs. Arthur and William 
James have undertaken to endow it to the extent of £10,000. 


FRENCH AND BRITISH POSTAL MEDICAL : 
SERVICES: A COMPARISON.; 

(By our Special Commissioner.) - 

It is satisfactory to note that the description recently' 
published of the measures taken by the Trench Government 
to prevent the contamination of the post-offices and the 
spread of tuberculosis among the employes has produced 
some effect on this side of the Channel . 1 In any case, the 
Association of the British Postal Medical Officers are now 
advocating the adoption in England of the same precauf ions 
as those just introduced by the French Government. These 
are embodied in a report recently issued by that association 
dealing with the prevalence of tubciculosis. But the reforms ‘ 
initiated by M. Millerand, as Minister of Commerce and Post 
and Telegraphic Sendees, do not deal only with the condi¬ 
tions that favour the spread of phthisis ; he lias also remorloled 
the medical service of his department; and it may ho 
equally useful to compare these alterations with the con- 1 
ditions that prevail in England. Such a comparison will at 
onee show that in Trance details, special needs, and diffi¬ 
culties, have been carefully studied, thought out, and in 
most instances provided for. In England a more rough- . 
and-ready method has been adopted and but little 
ingenuity displayed. Indeed, the Post Office authorities 
have not hit on any more original plan than that of imitating 
on' a somewhat liberal scale the methods of medical 
aid clubs and friondly societies. The main difference 
rests in the fact that the postal medical officers receive 
8s. 6d. per annum per employe on the books, while - 
friendly societies and clubs generally pay only 4s. 4 d. In 
France the postal medical officer receives extra remunera¬ 
tion when, there is extra work to be done. Attendance at the 
surgery or consulting rooms may be considered as regular 
work, and though the number of patients who call varies 
from daj- to day the time for which the medical officer has 
to be on duty, and to bold himself ready to givo advice, does 
not vary. Therefore he leceivcs a fixed salary for tin's 
portion of his woik, which in Paris amounts to £60 a ycat. - 
16 medical officers divide between them the 23 arrondisse- 
ments of Paris. As there are some of these districts in which 
very few postal servants can afford to live it was possible, in 
these cases, to give two districts to one medical officer. 
But, on the other hand, the work to be done in 
visiting patients in their own homes is an unknown 
quantity. It may be light or very heavy. The 
conditions of the state of public health are constantly vary- 
•ing; therefore the medical officers are paid per visit The 
fee given is 2 francs for eacli visit, which, as fees go in 
France, is about the equivalent of the traditional 2s. 6 d. paid 
in England by the poorer class of private patients. In high 
class practice the 20 -franc piece, or 16s., replaces the guinea 
given in England, and though 2 s. 6 d. is equal to 3 franco 
10 centimes there is this further difference, that the French 
practitioner never supplies medicines. Consequently a 
2 -franc fee in France for a visit without the giving of ' 
medicine is to some extent an equivalent for a half-crown fee * 
in England for a visit and medicine. But, further, it should 
be noted in regard to these visits that the postal medical officer 
in France has only to attend to those postal sen-ants wh» 
live in his own district, and in Paris this would not necesri- .. 
tate the going of any long distance. 

The most serious defect of the British system is that the 
8s. 6d. per annum lias to meet every conceivable circum¬ 
stance that may arise. If a serious surgical operation is 
needed this must be performed. If an elaborate chemical or 
bacteriological analysis is required all this must he done by the 
postal medical officer, who therefore requires to be not only 
a good all-round general practitioner, but to be able to 
perform any surgical operation and t-o be more or less a 
specialist in bacteriology. Needless to say that the acumen 
and logic of the Trench mind would not tolerate such an 
absurdity both of theory and practice. It is fully realised ~ 
that a general practitioner is not likely to have made a special 
study of bacteriology or be capable of performing with a 
master hand the most varied and complex surgical operations 
Therefore operating surgeons are also appointed who are 
called in when operations have to be performed. These 
surgeons receive no salary. They are paid 5 francs (or 4s ) 
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per visit and according: to a fixed tariff for each operation 
An official circulnrgiving these details ww issued on Mayl9tb 
1900 Tbo fcos vniy from 16 francs for opening, draining of 
abscesses, and other minor opciations to 200 francs for tho 
more serious operations, such as lithotomies Hie admini 
htration of uiupsthctics is paid for apai t, and nssLstauts nro paid 
from a quarter to half tho amount given to tho principal 
operator, according to tho gravity of the opcntlon In Paris 
there are two operating surgeons appointed and a third i« 
nominated to act as locum tenant for eithor of the other two 
Then there nro threo honorary physicians who may act is 
consultant!,, and there are also five lady doctors to attend to 
the women employed at tho post offices Further arrange 
meats were ruado with the late Dr Napias Director of 
}Assistance Publique, that those hospitals in Jans 
i Inch have hydropathic installations should he open 
to the postal servants who might he in need of such 
treatment Then there are two dental surgeons on*' of 
t either sex, appointed by tho postal administration to perform 
udmotions gratuitously, and fillings and various treat 
ment of tho teeth at a reduced tariff, which has bceu com 
mumcated to all tho postal sen ants In tho sumo manner 
arrangements have been madowith specialists in diseases 
ef tho oyo ear, nose, larynx, urinary organs, and the diseases 
of women, by which postal sorvants may obtain advice at 
special low rates Thus in Paris the work of the 16 postal 
uiedioal officers is considerably reduced by the help of the in o 
lady doctors who nttond to most of tho women cmploved 
at the post oihco, while the two operating surgeon* the 
consultants tho specialists, and tilt Surgeon dentists, all 
tend to reduce the pressure 

In England also the post il medical officer docs not attend 
to everyone who has tho right to claim his service Many 
postal servants arc mombors of friendly socioties, and call in 
tbc medical officer of tbo fncndl) society, who is perhaps 
nearer at hand or whom thoy may prefer personally Tho 
club medical oflicors certificate is accoptert at the post office 
and tins reduces tho work hot does not affect the pay The 
1 >osfnl medical oihocr bfcill receives the 8 s 6rf per annum 
though ho maj only luivo to countersign the club medical 
officer* certificate On tho other hand, tho Engl Mi postal 
medical officer has to perform even the most venous operations 
without any assistance or extra pay But this again n> much 
rchoved by the hospital* where tho postal servants easily 
gam admittance and prefer to go Novortbelc s if a 
postal medical officer should happen to enjoy a high 
reputation as ah operating surgeon it would g> very 
hard with him for the postal servants would piobablv 
prefer that ho should operate on them and would refuse to go 
to tho hospital All < that the postal medical officer in 
England can do Is to charge extra for tho administration of 
amc''thetics l for an assistant (r for a consultant Also and 
on the plea that dressings are not medicine* they can be 
counted as extras But these extra charges arc not paid bj 
tbo postal authoritic , they have to bo obtained from the 
patients themselves In franco tho State, and not tho 
patient pays for operations, anmsthelies, assistants, consult 
ant« advice Ac It is onlym the caso of more elaborate dental 
operations, and certain very spccint disease* that tbc postal 
servant himself has to pay Fvcn in these latter cases the 
Minister of Posts and Telegraphs steps m to *avc tho jK>-.tal 
servant from the allurements of the quack, by making a 
special contract on bis behalf with specialists of umm 
peachablo reputation where he can get advfco on a 
scale of payment that is in keoping with his “mean* It 
will be soon therefore that wlulo the French postal medical 
•fficcr is expected to attend to the vast majority of tho cases 
•f sickness that ansc, still ample provision lias been made to 
meet exceptional circumstances 

In England no provision what&oevei is made Tho 
medical officer gets his 8* 6d and if that docs not 
•uflico he must make whatever arrangement he can with 
the patient him«elf or with public chanties, such a* 
the hospitals, to supply tho deficiency If this tanoot bo 
iono then ho mart: pay tho deficiency out of his own pocket 
Indeod, It really does look as if it did not matter much what 
happens so long as tho Government is notbotliored by tbc 
•onaidcration of intricate details There is such a delightful 
aud lazy simplicity about the 6d If one man w ill not take 
it the other will, and tho higher authorities, will then rest in 
t«*acc, undisturbed by the thought that bacteriological 
examinations may bo necessary, that hydropathic treatment 
may bu dcdrablc tint n general practitioner cnnnrt ul 
vxpcctctl toperfurm every concciv tbit operation and tint 1 
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E “°“‘ »I»mon «honld be forthcoming "in KnousT^T 
There Is 11,0 &, &? If ,|, trc ^ n , 

sonants ,n the town or district it unkc-. a nice rrnin I 

me‘ls^l tl ni c0nr *in 0t t ! ,c J clr < " l ' tranWt further J lire 
mod,cal ofl cor will male, ho host of the : U jtlu ami cam 
out tho Brit,tl, trnditibn of ■ mmlflhn„- through somthoa, 
whUe as n nation wo uny congratulate onnol, es that our nil 

round standard of medical eduction is very high Itfctni 

that there are some postal •cnanta who never remain t 
year in any distuct but travel Tram place Io r lace repairing 
telegraph fitting Ac Tho system of anneal pavrarut cannot 
apply to them, hut then it would require a coiMduabl-' 
effort of imagination to dev he nuotber system , mditthm 
is one tiling a governmental department ch 3 hkr< it is that 
of having to dottst something nev let here is a totally 
different condition of thmgi- A certain number of postal 
servants only remain a few week, sometimes only a few 
dny^. in the*amc town M ho will attend them when they fall 
ill 1 lorco of habit suggests the local postal medical olflm 
a* an answer to this question But v bat *-hoald theped d 
medical officer bo paid / And again force of habit suggest 
a» 6/7 and so the matter is ‘cttled Thus if m itinerant 
worker contracts Uphold fever, breaks In 1 * leg orotlurwi o 
suffers seriously the postal medical officer mu^t sec him 
through and supply him with all tho medicaments n°ccs. an 
for 8? 6/7 If the itinerant worker has a “light cold want 
a httlo liquonce the portal medical off ccr will snpplr 
inexpensive and anodvnc mcdiuiment and Will likcwj o 
receive 6/7 Jhis i* simple and avoids ‘o much di^cn mu 
In Frinco if a postal servant is hurt he will receive 11 k 
attendnneo of hi-usual medical officer and tins officer will 
bt paid 2 francs n visit over and above Ins regnlar alan 
If the hurt is very serious the operating surgeon may be seig 
for and tho latter receives 5 francs a vi&Ifc and ns al u paid for 
the operation should ont bo performed Tonn ampliation 
£4 is paid and all assistants nre al o pil In Lngl iml 
there are no Mich complications Ihe medical ofheor gits 
8 ? 6/7 and he must amputate for that sum unless ho n obh 
to escape from his responsibility by passing tho patient 
on to some hospital 

Nevertheless and in spite of me nsi tencics sucli as the 
above, the hohhngof an official position Ins many advantage 
and if the remuneration m some cn es is al sardiv inadupnb 
there are compensations Even c indidatc for tho ]>ortal 
sen ice has to be medically txamine 1 before lie is admitted 
and tin* examination vrn* included in the 8* 6/7 annual 
allowance Ono of the first results of the formation rf the 
Postal Medical Officers As ouation was the alteration of tin 
very hard rule Mlien the Duke of Norfolk was Portnn trr 
General be allowed a fie d 5* for the medical examination 
of each candidate Since then tin- sum luas been increa «I 
to 10 for caniidate> do nous of joining the trtal II bed 
staff Hun when the leach era 
cimemlo Sorce the tnthcra ha 
in Inglaiul and fccnlond llioi ^ 
postal medical • fficcr were appended t 
examinations and were autlurbcd to charge the candidates 
10.v 6rf per examluati ni In some towns this mal es a po<uj 
Addition to the yearly income mul it has an element of 
reirularitv abutt it for tho cxammations all come m \tni 
Xho provincial comietitivr examinations for various bnnclu 
nf tho omI serviie inland revenue officer- exche ottlccrr 
Ac all take- place in A \rd and they nl o aro medical 1> 
examined l»v the j>ostal me licnl < fhrera, to v Ik m they j ay *» 
fee of 10r J hcn the lo*t Office it eU pav* it*. rm-d,ca! 
i, c. f or oTamuim" tier- ns who in^nre their lives nr 
°hc Vo t Oihco for s,naif unis not i rcccilintr EW ' ,U J' 
rsnnnmtion of c-imliditci l rmiv pr.'t to U c "'j 11 11 
„| 10 often ecca'ions tntlbli Morrv, nr,1 un^I n'lnlngr 
, mn> co to any ro tuS medical officer and if 

A ^ one hcnpi lira to another till tomcone do*. P 1t 
'^^‘TTf eonr o 1 means n trod, fee etrh i,n *>«. 

bt tbo omrlltlntc but if lio I' » cantliilato for tin- 
is different, for tt h IbcCoTcrn 
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:i medical practitioner who has been selected as referee. 
Perhaps this is a practitioner living in the same town 
as the postal medical oflicer -who rejected the candidate. 
Tim rcFcrce knows nothing about the first opinion that was 
-firm and mav by passing the candidate injure the reputa¬ 
tion of the postal medical officer who has not done so. The 
latter should either be invited to attend at the second 
examination or at least to send some explanations. _ As it is, 
he may he condemned without a hearing, and this, too, by 
a rival’ practitioner living in the same town. In any case, 
in selecting a referee care should be taken that there should 
be no circumstance likely to throw a doubt upon his 
impartiality. Many representations have been made by the 
Postal Medical Officers’ Association on this subject, but the 
higher authorities have not yet moved in the matter. In 
practico the referee generally passes the candidate, and this, 
of course, reflects moic or less discredit on the postal medical 
officer who had shown himself more particular and had 
rejected the candidate. Therefore, when a postal medical 
officer has gone through this somewhat humiliating experi¬ 
ence once or twice he concludes that it is better policy to 
pa<y the doubtful ca'cs. and thus the inteiests of the service 
arc sometimes sacrificed. 

Apart from medical attendance and medicine the British 
postal medical officer must make constant reports as to tire 
state of all his patients who arc not well enough to be at 
their posts. Special reports are constantly asked for as soon 
a- a postal servant has been away from his work for more 
than a fortnight. Then an annual report on all cases of 
illness occurring in tire year has to he carefully drawn up. 
Each case must bo classified and details given, while refer¬ 
ence must be made to any neglect of duly, to the sanitary 
condition of the dwellings of the patients or of the post- 
office itself, and if these defects require immediate attention 
this mufi be stated.' Those documents should be of 
great interest from the statistical point of view, for they 
include not merely deaths hut all cases of illness. Neverthe¬ 
less, no use worth mentioning lias been, made of these 
valuable records. Then, again, there is the question of the 
proportion of men who are permanently invalided and 
pensioned off before (hey reach the age of GO years. This also 
necessitate-- a special examination and a careful preparation 
of the certificate. Tire rule is that every man who has 
served 10 years and is invalided or who has reached the age 
of 60 years is entitled to a pension. This pension is estimated 
at one-sixtieth of his saluryfor every year of service rendered. 
Thus, if the salary he £60 a year the pension will he of as 
many pounds as there have been years of sendee. 

In Trance each postal servant has a stiff cardboard 
Lie ret Stnvlairc. This, after giving the name of the bearer, 
.sets out a copy of the certificate of physical aptitude which 
was given when he applied for the post. Then there 
mo two ruled folio pages divided into three columns. On 
the first is inscribed the nature of each illness, on the second 
its date and duration, and on the third the patient’s residence. 
Each postal servant lias this bill of health or sanitary 
passport, which can be readily referred to, so that when ho 
changes his address or for s 0 me other reason comes under the 
care of another medical officer the latter at a glance has a 
notion of iris new patient’s past medical history. Then to 
facilitato the keeping of the records different coloured papers 
are_ employed. The medical officer called upon to treat a 
patient receives a requisition on yellow paper. If he is only 
to pay a visit of control then the colour of the paper is 
violet. ^ For consultations at the surgery the paper used is 
pink. The fortnightly reports of all visits paid to patients 
are sent in on a form printed on white paper if these were 
visits of control, and on blue paper if visits for the treatment 
of the patients. . In _England the process adopted is, as 
might well he imagined, much more rough and ready. 
There is an almost total absence of any such bureaucratic 
control. The medical men and the patients concerned are 
left f° contrive matters as best they can to tlicir mutual 
advantage. There are, for instance, no means to prevent the 
patients making abusire demands except the reproaches they 
may receir o from their medical officer. The patient is sup¬ 
posed a f , P^T at ft 10 post-office for a requisition form, get it 
filled up and sent to the medical oflicer. This is very rarely 
done, it is much more simple to send a friend or child direct 
to the medical officer’s house. Perhaps the medical officer 
would be legally justified in refusing to go in the absence of 
a proper summons, but it suffices that the patient is ill, and 
he goes a t on ce. Sometimes these printed requisitions may 
be seat, noUlJvihe patient, but by the postal authorities, who 
may suspect a casb-afnialingering or of alcoholism. 


It is only employfis whoso wages are under £160 a year 
who are entitled to the gratuitous scrvicos of tlio postal 
medical officer. As a rule thoy are very considerate, 
and never call the medical officer up at night unless it is a 
really urgent case. On the other hand, the medical officer is 
very popular, he does not cause terror like the other officials, 
hut calls to help rather than to reprove. If yin employfi is ill 
he receives frill pay for the first six months and half pay for, 
the next six months. But within the last two years stipula¬ 
tions have been made that if it is a venereal dispasc the 
postal servant is not to receive any pay. Needless to remark, 
no such short-sighted regulation exists abroad. There it 
is considered more important to protect the innocent than to 
moralise, and therefore every facility is given to secure the 
immediate treatment and cure of a terrible malady that can 
’so easily be communicated to innocent wives and children. 
The new British regulation may, conceivably, largely con¬ 
tribute to the spread of venereal diseaso. A postal 
servant cannot afford to stop work and not receive any 
pay. Therefore he does not consult the postal medical 
officer but some private practitioner or a dispensing druggist 
or a quack. Consequently much harm is cIodc irom want 
of proper care and there is a much greater danger 
that the disease will be spread to other and innocent 
persons. Again, the postal medical officer is bound to 
notify cases of alcoholism. But here also the postal servant 
escapes by obtaining, at his own expense, advice from some 
other .medical man. This involves tho delicate question as 
to how far the postal medical officer should be the friend and 
confidant of his patients, or wliab amounts to little short of 
a spy in the service of the postal authorities. Of course, it 
is necessary that malingering and drunkenness should he 
checked, yet it would greatly impair the popularity and 
the usefulness of tho medical officer if he weio to be the 
denunciator. It would not so much - tend to prevent 
the evils in question, hut rather it would drive 
the postal servant to an outside practitioner who 
would not lcpoit such cases and perhaps would 
not set the patient so rapidly on his legs again. Tho Post 
Office would benefit by the denunciations if thoy were made 
by their medical officers as stipulated ill the rules, but it 
would lose by tho increased absence of the men who resorted 
to other practitioner's. Certainly the postal medical officer 
has a right of control, but if the private practitioner, whom a 
postal servant consults, enjoys a good reputation it will he 
readily understood that the postal medical officer does not 
like to interfere. 

Comparing thus the two countries it is evident that the 
organisation of the postal medical service in France is more 
systematic and logical, hut there are incidental compensa¬ 
tions in England that arc not to be despised. Tho 
payment in England is a matteT of averages and of 
luck. In France it beais mathematical proportions 4.0 the 
work actually done. In France also—at least, in such 
towns as Paris—the postal servant has at his disposal' 
wider medical resources and exceptional cases can ho 
met by exceptional treatment. Again, there is this g-reat 
advantage that the French medical oflicer prescribes and 
does not dispense. An official pamphlet, is published explain¬ 
ing first that fancy pharmaceutical specialities and proprietory 
drugs are not to be prescribed, then there is a list of all tho 
drugs that may be prescribed and the 'price at which ilicy 
arc to be retailed. Any dispensing druggist may sign a 
contract with the Government undertaking to dispense io 
postal servants the drugs in question at tho stipulated prices. 
The patients have only to present the prescription- to 
one of these. The latter sends in his account every 
quarter to the administration and is paid by the Govern¬ 
ment. Under the present French Government tho stall of 
postal medical officers lias been considerably, increased, 
their districts better defined and reduced in .size, and 
their pay augmented. Additional medical and surgical 
services have been created and provision has been made for 
postal servants who live in the suburbs outside Paris and 
who were for this reason not entitled to visits from the 
medical officers. Now the neighbouring ■ suburbs outside 
the walls have been added to tho nearest district inside the 
walls, and tho medical oflicer of this district is to attond the 
patients who live near him but outsido Paris. For this, 
however, he is to receive double pay—namely, four francs a 
visit inste.id of two francs—and the operating surgeon 
10 francs instead of five francs. This new rule is dated 
Nov. 20tli, 1900, and is a great boon to those who, from 
motives of health and economy, want to live outside so 
crowded a town as Paris. Thus it will lie seen that much 
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noUrity lias been displayed byM Millcrand in eudcivouring the British annv in South Africa and of Fan,,,can arml« 
pnnproio tbc. medical <cm« in new of benefiting both gcnerally-namely, tlmt in ideal, or oien realh'scnic™,le 
tho medical m-n and their patients It is to bo hoped that held /liter has not ns yet been forthcoming J ’ 

sn mod nn cxnmnle Will not bn Inst; on Dus nmmt.rr f _ _____. a . ^ 


fOgDoaan example will not be lost on this country Six four bone w^onVnro allowed for the iron tortaffon 

— United States army brigado field hospital of 100 beds, 

"itt* equipment of every description for tho caro of tint 

*SSSStSb^S »“■ ~ 

(From our Special Correspondent) -d JSnr Building for the Atw lorl Znlomtory o f It fcm7t 

at Jivjfalo 

-t, , t, , . . , , r , . , , , I Fave token the opportunity, rvldle in Buff do at tho 

In my letter lost week tho Munson tent, wluoh has Imposition, to visit Buffalo Unncmty, and c]ccia1I\ tlu 
bun adopted for use in llio United States army and New kork State laboratory, which lia* up to tlio present 
which is exhibited in the model brigade field hospital at the done lts ' TOr ^ "itlnn the walls of the Buffalo Umvcrrih 
Exposition was described, and one or two other features interestiDg experiments conducted under tho clin-ctloii 

Of the display were touched open. The tent contains 

all the instruments and material* necessary for the adequate scientists throughout tho world to tho laboratcrv at Bu r iJo 
performance of operations in the field These are carried in and although the outcomes of the«e inve figntioi h Ins 
the field in surgical and sterilised chests and, as m the ca'-c no t equalled the expectations aroused bv the arm mucc 
of tho medical cheats, aro packed so as to tako the minimum ment—widely and prematurely heralded In tho lay 
amount of room Ligatures and sterilised dressings, inclosed journals—tint the origin of cancer had at bnglh been 
m hermetically sealed packots, to bo used when needed, finally decided, yot at the *ainc time 1ns researches hau 
aro earned in largo quantities Tho light foi field opera been productive Of gootl It n Dr Gaylords intuition to 
tions is provided bya small acetylcno generator which will proceed steadily along tho lim* which lie lias mapped out 
furnish a sufficient illumination for eight hours without being and when lie recommences woik m October he will be aide 


recharged 

As to food the model bngado field hospital fs well pro 


to do so under more favourible condition 1 ' than heretofore 
have existed Jlio room*, set apart at the I uffnlo l mvernty 


vided, tho same cxactituclo in packing being observed for laboratory invo*tigations have been long rccogniml n* 
as is displayed throughout every branch of tho system inadequate to the purpose ilicrcis however now in t our c 
A mess outfit for 100 men, with cooking utensils and tent of construction in tbo vicinity of the Buffalo Unlver it) a 
aro contained iu a moderate sized chest somewhat larger building which will iu adapted meverv re poet to thc<bjcct 
and of about twice tho weight of that used during the of scientific re earch flu* edifice which will lc rcadv f< r 
bjxinMi American war for the mess outfit of r>ix meu Thus use m October 1ms been erected by a family named Gntwick 
it will be seen that in this instance a rentable triumph of ns n memorial of a near relative and it will when furnished 
concentration ha* been reached, one chest taking tho place cost $30 000 (£6000) It is a three storey building of ample 


of 16 of tho»c formerly used making 


reduction in 


and having been planned and deigned under the 


weight of at least a ton m tho transportation of mess direction of the State Laboratory staff it should not fail 
materials alouo The food tent which adjoins tho kitchen to satisfy the requirements of it* pnjcctors, 
tent, contains field rations for 200 men, and in addition _ 

two food chests are filled with light, nutritive articles of diet -- 

in concentrated form suitable for sick persons Tho kitchen , np / 

tent which is situated next to the mo-n tent, is furnished TM It It Iff l If ft lilt ftllu a) OUT iftll), 

with all that is necdtnl to proparo food Cor 100 men at cfc! llUUt c ' mV ' 

one time Tho portablo cooking range which is a marvel- 

of lightness and compactness contain* within itsolf the T OCA I G O \ U R N M K N T B O AII V 
roqui*itc utensils for tho preparation of food for this number u u J 
of patients 

The most e«*cntial part of tbo equipment of a field ncron T* or j\m 1 emits or the >ri i»l< vi dlmRTmi t oT 


hospital—indeed, of the army itself—is perhaps the means 
of obtaining a supply of uncontaminatcd water iho 
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chief method in vogue m the field hospitals of tlic United J jj {siTlcf b\ \ }t iiironoitr 1iiom*on 

btates army to attain this object is the Waterhouse W 

lorbes steriliser This steriliser, adopted on tlic recommenda On fhr urmrai J . . n « MostKTON C Hi man 

Uon of tho Army Board after a number of exhaustive a/the l ht»tcr rural JJl*trat »>> DrJ ^ 

experirdents, na the best of many water sterilisers submitted On tin Sanitary Ltroumift ja* / ij\ p, r 

for trial, is denning of a few remarks Its principle l than fiistnct of H !Mua t Mo of \Ujht, 

action, and construction are tbu* described by its inventor' II ITMRRtLL BtLSlRom 

Firstly, a source of water supply, having a maintenance level im^r threo rcr nrts ml ito t • ennqar*i ' > a< h Jim— 


uuuon, anu cousuaiction are uiq* ue-urmw uj ns imemuj' - , n i« 

Firstly, a source of water supply, having a maintenance level im-r tlirco rcr nrts ' cl ltfJ i [ l c ' 1, ” I 3 ,' ? m i n( i, 
below that required for causing tho water to pais cntir<ly Latum and thur interc-'t i m die un ,. ttlvv 

through tho apparatus * to a trxtnc A, regard* the little mn^t »v 1 ^^ 

part of tho water in tli I by 10 .North Down D. Jh »K»n »ndlcnk. t b 

gravity until cbnllitioi 4 ■ the n jvantcnunt In* m lh» ^ nuultural^arci 1 untUr tlic 

watci to n*o and pass on through the remainder of the l>y p, jnrlun n in a «J r t- L ^ n> frclir 

apparatus llurdly, the transference of tlic heat from tho hot c ,ntnlof a rural outrun t “ whether m n < i 

water passing from, to the cold water parsing to the point frequently tod it ^ •» l ^r , . .j o <i nnnt » <f 

uhero the heat is applied An improved apparatus of tins this sort rtmedv riioukl »oim]ation t f v%ll h 

design—one of which la exhibited m tho kitchen tent of Iho *ucli n district ns IIol vv» rurol j, lt j rt 

field brigade hospital at tho exposition—has recently been ^ on ]y mine 1300— \n>m lutlionlv ti ermj el 

devised by the Watcrhou e Forbes Company, tbo weight or by tiio cveru c * * , tlo lN ,i utJ At H « 

of which, when boxed, is 80 pounds with a capacity in an the rural dulrict c ui»> i tmunlv thi 

ordinary way of about 30 gallons Jionrlr Heat for this worthy the first %l , r « * jvinte url an 

'terili^er i4 genented by tile combast.on of mineral oil easier l 1 - 1 ' been 1S ,u-!no. conneil i" i n 

one qnnrt of tlio latter being sudicient for fivo boars eon ,j u imt ", emlen m i ^, , rml | ie.< m ‘ nitny 

tlnuoiui u«c It is clnimed for the 11 atcrliouse Forbc- 'ten f 1tu l "Hb a nuniner hehr-d 1- Ur ih nnn> 

li"er that it economises fuel, that it cools water as mi idly non' . . , ,, n L dineticns in "licli 

as It liods, and tliat it boils without loss of the di“oHetl r< "bn» not onii 1 ^ _ n , i 1(> ti e irntl al 

gases ; and bast, but not least, that it possesses conspiciu us In , ir ,ierocnt n nctjii i , , ri u,d fr Thi 

merits distinguit-limg it aboio otbor field ntcribscrs m tliat m ,pniia.tnents nluu m clau cs lli fin-t I lair Irar 
it is light and portable fho experience of tho United Mates , n atti r of nakr su| ply ___ 
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.jftcr year Holsnoithy suffers from “water-famine 1 ' owing 
to the local shallow wells running dry. At these times the 
inhabitants are entirely dependent on water, hi ought once or 
.twice in the dav in barrels Lorn a spring a mile from the 
town. Picvcntion of overcrowding of- dwellings upon a 
.'certain area of land is another matter which in Dr. 
Thomson’s view’ needs special attention, although, as he 
■remarks, it is singular that such crowding should have 
arisen, and particularly that it should hare been occasioned 
by recent building, in a town such as Holsworthy. 

Somewhat similar problems arise in the lmal district of 
Alcester, in the south of Warwickshire. This district has a 
•population of 11,500, of which some 7000 consist of 
persons living under urban or //unit -urban conditions in the 
towns of Alcester, Studlcy, and Bidford. These places are 
«owcrcd aud in Alcester water-closets ate general. But as 
the water-supply furnished by the Alcester IVatei works 
Company is very inadequate, provision for flushing these 
closets has seldom been made and the usual objectionable 
results hat c followed. At Bidford, tvheie privy pails are in 
use, there is a local contract for periodical removal of their 
contents by a contractor, but many inhabitants who possess 
allotments will not at ail themselves of the contractor's 
services and store up excremental matter near their dwellings 
to use when they think desirable on their allotment patches. 
By the exercise of a little common sense it should be possible 
to avoid difiicnlty of this sort. If allotments are outside'the 
town it should be easy to have available there a supply 
of town manure for those villagers who demand it. 
Dr. Copeman points to tho serious overcrowding which 
occurs in Bidford cottages eveiy summer through the large 
numbers of woiking-class people from Birmingham who come 
for a brief holiday Overcrowding is also met with in 
Alcester, sometimes in very insanitary dwellings. The isola¬ 
tion hospital is too small and has insufficient staff for the 
needs of Alcester, to say nothing of the adjoining district 
of Beckenham, from which cases are also received, lb is 
hopeful to note that since his appointment two year? ago 
the medical officer of health, Mr B. S. Browne, has done 
much good work in bringing to notice various unsatisfactory 
conditions in his district and in suggesting practical 
remedies. It is quite obvious, as Dr. Copeman points out, 
that the remuneration of his office is far from adequate. 

The urban district of St. Helens, Isle of Wight, has a 
population of some 1500. St. Helens proper obtains water 
Horn a scries of shallow wells which are described 
-as both unsatisfactory and unsafe. But it is intended 
shortly to extend to this locality the public supply of 
the Ryde Corporation Waterworks which at present serves 
a considerable part of the St Helens district. Dr. Bnlstrode 
points to considerable slackness in this district in securing 
the proper cleanliness of cowsheds. Clamour for isolation 
.hospital accommodation has recently arisen' owing to a 
considerable outbreak of scarlet fever which took place 
last year. It is said that none of the large laud-owners of 
tho locality me willing to sell land to the district council for 
hospital purposes. This difficulty has often been met with 
and surmounted elsewhere. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6261 births aud 4018 
deaths were registered during the week ending Sept. 14th. 
The annual rate of mortality in. these towns, which had 
occn 21*6, 21*0, and 19'4 per 1000 in the thice preceding 
weeks, further declined to 18-3 per 1000 last week. In London 
the death-rate v, as equal to 16-0 per 1000, while it averaged 19 7 
per 1000 in the 32 large provincial .towns The lowest 
death-rates in these towns were 11 -6 in Plymouth, 13-8 in 
Derby, 14 5 in Cardiff, and 14-8 in Huddersfield ; the limhest. 
rates were 24-5 in Sunderland, 264 in Salford, 27 B in 
Newcastle, and 28 8 in Gateshead. Tho 4018 deaths 
in these towns last week included 971 which were 
referred to the principal zymotic diseases, against 
1506 ana 1256 in the two preceding weeks : of 
1 nose, 704 resulted from diarrhoeal diseases, 77 from 
diphtheria, 61 from “feior” (principally enteric), 45 from 
whooping-cough, 38 from measles, 37 from scailet fever, 
ami nine from small-pox. The lowest death-iates from 
these diseases last week were recorded in Brighton, Bristol, 
Swansea, and Derby; and the highest rates in Wolver¬ 
hampton, Manchester. Salford, Sheffield, aud Gateshead. 
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The greatest mortality from scarlet fever occurred in 
Bolton ; from whooping-cough in Leicester and Gateshead ; 
fiom “fever” in Swansea, Nottingham, Birkenhead, Hud¬ 
dersfield, and Sheffield ; and from diarrhoeal diseases in' 
Wolveiliampton, Manchester, Salford, Preston, Sheffield, and 
Gateshead. The mortality from measles showed no marked ’ 
excess in any of the 33 towns. The 77 deaths from diphtheria 
included 28 in London, nine in Sheffield, six in West Ham, 
four in Bristol, four in Manchester, three in Leicester, and 
three in Gateshead. Nine fatal cases of small-pox wercuegis- 
tered last week in London, but not one in any other of the,33 
large towns. There were 135 cases of small-pox remaining 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Sept. 14th, against 13, 41, 74, and 92 at tho end of 
the four preceding weeks ; 60 new cases were admitted 
during the week, against 30, 52, and 31 in the three preced¬ 
ing weeks. The number of scarlet -fever patients in these 
hospitals and in the London Never Hospital on Saturday 
last was 3065, against 3040, 3008, and 2994 on the three 
preceding Satmdays; 457 new cases were admitted during- 
the week, against'273, 303, and 346 in the three preceding 
weeks. The deaths referred to diseases of tho respiratory ' 
oigans in London, which had been 126, 114, and 124 in tho ' 
three pieceding weeks, declined again last week to 116,' 
and were 26 below the corrected average. The canscs oik 
34, or 0'8 per cent,., of the deaths in the 33 towns were 
not certified, either by a registered medical practitioner or 
by a coroner. The causes of all the deaths were duly 
certified in Wert Ham, Biadford, Leeds, Newcastle, and in 
13 othei smallci towns ; the largest proportions of uncerti¬ 
fied deaths were registered in Liverpool, Blackburn, 
Sheffield, and Sunderland._ 

HEALTH OP SCOTCH TOWNS. j 

The annual rate of mortality in the eight Scotch towns, ‘ 
which had been 174 and 17'8 per 1000 in the two 
preceding weeks, declined again to 17'5during the weekend¬ 
ing Sept. 14th, and was 0'8 per 1000 below the mean-rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 14 - 2 in Berth 
and 15-0 in Paisley to 19’1 in Gieenock and 24 8 in Leith. 
The 556 deaths in these towns included 38 which were 
roferied to diarrhoea, 12 to “fever,” 10 to whooping- 
cough, eight to measles, three to scarlet fever, and three 
to diphtheria. In all. 74 deaths resulted from these, 
principal zymotic diseases last week, against numbers 
decreasing from 174 to 111 in tho six preceding weeks. 
These 74 deaths were equal to an annual rate of 2-3 per 
1000, which was 2 - l per 1000 below the mean rate from the 
same diseases last week in the 33 large English towns. 
The fatal cases of diarrhoea, which had declined from 
129 to 77 in the five pieceding weeks, further decreased- 
last week to 38, of which 15 occurred in Glasgow, eight in 
Dundee, six in Edinburgh, four in Leith, and throe in 
Aberdeen. Tho deaths referred to different forms of “ fever,” 
which had been 11 and six in the two preceding weeks 
rose again to 12 last week, and included eight im 
Glasgow and two in Dundee. The fatal cases of 
whooping-cough, which had been cighf, 12, and 13 in tho 
three preceding weeks, declined again last week to 10, ; 
of which three were registered in Edinburgh, three in : 
Dundee, and two in Leith. The deaths from measles, wliich r 
had been 12, 12, and eight in the three preceding weeks, 
were again eight last week, and> included six in Glasgow. 
The fatal cases of scarlet fever showed a decline of two from 
the number in the preceding week, and included two in. 
Glasgow, where the three deaths from diphtheria were 
also registered. The deaths referred to diseases of’- 
the lcspiratory organs in these towns, which had. 
been 62 and 60 in the two preceding weeks, rose 
again last week to 79, aiul were 9 in excess of the number 
in the corresponding period of last year. The causes of 17, ’ 
or rnoic than 3 per cent, of the deaths in these eight towns 
last week were not certified. 


HEALTH OE DUBLIN. 

The death-rate in Dublin, which had been 24‘6, 23 - 5, 
and 20'6 per 1000 in the three preceding weeks, rose 
again to 22'2 per 1000 during tho week ending Sept. 14th. 
During the past four weeks the death-rate lias averaged. 
22 - 7. per 1000, the rates during the same period being. 
17'7 in London and 17'3 in Edinburgh. The 160 
deaths of persons belonging to Dublin registered during the ' 
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\>cckuatlcr notice feliow cd nn excess of 12 over tbo number in 
the preceding week, and included 25 which were referred 
to the principal zymotic disease-?, against 35 In each of the 
two preceding weeks ; of these, 22 reunited from diarrhoea, 
two from “fever,” and ono from wbooping-cougb. 
These 25 deaths were equal to an annual rate of 3 5 per 
1000, the zymotic death-rates during tlio same period being 
3*1 in London and 1 6 in Edinburgh. Tbo fatal cases of 
diarrhoea. Which lmd been 32, 23, and 29 in the three pre¬ 
ceding weeks, declined again la«t week to 22 The 160 deaths 
in Dublin last week included 43 of children under ono year 
of ago and 29 of persons aged upward or 60 years ; the 
deaths of Infants showed a decline, while those of elderly 
persons slightly exceeded tlio number in thp preceding week. 
Eight inquosfc.cases and fivo deaths from violence were 
registered; and 63, or nearly two-fifths, of the deaths 
, occurred in public institutions Tlio causes of six, or nearly 
4 per cent-,, of tho deaths m Dublin.last week were not 
lertificd. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced Staff Sur- 
goons: J. J. "Walsh to tho Pnlhant and J. 1\ J Coolican 
to the fans Parcil Surgeons: W. E. Mathew to Plymouth 
Hospital and M. J Smith to tho Cambridge. 

* The hew hospital at Haslar, intended for tho reception of 
naval patients suffering from infectious (liseaso will probably 
he completed by the end of this year. 

Hoyal Army Medical Conra 
Colonel M. D. O’Connell, is ordered from India to take up 
duty at n, home station as Principal Medical Ofllcei on pro¬ 
motion. 

Lieutenant-Colonel J L. Hall, Licutcnnut-Colonel G II. 
Sylvester, Lieutenant-Colonel G E Twlw, and Lieutenant- 
Colonel P, A. B Paly are in charge of General Hospitals in 
South Africa. Major A. Baird and Captain N. Marden arc 
coming homo from South Africa 

Major B. L. Mills has arrived home from South Africa 
India and the Indian Medical Services 
Lieutenant-Colonel 31. BIcnnerha-sett, CMG.,ItAMC, 
ix granted the temporary rank of Colonel whilst officiating 
' on the Administrative Medical Staff of the Army in India 
Captain T. II. Delnnoy, 44th Gurkha Rifles. is appointed to 
hold Civil Medical Charge of the Nnga Hills didnet, m 
addition to his military duties. 

Lieutenant 0. IT Stratton, IkA.M.C., is to hold Civil 
Medical Charge of the Muttra district, In addition to his 
military duties, vice Major C B Bartlett, It. A M.C. 

Lieutenant-Colonel D V. Barry, Civil Surgeon, Cawnpore, 
is to hold Visiting Medical Charge of the Fatehpur distnet 
in addition to his previous duties 
The services of Captain It Heard (Bengal) nro placed per¬ 
manently at the disposal of tho Government of the Punjab 
Captain R, Bryson will officiate in 3Iodical Charge of tho 
26th Madras Infantry. 

Captain H. It, Brown ix appointed to the permanent 
Medical Chargo of the 21st Jladras Piouccrs 
Captain P. K. Ohitalc, having returned fiom China, 
takes over officiating Medical Charge of tho 23rd Madras 
Light Infantry, Secunderabad, relieving Lieutenant IV G 
Hamilton, who is on duty with the 3rd JIadms Lancers 
there. 

Dr. T. A. Staikey has handed over (1) charge of the office 
of District Medical Officer, Satara, to Lieutenant-Colonel C 
Pancourt Willis, Civil Surgeon, Satara, and (2) charge of the 
office of District Medical Officer, Poona, to Captain S. Evan*, 
Assistant Civil Surgeon, Poona. 

Major G. 33 Weston, R A.31 C , who was granted privilege 
leave from Nuxscemlmd, has returned from England and 
resumed his duties. 

Lieutenant-Colonel II J. W Barrow, R A.31 C., officiates 
c*- Principal Modi cal Officer, Sirhind district. 

South African War Notes. 

Civil Surgeon Patrick Dunne died from pneumonia and 
heart failure at NorvaVs Pont on Sept 11th, 

Oivil Surgeons Ilenry Gould, Henry lord, lliomas 
Edward Dobbs, and Green MeWatt have been discharged 
from hospital to duty. 

Civil Surgeons E. Turton, E B. Jones, A. Hade, R. L. 
Verloy, W. IC. Hunter, and 11 G. Brock have return'll to 
England. 
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Ci.il Surgeons Bonn, Simp-on, Lowe. Bron.nnrt Colhn, 
are on their wav to England. . 

South Aj ricav Atkaiil^ 

, 'f d Kitchener's weekly reports rhow tliatwlnlo tho How 
“5“ determined on prolonging a hopeless and nihton- 
conflict their forces are nevertheless being * lowly hat Mirolv 
worn down by a process of attrition. Where there is no 
Government with which to make peace the conquest, of a 
country and the occupation of its capitals arc not to ho 
reckoned as tantamount to the subjection of the population 
and the end of all opposition Tliero is a dogged deter¬ 
mination on tho part of the Boer leaders not to surrender 
It ls an inevitable but confessedly troublesome ritudlon' 
especially as regards Capo Colon), where there probably 
oxists a good deal of disaffection and where t! > 
numerous bands of Ik^rs roving over tlio colony are con¬ 
sequently able lo replenish their supplies. 'Jhc tlMre sing 
part of the matter i? that such irregular desnllor} conflirt*-, 
however futile, nrc followed by lists of casualties front 
wounds and sickno-a. This brings to a very inttTcst¬ 
ing and instructive article from an actuarial corrcsq-ondcnt, 
winch appeared in the Times of Kept. 17ili, on the fcouth 
African casualties during tho earlier and later rtagex id 
the war ’I ho articlo is a long one, but ix well worth reading 
by all interested—and who is not?—in tho subject. Oho 
differences between tho first and second Years of tho war in 
respect of casualties arc ret forth m tabular form, and tlio 
contrast between them is a striking and highly satisfactory 
ono The di«ca«e-nitc. as may he readily imagined, wr* nbo 
very much low er m 1900-1901 than in 1899-1900. It should 
never bo forgotten that the military hospitals were labouring, 
too, during part of 1899 1900 under the cxroptinnnl comb- 
tious de-enbed by the then commander-in chief, Lord 
Robert*—namely, that all the nupphes lie could get through 
bj nui were required “for the vcr\ existence of his force”— 
a poiut which eecrns to us to have been too much lost sight 
of m the controversy about tho medical «cmco in that 
count n\ 

Mlntiomd in Di^rvroni-* 

A despatch published m tho London Gazelle of hopf. 10th 
from Lieutenant-Colonel J Kvatt 1) H O , commanding tho 
Nandi punitive expedition rent from the Uganda Protectorate, 
contain* the following .— 

Captain I* D llnlg In Uin MrUlcal Srrslrc, vi« In Claris Of I lift 
nusllcal nrmigemcnta of tlif* force H h Urn* to his mnnsgeiuftiit and 
carrtul attention to tlio most minor comphlnt of the meanest ratin' 
that ion ndeiiec was cstnlili'heU amongst t holt onto of eavngi somp’ovot 
as auxiliaries mnl porters In the Uislro to rcciim their wttlMieJn" amt . 
tint en Hinall a proportion of wounU cui s terminated fatally Tho 
reaily an<l cliccifnl assifitanco rendered hv this officer, ttlietlior e’n 
nectcd 1%tth Ills department or otherwise, deserves the vanu<-c* 

lie assistance rendered ty Mr It. J. 

■ er to the Protectorate, »|io pin**! 

. a tlmo when thero wen* act n*l ler- 

. «es, to attend which tliero was r» 

• . equeneo of tlirt reRirtted death In 

. hi Invite attention to the testimony 

, . . ho expedition on tin tvo and 

with which these ca^es wire conducted 

J.icutenant-Colonel II E Drake, D S O , reporting ell Him 
military operations in the colon) nf llie (lambili, commend- 
Fleet Suigeon F J Lilly and Llcutinanfc II. Hunt), 

It A Mt' Ouicral Hir Alfred GchIoc, coiimmndinjf tile 
Briti-li Contingent, China Ibtpcditlnnaiy Force, commends 
Colonel J Mel) Dan.., I M “■ principal medical officer. 
Lieutenant II A William., IMS, and .Major T. C 
McCulloch, K.A.M C 


LircimG A Medical Mas.—A t tho Dmvlifili 

police-court on J-ept 10th a trained mir-e, .ipd 40 viar-. 
rvaa clmrired on remand with piditidilnR Illicit coi.ceniin f - 
n r Charles Newton I/noly of Dawh-b. who linll atU nded lier 
profc-sionally -Mr Crompton pro-eculeil on belialt < t tLi 
London ond Countlc Medical l'mitectlon Soclet). T , 
tolicdor for the defence ndnnttwl ll.at the defendant Jivl 
‘written abont £0 anoi.jmo.it latere, which were of a •• — 
and mw" character, cmilalnln" liliet, cencrn ilv 
Loeelv, bnt he maintamul that -he "a, euFerion' <r>\ 
hv-teria and had halluc.natio.i- He rd.lcl that I)r 
I.O,el. had cleared hi- character althouoh no one .. h 

lf nccc«s'iiv anti in cmclu>i</ii fif* a* T <<• tlx* 
olamhir to he tidied will, an ..l.dcrlak.nfr to rend tin 
ttfni anr Ilr. Cron,I ton ttaLd that ho eeald not 
withdraw from'iho ca>e and the defendant wa- c- ramidr) 
for trl d, bnl l>clnF allowe'L 


low 

Dr 
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“Au <11 alteram partem.' 


“WAS LUIGI CORNARO EIGHT?” 

To the Editors of Tin: Lancet. 

Sirs,—T his discussion has wandered somewhat from Mr. 
E. H. Van Someren’s original point—namely, the results of 
thorough insalivation of the food in adults, and Dr. Harry 
Campbell has made of it an opportunity for urging the use 
of other than •• pappy ” food jor infants, with the object of 
ensuring “the proper development of the jaws and their 
appendages ” by mastication. But surely Dr. Harry Campbell 
“propounds a truism with as much energy as if ho were 
defending a paradox.” He writes as if there were some¬ 
thing quite new in the proposition that an infant’s jaws and 
developing teeth should be exercised thoroughly by mastica¬ 
tion, whereas, I venture to think, it would be difficult to find 
a practitioner among us who is not fully aware of the 
importance of this point—nay, more, who does not urge it 
upon his patients. Where is the weaned infant who is not 
given his crust to suck and chew or his rubber ring on which 
constantly to exercise his jaws ? 

The difference between Dr. Harry Campbell and the rest 
of us appears to lie in the methods which he would adopt for 
ensuring this functional exercise of the teeth. He would 
provide for it through the medium of the food on which the 
child is nourished, whereas the more old-fashioned and 
general plan is, while gradually increasing the solid matter 
in the infant's diet, to provide him at other times than when 
at Iris meals with various materials on which he may, and 
does, constantly exercise liis masticatory apparatus ; and it 
appears to me that the reasons in favour of this latter plan 
are too cogent to be put, aside lightly. To begin with, 
the time occupied by an infant at his meals is so short a part 
of his day that it makes little difference, as far as “the 
proper development of the jaws ” is concerned, whether he 
lias to masticate lffs food strongly or not at meal time, 
provided that he is exercising his jaws during the greater 
part of the lime when he is not being fed. A weaned child 
is fed, say. live times a day, and each meal will occupy 
from 10 to 15 minutes ; this moans little more than an hour 
in the day, whereas his chewing of crusts, rings, corals, 
or what not, can be carried on for many hours—in fact, the 
infant instinctively spends the greater part of his waking 
hours in this exercise and only needs to be provided with 
suitable materials, preferably crusts. 

A far stronger reason in favour of what I may call the 
artificial exercise of the jaws is found in the fact that an 
infant, if given food that needs absolute mastication, will 
certainly swallow masses much too large for the digestion to 
deal with comfortably or prolitably. Who has not seen an 
infant in dire danger of choking from the swallowing of a 
lump of cmst, meat, potato, or the like ? Indeed, the one 
precaution needful in giving him a crust to chow is to see 
thnt.it is large enough and firm enough to obviate any risk 
of his either swallowing it whole or separating and swallow¬ 
ing a large piece of it. Particularly would this drawback 
exist in the case of foods such as meat, fish, potato, kc. I 
do not sec how such articles of diet can be safe for a yearling 
child unless they are previously finely divided, which, of 
course, produces the pappy food to the use of which Dr. 
Harry Campbell objects. 

Finally, the cooked food of modern civilised folk, adult as 
well as infant, is of so soft a nature in general that even if 
our baby wore fed, as so many arc, on “ everything that wc 
has”, his diet would hardly necessitate an amount of 
masticatory exercise sufficient to ensure a full natural 
development of the jaws and teeth ; this, I submit, is better 
provided for by the time-honoured crust and ring, of which 
an infant instinctively makes full use, and to my mind 
Dr. Harry Campbell lias by no means established his case in 
favour of attempting to attain this end by means of harder 
and more solid food. 

I am, Sirs, yours faithfully, 

Broin-grovc, Sept. 2ml, 1901. _ CaMEKON Kll>I>. 


To the Editors e/TnE Lancet. 

Slits,—Dr. Harry Campbell’s letter in The Lancet of 
August 17th, p. 487, does indeed give food for thought. The 


number of children who are brought before one with ill- 
developed chests, weak chins, open mouths,.and other con¬ 
comitants of nasal or post-nasal obstruction is indeed startling, 
and when, as is so often the case, one diagnoses adenoids and 
advises operation one is met with the pertinent question, ‘ 1 Why 
are these cases so common now, wc never used to hear of 
them?” We answer readily enough, “Oh, these cases used 
not to be understood, used not to be recognised ; we know 
more about them now ” ; yet we are loft with the uncomfort¬ 
able feeling that after all they must be far more common 
than they used to be ; that our ancestors—for instance, our 
Elizabethan ancestors—could not have suffered so frequently 
or so severely from such a disease or they would not have 
developed into the fine men, they did, and we feel that there 
must be a cause somewhere. Dr. Campbell suggests one. 
and there seem many reasons for thinking that he must be 
right. May I suggest another? ’ Anyone watching a child 
sucking the almost inevitable dummy rubber teat cannot hut- 
feel that he is watching the development of the prominent 
lips, the nan-owed palate, pharynx, and nose which are so 
typical of the children in question and which may well bo 
not only a consequence but also a cause of nasal obstruction 
and adenoids. 

I do not know whether any reliable statistics arc available,, 
but my own experience as a general practitioner has 
certainly been that one meets with adenoids as frequently 
among the rich as among the poor, and had it not been for 
Mr. T. B. Sellers's statement to the contrary I should have 
brought this forward as an argument in favour of Dr. Camp¬ 
bell’s theory. One finds post-nasal adenoids in the country 
as well as in the towns, in the healthiest homes of the rich, 
among the children of farmers, of well-to-do tradesmen, of 
farm labourers, and even of medical men, as well as among 
the children from the slums ; nor does it seem to me that 
improved sanitation has lessoned their frequency.' One is 
tempted at times to think that this frequency points to a 
degeneracy of the Anglo-Saxon race, for they are obviously 
abnormalities, and, unless treated, very serious ones too. 
Bnt for all I know they may bo just ns frequent among other 
civilised races, and before taking such a gloomy view it 
certainly seems reasonable to sec whether there ho not some 
other cause common to all classes to which we may fairly 
ascribe them, and it seems to' me at any rate that this may 
well be (he “pap-feeding” and comforter-sucking customs of 
the present day. 

But. to return io the question of food. When the teeth 
come it is natural that the child should want something to 
use them upon, something to bite, and surely it is right that 
ho should have it. But it is difficult to know what to 
recommend as food. We have been but too accustomed 
to see the ill-effects of letting children eat just whatever 
their parents eat, including cheese, raw apples, &c,, to say 
it matters not what they cat, especially in the case of children 
just w-eaned. One thing, however, 1 think we may feel quite 
ceitain about: if we bring up our children on artificially 
digested, foods, as seems to be becoming more and more the 
custom in the present day, we cannot expect them to 
develop strong digestive oigans, nor will they grow up into 
strong human animals, a point which has, if I mistake not, • 
been abundantly proved by experiments with other animals. 
The question is an important one for us general practitioners, 
for it is upon our decisions that" the habits of the race 
directly, or more often indirectly, depend, and'we ought to 
have clear ideas upon tlio subject. It behoves us as medical 
men jealously to beware of any course of treatment, however- 
captivating and however beneficial even it may seem 
temporarily to be, which will in the long run tend to under¬ 
mine that northern hardihood which has been so characteristic- 
of the Anglo-Saxon race, and which has enabled England to 
gain and to maintain her position in the world. Coddling 
treatment of all sorts may he necessary for very delicate 
children, but far too often, I fear, such delicacy is a result 
of coddling, not a reason for it. There has been of late 
years a most beneficial reaction against coddling treatment 
in many directions, notably among older boys and girls. 
The good results of this reaction are already evident, notably 
in the diminished susceptibility to phthisis and other diseases 
of the respiratory organs. May it not well be that, if we are- 
to. get a diminution of the troubles of later life connected' 
with the digesthe organs, we must go a step furlher back 
and resolutely set our faces against the coddling treatment 
of these same digestive organs by artificially digested food 
and by the too prolonged use of soft “pap-foods ” in infancy. 
In. thinking of these organs we must not forget thei 
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permanent teeth which are undergoing development during the 
■early years of life mid which st om at present to ho so rapidly 
deteriorating 

It seems to me that the old fashioned custom of giving 
a child which is cutting it* tectli a hard dry crust to bite 
is an cxcollent otic It give* the child Fomothmg to bite at 
jobtead of sometbingto suck, and«-o develops teeth, jaws and 
buccal cavities It stimulates the flow of saliva, it would 
develop the aery interesting jcflcx which Ian Someren 
describes , and it provldos, tho stomach and alimentary canal 
with small quantities of well masticated food chiefly carbo 
hydrate and so tends to develop their digestive function-? 
Provided propor caro and cleanliness bo used I can see no 
objection to it, nor can I either discover or understand why 
its nso has been, given up nnd the horrible dummy teat 
substituted for it -—I am, flira vours faithfully, 

If IlirLOUGtim Guiuneil 

Stiavr»l uri \ugmt 27th 1901 


'lb the Editors of The La\cet 

Sins — Jt it, evident that as Dr llarrj Campbell deems 
argument useless, ho expect-. tho iconoclastic theories 
advanced in his first Icttci * to cany conviction at onco 
to the minds of the rao-st sceptical readers "Whilst 
uot clashing myself among these I remain unconvinced 
by the arguments or ill-concealed display of irritation in 
his second letter Mj anxielv for the lnliys gum> is 
as acute ns before, nnd I still ramntam that tho parts in 
whuli teeth have not jet appeared cannot furnish sulllcient 
orushiug nnd grmchilg power for thorough raistication 
I do not for one moment behevo tint the inci or teeth 
could fulfil this function, and ns the molaisdoiitt appear 
before IS months in a healthy child it is cudcnt thit mlnrc 
intends that age as tho earliest at which food requiring 
thorough mastication can ho given with safety Dr 
Campbell mistakes tho significance of the phenomena 
attending tho commencement of dentition The salivation, 
•champing and insertion of the digits in the mouth are due 
, *o the lmt dion and pain caused by the on coming teeth and 
I regard the flow of saliva as an indication for the addition 
-of starchy food to tho diet, not as a desire to exercise 
functions which should not come into play till a lattr period 

It is not ippnrcnt to mo that dcfcctiv e growth of tho jaw 
vs duo to 1 id of mandibular exercise I maiutain that the 
infant s jaw has plenty of exercise, nnd ns a small jaw with 
•crowded teeth i> frequently met with as tho result of early 
Tickets the u c of food requiring much mastication is clcnrlv 
•contraindicated bv tho retarded dentition occurring m that 
disease If Dr Campbell •» theory as to tho causatiou of 
-adenoids is correct how docs he account foi those tli it arc 
frequently met with in the first few months of life and tlio e 
which ono anthorit) believed to he congenital? But Dr 
Campbell has not convinced luiusclf for whilst m lus first 
lettor he insists on food which necessitates thorough mastica 
tion in bis second he only advocates a. fair proportion Hu 
•ncod not then bo unnecessarily alarmed for most diets for 
'children ovci a year of age prescribed bj tho chief authorities 
«xmtain a proportion of such food Whether this proportion 
is eufhcicnth great cannot ho ascertained until Dr 
•Campbell's promised evidence appears and this I await wath 
mudh interest—I am, Sirs, yours faithfully, 
lfoUunn b.pt 2nl 1901 J D SPLJOnS 
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' WORKHOUSE NURSING ” 

To tht Editors oj 11IL L INCET 
-Iho fact tlmt a deputation from the Workbou o 


-admitted on all side and it is time that fometlihur effective 
was done. An intelligent nursing order lm* been i«m d in 
Ireland and we mav take hope for the * ndnrint Hes» if 

??i y i c°l lW inako fom Mrmlar dccn .0 from 

I\ hitcUaU mam of the difiiuilties would be cleared nwai 
I hopo that tlit Morhhou'c lv in sing A*- ouatlnn will ix.ir 
away until tho wrongs of thee silent offering sick paupers 
have been righted * 1 

I am Sirs, vuurs fnithfullj, 

. , , 0 J Wool) 

Hostel I ranch street W C , Sept 10 th 1°91 


To tl o Editors of Tub I y^clt 
S u b —In the letter on tho above subject in lm Gama.t 
of Sept 14th, p 755 Mr I It Humph rejs made Mich 
a point of the tmounl of sturtv which ho hid butowctl 
upon tho question tint one hoped that ho would have 
advanced some iluu which, if not fcinblc, had th 
merit of being now An outsider ina c ec most of flic 
progress of a game but evidentlv an nmafeur does 
not necc-sarily jkj seas the qualifications frr grappling 
with a verj diihcnlt quoAiou. ihe plan c£ com) Inlug 
small unions or parishe into districts for the better 

treatment of the shd poor is nnj thing lilt noul 
and his ben adopted bv tho local Govt mount 
Boaid for various purpo cs and on many occasions. 
Iu tlitks and mort-r alone Mr Iltimplirejs’H Mt^, 
gcstion would mean tho expenditure of millions and 
the ratepayers woul 1 liavo a good tie at to ay upon that 
matter win] t tho dill oultics of tran port an 1 tho distance 
of the infirmary from the \ aticnts friends arc verj formal 
able obstacles The friend-, of country pauper patients liavo 
very few shillings tj spend in nulw n larcx But tho mi in 
point of whuh Vi Humphreys is probably unaware is tho 
abseuco of material suitable for tlie training of i ro’vitloner 
nur c* Iho ncuttlv gick are but rarely pro ent in the 
country lnfinuancs, whilst surgical tase-s nro unknown tnd 
it would bo a fraud upon nursing aspirants m 1 upon tin 
public if such in titntions wero to attempt to train 
nurcs iho principal duties of a country vw rkbousc 
nurse are t > feed nml \o 1 cep clean mtirin or hell h wptr ons 
and wbiLt almittmglhc desirabditv I qui tir n tho ne« e- dj 
( * onn tins work. 

*ro full) di cu« ed in 
i of Nur c delivered 

I * ual meeting h»M y«ar 

I will, hoviur to rope it tint woikluu < master* and 
matrons bv thtir trimlrg aro quite unfltt d to Imoontul 
uf the sick wards and to 1 mg ns thev an recruit* d fn m the 
rinks of porter* nnd lal our mistre cs fo longwHlthcy It 
ini nr ibk of wi?elj p ntming per ons eT a l (Iter * icnl lo i 
tion an 1 of Evmp ithctiealtv ministering to tho wauls of tho 
lek lhc hick wards in evorj ca o should he imclir Ou 
pole control of tho medical olliccr, with a r sensible sujxr 
jnteu lent nurse acting under him and the only dutj <f 
tlio master and motn n should be to carry oi t the order* and 
lcciuHiti ns of the o officers Tliej should havo ah olntelj 
no control over the mit>mg staff U the - >mc time nurses 
who ncecit posts vmeler the pre cut coi ditioi s t-hould 
rcmcml>cr that thej ore bound to ol ev tJ c 1 n*fid or lir* tt 
tho ma^er mid matron If the conditions are Income the 
oihee should ho ri signed but disap r rmal of a Pyetera d «« 

nit warrant de«obc lienee nor dies it cond lie in iilxrvlhiiti n 

T think that tho affairs of a artain nursing as otluion would 
ro „rc ilo.m-l.I..R In 1 .t inculcilo.l lire innc^to 
into it- oncjntlnititl mmv- ln-tfnl uf "j 
““ nbd, ,t tl.-.n v.h.l i tclli.iR them t nt tl,;,- mre 
] luneer*. on.] in, ‘-iorumci in a pr,-\t m, I Rroj ,uo,t 


’Vureiog Infirmary has boon received by the President of the 
GkaI Government Board, md that its statements and sug 
gostions have been listened to is a cause of congratulatun to 
•all who havo tho good of tho pauper sick at lieirt 
But unfortunately ono is accustomed to tho official 
•olvilltj which Ecoms fo deeply interested wlul t all 
Iho time tho caso is prejudged and decided In fore 
tho counsel comes into court Jlio countrv must not 
hr flatWled with the poltcj of dnft, the scandal 
which clings round the nursing of the sick pauper has 1 tea 


!.°nt lhc neal d reform cm nnd will 1 e (ffia.tcdl v con 
stltuti ,n ll mtilintl-* 11, nhne. niT.r, 1 1,, -cir G < f 
cuuMn,,- ire nut lihfly In ttm] t InincI mnn to r.m.m 
their on,to but tl,H i „,tr. 1, a q,,f tiol, rf riuna, ,1 
1 F „ ‘, n Tlio s„ccc«ti „ tlnvt tlitre ibnillllu Kiunlt 

}ri *s=£v^ 

I am ^ir- y nn faithfully, 

1- v loocivii) " I> I- ml ( 

- t*c* ffllrn *i 


xt<-ll at ^ ifv<rlrtrn rr t 
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"MUNICIPAL AUTHORITIES AND THE 
FEEDING OF INFANTS.” 

To the Editors of The Lancet. 

c; I1!rf _x notice that in join- annotation on this subject in 

Thi; Lancet of August 31st, p. 608, you make no mention of 
die action of my friend Dr. Boobbyer, medical officer of 
health of Nottingham, who has caused instructions upon .the 
feeding of infants similar in substance to those you =o kindly 
notice to be issued through tho registrars, &c. (as are my 
own), for, I believe, years. That you should be unawaie of this 
surprises me less than it otherwise would have done had I 
not to confess that I was quite ignorant of the work of 
Dr. I’. (I. Haworth at Darwen. As a matter of fact I made 
use of Dr. Boobbyer’s leaflet and those issued by the National 
Health Society and Dr. Millson, medical officer of health of 
Newington, in compiling my own, of which I take credit more 
for the arrangement "than for the material. The wording 
I endeavoured before nil things to make of the kind 
“ understanded of the people.” 

I am, Sirs, yours faithfully, 

Xm«id,. ‘ H. Cooper Pa' 1 ns*. 


“ THE TREATMENT OF MELANCHOLIA." 

To the Editors of The Lancet. 

Silts,—I have just read the exceedingly interesting and 
•valuable contribution on the Treatment of Melancholia 
by Dr. L. C. Bruce and Dr. H. de M. Alexander in 
The Lancet of August 24th. I now wish to endorse and 
in some respects supplement their rational methods, as 
I believe that a very large number of cases of insanity 
are amenable to early treatment. In this respect asylum 
physicians are often placed at a great disadvantage, 
especially in dealing with tho less obtrusive foims of 
insanity, as the friends and frequently the medical attend¬ 
ants do not recognise the gravity of such cases, and proper 
treatment is only very rarely adopted at an early stage of 
tho disease. The patients are told to louse themselves up, 
frequent the busy haunts of men, direct their nervous energies 
into fresh channels, or are sent fora holiday, but it is only very 
seldom that absolute rest—mental and physical—is prescribed. 
Even when they do eventually drltt *to an asylum indi¬ 
vidualism in treatment is lost sight of and recovery is unduly 
protiacted or does not take place. It is very unfortunate 
that these acute mental oases which always require prompt 
and often energetic treatment should so frequently be placed, 
as it were, “between the devil and the deep sea.” They are 
incapablo of looking after themselves and do not recognise 
tho necessity for any interference ; their friends object to an 
asylum so long as tiiey arc manageable at home, and often 
the means of treatment at home are very inadequate. A 
considerable number of cases where there are good nursing 
arrangements and supervision can be as well treated at home 
as anywhere else, but seeing every year in consultation a 
large number of cases on the borderland of insanity I have 
often, felt the want of a hospital for acute mental diseases. 
There is a growing necessity and ono which should be le- 
cogniscd in every large populous centie. There was at 
one time such an institution in connexion with the Liverpool 
Royal Infirmary, which only wanted leorganising and 
removing to a more suitable site, but which through what 
I consider gross mismanagement on the part of the then 
infirmary staff was abolished at the time University College 
was founded on its site. 

Dr. Bruce and Dr. Alexander say: “We believe melancholia 
to be a disease of disordered metabolism, and that treatment 
should ho directed towards increasing the excretion of waste 
products of this metabolism through the channels of the 
urinary and integumentary systems, and we mechanically 
accomplish this end by administering to our patients an 
abundant fluid dietary.” In my opinion there is also in all 
these cases, primarily or secondarily, auto-intoxication 
from the intestinal tract, hence I invariably prescribe 
>ome intestinal antiseptic, such as saloL I also 
sec that (he bowels are regularly cleared out with 
small doses of calomel, followed by saline purgatives. 
During the prodromal and acute stages the patients are much 
belter in. bed, they are thus kept under complete control and 
secure both bodily and mental rest It is essential that they 
should have a fair amount of sleep and insomnia is often a 
reiy traulXesome complaint in such cases. Of soporifics they 


have generally had a large amount and varied assortment 
before I see them. About the commonest and most pernicious 
are snlplional and trional. I have never seen any beuefit from 
the use of these drugs, hut I have certainly known much 
mental depression caused by their use. 

The late Sir B. TV. Richardson showed that melancholia 
with a suicidal tendency can actually be induced by the use 
of mercaptan. TVhen a soporific is -necessary I prefer a 
mixture containing chloral, bromide, and morphia. I often 
prefer, especially in cases where there is any febrile move¬ 
ment, a wet-pack for 30 minutes at, bedtime. The patient 
is wrapped up in a sheet wuvng out of cold water from 
the neck to the knees and surrounded with a pair of 
blankets. After 30 minutes these are removed, the patient 
is dried with a soft towel, and allowed to sleep between 
blankets. I have seen this plan succeed in some bad oa°es 
where hypnotics had utterly failed to induce sleep. 

In a considerable number of these cases "there is dilatation 
of the stomach with retention of imperfectly digested 
products. In such cases lavage should be frequently 
emx>loyed, and direct antiseptics, such as iodine, benzo- 
naphtboi, carbolic acid, salicylic acid, menthol, &c., 
administered. 

I always prescribe a liquid diet of five or six pints until 
the tongue is clean and there is some craving for solid food. 
The dietary is fairly varied and consists chiefly of milk and 
soda-water or bailey-water in equal parts, but never 
undiluted milk ; water, whey, mutton broth or chicken soup, 
malted milk, Mellin’s food,- Benger’s food, any light milk 
pudding, grapes, roasted apple with cream, or a ripe pear. 
Sic. No alcohol or any tea or coffee. 

In my experience melancholia if taken early in a large 
number of cases is very amenable to treatment. 

I am, Sirs, yoms faithfully, 

Llveipool, Sepl. 4th, 1901. ” JAMES BARR. 


N.B.—I think in their lccoids of the blood-pressure Dr. 
Bruce and Dr. Alexander must have Used Oliver’s' instrument 
which is set about 20 millimetres of mercury too high—at 
least, the one which I have got is, and I therefore prefer 
Leonard Hill and Barnard’s sphygmometer for accuracy. — 
J. B. 


“OX THE PROPHYLAXIS OF' 
CARCINOMA.” 

To the Editors of Tim Lancet. 

Sirs, —With reference to the above article iir The Lancet 
of August 31st I desire to comply with Mr. Keetley’s 
request for evidence re "guilt or innocence of milk, butter, 
or cheese in the etiology of carcinoma.” ■' 

Bor several years it has been my lot to practise in 
mission hospitals in North China .and there to have 
operated frequently on cases of carcinoma as well as 
to have seen many too advanced for operation. Carcinoma 
of the breast ;is common amongst the women (cases of 
disease of the uterus or vagina never come except for medicinal 
treatment in dispensary) and cases of epithelioma of the lip 
and penis are frequently seen amongst the men. The 
Northern Chinese, at least in the port of Newchwang and in 
cities in the interior north of that port, never use cither 
milk, butter, or cheese as articles of diet, nor do these 
exist amongst them. There, is a very limited importation of 
condensed milk only, but my own experience as well as that 
of my colleagues has been that even in treating cases in 
hospital which seemed to require milk diet it was almost 
impossible to get a patient to uso milk even temporarily as 
an article of diet, so strong is the aversion of the people to 
its taste and use. I am, Sirs, yours faithfully, 

Glasgow, Sept. 2ml, 1901. D. CRAIGIE GRAY. 


“ THE CELEBRATION OF ST. LUKE’S 
DAY.” 

To the Editors of The Lancet. ' 

Sins,—Tho presence of the leading article in The Lancet 
of June 29th (p. 1840) on “The Guild of St. Luke and 
St. Luke’s Day,” and the letter of Mr. II. E. Haynes in 
The Lancet of August 31st (p. 615) under the above heading, 
indicate a desire to strengthen the links between our religion, 
and profession by an annual Church service on or near to 
the anniversary of our patronal saint. The view will, I think, 
be welcomed by many of those of our profession belonging to 
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"HAY FEVER| ITS REMEDY ” 


the National Church and especially by that guild which lias 
led the van in this religibus observance But it may not bo 
amiss to point oat that to carry out the suggestion in the 
letter referred to of holding “a service similar” to that of 
St. Luke b Guild annually “in every town of the kingdom " 
will require a considerable nnd efficient organisation—a 
central directing and coordinating body and a local body 
for execute e work, and will necessitate the cooperation 
of the incumbent of each local church selected a special 
preacher or sermon, and the concurrence of the church- 
wardens in an offertory on the occasion and in the mode'* of 
Its disposal The latter section of the work would probably 
be the easier, and in respect to the former it may be sug 
gested that as St. Luke’s Guild is already organised, and as 
one of its present purposes is the formation of local centres 
for the development of its objects it might be advwibleto 
associate the propped local celebrations of St Luke s Dav 
with the guild as a part of its work and so save the trouble 
of forming an additional organisation for tills one pmposc 
As a member of the guild one is tempted to refer to 
another portion of the letter—that of the dispo al of the 
oflcrtoriei,—and to suggest that the promotion of the guild s 
object''—for instance, furtherance of medical minions—is 
not unworthy to be placed side by side with tho e men 
tioned , but for the present let that pass Suffice it to add 
that the vlows expre-sed arc personal ones only 
I am Sirs, yonrs faithfully, 

Francis H \Velch» Titos Eng 

Branlram road, I/?o Surgeon Colonel (retired) All S 


41 HAY FEVER ITS REMEDY ” 

To the Editors of The Lancet 
Sins,—I think your reader', interested in the question may 
like to know that my suggestion 1 for tho employment of 
adrenalin in tablets lias been anticipated for 1 learn m a 
communication from the manufacturers that “during the last 
few months a considerable number of experimental lotslmvo 
been distributed,’ and tint before long they will be on the 
market. I am, Sirs, yours faithfully, 

Mansfield street W , Sept 9th 1901 Lf%NO\ BROWNE 


FEEDING BY THE DISTAL SEGMENT 
DURING OPERATIONS ON THE 
STOMACH AND INTESTINES 

To the Editors of The Lancet 
Sirs,—W ithin the past few weeks, while watching tbe 
performance of a gn9tro jejuno^toim for pylorio stenosis it 
occurred to me that tbe nutrient injection, instead of being 
placed in the rectum could with advantage be run into the 
upper jejunum through tho operation opening prior to the 
completion of the anastomosis This was dono with ex 
cellent resnlts The above instance has strengthened my 
conviction that the distal portion of bowel m this and 
ennilnr operations might be frequently employed as a route 
by which tho jutient, often half starved or collapsed could 
be supplied during the operation watli nourishment which 
would stirnd a fair chance of being absorbed within n com 
paratucly short time Food introduced in this way having 
to traverse jiart of tho small »nd all tho large intestine 
might reasonably be expected to be digested and absorbed 
with greater rapidity and ease than when inserted into tho 
rectum This method of utilising tho distal portion of 
intestine as a route for food might be applied to the 
following cases 

Perforated gait no iiUer and perforating tromul of the 
stomach —After the insertion mil prior to the tying of the 
stomach sutures a tube, more or less rigid might be \ i- cd 
through the perforation into tho stomach and from the 
stomach through the pylorus the food being poured mto the 
duodenum 

Pyloroplasty— A tubo being passed tbrongh tho pyloric 
incision into the duodenum, after ui-crtion of tho suture- tho 
food could be run into tho bowel immediately prior to tving 
the last two or threo sutures 

Entrreclomy —flic food might bo run Into tlie lower 
segmont of Iwwel prior to completing the anastomosis 

Enterostomy for gangrenous hernia —Tho food might be 
introduced into tho lower ojicnlng which might be plugged 
with a swab to prevent regurgitation 

J Tirr Lixclt August 24th, p 565 


[fel pt 21, 190L Rig 


In cntcrectomv the cl nop on the upper oxtrcraitv.of the 
ower segment would prci Lnt regurgitation of tho food during 
the completion of the onastomons * 

In perforated gastric ulcer or perforating wound of tho 
stomach to obmtenm ^s-ibUity of rcgi.qpfnUon, which 
would not improbably be prevented bv tho pvlorus itsoU, 
the pylorus might l>o clo-ed by digital prr-snre or a chmp 
danng the short time necessary foi tying tho proviou-ly 
mseited stomach failure* I» the wear 1901 it is hardly 
possible to claim any originality for this procedure, but it 
might be of interest, if tlio-e surge ms who have employed 
thLs method of feeding would give tho results of their 
experience I am Sirs, y ours fmtlifulh 

IMyraouth Sept 14th 1^1 C JIAMIITON WlIITEFOlUi 


THE AFTER COMING HEAD, PREYEN- 
TION OF ASPHYXIA 

To the Editors of Tin Lasorr 
Sins —A 6hort time ago in attending a case of breech 
presentation tho child was m dinger of isphvxia from delay 
in delivery of tho head It occurred to me that in &mii 
cases it would be useful to clip tho end of a flexible tubo 
mto tho mouth of tho child, liio thoriom resj iratory cffortR 
would then result m inflation of the lungs and at the nme 
time tho entry of fluid and mucus mto the air jias ages would 
be minimised A soft catheter might answer the jmrpe -*t, 
but for convenience of sterilisation md In order to jrment 
tbe obliteration of tho lumen of the tube by j re snro 1 would 
-uggest the addition to tho obstetric big of a -oft metal 
tuiie eqml in size to u No 8 or No 9 catheter and if 
desired, provided at ono end for an Inch or so with a rubber 
covering to avoid any risk of damage to the child I see no 
reference in tbe books to the adoption of Mich a method, hut 
1 take the precaution to npologi-c in advanco to the gentle¬ 
man who will doubtle s write next week pointing out Hint lie 
described tho device many vear* ago 

I am, Sir-, your- faithfully, 

UpperTooling 6c|t 10th 1001 H>W1S SMITH JI O lend 
By a coincidence Mr G W Oni de-oribes on ji 790 
of this issue of Tin Lancit Ins pucce- t -ful u e of a c iflu ter 
in these circumstances —Id L 


“ LEGISLATION AGAINST NATIONAL 
INTEMPEKANCE ’ 

To the Ltliton of Pur Uun 
s in5 —According to Vr Kidd it nppearo tlmt 111' opponents 
not onlv adrocato their opinion, too ntrcnticni'lj ’ lint 
nro fighting in a romowhlt languid unnmr ■ A 
surprising lent Ilia "do as-ert Hint ucqttltcd diameters 
are transmissible The opiswciits reply that the ftalunuit h 
incredible riicv add that there tire trillion, i f ncnidred 
character, in the MoiId and clnllwigo proof of the trim 
ration or con one of them Dr Kidd mum Inlllly 
exclaim' that tiler lime fallen Kick in the Him. Torn 
biological line of d.frnco the ncniniHti doctrine rf 
Wcisniimn HO mean, that hit upiKintht, arc unable to 
nro!c imgatm Will 1m be good enough to (iphln v hat 
Fort of proof he Mould think rati.fm.tory] Doe, lie CM-ct 
Id. oi iioncnts to go through th,‘c trilllo.i- of ncqituod 
cliaracti r, ono by one nnd in cadi wj,ante m=t rare , rot e 
tint there 1, n> trali'mi, nn’ H tin, L, ti t tin nu at- 
ng of ...demand lam ...ro I do not knot, «!, tnKmmglt 
L® I a,u oxtr.mcly anal u. not tonppcir rru .trn .inm 
, , , r, MiLgt.t that utile,, disputant, adhm to 

ripe - ire not llkelv. 0 d.rlre much 

P ^der'thotn^rcrml... n. of eiilU-cd life ho 

K^sHuon .njnruldt ta,- yj™Vi/T«o- 1«“ 

" r ttillho not idloM that If It cinn It In il.tr rTr-ro,! 
itou.bt n t to l<c interfered with? C dnmli \ 

! h J ! A Ktucmcnf of fact li not on ttjrc-dii rf 
n,t allov. V ' 1,1 nil,,,, that »!.<>. he -av, that r. 

in^.KH.'h’e';ni7;;'r vfJ’Z” 

"r ,k'U“" a hiui j’ntul'ucar, dour, the hair r r it Man 
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does not use his foot as a hand. Did hair, exist on the 
nntrial phalanges or his foot it would not be worn down 
any more than it is on the terminal phalanges of most other 
mammals—e.g., the dog and the cat. Vet man has lost the 
hair and the monkey retains it. Clearly then the loss of hair 
is not due to wearing down. It is merely part of the general 
phenomena to which I diew attention. Dr. Kidd asks, “Has 
he not the courage of his convictions 1 ” If a resolution to 
repudiate opinions which I do not hold and which are quite 
contrary to those I have published 1 indicates lack of courage 
then undoubtedly I am extremely lacking in it. However, 
these personal matters can be of little interest to the readers 
of The Lancet. It would bo better if Dr. Kidd turned 
bis attention to the statements which originated this dis¬ 
cussion. On the one hand, it was asserted that “tem¬ 
perance reform ” does not reform, hut the reverse ; on the 
other hand, it was asserted that there is no evidence that 
parental drinking in any way affects offspring subsequently 
born. Both assertions remain as yet uncontroverted. 

I am, Sirs, yours faithfully, 

Southsea, Sept. 15tli, 1901. G. ARCHDALL RETD. 


SENDING PHTHISICAL PATIENTS TO 
NEW ZEALAND. 

To the Editors of The Lancet. 

Sins,—I have several times during the last 30 years made 
use of your columns to warn medical men against sending 
phthisical patients here unless they can afford to maintain 
themselves entirely and pay for such medicines and medical 
attendance as they may require. Yet they still come. 
Are medical men at home so absolutely destitute of all 
common sense that they cannot see the cruelty of sending an 
unhappy man with tuberculous lungs to compete in the battle 
of life with able-bodied men 1 Do they suppose that employ¬ 
ment is any easier to obtain in New Zealand than in England? 
It is far more difficult. The climate—oh, the climate. 
As the Yankee said : “ You hain’t got a climate ; you’ve 
weather and all sorts of samples of it, but no climate,” The 
weather in Auckland is so capricious and changes so rapidly, 
often four or five times in a day, as to he most unsuitable for 
phthisical patients, while the houses are built without the 
slightest regard to hygienic rules. And within the last week 
I have had two new chums consulting me. My advice is, Go 
back as soon as you can. 

1 am, Sirs, yours faithfully, 

R. H. Bakewell, M.D. St. And. 

Auckland, New Zealand, August 15th, 1901. 


“THE CONTAGION OF TUBERCULOSIS.” 

To the Editors of The Lancet. 

Sins,—Since Professor Koch’s recent pronouncement at the 
British Congress on Tuberculosis my mind has been much 
occupied with a phase of the question in dispute that seems 
not to have occurred to bacteriologists. It is this. If milk 
containing tubercle bacilli be spilled on the streets, at railway 
stations, in private houses, and other places that milk is 
often spilled in, and if this milk is allowed to dry, 
will not tho dried tubercle bacilli from it taken into the 
lungs by means of the air we breathe develop tubercu¬ 
losis? Bacilli that may be harmless when taken into the 
system by means of the stomach may be harmful when 
taken through tho lungs. A series of investigations based 
on the foregoing suggestion might yield valuable results. 

I am, Sirs, yours faithfully, 

J. Nugent Harris, 

Chemist and Dairy Expert to tho Agricultural 
„ Organisation Society. 

A ictorla-strcet, London, S.W., Sept. 7th, 1901. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Plague Mortality in India again rising. — Appalling 
Mortality in Madras.—Increase of Officers in the Indian 
Medical Service.—The Government of Benqal and its 
Plague Policy. 

During the past fortnight there has been a considerable 
rise in tho plague mortality. This has almost entirely 

IJJi 0 Present Evolution, pp. 339-49; TkeILaxcet, Oct. 14th, 1599 
p. 1W5. ’ 


occurred in the Bombay presidency, and especially in the- 
Dharwar district. In the week ending August 24th 3404- 
deaths were returned, as against 3152 for the week previous 
and 2618 a fortnight ago. Nearly 3000 of the total occurred 
in the Bombay districts and 211 in Bombay city. 1 In. 
Calcutta there were 22 deaths and in Bengal district 11. 
In the Mysore State plague is increasing, the deaths having- 
risen from 180 to 234. In the corresponding week last year 
there were only 629 deaths from plague in all India. Apart 
from the recrudescence in certain districts the disease has 
almost died out. A few cases, however, continue in Bind 
(Karachi), in the Punjab, in certain Madras districts, and in* 
Bengal. This lingering character at so many infected centres 
is not hopeful for the future, as experience shows that after 
a more or less definite interval the disease hursts out again. 

The death-rate in Madras has been rapidly mounting up week, 
after week A short time ago there was a very heavy rain¬ 
fall and the death-rate seems to have increased since them 
For the week ending August 23rd it was no less than 119 - 8 
per 1000 and in one division of the city actually 181’8 per 
1000. The published returns do not satisfactorily explain 
the great mortality, because cholera is credited with only 
125 deaths out 'of the total of 1043, fevers with 288, 
dysentery with 198, and diarrhcea with 44. This leaves a 
considerable balance for other diseases. In Bombay city 
also the mortality is very high, the total deaths for the week 
ending August 27th being 887, giving a rate of over 50 per 
1000 per annum. Of the total 203 deaths are returned as, 
due to plague. Calcutta, on the other hand, is exceptionally 
healthy, but it is curious to note that the mortality of the 
suburban areas continues as usual—i.e., about half as high 
again as the district of the city proper. These suburban 
areas are only partially drained and are not completely 
supplied with filtered drinking-water; otherwise the bom 
ditions of life are the same. 

It is rumoured that the India Office is likely to accept the- 
proposal of the Government of India to increase the cadre- 
of the Indian Medical Service by 52 officers. If this he true- 
the prospects of officers in the Indian Medical Service are 
likely to be considerably improved and it would render the- 
service in many directions more attractive. 

A resolution of the Bengal Government with regard to- 
plague has just been published. It declares that there is- 
increased evidence as to the immediate benefit from dis¬ 
infection and considers that precautionary measures may 
be taken over a less period, but that the disinfection should,, 
if possible, be of a more thorough character than heretofore- 
It admits, the doubt, held by many, as to the value of the 
wholesale disinfection which was carried out during the 
autumn of 1900, but states that the quiet and patient appli¬ 
cation of disinfection accustomed the people to its use and 
that they consequently accepted with goodwill the rapid, 
expansion of operations when the epidemic did arrive. It 
may be concluded from this resolution that disinfection of the- 
premises where cases of plague occur is practically the only- 
measure which will be carried out for the future. There is 
absolutely no reference to anything else, so that the vigorous 
plague policy of the early days has been resolved by various- 
stages into the same precautions as are adopted for cholera, 
and small-pox. 

August 31st. 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Corporation Hospitals: Annual Inspection. 

The annual inspection of the corporation hospitals by tho 
members of the Hospitals and Port Sanitary Committee took 
place on Sept. lOtb. The party assembled at tbe municipal 
offices and under the direction of Alderman Dr. Thomas- 
Clarke, the chairman of the committee, proceeded first to 
the new hospital at Fazakerley. The visitors were received 
by the matron and were shown over the fine and expansive 
estate. A feature of particular interest was the filter-beds 
which have been laid down for tbe drainage of the buildings, 
the process of purification being explained by Professor 
Boyce, bacteriologist to tbe Corporation, and Dr. E. W. Hope, 
the medical officer of health. The City Hospital North was 
next inspected, after which the party drove to the 
City Hospital East. Here very extensive building operations 
are going on, which when completed will afford accom¬ 
modation for 130 patients. The new pavilions were objects 
of general approval. The parkbill Hospital at 'the souah 
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end of tlio city was then visited After luncheon the 
chairman gave a brief outline of the work done by the 
committee Ho said that three years ago they acquired 
120 acres of land at Fazakerloy which would provide, he 
thought accommodation for all future extensions m con 
nexion with the city hospital service in that district and 
also would enable them to cope with any epklcmio of in 
factions disease winch might arise Thero were at present 
82 patients located in tlio wards—wards which for clean 
liness light, and general effectiveness could not be sur 
passed. In Netherfield road they had a model hos 
pita], and all mnst have been struck by the beauty of the 
estate, although the immediate surroundings were anything 
but ideal. At Mill-lane very extensive building operations 
were in progress consisting of two largo pavilions, which 
would be equal to any in England In spite of these exten 
sions there was still a great lack of accommodation. On that 
day there were 40 patients clamouring for admission, but the 
committeo had not a single bed available. That meant 
leaving m their homes 40 centres of infection It was the 
duty of the committee to impress upon the Corporation the 
necessity of providing accommodation for the ordinary inci 
dence of infectious disease By means of these hospitals they 
had b 11 * 1 

was a 

that Uub wo u uiubi ou two, mdb yeu tin iiuuiuer was 

only 11 Small pox also had been successfully dealt w ith there 
being only 156 cases and 23 deaths last year Scarlet fever 
too, had been reduced to a minimum within recent years 
Something ought to be done to provide isolation accommo¬ 
dation for measles and whooping cough Last year no less 
than 560 deaths were due to the latter complaint whereas 
with regard to measles, last year 20,000 children were 
predated from attending school, a state of things which 
might have been averted if they hnd proper hospital accorn 
tnodatlon for that disease Hie number of tals at present 
available for patients is as follows City Hospital North 140, 
City Hospital South 88 , City Hospital East, 42 , Parkbill 
166 , Priory road 37 , and Fazakerloy, 82. When the pro ent 
extensions now being made at Mill lane are completed that 
hospital will provide 130 bed*’, thereby bnnging up the total 
number of beds for the whole city to 643 

Jf«2 Cheshire Infirmary JLxtcnsion 
The Salt Union Limited have intimated their intention to 
aub«cnbe £100 towards tho extonsion of the Northwich Infir 
niary, which is the Mid Che lure Quoen \ ictoria Memorial 
Messrs Brunner, Mond, and Company, chemical manufac 
tnrere, who have given £1000 towards the extension havo 
agreed to increase their annual contribution to the infirmary 
limmtenance fund to 100 guineas 
8 apt 17th ^ _ 


WALES AND WESTERN COUNTIES 

(From our own Oorrespovdentq ) 

Housing of the WorHng Classes 
THU first and the last meetings of the Trades Union 
Congress recently held at Swansea were connected with the 
question of tho housing of tho working classes The 
delegates wero urged to organise agitation in order to 
influence sanitary authorities to put in forco tho powers 
which they now possess and a definite resolution was 
passed calling upon the Government to make provision 
for dealing with the owners of unhealthy houses to 
extend the timo for tho repayment of loans by sanitary 
authorities to 100 years, and to establish fair ront 
courts It is suggested that these courts should be 
composed of threo membors of n county council, three 
trades unionists, and one member of a chamber of com 
werce Tho members of the congress appeared al«o to 
bo fully alive to the part which cheap and rapid transit 
fnay play in solving the housing problem, and they resolved 
•to ash tho Board of Trade to induce the railway companies 
-to issue cheap tickets to working men and al«o to i«mc 
season ticket* at a correspondingly cheap rate to that, 
charged for first- and second class tickets In this 
connexion it is of interest to record the action winch 
is being taken by the Glamorganshire County Council 
in tho provision of tramways within tho county Outside 
the county boroughs of Cardiff and Swansea even the densely 
populated portions of tho county aru very ill prodded 
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with tramway** the only sy toms in use at pru-mt tang 

m, ili 5f crt !ir» J - nd a short linc connecting Ponty¬ 
pridd with the llhondda v alloys The county council pro- 
pose to apply for an order under tho Light Railways Act, 
1896, authoring the construction of five dWinct lines of 1 
total length of about 50 miles Tlio construction of thoe 
tram wavs would do a great deal towards relieving tho over- 
crowded condition of *ome of those colliery districts where it 
is the rule rather than the exception for a fi u roomed hun«e 
to be occupiod by two families 

Frome Victoria Hospital and bums Horne 

u "’ ~ was established in tho 

year 1874 1 to erect os a Jubilee 

memorial 1 inmodation al«o for a 

nurses home un faept 12th tills institution was formally 
opened by the Hon. Mr? Duckworth Tho expenditure on 
the building has been about £5000, tho whole ot which sum 
has been already subscribed. The hospital will nccim 
modntc 14 patients in five wards, two of which contain four 
beds each and tho remainder one two, and tlirco beds 
respectively 

Bristol J ever Hospital 

The Bristol Corporation has finally decided to increase tho 
accommodation at tho Ham Green Fever Hospital to the 
extent of 62 beds at an estimated co*t of £24,700 

Cardiff Infirmary 

Notwithstanding the special appeal made by tho Mayor of 
Cardiff last November, by which tho sum of £12,000 was 
raised to clear off tho gradually accumulated debt of tho 
Cardiff Infirmary, it is anticipated that the px|K.mhturc of 
tho current year will exceed the income by more than 
£2000 As the total yearly expenditure is only about £0000 
this deficit is a large one, and it is not very creditable to 
tho inhabitants of a town of tho size ami import mce of 
Cardiff that such a condition sin nld l>o allowed to contlnuo 
in the finances of this useful institution The working men 
of the town have never Mq ported the infirmary to tho 
extent that might have been expected of them In former 
years this Ins been explained on the ground tint they 
were not sufficiently represented upon the executive com 
mitteo but since tho beginning of tho present yrar tho 
demands that were made for repre dilation have been fully 
met and tho strength of their ropre entathm is now j n> 
portionnto to tho amount of tliur contributions Jho 
colliers and workmen in tho counties of Glamorgan and 
Monmouth subscribe considerable sums to tho infirmary 
although they have local hospitals to support as well, but the 
Cardiff workmen during the firrt six months of this veir only 
contributed to the funds of tlio institution £258 n quite 
insignificant amount when compared with the £7000 rai*od 
annually in tho Birmingliam workshops or with tho £6000 
which is annually sub cribod to the support of the 1 -cal 
infirmary by the workmen of Sundcrhwl a town which 
has a population of 20 000 per ana leas tlian tliat of Cardiff. 

Mater supplies 

The continued dry weather has affected the water supplic* 
in many parts of Males and Monmouthshire. Lcui in 
CirtllfT and Merthyr, where tho along* n mm im> rarely 
overtaxed steps have been taken to husband the Mil ply. 

In several districts one result of tin. drought Juts been a largo 
amount ot discolouration of tho water owing to the peaty 
character of tho gathering grounds I pecnllr has this 
been the case at Meath, at Pmitvpildd and in tho 
hdiondda Iho two last-namel districts obtain tho 
greater portion of there water from the name source 
Sod for several years complaints leave hern made As to 
discolouration due it Is sard to insnllicicnt filtration. - tony 
of the inhabitants decline to drink tho r™tv vvnbr ant 
obtain supplies from neighbouring mrcnlain streams n 
' " h rli onc instance led to an outbreak of tvj lioid 

practice which wonc^n^ ^ ^ 40 Ion 

Miwreons fere attacks and only M recovered Mrtwitb- 
. 11 ~ .1,1. nntowanl re nit and tlio continuing danger 

" oVerriie lthondda nvr tlie Tontyi ndd tnnilarr anthonllM 

neither the Ithommamr^ ^ (o „ n „^ nnratlv 

rond.tlon ihhr.egh attention ha* t-sn drawn .0 It by 
tho Local Government Board. 

Brcrtry Irclriatrs Here 

U tho ml cling of Hie \Sf rco-lrreldrc trontr Canny 11 old 
ow Vent. 9th it was stateil that n coDin.cnclt.rn leal lit™ 
received from tho k ictoria Home for InsVuU.at Lrtn-ry 
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to the effect that owing to the few male patients sent there 
that portion of the home was incurring a very serious finan¬ 
cial loss and unless the various county councils who had 
secured beds would consent to pay 6 d. per hed daily, whether 
Occupied or not, it would he necessary to close the male 
portion of the home.. The council decided to pay the sum 
mentioned. 

St. John Ambulance Brigade. 

Mr. John S. Griffiths, L.R.C.P. Lond., M.R.C.S. Eng., the 
district chief superintendent of the southern and western 
district of fho St. John Ambulance Brigade, has been 
appointed acting assistant commissioner by His Majesty the 
King, acting as Grand Prior of the Order of St. John of 
Jerusalem. 

Sept. 16th. 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow University. 

The quadrangles and class-rooms of the University have 
during the past week been busy with the sectional meetings 
of the British Association. On Sept. 12th advantage was 
taken of the interest excited by the presence oE so man}- 
distinguished scientific men to inaugurate the new anatomical 
department which has been erected mainly through the 
munificence of the late Mr. James Brown Thomson. The 
introductory ceremony was presided over by Lord Lister 
who spoke of the important position occupied by anatomy 
in the training of the medical student, and expressed 
the pleasure with which he found so well-equipped a 
laboratory and museum in the University where he had 
formerly been a professor. Principal Story, in intimating the 
grateful acceptance of the gift on behalf of the University, 
announced that Professor Cleland had presented to the new 
museum the whole of his extensive anatomical collection. 
This announcement was received with hearty applause, in 
acknowledging which Professor Cleland expressed the gratifi¬ 
cation which tie experienced in continuing his work under the 
favourable conditions now established. Addresses were also 
delivered by the Lord Provost of Glasgow and by Sir William 
Turner. The new premises were afterwards inspected by the' 
company. 

Qartloch Asylum. Glasgow. 

In tile fourth annual report of this asylum the medical 
superintendent, Dr. Landel R. Oswald, states the number of 
admissions as 268, as against 211 in the previoiis year. He 
draws attention to the generally unfavourable type of the 
new cases and attributes this state of matters, at least in 
part, to the postponement of asylum treatment. The statis¬ 
tical tables show that 40 per cent, of the cases had been ill 
for over a year before coming to the asylum and that only 
18 per cent, of these recovered. The report announces that 
it has been determined to erect a number of detached houses, 
principally for chronic cases. These are to include a 
sanatorium for those in whom tubercle is diagnosed or 
suspected, a small farm colony, homes for “doited ” old men 
and women, and a villa for those whom it is desired to test 
before discharging or boarding out. The new blocks will 
bring the total accommodation up to 830 patients. 

The British Association at Glasgow. 

The papers read at the various sections which have been 
in session during the past week have, of course, covered a 
very large field. Several of them have been of special 
interest to the medical profession. In the section of Anthro- 
pology the President, Professor D. J. Cunningham of Dublin, 
gave an address on the Evolution of the Brain, dwelling more 
particularly upon the cerebral changes associated witli the 
faculty of speech. Professor McKendrick, who presided 
over the Physiological Section, discussed the various theories 
of the Nature of Life. He argued that each germ contained 
numberless _ organic molecules sufficient to account for 
the evolution of a new being, and sufficient also 
to satisfy all the demands of a theory of heredity. 
He suggested that vital activities might be determined by 
motion m the molecules of living matter. This motion might 
be different in kind from some of the motions known° to 
physicists, and it was conceivable that life might be the 
transmission to dead matter of a peculiar and special kind 
of motion. In the same section Sir John Burdon Sanderson 


read a paper on the Use of the Telephone for Investigating 
the Rhythmic Phenomena in Musole. Professor Sherrington 
described a series of Experiments on the Brain of the- 
Anthropoid Ape. In one of the experiments the motor 
area for the hand was excised, producing immediate 
paralysis of the hand, which was followed, however, 
in a few weeks’ time by complete restoration of 
function. The brain injury led to degeneration in the 
course of the direct pyramidal tract which had hitherto 
been considered a purely human feature. A demonstration 
of direct clinical interest was given by Dr. Robert Kennedy 
of Glasgow who showed a number of lantern slides of a 
patient who had long suffered from Facial Spasm and in 
whom he had divided the facia.l nerve and grafted its distal 
end on to the spinal accessory, with the result that voluntary 
movements of the facial muscles had been in great part 
restored and the spasmodic condition had ceased. This 
operation was the outcome of a series of experiments in 
nerve-crossing. In these Dr. Kennedy observed that when 
the nerves supplying the flexor mnscles of a limb 
were divided and cross-united to the nerve supplying 
the extensor muscles the result was that the animal 
gradually regained control over the flexors. Another 
demonstration was by Dr. James F. Gemmill who showed by 
the projection lantern a'series of specimens illustrating the 
Development of the Stapes in the Human Subject. Professor 
Cleland also read a paper on the Evolution' of the Ear in the- 
Animal Series. In the Economical Section an elaborate 
paper with numerous statistical tables on the Growth and 
Geographical Distribution of Lunacy in Scotland was sub¬ 
mitted by Dr. J. F. Sutherland, Deputy Commissioner in 
Lunacy. The sections generally have been well attended 
and the whole meeting has been a great success in every 
sense of the term. 

The Bine Asylum near Aberdeen. 

On Sept. 14th the foundation-stone of the hospital block 
at the new asylum at present being erected by the Aberdeen 
City District Lunacy Board at Kingseat, Newmachar, about 
12 miles from the town, was laid by the wife of the chairman 
of the board. 

Sept. 17th. _ 


IRELAND. 

(From our own Correspondents.) 


The Commission on University Education in Ireland. _ 
The sittings of the Royal Commission on University 
Education in Ireland will open on Sept.' 19th at the Royal 
University Buildings, Dublin The proceedings will Com¬ 
mence at 11 o’clock each day, and so far as can be ascer¬ 
tained the first session will last for about 10 days. Among 
the earlier witnesses will bo the secretaries and some 
members of the Senate of the Royal University of Ireland. 

The Main Drainage of Bublin. - 
In the opinion of many the most urgently required 
measure in connexion with the public health of Dublin is the 
purification of the river Liffey. It is accordingly satisfactory 
to note that the mam drainage works which are being 
carried on with that object are now in active progress. The 
drains on each side of the river are completed, and for some 
time past workmen have been engaged in making excava¬ 
tions opposite Hawkin’s-street and'at Burgh Quay on tho 
south side. At the latter point the' excavation is already 
more than 25 feet below tho level of the bed of the river, 
and _ a tunnel is now being constructed for the re¬ 
ception of a huge syphon which will take from 
the Marlborough-street side the sewage of'the northern 
district which will be conveyed thence to the depot 
at the Pigeon House. The tunnelling has been successfully 
executed for about 20 feet undeT tho bed of the river from 
the Burgh Quay side, but it wiR he a long time before the 
stream can be crossed and a connexion made with the 
northern sewage works. It cannot be effected in less than 
another year and may require much longer. It will cost 
probably more than £300,000. Everything, however, goes to 
prove that the result will be satisfactory and that Dublin will 
ultimately be provided with a main drainage system as 
perfect as that of any city in the United Kingdom. 

Proposed Sewage Scheme for Belfast. 

At a joint meeting of the Public Health Improvement and 
"Works Committces.of the Council of the Borough of Belfast, 
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eld on Sept. 10th, two very important reports—one bv 
Dr. E. A. Letts on the scheme of sowago purification pro¬ 
posed for Belfast and its probable effects on the Lough, and 
the other by Dr. J. Lornxln Smith on a bacteriological 
investigation of tho experimental beds for the treatment of 
sewage—wero received and considered. It was decided 
, after discussion to recommend the Council to put down four 
more experimental beds and to construct such other works 
as Dr. Letf«, Dr. Lorrain Smith, and the borough surveyor 
might consider necessary. It. is said that tho committee wero 
not satisfied on tho information placed before them that the 
bacterial process would effectively purify tho sewage. Both 
reports indicated a great deal of original work. Dr. Letts’#; 

. report concluded as follow*. **1. The treatment of the sew ago 
by double contact with bacteria beds and tho discharge of 
the resulting effluent into* the Long!) is, under all the 
circumstances, the most suitable method for the disposal of 
the sewage of Belfast. 2. The nuisance in Belfast Lough, 
or tho ‘foroshore nuisance,' is caused by decomposition of 
the green sea-wccd, Viva latissima , theTgrowth of which in 
such enormous quantities is due mainly to the discharge of 
J the crude sewage of the city into the Lough. 3. It is 
probable that with efficient purification of the sewage 
escaping into tho Lough the sea-weed will eventually be so 
reduced in quantity as to cease to give ri*e to a nuisance ” 
He recommends that investigations should be made ns to the 
best material for filling the baoteria beds. Beds of “ clinker” 
hn\e been largely used elsewhere with satisfactory results 
In Belfast the coke beds arc inferior to tho brick beds in 
^keir purifying action. Ho thinks finor-grained material 
might bo used in tho lower beds with advantage and suggests 
that “septic tank "treatment oE the sewage previously to that 
of tho bacteria beds might bo tried* in view'of the results 
attained at Manchester. As to the "foreshore nuisance” he 
thinks that the towns and villages situated along the 
Lough shores should adopt t a system of purification for 
their sewage before it is discharged into tho Lough; 
the discharge or distillery refuse into tho Annswnter 
river fihould also be discontinued. Reclamation of the 
sloblands where the viva collects and grows should 
be eticouragod. Tho foreshore should also Iks kept 
'olear by too proper sanitary authorities by carting the 
weed away. He believes that tho sea-wced might bo u>-cd 
as a further purifying ngent by allowing the effluent to flow 
into ponds containing ^ea-water and the growing vha, and 
after a suitable period of contact discharging the mixture of 
'sea-wnter aud effluent Into the Lough Jn such a manner as to 
retain the sca-wecd withiu the ponds. Theso ponds might 
be made tidal and ■ *” • * * I '' '' 

during the rising * . 

' would be free from ■ 

serve to encourage the growth of the tea-weed in the Lough | 
itself. As the sea-weed when fresh is easily disposed of cithor 
by drying and burning or by digging Into tho ground (it is an 
i excellent manure) its amount in the ponds could bo kept 
under control without difficulty. Dr. Lorrain Smith is con¬ 
vinced that the committeo arc justified in proceeding in on 
experimental manner towards the establishment of a -chcine 
of sewage purification similar m typo to that exemplified in 
the present brick l>eds. 

The Royal Hetoria Hospital, Belfast 

The Board of Management of the Royal Victoria Hospital, 
Belfast, at their meeting on Sept. 14th, decided to appoint 
a resident mtedical superintendent in the place of their lato 
officer, Colonel Glancy. 

The British Association. 

In Glasgow, on Sept. 13th, it was decided that the meet- 
'Ingof the British Association next year would be held in 
Belfast, on Wednesday Sept. 10th and following day*- A 
very good guarahlec fund has already been begun iu Belfast 
Die noxt president will bo Profc-sor J. Dewar, F 11..S , 
Fullerion Professor of Chemistry of the Royal Institution, 
Loudon. 

“ . Larne District Hurting Society. 

At the annual meeting of this society, held on Sept 14th. 
it was announced that Mrs, Slcwnrt Clarke, who-c liu^baml 
has already contributed £1000 to the society, would add 
£500 in her own nninc. A legacy of £250 has been left to 
the society by tho late Mr. I. S. How den. 

Death oj Lieutenant’ Colonel Strand I'hod, 11. A M C 

The death look place on Sept 14th, at hi" residence. 
Omagh, of Lieutenant-Colonel S Flood, L.R.G I*. IMtu , of 


the Royal Army Medical Corps. He was on leave when he 
became indisposed and was attended by Dr. Edward 
Thompson and Mr. J, J. Todd Tho Lato Lieutenant- 
Colonel Flood entered the ’ Army .Medical Department in 
1864, the year after ho qualified, and retired on August 24th, 
1837, with tho honorary rank of Brigade-Surgeon. lie was 
appointed surgeon to the Military Depot, Omagh, on 
August 10th, 1889. The deceased officer had t-ecu con¬ 
siderable service. He was in tho Afghan War of 1078-80. 
for which he received the medal, the Soudan expedition, 
1884-85 (Nile), and was with the river column in the action 
of Hirbekan (medal with two clasps and bronze star) He 
leaves a widow' and two children. He was buried with 
military honours. 

Hospital Saturday in Belfast . 

Saturday last (Sept. 14th) was the day on which the 
annual collection was made for tho Royal Victoria Hospital, 
and it is gratifying to announce that about £700 will be 
realised as a result, the amount for this year being the 
largest on record. 

The Typhoid Fever Outbreak in Bilfast. 

I regret that there is no appreciable fall in the number of 
cases of typhoid fc\cr in Bolfost, the numbers notified for 
the last recorded three weeks being 95, 87, and 93 per week. 

The Death of President McKinley, 

Tn no portion of tho United Kingdom has there been more 
real and more widespread sorrow at tho death of the 
President of the United States tknn in Ulster. The lato 
head of the United States was directly descended from an old 
north of Ireland family who settled originally at Denocl:, in 
North Antrim The old house, built in 1765 (apparently, from 
the initials and date " W. McK , 1765," cut on a stone) by a 
William McKinley, is still in existence, and U a place* to 
which/American", when slay mg at Coleraine or Portrtish, often 
make pilgrimages ; but -there is evidence that further back 
than thi- tho McKinleys lived on the same spot— it may 
have been in a ruder dwelling torn down to make room 
for the present house Considerable surprise is felt hero in 
medical circles that such an optimistic \icw wxls taken by his 
attendants of Mr, McKinley’s condition. Several days before 
the unfortunate issue a letter appeared in one of tho 
Belfast papers, signed “M D. since 1864,"in which the writer 
warned tho publlo to “rejoice tremblingly.” The im¬ 
portance in gunshot or revolver wounds of the abdomen of 
not “holloing antil you are out of the wood” Js scry 
obvious. No one suggests that our American confreres did 
not do their very bc-t in the case, bat It might have bc^n 
advisable to be more reticent. Tho multiplication of medical 
attendants—leading as it does to newspaper inUnfews—often 
gives rise to apparently contradictory statements. 

Sept VMi. __________ 

PARIS. 

(From orni own Comics kindest.) 


A Child Killed by Lice. 

Tnis misfortune has actually come to pa's at Totiloure. 
A littlo girl, aged three years, was brought to tin* hospital 
where her mother lay dving owing to aenfe phthirin«i« Tho 
poor child was cotercd with wound-, her hair was full of 
ruts, there was acute conjunct™ Rib, and the eyelids were 
glued together with secretion The client and limit were 
covered with crusts of impetigo and long cicatricial tracks, 
while a great part of the back and the thigh" were colored 
with Urge patches of superficial t re-ion. DLirrhrea was 
profuse, tho temperature was 37'3 J C., and there was nento 
thirst ’ No urine could be collected, for the child pa-sed 
everything under her. and do-pRe erery care the poor child 
died "during the night Die po-d-iunrtem examination -Lowed 
ohl burnclio-pncumonia ami pyrcmlc ob-c«wi in the liter. 
Dr Laurent, under whore care the child was remarked 
that the can-e of death v/ns similar to that follow }ncr ext* fi¬ 
sh o burns, being duo to the tdrin lentous vhlch, primarily 
set up by*Hoe, hxl tn acute infection from the *Un. 

.In Action for Da nap* owing to Injury caused ly Coniine 

The daily pro-.- ha> been greatly roncmuiI ut thec.veof 
a woman who died »' the V.c^yai Hospital after an uj*m- 
tlon on her foot, an • -tlie-ia bemg bn.ught n*->ut by intra- 
.,„nl ul i-onum- f-rml pw-cclinc. r.r- to 1-3 

taken. The facts are a- follows On Angu<* 2nd -Madam* 
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B _was brought to the hospital suffering from a wound tn 

the ankle caused by a fall from a wooden horse. She was 
apparently well and the wound was not serious. But two 
davs later the temperature rose and on August 6th the 
surgeon in charge, not being satisfied with the progress of the 
ease gave the patient an injection of cocaine, opened up the 
wound, carefully disinfected it and applied a dressing. On 
August 7th, the effects of the cocaine having entirely gone off, 

Madame B-died. Her death is attributed to a profound 

infection from tlio wound, and apparently the cocaine had 
nothing to do with the unfortunate result. 

Illegal Practice of Medicine by a Foreign Medical Man. 

A case is now before the courts in which the director of a 
■medical institute at Paris is being prosecuted for illegal 

practice. The director, Monsieur S-, in answer to the 

examining magistrate, said that he was a doctor of a 
German faculty and that he never practised medicine in 
France without the assistance of a French doctor—namely, 

Dr. C-. Despite this explanation the case was 

referred to the next court. By the law of Nov. 30th, 1892, 
no one has a right to practise in France with a foreign 
diploma unless it is endorsed by a French faculty, and this 

endorsement did not exist in the case of Monsieur S-. 

The examining magistrate has summoned some of the 
defendant’s patients in order to find out whether they were 

really treated by Dr. C-, as Monsieur S- alleges, or 

by the latter alone. 

A Men Crematorium. 


The Prefecture of Police has just received an application 
concerning the erection of a crematorium for incinerating 
corpses and bodies of animals which have been used as 
subjects at the School of Medicine. M. Charles Richet, the 
elaborator of the idea, relies upon two chief arguments. 
First comes that of expense. The cost of removal of frag¬ 
ments from the dissecting-rooms and of the bodies of 
animals which have been used for experimental purposes in 
the laboratories amounts to some hundreds of francs a 
quarter. Secondly come hygienic reasons. The carriage of 
•these fragments, which, to say the least, are not in the best 
-condition, is not without dauger to those persons who meet 
the vehicle on the way to the burying-ground. It would be 
far safer to burn the remains and the expense of a per¬ 
manent crematorium would not be great. Experiments 
already made in the laboratories with a portable stove have 
given excellent results. The Faculty of Medicine is strongly 
supporting M. Richet’s proposal, but the inhabitants in the 
neighbourhood of the School of Medicine are afraid that the 
smell of the burning debris will cause a nuisance. However, 
it is most probable that the proposition of SI. Richet will he 
^adopted after the scheme has been gone into. 


The Return of the Red Cross Ambulance from China. 

The French Society for Aid to the Wounded sent out to 
China at its own expense an ambulance intended to serve as 
an auxiliary to the official hospital establishment. Its staff 
•consisted of three naval medical officers lent by the Admiralty 
and one civil medical man, two resident medical officers from 
the Paris Hospital, an apothecary, ten naval orderlies, two 
civil nurses, and five sisters of charity, together with three 
members of the society. The administrative head was a man 
of great devotion and energy, a Monsieur De Valence, who 
underwent the sad affliction of losing his wife and 
■daughter in the terrible fire at the Charity Bazaar. Many 
times he might be seen, despite his 65 years and the 
intense cold, assuring himself by a personal inspection that 
the soldiers should want for nothing. Both the material and 
the staff of the ambulance disembarked at Nagasaki, where 
they settled themselves in the buildings of a school kept by 
some English sisters, who sent their pupils away to make 
room and acted themselves as nurses. The ambulance was 
■well provided with everything necessary, the great com¬ 
mercial French houses having freely given such things as 
■provisions, mattresses, blankets, flannel jackets, and bottles 
of champagne. The ambulance was the only one which 
was set up on land among all those organised by the various 
European nations. Its chief function was to act as an evacua¬ 
tion hospital by collecting the sick who filled up the ambu- 
lanoes in the fighting line or who fell ill on board the ships 
which were taking them home. During the seven and a half 
months in which it was in action it treated 415 patients. 
These were mainly cases of dysentery occurring among the 
troops from Indo-Cliina which were sent to the relief of the 
Legations, but there were also many cases of pulmonary 
■disease and of typhoidfever. No actual wounded were received 


except upon two occasions—viz,, after the attack upon 
Tientsin, where there were a great many wounded, and after 
the unfortunate affair at Chan-Hai-Kouan, where, in the dark¬ 
ness, the Russian and French troops fired upon one another. 
At this time the hospital took in eight wonnded, of whom three 
died and one underwent amputation. The general sanitary 
condition of the hospital was excellent throughout, and the 
mortality was lower than that which is normal to the French 
army in times of peace, despite the intense cold which often 
reached 20° or 23° below zero centigrade. All the water 
drunk was distilled. 

Sept. 17tb. _________ 


BERLIN. 

(Fhom our own Correspondent.) 


Tuberoulosis and Perlsucht. 

In the Berliner Elinisehe Wochcnschrift Professor Baum- 
garten of Tiibingen discusses the communicability of 
tuberculosis from animals to man. Professor Koch in his 
address delivered before the London Congress had rightly 
observed that this question could only be solved by experi¬ 
ments which were, of course, impracticable. Professor 
Baumgarten in his communication states that inoculation of 
the human subject with bovine tuberculosis was per¬ 
formed 20 years ago, not for experimental but' for 
curative purposes. Professor Rokitansky had at that time 
announced that cancer and tuberculosis were never 
present together in the same individual and that the 
two diseases were antagonistic to each other. 1 hough this 
view has now been proved to be erroneous, for cancer and 
tuberculosis aTe not so seldom found to be present in the 
same subject, a surgeon whose name is not mentioned has 
tried whether by injections of tubercle bacilli malignant 
growths might be made to disappear. Cultures made from 
erysipelas have also been injected into tlio human subject 
with a like object. The injections of tubercle bacilli had no 
effect whatever on the disease and did no harm to the 
patients. Professor Baumgarten then mentions that when 
the surgeon happened to have no cultures of the bacilli 
of human tubercle at his disposal be vised cultures 
of perisuclit bacilli obtained from the ox, but although 
injections of these bacilli were given to more than 
six patients tuberculosis did not develop in any of them: 
Sometimes a slight suppuration appeared at the site of 
the injections, but after the patients eventually died from 
cancer no symptom of tuberculosis could be discovered at the 
necropsy; no tubercle bacilli were present either in the 
lymphatic glands of the part or in the internal organs, or in 
the malignant growths. Inoculations of the human subject 
with biglily virulent cultures of perlsucht thus proved to be. 
as negative in their results as are injections of human 
tuberculosis into cattle. It is interesting to learn that the 
former fact was ascertained 20 years earlier than the latter, 
which was only made known by the recent researches of 
Professor Kocli and Professor Baumgarten. Both of these 
gentlemen are in accordance as to the impossibility of com¬ 
municating bovine tuberculosis to the human subjeot or 
human tuberculosis to cattle, but they bold divergent views 
as to the identity of the bacilli. According to Professor 
Koch’s opinion the bacillus of tuberculosis is quite 
different from that of perlsucht; Professor Baum¬ 
garten believes, that they are identical but that their 
pathogenic action becomes transformed when they arc 
conveyed from man to the lower animals and vice versa. 
He mentions 'some examples of this “ transformation.” 
For instance, the bacillus of perlsucht when cultivated in 
rabbits becomes in course of time more virulent for rabbits, 
whilst the same bacillus cultivated in fowls loses its virulence 
for rabbits. Tubercle bacilli developed in birds by natural 
infection are at .first no more than slightly virulent for rabbits, 
but by successive cultures they accommodate themselves to 
the medium presented by the new host and eventually 
become highly virulent for rabbits. From these facts Pro¬ 
fessor Baumgarten concludes that the bacillus of tuberculosis 
when cultivated for innumerable generations in either cattle 
on the one hand or human beings on the other becomes so 
modified that it is no longer able to grow when transplanted 
from cattle to the human subject and vice versa. 

Dr. Garnault in Berlin. 

Dr. Garnault, the French medical man who is reported by 
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Of the admissions, natives of New South Wales formed 461 
ner cent ; natives of England 21 per cent., of Ireland Hi per 
cent of other Australian States 11 per cent., of other countries 
61 nor cent., and of Scotland 4 per cent. The number of patients 
di«chaigcfl recovered was 334, equal to a rate of 38'88 per 
cent on the admissions and re-admissions. The percentage 
is under the average, but this, it is pointed out, is probably 
due to the retention on leave of a number of patients who in 
the ordinary course of events would have been discharged 
recovered. The number of patients discharged on probation 
or granted leave of absence to the care of friends during the 
year was 260, making those remaining from the previous 
year 376. The deaths numbered 276, 197 being tbuse of men 
and 79 of women. Calculated on the average number 
resident, this gives a percentage of 6 61, which is about the 
average for the past 10 years. 50 patients escaped ; all but 
live were recaptured, and of the five none were of the 
dangerous class. The necessity for providing accommodation 
for the gradual inciease in the number of insane patients 
under care is again brought into prominence. It is not, the 
report says, that there is any abnormal or unusual pre¬ 
dominance of insanity or that insanity itself is markedly on 
the'increase in the State, but that an increasing population 
necessarily involves a proportionate increase in the cases of 
mental disease^, as it does in those of bodily illness. With 
the] progress of the State, therefore, an annual addition 
must he made to the existing hospitals to allow of these 
additional cases of insanity being properly cared for. The 
receipts of the department amounted to £17,839 5s. 6d., and 
thejiotal expenditure to £121,452 Is. 2d. 


professional interest. The relative position of medical referees 
and canvassers would appear to be a very incongruous one, 
inasmuch as the canvasser, wherever there are several 
referees, has virtually the power of selecting .which of 
them shall examine a proponent. 'The insurance agent 
or canvasser is remunerated in the majority of cases by 
commission, and that commission is only paid in those 
cases in which the proposal is accepted by the insurance 
company. It is to the direct advantage of the canvasser that 
every proposal made through his agency shall be accepted 
as a first-class life, and hence he naturally puts all the work 
he can into the hands of the medical referee who is most 
likely to pass a bad or indifferent life. The careful, con¬ 
scientious examiner is virtually boycotted; after he has 
refused to pass one or two proponents lie speedily realises 
that his office as a medical referee is a sineoure. Can it be" 
to the interest of any company to pursue a system which 
actually penalises the most conscientious and reliable 
referees and allows the canvasser at his own discretion to 
select the examiner who is in his opinion the most easily satis¬ 
fied ? The medical referee acts on behalf of the insurance 
company ; it is clearly his duty to protect his employers from 
fraud and to safeguard their interests. If he does his 
duty the canvasser has it in his power to deprive him of 
any opportunity of performing it. The interest of the 
canvasser is that all proposals should be accepted ; the 
interest of- the company is that all bad or doubtful lives 
should be refused. The actual result of this conflict of 
interest is that the ablest medical examiners obtain the 
least amount of work. The remedy would seem to be the 
appointment of a single referee for a clearly defined district 


Trained Nurses’ Associations. 

The annual meeting of the Australasian Trained Nurses’ 
Association was held on July 5tli, Dr. I\ Norton Manning 
being in the chair. The report stated that correspondence 
had been carried on with Victoria, Queensland, South 
Australia, and Tasmania with regard to the formation of 
branches in these States, but that no definite arrangement had 
been arrived at. ltulep for a midwifery branch were agreed 
to at the last annual meeting, and 59 nurses had been regis¬ 
tered under them. A benevolent fund bad been initiated 
and had a credit balance of £70. The general finances were 
satisfactory, showing a credit balance ot £352. The register 
contained the names of 414 nurses and 63 medical men.— 
A trained nurses’ association has just been inaugurated in 
Victoria at a meeting of representative nurses held at the 
Melbourne Hospital. Its objects are to establish registration 
of nurses and a uniform system of training aud examina¬ 
tion, and in time to establish a benevolent fund. Dr. J. W. 
Springthorpe was elected president and Dr. W. A. Wood 
and Miss Glover were appointed honorary secretaries.” 

Charge against a Medical Man. 

An inquest has been held in Sydney on the exhumed body 
of a woman named Ritchie whose husband made a charge 
against Dr. F. W. Marshall of Sydney of performing on 
her an illegal operation which caused her death. The 
medical evidence showed that death was due to htemorrhage 
after delivery, but tlieie was nothing to show how delivery 
was brought about. The woman’s daughter swore that Dr. 
Marshall had used instruments on her mother to bring on 
ahorlion, and she also swore that she had been treated by 
Dr. Marshall similarly. Dr Marshall denied the statement 
and said that the husband had simply tried to blackmail 
him. The jury disagreed. As intimated in a previous com¬ 
munication, another charge of a similar character is pending 
against Dr. Marshall. 

August 12th. 

NEW ZEALAND. 

(From our own Correspondent.) 

Lije Assurance in Neiv Zealand. 

^ AMONGST the questions recently discussed at the Medical 
Conference held in Wanganui only a few related to other than 
strictly medical topics. The discussion on Life Assurance 
was one of the exceptions, and the pertinent observations 
made by many of the speakers were of public as well as 


and that each referee should examino every proponent in his 
own district and none outside it. No canvasser ought to he 
given power to pick and choose' who shall make the medical 
examination. Another point touched upon was the advisa¬ 
bility of all reports being sent direct to the medical adviser 
of the board of directors. These reports are supposed to be" 
confidential and privileged ; the would-be insurer has to, 
make a personal statement, which covers not only his own 
life-history and habits, but also gives details of any diseases 
from which any of his relatives ruay have suffered, and there 
ought to be no possibility of such a report lying, upon an’ 
office table perchance to be perused by tbe office boy. 
The confidential medical report should he submitted only 
to the medical adviser of the board on whom devolves 
the ultimate responsibility of acceptance or rejection of 
the proposal. It was the opinion of a largo majority 
of the medical men attending, the conference that 
many excellent lives were - rejected on insufficient 
grounds, and that too little confidence was reposed in 
the recommendation of the local referee. Unless the local 
referee is incompetent his opinion should not bo lightly 
disregarded, for he alone has had the opportunity of 
thoroughly overhauling the proponent and of weighing the 
pros and cons which render him eligible or ineligible. 
Adverse comments were made on the unnecessarily elaborate 
and voluminous forms adopted by the majority of insurance 
companies. Many of the questions which must bo answered, ' 
both by the proponent and the medical referee," are trivial 
and vexatious, and appear to have been framed on the 
assumption that the examiner would overlook many im¬ 
portant points unless reminded of them in black and 
white. 

The clerical labour involved is considerable. There are 
persons who come to be examined who are obviously in¬ 
eligible ; a mere glance will reveal the fact to the experienced 
examiner, or he may have personal knowledge that the 
proponent is suffering from a serious disease ; nevertheless, 
the whole tedious performance must be gone through 
although it is a foregone conclusion that he will he re¬ 
jected.. If a man or woman has a diseased heart it 
is quite needless to examine carefully every other 
organ of the body, but it has to be done. The main 
points on which the verdict of the conference was practically- 
unammous '"■ere : (1) that the canvasser or insurance agent 
should have no voice whatever in the selection of the medical 
referee ; (2) that all medical reports should be sent direct to 
the head office ; (3) that greater confidence should be reposed 
m the opinion of the local referee, who should be the sole 
cianinier for a, limited district; and (4) that the forms to be , 
lillea up should be simplified, and that questions which seem 
to imply that the referee is either dishonest or incompetent 
should be eliminated. 

Wanganui, July 25th, 
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' ALFRED EDWARD AUSTLAWREXOE, M.D., GM. Aucmi., 
cofs ultimo pitvsiciax accoucheur to the Bristol 
, " ' - ORNI3UE HOSPITAL. 1 

Db. A. E. Auht LaavreNOE, a* was announced in 
‘ The Lancet of Bept. 7th, died 'suddenly from syncope 
on August 29th at Blshopstcignton, Devon, where he was on 
a visit. The deceased received his medical education at the 
Bristol Medical School, where he gained several prizes and 
scholarships, and also at Aberdeen University. lie gradu¬ 
ated M.B. and O.M. of Aberdeen in 1872 and two years inter 
was admitted to the M.D. He'then commenced practice in 
Olifton and was shortly afterwards appointed physician 
1 accoucheur to the j3ri<tol General Hospital. Upon rc-igning 
tills post, which lie held for ninny years, lie was made consult¬ 
ing physiolan accoucheur to the institution. Dr. Lawrence 
had been for several years professor Of midwifery and diseases 
of women at University College, Bristol, and he held the 
appointment at the time of ids death. The deceased was well 
known throughout the West of England as an authority on 
diseases of women and bad a ’ ••• . ■ . 

He was a former president of the 1* ■ *’ .«* 

Society and also a vice-president o'. : * 

London, being a member of the council of the latter society 
for several years. He was the president-elect of the Bath 
and Bristol Branch of the British Medical Association. Dr. 
Lnwrcnco was only 63 years of age at the time of his death 
and has left a widow and two daughters for whom much 
sympathy is felt. The deceased will be greatly missed in 
Bristol and Clifton, not only by ills patients and friends, but 
by his many professional confreres who to often availed 
themselves of his valued opinion. The funeral, which took 
place at Bedland Green, Bristol, on Sept 3rd, was numerously 
attended. > _ 

HENRY WILLIAM IJVETT, M.K.O.S. Eng., L.S A., 
L.R.C.P. Edin. 

Mr. Henrv WlLUAM Livett died at his residence in 
Wells, Somerset, on August 28th, being the anniversary of his 
eighty-seventh birthday. He received his medical education at 
St Bartholomew’s Hospital and at Paris ; he became qualified 
as M.R.C.S. Eng. and L.S.A. in 1837, taking the qualifica¬ 
tion of L.R.O.P, EdiiL in 1859. Mr. Livett bad been in 
practice for many years in Wells, being formerly medical 
officer of health of the borough and surgeon to the dispen¬ 
sary. He waB a prominent member of the town council 
and filled the office of mayor on two occasions; while 
holding that position he presented the corporation with 
a silver-gilt mayor’s chain and a silver loving cup which 
he himself had ornamented. Mr., Livett was one of the 
founders of the volunteer movement in Wells and was ulti¬ 
mately appointed surgeon to the company. He had been a 
Freemason for 60 years and was also president of various 
organisations educational and musical, having been up to the 
time of his death a remarkably bhsy and acti\e citizen. At 
the meeting of the Wells Town Council held on Sept. 2nd 
the mayor proposed a vote of comlolenco with tlio family of 
the deceased which wns unanimously passed. Tho funeral 
took place on Sept. 3rd. 

Deaths op Eminent Foreign Medical Men.—T ho 
death of tho following eminent foreign medical man is 
announced :—Dr. Alfred Vaucher, formerly Professor of Mid¬ 
wifery in Geneva. 


Foreign University Intelligence.— Brooklyn 
(Long Island College): Dr. W. F. Campbell has been 
appointed Professor of Anatomy.— Ertwelt; Dr. Rommclacie 
is resigning his Professorship of Clinical Medicine, Professor 
Sti6non taking his place. ~~Lryden: Dr. J. Korteweg has 
been appointed Professor of Clinical Surgery .—Xaplrt * I>r 
E. Crisnfulli nod 'Dr, G. Llbertini have been recognised as 
vrlvat-doeenlen of Psychiatry .—Pavia : Dr. Mnuni Jatta has 
been recognised ai prWat-doecnt of General Pathology and 
Dr. Mario Tnifli as privat-doe/nt of Dermatology —Rotlock • 
Dr. Grccff has declined tho Chair of OphUmltnology 


Irbintl fjbfos. 


The Sanitary Institute—A donation of X100 

has been promised by tho Leeds Fireclay Company to the 
fund for the new building and endowment fund of the 
Parkes Museum. , ■ 

Water-supply or Teignmoutil— 1 Tlio Teign- 

mouth (Devon) District Council hate nnnnimr.nriy adopted 
the recommendation of tho water committee to obtain water 
from the Hyner Valley, near Dartmoor, at an (vtimnted cost 
of about "£75,000. 

Death or a Centenarian.— Jlrs. Sfraelinn, 

formerly of South Haddo, Fyvie, who died at Scat forty 
King Edward, Aberdeenshire, on Sept. 7th, had attained her 
105th year, having been born at Snuchcntive, Methlick, in 
August, 1790. Her maiden name was Martha Cnidcr. Per 
husband, Mr. Alexander Strachan, farmer, South Haddo, - 
died morfc than 60 year? ago. For the last few jenr* she ha< 
resided with her grandchildren. 

Death from Umbilical ILcMoimnAGc.—Tiic 

coroner for West Cornwall held an adjourned inque-t on 
Sept. 9th relative to the death of an infant who died nine 
hours after birth whllo in bed with the mother. A previous 
inquiry hnd been held two days beforo, when the father 
and the midwife who had attended the mother of tho child 
had stated that they could not suggest any eau^e of death. 
The coroner consequently ordered a post-mortem examination 
to be made and this showed death to he duo to umbilical 
htcmorrlmgo owing to neglect at birth. Evidence also showed 
that tho midwife, when fetched nftcr the child’s death, urged 
the friends to keep tho matter quiet. Tho father eventually 
admitted that the dead child's clothes were saturated with 
blood when he first saw it The jury returned a verdict • 
of “Death from accidental hrcmorrlmge" and scvcrUy 
censured the father and tlio midwife for suppressing 
nt tho first inquiry all tho oridenco in reference to tho 
condition of tho child’s clothes which pointed to the cau«e 
of death. 

The Stval Cottage Homes.—TV guardians 

of tho Chorlton Union must bo pleaded at the report made by 
the Poor-law' injectors on tlio homes at StyaJ. At tho 
meeting of the board held recently it was stated that 
Mr Moorsom, uispectnr of Poor-law schools, had complimented 
the guardians on the condition of tho children at the homes. 

Ho had specially asked Mr. Fuller, medical inspector of the 
Local Government Board, to como down to seq tho children, 
who corroborated him in stating that from a health point 
of view they were tho host lie had como across In any Poor- 
law’ institution in England. Ho considered that thoir rigour, 
vitality, and strength wen) altogether above tho average. 

Dr. Rhodes said that no one could visit the homes without 
feeling satisfied that it was wise to remote the children to 
them. They were meant for tlio**c who had none to cam 
for them, “and they should have an inspector like Mb- 
Zannelti to thoroughly inquire, in the interests of (lie rate¬ 
payers, as to the children who wero sent them.” Thin 
lady has now accepted that duty. 

Tun Blackhukn Pauper CirmuRuy .—At n 

recent meeting of tho Blackburn Board of Guardians 
Mr. Jenncr-Fust "ventured respectfully to differ from 
the* board ns to the management of pauper children.” They 
had scattered cottage homos and it Horned to him that tlio 
object was to do awav with the connexion l* tween children 
ami adult pauper**, winch advantage was lost if the fonirnr 
were fir-t received nt the workhorse. But tho children were 
retained at the workhouse till they wire the year* old. This 
he considered to Ik* a >ery great drawback to their probable 
miccoss afterward- “'they got scry little, if any. education 
at tlio workhouse,” and when they went, to the pubhr 
elementary school-- thov were put info rornpr fit ion with tho*e 
who bad been nt school for a ytar or more and wen* bsndi- 
cat.perl to that extent. He might hare added Hot im- 
f.i^dmts n reived at that age arc apt to bo nt. ynd 

that tho taint of pnui<*ri*m. the Migra* of low cade, will n 
many c-ve- W firmly fixed and a di*ndiant:icv to Hum Jr» 
tlicir course through life- 
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BOOKS, ETC., RECEIVED.—APPOINT3IENTS.—VACANCIES. 


[Sept. 21, 1901. 


Literary Intelligence.— During the present 
month Messrs. Baffliere, Tindall, and Cox have published the 
following new works: “Diseases of the Stomach and their 
Surgical Treatment,” by Professor A. W. Mayo Robson, 
F.1LC.S., and B. G. A. Moymhan, F.R.C.S. ; Syphilis 
and other Venereal Diseases, by H. do M6nc, iU.ll. Ub. , 
“Lessons on Massage,” by Mi-s. Margaret Palmer (manager 
of the massage department of the London Hospital) ; A 
Handbook ot Public Health Laboratory Work, and Food 
Inspection,”by 0. IV. Andrews, M.B., B.S.; and “A Text-book 
of Military Hygiene ” (with eight plates and 400 woodcuts), 
by Surgeon-Captain E. L. Munson, M.A., M.D. These two 
latter volumes are reviewed in our columns this wpek. Of 
new editions the same firm are publishing a seventh edition of 
Allingliam on “Diseases of the Rectum ” ; a fourth edition of 
Rose and Carless’s “ Manual of Surgery ” ; a fourth edition of 
Sewill’s “Dental Surgery”; a fourth edition of Dr. Ball’s 
“ Handbook of Diseases of the Rose and Pharynx ” ; a second 
■edition of Dr. Maonaughton Jones’s “Practical Points in 
Gynaecology ” ; a second edition of Dr. Oscar Jennings’s (of 
Paris) monograph on “The Morphia Habit”; and a fifth 
edition of Gadd’s “Synopsis of the British Pharmacopoeia.” 


Gilmer H. A. II., M.B., Cli.B. Edin., lias been appointed Houso 
Surgeon to tlio David Louis Northern Hospital, Liverpool. 

Ltvixgstoxe, Thomas H., M.B., Ch.B.Edin.', has Iteen appointed 
District and Workhouse Medical Officer of t.ho Wcardaie Union. 

Mackenzie, F. D. S., M.B., CJi.B. Edin., has been appointed Assistant 
IIouso Surgeon to the David Louis Northern Hospital, Liverpool. 

Racy, Leonard, M.D. Durli., M.R.C.S. Eng., has been appointed 
Medical Officer of the Second District of the Dovizes Union. 

Snow, C. B„ M.B., Ch.B.Edin., has been appointed Houso Physician 
to the David I ' *>1. 

Stephens, G. Ai . ” lias been appointed 

i’ - - "■ Institution for tho 

.1. n. Hall. 

. . ■ ■ ■ ‘n appointed Medical 

>t Ohingford, vice T. Sheppard Taylor, resigned. 

Watts, Alexander, M.R.C.S. Eng., L.R.O.P. Lond., has iieen 
appointed Medical Officer of Health of tho Hollieach Urban 
District. 


fraum 

For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BOOKS,-ETC., REOEIVED. 


Arbowsmith, I. W., Quay-street, Bristol (Whittaker and Oo., 2, 
White Hart-street, London). 

University College, Bristol. Calendar for the Session 1901-1902. 
Prico not stated. 

BAiiitfiRE, Tindall, and Cor, 8, Henrietta-strcct, Strand, W.O. 

Syphilis and other Venereal Diseases. By H. Do Meric, M.R.O.S. 
Eng. Prico 5s. 

Churchill, J. 1 A., 7, Great Marlborough-street, W. 

A Manual of tho Practice of Medicine. By Frederick Taylor, 
M.D. Lond., F.R.C.P. Lond., &.C. Sixth edition. Price 16s. 

Downey and Co., Limited, 12, York-street, Covont-gardcn, W.O. 

The Criminal Mind. From tho French of Dr. Maurieo De Flour}', 
author of “ Medicine and the Mind," Ac. Price 3«. 6d. 

Masson et Cic, Paris. 

Nine. Cougr.'- T -v ■■ ’ ‘ 

d'Anatomio 
Letulle, Sec 
Parasitologk 
5 francs. 

Murray, John, Albemarle-strcet, W. 

Handbook of Physiologv. By W. D. Halliburton, M.D. Lond., 
r.R.S., Ac. Fourth edition (being the seventeenth edition of 
Kirkes’ Physiology). Prico 14s. 

Sanitary Purlishinq Co., Limited, Fetter-lane, E.C. 

Sewage and tho Bacterial Purification of Sowago. By Samuel 
lthleal, D.Sc. Lond., F.I.O. Second edition. Price 14s. 

SMlTn, Elder and Co., 15, Watcrloo-place, S.W. 

Dictionary of National Biography. Edited by Sidney Leo. Supple¬ 
ment: vol. i., Abhott-Dhilders; vol. ii., Chippendalo-Hoste. 
Price 15s. per volume. 

Medical Diagnosis, with special reference to Practical Medicine. 
Ninth edition, revised. By J. M. Da Costa, M.D., LL.D., 
Physician to the Pennsylvania Hospital, Ac. Prico 24s. 

Stranoewayb and Sons, Tower-street, Oamhridge-eircus, W.C. 

Clinical Pathology and Practical Morbid Histology. By T. Strange- 
ways Pigg, M.A. Second edition. Prico 5s. 

Unwin, T. Fisher, Paternoster-square, E.C. 

Unprofessional Tales. By Normyx. Prico 6s. 

WmnnT, John and Co., Bristol (Simpkin, Marshall, Hamilton, 
Kent and Co., Limited, London). 

Kitchen Pliysio: at Hand for the Doctor and helpful for Homely 
Cures. By W. T. Femie, M.D. Durh , Ac. Price 6s. 

Pulmonary Tuberculosis: its Prevention and Cure. By Professor 
Carlo Ruata, M.D. Prico 3s. 


hiris, 1900. Section 
isliod by M. Maurieo 
do Baeteriologio ot 
tho Section. Price 




Successful applicant* for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
inxiled to joncard it to The Lancet Office , directed to the Sub- 
Editor, tiof later than 9 o'clocl on the 'Thursday morning of each 
nee , for publication in the next nwnber. 


Brevv. Richard H., L.B.C.P., L.T1.C.S. Edin., has been appointed 
Medical Officer of Health of tho Cluttou Rural District. 

Forbes, William JM.B., B.Oh. R.U.I., has l>ecn re-appointed Medical 
Officer of Health of Knarcsborough Rural District. 


Salary 


Bbadfoiid Roy ax Infirmary.— Houso Physician, unmarried. 

£1C0 per annum, with board and residence. 

Brighton, Hove, and Sussex Throat and Ear Hospital, Church- 
street, Queen’s-road, Brighton.—Non-resident Houso Surgeon for 
six months, reucwablo. Salary at rate of £75 per annum. 

Bristol General Hospital. —Assistant House Physician. Salary 
£70 per ‘annum, with board, residence, Ac. Also Phj^sician and 
Assistant PhyBician. 

Cardiff Infirmary.— Assistant House Surgeon for six months, re¬ 
newable. Salary at rate of £75 per annum, with hoard, washing, 
and apartments. 

Chelsea Hospital for Women, Fulham-rond, S.W.—Physician to 
out-patients. , 

Chichester Infirmary.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

County Asylum, Burntwood, near Lichfield. — Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing to 
£200, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.— Houso Surgeon. Salary £100, 
with board, residence, and washing. 

East Riding of Yorkshire.— County Medical Officer of Health. 
Salary £400 per annum, rising to £500, with allowances. 

Essex County Asylum, Brentwood.—Junior Assistant Medical 
Officer. Salary £140 per annum. 

Hertfordshire County Asylum, Hill End, Bt. Albans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with ' 
board, furnished apartments, and washing. 

Hospital for Consumption and Diseasf^ of thf. Ciiest, Brompton.— 
Resident IIouso Physicians for six mouths. Honorarium of £25 for 
that period. 

Hospital for Women, Soho-squaro, W.—Assistant Physician. 

Lancashire County Asylum, Winwick, Newton-lc-lVillows.—Senior 
Assistant Medical Officer. Salary £225 per annum. Also Second 
Assistant Medical Officer. Salary £175 per annum. Also Assistant 
Medical Officer. Salary £150 per annum. All with board, 
lodging, and washing. 

Liverpool Infirmary ior Oiuldren, Myrtle-street.—Houso Surgeon. 
Salary £85 per annum, with board and lodging. 

Manchester Children’s Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

Manchester Clinical Hospital for Women and Children, Clieet- 
ham-hill*road.—House Surgeon. Salaiy £80 per annum, with 

apartments and board. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon.-^Honorarium at rate of £50 per annum and hoard. 

Monsall Fever Hospital, Manchester.—Medical Superintendent, 
unmarried. Salary £350 per annum, with residoucc, maintenance, 
and attendance. 

Monkw'earmouth and Soutkwick Hospital, Sunderland.—House 
Surgeon. Salary £50 per annum, with board, lodging, and 
w r ashmg. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, , 
Stoke-iipon-Trent.—House Physician. Salary £1G0 per annum, 
increasing £10 per annum, with furnished apartments, board, and 
washing. 

North Walk Counties Lunatio Asylum, Denbigh.—Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with board, residence, and washing. 

Nott!^!ham General Hospital. — Assistant Houso Physician. 
Salarv £100, wit h board, lodging,' and w r asliing. 

Owens College, Manchester.—Junior Demonstrator in Physiology. 

Stipend £100, rising to £150 per annum. 

1C OVAL C obnwall Infirmary. —House Surgeon, unmarried. Salary 
75? crcasm K tyy £10 a year, w ith board and apartmeuts. 

Royal London ophthalmic Hospital, City-road.—Curator and 
Librarian. Salary £120. 

^ T * Hospital ior Fistula and other Diseases of the 

Becium, City-road, London, E.C.—Houso Surgeon. Salary £80 per 

c_ k° ar( L lodging, and washing. 

St. JIary s Hospital Medical School, Paddington, W.—Curator of 

o_ Assistant Pathologist. Salary £100 per annum. 

Ph^lcian Acc : SchS, 0 r ETUU!Ii * ,ISPEfsAn D 126 ’ KuhIoh-i oa ( J.— 

SEAxnm’s Hospital Society (“ Drkadxouoht ”), Greenwich, S.E.— 
wasiiing Ur ” C ° D ’ SaIary £S0 P er annum, with boanl, residenco, and 

S ° ir -\r^uL i AATIt Et, xatic Asylum, Cotford, Taunton.—Assistant 
s “ la >7 £120 P cr annum, rising t-o £150, v.ith 
furnished apartments, board, and washiii". 
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TiUVTOT asd Somerset Hospital, Taunton.—Ilpslrlpnt Assistant 
Ilbciso Surgeon for six months. Salary nt tbo rate of £60 f*or 
annum, with Iword, lodging, ttittl washing. 

ToxTfrn Tajik WoRKitotw ati> Ixfirvurv, Liverpool —Assistant 
Resident Medical Officer, Salary £100 per annum, with board, 

, washing, and apartments. * 

Vjctobli Hosrmx, FOlkjstoxf.—H cmse Burgeon. Salary £100 per 
annum, with tmanl, residence, and laundry. 

Victoria HospitAt. ron CrtiLunor, Queen’s-road, Chelsea, S.W., and 
tbo Victoria Coxvalesctfnt IIomf, Browlstalrs.—Houro Surgeon 
for six months Ilononirlum of £25, with Iward and lodging. 
Also House 1’liystcian for six months. Honorarium of £25, with 
Itoard and lodging. 

Vahi*hoktu asd Cx.Ai'irAM ’Uxtov Ivfirvirt, St. John’s hill, 
SAY.—Junior Assist ant Medical Officer for twelve months. Salary 
£100 per annum, with board, lodging, and washing. 

IVfSTEB* Gehtraz, Dispensary, Marylebone rood —Second House 
Surgeon. Salary £60 a jear, vvith board, rpsldcnco, andlanndrj. 

"Worcester Codntv Asvnw, Fowlck, near AVorecstcr.—Third A' a lst- 
ant Medical Officer Salary £120 per annum, Increasing to £140, 
with hoard, residence, Ac. 

YPom UMO*,—Medical Officer. Salary at rato of £60 per annum. 


|}ir%, Utiirriiiijfs, itnir $ta%. 

BIRTHS. 

Dattfjuiam.—O n Sent. 13tli, at Grand Parade, St. Leouards-em-Sea, 
tho wife of J. W. Enttorham, M.B , r.R.C.S., of a daughter. 

Fergusov.—O n Sept. 11th, at "Woodland-road, Now Southgate, N„ tho 
wlfo of R. Bruco Forguson, H.A., M.D., B.O. Cantab, of a 
daughter. 

ILaitcock.—O n Sept. 11th, at Court House, WIrollscombo, Somerset, 
tho wlfo of W. IU*rt Hancock, F.H.C.S., of a son. 

Laucjiii-ah.—O n Sept, 12th, at Clapham-road, S.W., tho wife of Charles 
A. Lauchlan, L.H.O.P., L B.C.B.Edlu., of a son. 

NnvrroV.—At Brook-hill, Sheffield, on 17th lust., tho wlfo of Duncan 
Gray Newton, M.B., C.M.Edln., of a sou. 

pANCKftnxjn.—On Sept. 11th, at Potersfleld, nants, tho wife of W. P. 
Panckrldge, M.B. Loud., M.U.C.S, L.lt.OJ\, of n son. 

6'*”’” . r»_ o—» •**»*-•- T *- ’» ■ "Iaslemcro, the wife 


Si 

.Major D. blmpsoa, of u son. 

BVWtt —O" «-"♦ 'A**' -* 'Y—* --. 

f.a.b • *:. • ■ - . • 

Will OTTER.- * . ■■■ *■ . i‘ »■ 

Hastings v» lucucr, M.ji.u.o., ot a naugnter. 


India, tho wife of 
11 -* wlfo of Captain 
. tho wife of A. 


• MARRUGES. 

Avert—Nock.—O n Sppt. 17th, ot the parish church, Alrechurrh, by 
tho Rev. John Avcnt, M.A. (father of the bridegroom). Arthur 
A vent, L.R O.T., to Kate Hurd, daughter of the late J. B. Nock. 
Corher—Ockjtvdcx.—O n Sent. 17th, at St. George’s. Hanover-squaro, 
by Hie Rev. Evemrd J. Jlavncs, M.A., Charles Corben, MHOS, 
to Annie Buhner, widow of tho tato 11. J, Ockcnden, and daughter 
of tho Into Major John Godson, Madras Staff Corps. 
Cnicc-CAUicnT—A dam*.—O n Sept. Illh, at Clapham Congregational 
Church, by tho Itev. J. O, Thompson, George Alfred Crime Oalvut. 
M.B., M It C.S., to Ellen Marguerite Adams, daughter of Francis 
Adams. 

PiCknionx—llrorroi.—On Sept. 12th, at WarUIngton Church. Hants, 
by tho Her, W. B. Norris, Stag Snrgeon A. J. rickthom, It N.. to 
Jlorrncu. daughter of Doputv-Inspector-General W. G. Hidings, 
B.N. (retired). 

PnrsTox—B eau.—O n Sept 12th. at tho parish church, Llttlo Clacton, 
by tho Rev. Frank Bedell, M.A., Joseph Charles Preston, L D S , 
to Janet Mabel, daughter of Thomas Head. 

STFVE.XJOV— Limit. —On Sept, 17th, ot St. Mary’s Church, Ealing, by 
the Iter. l)r. Oliver, Walter Brodlo Stevenson, JI It O S l.ng, 

L. H.G.P. Loud., to Annie, daughter of William Dougins Lamb 
ToormaR—A lum,—On Sent. 11th, at St. Snithfn’a Church. Bathford, 

Sooimt t, by the Iter. 11. Byng Tlllbrook, William Henry Thonuan, 

M. n.C S., L.lt.C.r., to Jeauio, daughter of tho Into Major Wallace 
Adair. 

Worth—S nnpjruuv—On Sept. 17th, at St. John’s Church. Eton, by 
the > ery Reverend tho J lean of Windsor, Francis James "Worth. 
M.D., B.S., L.n.0.1*., M.H.O S , to Margaret Louisa, daughter of 
tho Ret. J. Shephard, \ Icar of Eton. 


DEATHS. 

BitrocR—At 15, Marin od tike street, Llvcri’ool, on tho llth lu?t , 
Haifo 

Jla , . 

Hoitnir ■ 

Ho 

Tract.- mu mpi. iuin, at on ws nt-nuii, Aluntnkr, Hants, ohiiiu* i 
John Tmej, 3I.11.0.S..X.E O P., aged & jxais. 


AJ».—A fee o/ St. it charged for the interifnn ot Kotieet of Btrlht, 
Martin get, and Lent At, 


Utoftff, Sjiori Cmitintitfs, unit ^iisfocrs 
iff (Umspoitbntis. 

A WEAK ARGUMENT. 

A conRT>po.VPFXT signing himself “Exoteric" write* to ux stating 
that In n letter wiiich ho sent to tlio Tin tea concerning tuUr- 
culosls bo obcenctl “that the public wem entflhd to proofs of 
the transmission of tho dl'oa'o from man to man through the 
sputum," and exemplified hU own ca<e ai n proof against tho 
bacteriological origin of pulmonaiy tubcrrulmt* in that “in Ids 
youth predisposed to consumption," nml “ at that period 
intimately exposed for months to tho perils of the tuberculous 
sputum” jet Jm fortumtoly did not contract tho disease. Tim 
writer of a leading artlclo In tho Timet did not ngrro with 
“Exoteric" In Ids deductions, and wo agree with tho writer In 
tho Time*. “ ExotcrioV argument Imrders ou tho rid lentous. That 
“Exoteric” did not liecome affected with tulterclo la no ren<oii 
whj others should not become so. Fortunately for tho human 
race, eacrybodj, exon if “pre»ll«po>,ol,” who Is brought into 
contact with the Infertile material of tubercle does not contract the 
disease, any more than cserjono who Is brought Into contact 
with a case of scarlet fescr “catches” that disease. Neaerthe- 
less “Exoteric" will scarcely go as for as to saj" that then fore 
scarlet fe\cr Is not Infectious Tho sputa of patients suffering from 
pulmonary tuberculosis ha\c countless times l»ren shown to contain 
the pathogenic bacilli and to produce tubcreuloals In animals. Wo 
arc far from wishing to create such alarm as will cause all con- 
Bumpthes to bo shunned by their neighbours, but wo can assure 
“Exoteric" that the Infccthe nature of tulterculous sputum hex tx“Cn 
oaerwhelmlngly prosed and that the fact cannot Iw upvt simply 
because ho has oseaped Infection Every care should l*o taken In 
tho disposal of tho rputa of eonsnmpthes, as tliereby tho danger 
of the spread of tho disease Is aery greatly lessened. 

INSUFFICIENT LAVATORY ACCOMMODATION IN GIRLS’ 
SCHOOLS. 

To the Edllort of Tin: Lajtcft. 

Sins,—Tho iroportanco of tho abovo Question cannot Ik* too forcibly 
impressed upon parents and guardians now that \acatlon is ending arid 
achool-tline reconunenchig The cv 11, for tho most part, exists in high- 
class private schools nt fashionable nashlo resorts, wliero protwihly 
soino20 to 40cfilldrcn and growing girls are residing in ttatu ;»tfpf//ort, 
without counting tho (caching staff amt tho cervaut*. Otlurwhu 
Hl-cniUy and beneficently comluetcxl, the absolute and paramount 
necessity of providing on adequate number of water-clo*cta Is not 
recognised or met, and habits or irregularity are htartcxl and fosleml 
which, in their evil conaequenco, last s Jlfetlme, and from which arise 
amende and dyspeptic troubles apart from others more vital and 
serious. As both a parent and a mender ot tho medical profusion 

■ ■ ■ .■ guhrlty at homo, 

. • . ■ ■ . habits of Imgu- 

larltv^merclj from In-'ufficicnt cccxjmmoflatlou. lhc “ constIpnfIon ” 
(•avo tho markl) resulting !■> then treale<l mcrllelnallj—Insult aldcl 
to injurv Trulv, " From tho mouth* of babes and sueUings learn 
wo wisdom ” Let ana father or mother question their children nil I 
in all probability tho vcraeltj of thn following statement will ho runj-h 
corrotwratcd. “l\c often Imtc to stand In a Hue after hrealfnat, wait¬ 
ing our turn. Then* Is a regular rush. Then when my turn cornea I 
don t want to go, and, besides, wo must l-o quick so ax to ret U for 
our morning walk. I oftui ndss a dav or two and flan l am told 
to go and ask tho governess for pills.' Uenrflccni Nnttih • Impuhe 
thwarted and scoffed at and the vile habit of pill rMM porhuld# 
coinmencod, neser, i*orlnpa, to end as long as life UxH. More 
scorching Inquiries will elldt tho fart that for about Zl girl*, of or.-i 
% srsiuc from 11 to 19 vev« and four gov cnicss^.bnt two water elo* 4 \* 
uro provide,!. Of these two convcidetic'S one la upstairs and the 
other Is downstairs Tim tipsWir actfonimndatfon Is, except tinier 
special conditions, practically prehlMtlvv, hi. oat, “ tbo girl, 
loro a mark if found there" Therefore, to tho alter treaWvt 
morning call of nature-that mo*t general and Important 
function moment which »lwull never t« checke-I-and within 
the limited .pace of time allowed l*-twren that meal and thn 
morning walk, for souk* 27 pupils 1* provideal only «.,■> omv nf.. e« 
and, doubt lean, even to thai access D B*«cn>nl hv tin* Mhwl rule of 

m a/ow # hml^ahoull this prartlcal an 1 rinpi- llhirinithm of tl.r 
difficulties which lx-* t ou- little ones at l^nbr r feffisd V met J 
That eneb fbowld not evl-t Is nn emphatic i phihm. Vth n* 
midlcal man and pmut brl^D ot herwb. uri-d ««» Imjwj 
le lines are grkvoutlv at faul* in this r -xriMdar, an t as a rimp e t t 
• iacf ins rrinetly l .»««** that nth !«1 *b ut 

zssrj^L - - s - - : - h - 
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Parents, again, when seeking a school for their girls (boys nre 
generally better provided for) should mentally compare the number of 
pupils with the lavatory accommodation provided and be guided in 
their choice of school thereby. JIow such a type ns quoted above 
derives its being is easily Understood. At some favourite resort a 
private house is taken and some half a dozen or so pupils are installed. 
-At this stage the lavatory accommodation is sufficiently ample, but 
prosperity and more pupils come, whilst the lavatory accommodation 
required does not increase pari passu with the pupils’ advent, and 
the evils I have endeavoured to point out result. 

I am, Sirs, yours faithfully, 

Hughes R. Davies, L.R.C.P. Lond., M.R.C.S.Eng. 
Bow, E., Sept. 17th, 1931. 

“VACCINATION CONCERTS.” 

A letter in the Times recently stated that a case of small-pox has 
occurred In a hop-field in Kent and that, with the view of 
encouraging vaccination among the hop-pickers who ilpck to certain 
parts of that county at this time of the year, the Rev. Richard 
"Wilson, curate of St. Augustine’s, Stepney, is holding a scries 
of “ vaccination concerts.” Tho concerts take place in the 
evening in a large marquee on the village green, at Five Oak 
Green, near Tonbridge, whilst all of tho audience who can ho 
induced to undergo the operation arc vaccinated in an adjoining tent, 
the vaccinator being assisted by nurses from the “ Little Hoppers’ 
Hospital/’ Hr. Wilson himself set an example by being vaccinated 
on the evening of Sept. 7th. This practical method of recom¬ 
mending vaccination has proved very popular with the hop-pickers, 
largo numbers of whom, both adults and children, have submitted to 
tho operation. 

OPEN-AIR TREATMENT OF PHTHISIS. 

To the Editors of The Laxcet. 

Sms,—I fell all lie much obliged if you or any of your readers can tell 
me if there is any place in England where the open-air treatment of 
phthisis is carried out and whore tho poorer class of patients are 
admitted gratis or by means of a letter. 

I am, Sirs, yours faithfully, 

Sept. 18th, 1901. H. H. W. B., L.R.O.P., Ac. 

*** We know of no such institution at present. There are plenty of 
institutions where patients are received in return for certain pay¬ 
ments. In Scotland information might be sought from tho Qnarricr 
Homes, Bridgo of Weir. Several local authorities In England are 
building, or are about to build, sanatoria for poor tuberculous 
patients, but at present the provision for these unfortunate people 
is very scanty.—El). L. 

INSTRUCTION IN SMALL-POX. 

To the Editors of The Lancft. 

Sirs, —As the father of a student at a medical school in London I am 
•surprised that the opportunity afforded by the present outbreak of 
small-pox in Loudon is not being taken advantage of to enable tho 
students at our hospitals (the medical advisers of the next generation) 
to acquire a knowledge of the preliminary symptoms and the treatment 
of this disease, now, fortunately, so rare in its recurrence. This 
impresses mo the more as my sun has recently had to go through a 
fever courso at tho hospitals of tho Metropolitan Asylums Board, 
which body would no doubt afford similar facilities as regards 
•small-pox. I am, Sirs, yours faithfully, 

Sept. 17th, 1901. Wm. F. Dewey. 

“THE METHODS OF A PUBLIC VACCINATOR.” 

To the Editors of The Laxcet. 

Sirs,—I havo read with Interest tho circular published In 
"The Laxcet of Sept. 14th, p. 768, which a certain public vac- 
•cinator incloses to parents when announcing his intended visits, 
and also your comments thereon, which, I am pleased to know, 
condemn the practice. I havo recently had brought to my 
notice the method of another public vaccinator by a patient of mine who 
■called upon me to ask me to postpone the vaccination of her child in 
consequence of ill-health. I did so and advised her to have the 
operation performed before tho expiry of tho two months and so avoid 
teething time. She then informed mo that she was to have it done by tho 
public \acc in at or, for ho had explained to her when he called tho previous 

week that no medical man in- could get the same lymph that ho 

had access to, that ho had vaccinated over 3000 cases and 4 ‘ had never 
had a bad arm,” Ac. Naturally, I informed her that I, in common 
with all medical men, could obtain the purest lymph procurable. But 
whether I have convinced her time alone will enlighten mo. 

I nra, Sirs, yours faithfully. 

Sept. 16th, 1901. Disgusted. 

WINTERING IN THE SOUTH. 

To the Editors of The Laxcet. 

Sirs, —Can any of your readers Inform mo if they know of 
any family (English or French) in tho south of France who would 
receive into their circle an English lady as a paying guest for the 
winter? Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

W. B, Baxxermax, M.It.C.S, 

2, Hcmingford-road, Bomsbury, Sept. 17th, 1901., 


To the Editors of The Laxcet. 
gi R9t _I shall l>e grateful if any reader will give mo information as to 
tho treatment of a case that I take to bo one of membranous colitis. 
The facts are briefly these. The patient has for two years or so passed 
small shreds of mucus from the bowel, but as there were no pains 
oxcept at long intervals (and they were sot down to colic) treatment, 
was not sought. About two months ago, liowcvor, after a night of 
abdominal pain, a largo shapeless mass of mucus of ivory whiteness 
was passed, followed in four days by (for the first time) blood. Since 
then there has been alternating looseners and constipation with almost 
daily passage of Hakes of mucus and on two occasions a little blood, 
pain being a varying symptom, never very severe and sometimes absent 
for days together and having no relation to tho state of tho bowels or 
the voiding of mucus. The patient has been in India and Africa, but 
has never had either malaria or dysentery. I shall bo obliged also for any 
references to literature on the subject. 

I am, Sirs, yours faithfully, 

Sept. 17th, 1901. . # Worried. 

PRESERVING THE ELASTICITY OF INDIARUBBER. - - * 

Dr. D. T. Richards of Risca (Mon.) asks whether wo cau 
inform him of the best means of preserving rubber goodB 
from cracking or getting stiff. Another correspondent -whose 
initials and name wc arc not able to decipher* but -who also writes 
from Risca, asks practically the same question In regard to rubber 
tubing. The troublesome hardening of rubber, by which it loses its 
best and essential quality, has been held to be duo to the gradual 
evaporation of the solvent liquids contained in the rubljer and intro¬ 
duced during the vulcanising process. Accordingly it has been, 
found that tho elasticity of rubber goods inay bo preserved by 
keeping them in vessels containing a dish filled with common 
petroleum. Another expedient is to steep them in a hath of melted 
paraffin for a few minutes and then to allow' them to dry in air 
heated to 100°C. Smearing with glycerine diluted with water will 
preserve to some extout the elasticity of rubber tubing. 

UNCLE 'AND NEPHEW. 

To the Editors of The Lancet. 

Sirs,— In the little country village w'hcrc I am practising there ib 
also an unqualified man who carries on a practice as if ho were duly 
. qualified. If a case of his assumes a serious aspect an uncle of his who 
resides some miles away is called, and if death ensues’the uncle grants 
a certificate. On Monday, Sept. 9th, at 1.30 A.M., I was called to see a 
child whom the father, so he informed mo, thought to be dying. I got up 
and went, and in the courso of my’ inquiries found that tho child had boon 
attended for about a fortnight by this unqualified practitioner. I said 
nothing to tho parents then about the child having been attended by an 
unqualified man, but on seeing the child again at 8.30 a.M. and finding 
the case almost hopeless I informed the mother that if tho child should 
die I could not give them a certificate. I ought to mention hero that 
before coming to me the father had been to the unqualified man and 
had told him that the child was considerably worse and that ho was 
afraid it was going to die, and tho unqualified man had scut hhn on to 
me so that I could give a certificate. Tho child died early tho follow Ing 
morning and the father came down to me and asked mo to grant a 
certificate, which I refused to do, and told him to notify tho case 
to the police. _ I had occasion to bo away’ on Wednesday’ afternoon and 
on returning in the evening I found the following note aw’aiting mo:— 

To Dr.- 11/9/01? 

Mr.-, the Coroner, states that you ought to havo given a 

Death Certificate To - for that Child y’ou have been 

attending ho also says if y*ou dont give one iio shall let the 
atliorites know^about it. . Yours_ 

1 p.o.;- 

The policeman, had called and I not being at homo' ho had loft tho 
note for me. Tho father called on mo_ again that, evening, thinking 
that after receiving tho above note I should at once proceed to make 
ou tho certificate. 1 told him I did not Intend to grant one, and tho 
coroner, on being notified to that effect, ordered an inquest for the 
following day. I was not called to give evidence, but I learned from a 
juryman that on being asked by the coroner what he was tho 
unqualified man replied that he was an 'unqualified assistant 
to Dr. of , naming his uncle. The coroner in his 

summing-up to the jury* gave them to understand that I ought 
to have given a certificate and told them it appeared to bo a 
quarrel between the two of us, with which they had nothing to do, 
being but simply concerned in trying to find out the cause of death. 
As there seemed nothing to attribute tho death to but natural causes 
he asked them to bring in a verdict accordingly’. Considering tho 
attitude taken up by the General Medical Council regarding covering, 
should I have been doing wrong in granting a certificate in the first 
place? I should also like to ask your advice what to do in future 
should I bo asked to sec a case which has been attended by tho un-. 
qualified man and is likely to end fatally. Should I bo justified in 
refusing to go at all ? I am, gj r g j yours faithfully. 

Sept. 17th, 1901. . Perplexed. 

*** Our correspondent, in the light of'the story' whose incidents ho 
relates above, was perfectly right in refusing to give a certificate, and 
we do not think that the coroner showed duo appreciation of tho 
ignity of his ancient office. Ho should not allow, as ho apparently 
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docs allow, tho village Dogberry to deliver ultimatums like tlie noto 
quoted It la difficult to lay down am rule for our corrcspon lent a 
future guidance Ho Is under no hgal ol ligation to attcnl nnj 
private patient, hut atlll hla refusal to attend tho victims of the 
unqualified man might cost a life If tho facts can ho prove 1 to 
have occurred as stated tho attention of tho General Medical Council 
should certainly be drawn to the conduct of tl e qualified uncle — 
Ei> L 

jr IT Jt —1 The Stulenta Numl>or of The Lascjt, put llahcd on 
Sept 7tb, givesfulllnformatlon |nan article entitled ‘The Student's 
Llhrarj ** 2. The books to be read are those recoranunded In that 
ertlclo for tho double qualification of the English Royal Colleges 
Ono of the surgical treatises recommended for the higher qualifies 
lions shoutrtolso be read 3 The treatises of llovell and Macl rido 
arc the most exhaust he ones In English 

JR. A JJ —d\ o eeo no objection to the circular provided thatjt Ik> sent 
out under cover 


During tho wok marked copieB of the following newspaper* 
have been received —Yorkshire Post Bristol Mercury -Wtrrpoof 
Daily Past, Fife Herald and Journal Daily Mail Eieniny bare 
(Portsmouth) Finsbury 11 felly 2*are herds Mercury hie oj Man 
Examiner Vltertlon Adierliser, Reading Mercury II indsor and Eton 
Express Hertfordshire Mercury Sheemess Guardian Essex County 
standard II eekly Free Press (Aberdeen) Ac 


METEOROLOGICAL READINGS. 
(Taken daily nf 8 JO am by Stexcard * Instruments) 

The LA«crr Office Sept 19 th 1901 
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OPERATIONS 

METROPOLITAN HOSPITALS 

MONDAY ( 23 rd) —London ( 2 pm) ** n * ■* - ’ - - t4 

Thomas a ( 3,30 pm), St Georgos * 

Middlesex ( 1.30 pm) AAcslmlm * 
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At the Tto^l T\e Hounlta! (2 PM) tho Royal London Ophthalmic 
GO xm ) the Itoval Westmlmtxw Ophthalmic ( 1-30 pm) and the 
Central London Ophthalmic Hospital* operations are performed dalh 


LECTURES ADDRESSFS, DEMONS IRATIOKS 

MONDAY (23rd) —Medical GHiDunca Coluof am Polyclinic 
(22, Cheuira street, ’WC)~4 pm Dr A AAhittlelli Clfnhjue 

_( Skin ) 

TUESDAY ( 24 th)—M edical GitintuTEs College and I’OLYCLmc 
(22. Chenica-*treet W C ) —4 P.M. Dr Harry Camp1s.il» Clinique 
(MedlctL) 

WEDNESDAY (25th) —Medical Gjlapuatu Coixfajf axd Polycllxio 
(22, Chenlea Atrect, AY C) —4 r.M Mr P A\ Dc Sautl i Clinique 
(Su rgfcftL) 

THURSDAY ( 26 th) —Medical Graduates Cottror a yd Poltcutio 
(22, CbenJea-aireet, AV C )—1 pm Mr Hutchinsoni Clinique 
(Surgical A 

FRIDAY ( 27 th).—M edical Graduates College Aire PoLTCtrac 
(22, Chenlea street AV 0 ) —4 P M Mr AVork Dolli Clinique (hie.) 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of 1m Lancit should bo addrewod 
ezchisitely “To Tiir Editors,’ and not m any case to any 
gentleman w ho maybe supjioscd to be connected with tho 
Editorial btnff It is urgently nei.ess.iry that attention ho 
gnen to this notice 

It is etqiccially requested that early intelligence of local neats 
having a medical interest, or rchiah it is desirable to bring 
under the notice of the profession, may ho sent direct to 
this Offxe 

Lectures, original articles , and reports should he rrrittrn on 
one side oj the paper only ami avju s ACCOMPASiru 
DA BLOCKS IT IS RLQUESUD THAT TIIL N VMI OJ THU 
AUTHOR, AND IF ITlKStblV OF Till ARTICIL. SHOULD 
UE YYTtlTTLN ON Till- BLOCKS TO LACIUTATL IDENTI- 
HCATIOV . , , 

Letters, nhetlier xntinfed for insertion or for private vforna- 
tlon, must be authenticated by the names and addresses of 
their tenters—not mcissanly for publication 
He cannot prescribe or recommend practitioners 
Local papers containing reports or nctrs paragraphs should be 
marled and addressed ‘ To the Sub-Lditor 
Letters relating to the publication fair, and advertising 
departments of TllL Lanu-t should be addressed To the 
Manager' , 

M r e cannot undertake to return J/v 4 - not usid 

MANAGER’S NOTICES. 

to q uusLRini ns 

- - t .-t ~ otc that only tho*c Mibscnptinns 

he Proprietors of Ittl LlhcKT 
\\ O , nru dealt with by them? 
m or to local iiL\v-ngrnts (with 
none of whom littc tile l'npriewis nnv cnnoexion nhnl- 
ever) do not read, lilt Lanclt 011.ee-, }j 

m ,mncJ concerning mining coniw S.C , .honld 1« lent o 
the Agent to whom the nub<cription i. p-ud nu.l ml to 

^ i ^tQb'Cnbein, 0 *i!r S tending tlmr fob enptions direct to 
The Lancit Oftice, wall ensure ngulanty in the despatch 
of Uicir Journal and nn earhfr delivery tlion the majority 

“^rx^'^enpuot,. pout free Cher from 
TiiC Lancet Oiliccs or from Agents nrc 

loBUTUnnnKHom j To TurCore^r, akd An^n 

One ltur rt m A SUMiuthx- 0 17 4 

Six Month* 0 ! 8 2 Tlmre M tilth* 0 E $ 

Tl rre Month* w 0 * ‘ \ 

payable 111 Jilt-Mice i jjank, t\cstmm«tcr Hmncl!") 

fll S;'b male “tildie Manner, Mn Cnat.tt, Goon. 
W LAtctT On,ic 423 btrand, London, ft 0 

Sonscittinns %»«•*» InotT^H 

t° Mn "-’p r \ n rr 

has come to tl.o Vn«> ” h r | nr ,-C on Iho jlc-a th.it ll.o 
ca.el Wgtnr rate- arc 1 5 > 5 NL ,T t 0 ldltloml 

heave weight of . rlll allowed for in tin tetm.of 
postage otioie tin °r ,i,,u n t t , on tins ( r on 

Z^npunm Anv dtnianiUor in.^ ™ ^ (inc( „ r , t f 

nnv other ground f mid and r irtimie to [nip. 

1 M1 - V'^'nl'e boavv " -t of Page on ownvdgb. feign 
the Whole<f the lma to collet and d> k; 

coucltl frem tlfhoj r:ctor> .1 1 c-t of neb extra 
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ACKNOWLEDGMENTS OE LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received .from— 


Surgeon W. G. Westcott, B.N., 
Durban ; W. H* K.; W. II. W.; 
Mr. A. T. Walters, Bond.; White 
T^ncrjifi. Secretary of: 


Mr. W. B. Watson, Northampton 
Messrs. J. Wright and Co.. 
Bristol; J. Willing, jun., Ltd., 
Bond.; W. G. 


A. —Mr. W. Armstrong, Buxton; 
Dr. S. 3B Alcantara, Venezuela; 
Messrs. Arnold and Sons, Bond.; 
Messrs. Armour mid Co., Lond.; 
31 r. C. K. M. A1 thorp, Bradford ; j 
A. It. IV, Mr. E. Avlward, j 
Ton hr. 

B. —Bristol General Hospital, Sec- I 
rctary of; Messrs. Burroughs, j 
Wellcome, and Co., Bond.; Mr. 

J. J. Bvrnc, Preston; Messrs. ; 
J. B. Barry and Son, Bond.; j 
Messrs. Bedford and Co., Bond.; ! 
Brin's Oxygen Co., Bond.; Mr. J. ! 
Brown, York; Mr. J. F. Briscoe, ; 
Alton ; Dr. W, Bain, Ilarrogatc ; 
Mr. F. BushneU Plymouth; : 
Dr. B. n. Bakewcll, Auckland, : 
New Zealand; Mr. J. T. Bndd, 
Hove; Mr. J. Bradford,,Cam¬ 
bridge; Bund wood Asylum, 
BlchJicld, Medical Superintend¬ 
ent of; Blackheath aud Charlton 
Cottage Hospital, Blackheath, 
Secretary of; Messrs. Bailliere, 
Tindall, and Cox, Bond. 

C. ~Chichester Infirmary, Secre¬ 
tary of: Messrs. J. and A. 
Churchill, Bond.; Mr. J. E. 
Cornish, 3Innchester; Capsuloid 
Co Bond.; 3Iiss Chenery, Bond.; 
Cardiff Infirmary, Secretary of; 
Cortland Wagon Co., Bond.; 
The Contractor , Editor of; City 
Advertisers' Agency, Bond., 

,Manager of; Chalmers’Hospital, 
Banff, Secretary of; I)r. J. T. 
Cash, Oraches ; Dr. W. J. Collins, 
Bond. 

D. —Mr. A. Doran, Bond.; Dr. J. D« 
Day, Bond.; Mr. E. Darko, 
Bond.; 3Ir. A. J. Drew, Oxford; 
Messrs. H. Dawson and Co., 
Bond.; Die HcdidnUcht Woche , 
Berlin; Messrs. Dean and Son, 
Bond. 

E. —E. W. 

F. —Mr. W. It. Fox, Melbourne; 
Miss F. S. Field, Paris; F. It.; 
Messrs. J. Feeney and Co., Bir¬ 
mingham. 

G. —Messrs. A. Gow and Co., Bond.; 
Mr. M. Goldfort, Cork. 

H. -3tr. 0. S. Hawes, Bond; Dr. 

F. W. E. Hutchison, Kclvedon; 
Horton Infirmary, Banbury, 
Secretary of; Mr. Gustav 
Hermanni, jun.; Hospital for 
Sick Children, Newcasllc-on- 
Tyne; Hertfordshire County 
Asylum,,St. Albans; Dr. J. B. 
Hcllicr, Leeds; Dr. J. F. Hodg¬ 
son, Halifax; Mr. J. Hcywood, 
Manchester. 

L—Dr. A. C. Ingle, Cambridge. 

J. —Dr. D. E. Jones, Melbourne; 
Dr. W. Denton Johns, Parkstone; 
Dr. G. Scott Jackson, Alnwick; 
Mrs. James, Bond.; J. P. K.; 
Mr. B. Jeffery, Bond. 

K. —Messrs. J. Kelly and Co., 
Bond. 

L. —Monsieur H. B. Soudier, Paris; 
Messrs. Bee and Nightingale, 
Bivcrpool; Mr. C. H. Beet, Biver- 


pool; Mr. H. Bund, Manchester; 
Lieutenant J. O. H. Leicester, 

I.M.S., Bombay; Bee’s Adver¬ 
tising Agency, Bond.; Mr. A. K. 
Lauddic, Dnmfrie*; Lancashire 
County Asylum, Wiuwick, Seero- 
tarv of; London Press Exchange, 
Bond.; Miss Blanche Leigh, 
Bond.; London School of Medi¬ 
cine for Women, Council of. 

]yp_Messrs. Marshall, McEw’en, 
and Co., Glasgow; Manchester 
Southern Hospital, Hon. Secre¬ 
tary of; Monkwcarmouth, Ac., 
Hospital, Sunderland, Secretary 
of; Manchester Clinical Hospital 
for Women, Ac., Secretary of; 
Maltinc Manufacturing Co., 
Bond.; Dr. A. McBride. Bond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary’ of; 
Messrs. Macmillan and Co., 
Lond.; Dr. N. Meachen, Bond.; 
Dr. II. W. G. Macleod, Lond.; 
Dr. C. McKcrrow, Workington; 
Manchester Corporation, Medical 
Officer of Health of; Dr. W. 
Murrell* Lond.; Dr. H. Mac- 
naughton-Jones, Lond. 

N. —North Staffs Infirmary, Harts- 
hill, Secretary of; Mr. H".Ncedes t 
Bond.; Mr. J. 0 . Needes, Bond.. 

O. —Dr. A. J. Blcc Oxley, Caen, 
France; Owner, Bond. 

p,—Dr. B. Phillips, Leamington ; 
Messrs. C. Pool and Co., Bond.; 
Mr. Y. J. Pontland, Edinburgh ; 
Bev. C. W. Prangley. Liverpool; 
Messrs. Perreaux and Co., Lond.; 
Mr. W. A. Paulton, Klngswood; 
Mr. H. J. Phillips, Gramponnd 
Boad; Pokesdown Sanatorium, 
Medical Superintendent of; 
Messrs. Peacock and Hadley, 
Bond. 

R. —Dr. D. T. BIchards, Bisca; 
Mr. F. Bizzi, Bond.; Boyal 
Cornwall Infirmary, Truro; 
I)r. G. E. Kichmond, Pretoria; 
Boyal Veterinary College, Bond., 
Principal of; Bo 3 ’al College of 
Physicians, Bond., Secretary of. 

S. —Messrs. Street and Co., Bond.; 
Swiss Milk Society, Bond.; St. 
Mary's Hospital Medical School, 
Bond., Secretary of; Messrs. 
Smith, Elder, and Co., Bond.; 
Sinaro Springs, Bond., Secretary 
of; S. B. M.; Sirmoor State, 
Nahay, India, Medical Officer 
of; Mr. A. Stcnhouso, Glasgow ; 
Messrs. Sparrow and Anderson, 
Lond.; Messrs. Sanders, Bed hers 
and Co.,Bond.; Dr. J. W. Spring- 
thorpe, Melbourne; Mr. P. S. 
Spurgin, Lond.; Mr. D. H. 
Shuttles orth-Browne, Wimble¬ 
don ; Mr. Johnson Smith, Green¬ 
wich ; Scholastic, Clerical, Ac., 
Association, Lond.; Messrs. G. 
Street and Co., Lond. 

T. —Mr. W. Pugin Thornton, Can¬ 
terbury ; T. C. F. 

V. —Mr. A. C. Virgo, Oxford. 

W. —Miss Woodward, Folkestone- 
W. L. E.; Dr. H. Woods, Bond.; 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. C. S. Agncw, Codicoto; 
Ash wood House, Kingswinford ; 
Messrs. E. Archer and Co., 
Malvern; A. B. S.; A. E. H. 

B— Dr. E. Brown, Nctley; Bun- 
tingford House Bctreat, Bunting- 
ford, Medical Superintendent of; 
• Dr. J. C. Bowie, Clousta; Messrs. 
Bilbrough and Kitchingman, 
Bradford; Messrs. J. Beal and 
Son, Brighton; British Medical 
Temperance Association, Bond., 
Secretary of; Bello Vue Sana¬ 
torium. Shotley Bridge, Medical 
Superintendent of; Messrs. 
Bailey and Son, Monmouth; 
Mr. T t. H. Brocklohurst, Winslow; 
Mrs. Blair, Montenotte; Messrs. 
Battle and Co., Neuilly-sur-Seine, 
France; Mr. A. G. Beale, Lond. 

C. —Messrs. S. Clark and Co., 
Bond.; Cheshire County Asylum, 
Macclesfield; Messrs. J. A. Cnr- 
veth and Co., Toronto, Canada; 
Messrs. A. Cohen and Co., Bond.; 
Calcutta Medical School, Clerk 
of; Dr. J. H. Croom, Edinburgh ; 
Messrs. W. and B. Chambers, 
Edinburgh; Messrs. J. Clarko 
and Co., Belfast. 

D. ~ Dispenser, ninckloy; Doctor, 
Crcssagc; Dr. D. 

E. —Mr. J. Evans, Bilston; E. S.; 
Electrical Ozono and Light 
Treatment. Lond., Secretary of; 
E. C. M.; Mr. B. Essex, Ponty- 

S ool; E. V. B.; Dr. Edington, 
[argate. 

F.~Mrs. Forsyth, Mevagisscy; 
Mr. J. FitzGerald, Queenstown; 
Messrs. A. W. Forsaith and Co., 
Bond.; F. W. B.; Dr. 0. B. Fox, 
Ilfracombe. 

G.—Dr. A. Gardner, Kirby Moor- 
side; Mr. W. Gardner, Nunncy; 
Messrs. Gilyard Bros., Bradford ; 
Messrs. .Giles, Schacht, and Co., 
Clifton; Mr. E. M. Grecnsili, 
South Normanton; Messrs. A.E. 
Gibson and Co., Bond.; Mrs. 
Graham, Chilton Polden. 

H.— Dr. 0. J. Heaton, Wcstgate; 
Messrs. Henderson and Sons, 
St. Andrews ; II. W. M.; H. S.; 
Mr. R. Howarth, Wolverhampton; 
Mr. E. Hollinshead, Tttnstall; 
Dr. W. II. Hill, Basford; H. J. ; 
Mr. A. Hawkyard, Hunslet; 
3Ir. W. Hughes, Waenfawr; Mr. 
C. nanbury, Bond.; Dr. Heaton, 
Bond.; Messrs. J. naddonand Co., 
Bond. 

I.—Invemitli Lodge Bctreat, Dum¬ 
fries, Principals of. 

J.—Mr. C. Johnson, BlanwitMajor; 

K—King’s County Medical Society, 
Brooklyn, Treasurer of. 

B.—Dr. P. B. Be Franc, Langla, 
India; B. W. It.; London College 
of Pharmacy for Ladies, Principal 
of; Lisnaskea Co-operativG Agri¬ 
cultural and Dairy Society, 


Fermanagh; Liverpool Infirmary 
for Children, Hon. Secretary of ; n 
Dr. J. Shaw Byttle, Cilfynydd; 
Mr. J. It. Lownds, Pontcland. 

M. —Dr. J. B. Martin, Chelmsford p* 
Messrs. J. Maclehoso and Sons, 
Glasgow; Medicus, S tart forth ; 
Dr. H. Murray, Kingstown;. 
Mrs. Medlicott, Paddock Wood; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land; Dr. J. Morrow, Lisburn;. 
Medicus, Devonport; Mr. B. 
Morris, Pwllheli; Dr. D. M. 
MacBac, Devizes; Mr. H. F. 
Matthews, North Tawton: Dr. 
M.; M. S. M. D.; MedicuB, Liver¬ 
pool ; Mr. Milne, Greenock; 
Moorcotc, Winchfield, Proprietor 
of; Dr. J. MacFadycan, Bond. 

N. —Parish of Nottingham, Clerk 
of, 

O. —Dr. J. B. H. Orr, Agbadowey; 
Messrs. Orridgo and Co.* Bond.; 
Mr. E. Owen-Oox, Oleobury 
Mortimer; Dr. J. Owen, Bond.;, 
Messrs. Ormrod and Dudgeon, 
Workington. 

P. —Mr. J. 0. Pickup, Burnley;. 
Messrs. Potter and Backer, Bond.;. 
Messrs. Potter and Clarko, Bond.; 
Mr. J. J. Pholan, Little Ilford;. 
Mr. J. Pond, Norwich. 

R. —Dr. A. E. Bussell, Shanklin ; 
Mr. D. J. Bygato, Whitchurch; 
Beading Friendly Societies, 
Medical Assistant Secretary of; 
Dr. W. A. Bcid, Wellington*. 
New Zealand; B. A. B.; B. B.;, 
Mr. W. W. L. Bhys, Aberdarc; 
B.E. F. J.; B. C.;.Mr. B. Bed- 
path, Ncwcastle-on-Tyne; Mr.. 

J. W. Bodgcrs, Portsmouth. 

S. —Mr. G. F. Stebbing, Bond.; 
Mr. B. W. Stcvens-Bobertson, 
Capo Colony; Surgeon, Ealing; 
Dr. J. A. Shaw-Mnckenzie,Bona.; 
Messrs. G. Smith and Co., Liver¬ 
pool ; S. W.; Surgeon, Leeds; 
Staffs County Asylum, Stafford, 
Clerk of; Dr. B. B. Sawnhcy* 
Jammu, India; Mr. Stevenson* 
Li versed go; Mr. S. 

T. — Mr. T. W. Thomas, Caerphilly; 
Tottenham Hospital, Clerk of; 
Mr. J. J. Tnto, Bideford; Mr. 
J. A. Thornhill. Burton-on-Trcnt p 
Tcale Fire Place Co., Leeds; 
Mr. F. Tyrrell, Bamsgatc; T. II.; 
Mr. J. Thin, Edinburgh; Mr. 

A. W. Tribe, Lond. 

V.—Dr. G. B. Vicars, Wood 
Balling; Vinolia Co., Lond. 

W — Mr. B. 31. Wright, Burwcll; 
Mr. J. H. Wallace, Babbacombe p 
Mr. E. M. Wright, Lond.; Dr. W. 
Hale White, Lond.; W. E. P.; 
Messrs. H. Wilson and Son, 
Lond.; W. L. E.; Welsh Calvin- 
istic Methodists’ Foreign Mis¬ 
sionary Society, Liverpool; Mr- 

B. Walker, Aberdeen. 

X. —X. Y. Z., Billingslmrst. 

Y. —Major M. T. Yarr, Dublin. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENOE. 


SUBSCRIPTION, 

Top. the United Kingdom. 

OnoYenr .£1 12 6 

Six months. 0 16 3 

Three Mouths . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

Ono Year .£1 14 8 

Six Months... ... ... 0 17 4 
Three Months . 0 8 8 

Subscriptions (which may commenco at any time) are payable in 
advance. 


ADVERTISING. 

Boohs and Publications ... Scvon Lines and under £0 5 0 
Official and General Announcements Ditto 0 6 0 

Irado and Miscellaneous Advertisements Ditto 0 4 0 

Every additional Lino 0 0 6 

Quarter Page, £110s. Half a Pago, £2 15s. An Entire Pago, £5 5sr 
, _ . . , . T „ Terms for Position Pages and Serial Insertions on application. 

affords a ready means oi fmdingTny noti?o tn.Mfi^ itself m aMMoml advertisement. n<1CX t0 Advertis eincnts on P a SCs 2 aud 4, which not only 

Answers arc umv received at this'office 0 hv™pretal k annn'gemcii < t C to Mvertkpm °? c0 riot l2 ter than Wednesday, accompanied by a remittance. 
The Manager cannot hold himsclf res^ in The Lancet: 

should be forwarded. mals, Ac., sent to the Office in reply to Advertisements; copies only 

Mr. Ci utiles Good. The^ncctC^^^ aU?rt”ere^lnt^“f<lA^ ra, i t i h ’’ ) should bo mndo pa - vaWo to tho Onager, 
The Bvxcrr can be obtained at all Messrs. *\y, h. Smith and t ^A f V Crt * scmcsnfcs or Subscriptions should be addressed. 

tUcments arc aVo received by them and all other Advertising Agents S ** C ° ther throughout tho United Kingdom. Adrcr- 


A^j£nt for the Advertisement D6p3xtinGiit in Fthtipp_t a ctito 0 \ , 

1 France—j. ASTIER, 8, Rue Traverslere, Asnieres, Paris. 




-THE LANCET, September 28, 1901. 


|.it |Ukrss 


• THE DIAGNOSIS 01 f CANCER OF THE 
' STOMACH. 

Br JOHN C. HEMMETER, M.D., PnrL.D., 

rnorrskon in the mfdiOal pcpartmcxt or the uruvFnsiTy or 
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In all efforts at treatment of cancer of the stomaoli wo arc 
confronted by two relentless facta which limit onr know¬ 
ledge and ability. One is of' a negativo and tlio other 
is of a positive nature.. The first barrier consists in 
the fact that wo do not know what carcinoma is. A Vo 
do not understand the .nature of malignant neoplasms. 
The second in that no matter what our mothods of treat¬ 
ment, regardless of at how early a date or with what skill 
it is executed, the cases treated will eventually and 
inevitably suffer from a recurrence of the disease. This is 
an actual fact In 99 per cent of all gastric cancors that have 
undergone operation. With such a state of our knowlcdgo 
wo are condemned to one of three courses. “Either we 
merely go on to do things just as our fathers did, and for no 
better reasons than becauso they did thorn so; or, trusting to 
Bomo personal authority, we adopt at random the recom¬ 
mendation of some specific in a speculative hope that it may 
answer; or, lastly—and this seegis the most favourable 
case—we ourselves attempt to iinprovo upon certain processes 
and methods hitherto employed.” This improvement may 
follow as a result of accumulated experience, arranged, 
corrected, and amplified by mnstcr minds, or it may bo tho 
result of experimental in\ estimation. 

In onr present knowlcdgo of malignant neoplasms the ana¬ 
lytical mind remains in the presence of phenomena tho causes 
of which are hidden from it, but these cAnses are capablo of 
being discovered and understood, just ns the caure of tuber¬ 
culosis nnd that of diphtheria were at one time unknown to 
us and have been "diown to bo capable bf discovery. The only 
diagnosis that can bo of intorcst to a surgeon is an early 
diagnosis. I have profneed my remarks In tho manner stated 
Id order to emphasise tho difhculty of an early diagnosis of 
any disease tho cause of which is unknown and which does 
not give prompt and unmistakcablc clinical manifestations. 
Many or us can recall the difilcillty in tho diagnosis of tuber¬ 
culosis, diphtheria, and malaria prior to the discovery of tho 
specific organisms which were proven to be tho causes of 
these diseases. 

Definition of the term “ early diagnosis." —Tho nature and 
concept of an early diagnosis of carcluoma of tho stomach is 
intimately associated with a knowledge of tho duration of 
tho diseaso, which can bo approximately, though not 
definitely, ascertained by 1 threo mothods : (1) by observing 
* thotatoof growth of carcinomas In organs that aro open to 
direct inspection (the utents, the rectum, tho mammary 
glands, kc.) ; (2) by noting the sue and rate of growth after 
the first beginning of tlio subjective and objective complaints 
in tumours capable of palpation ; and (3) by noting the rato 
of growth in visible or palpablo motastascs. Cancer of tlm 
etomach may occur and run its entire course in a latent form 
Oder and McOrac 1 report seven such cases, in all of which I 
fail t6 find any btntcmcnt referring to chemical and micro¬ 
scopical analysis of the gastric contents. It is trno tho gastric 
. symptoms were not prominent. There cases show that where 
wc havo obscure or doubtful diagnosis chemical and niioro- 
"copioul analyses of tho gastric contents should bo as 
indispensable as tlio analysis of tho urino in similar case*. 
JInt latont cancer has been discovered at the necropsy in my 
own exponenoe In cases in which frequent chemical analysis 
°f the gastric cbntents had been mudo. This occurred in 
two ca-.es of cancer that more from gastric ulcers nnd in 
■which tho secretion of hydrochloric acid continued to tho 
ond of life nnd none of *’ ■ , 1 ’ *' ■ ’ . • ptoins of 

Rubric carcinoma were . ■ . ■ ■ :' ■ ■ .; hi-tory 

Such cares, however, . . , m mj 

opinion, cases of Intent Luiici-r wl mo montacii will bo 


Ko. 4074. 


PfalUulclphU Medical Journal, Feb. 3rd, J900. 


reported le.ss nnd lc's tho more ga<trio test-meal analysis is 
undertaken m obreure cases and the more such analysis 
is raised io tho importance which urinary nnalvtuH 
occupies. J 

To revert to the duration of this disease, this naturally 
must vmy with the histological nature of the nconl.vm. 
borne neoplasms such a-'the si irrlms or the colloid carcinoma 
grow rather slowly ami also form inciastares slowly. Finn* 
statistics relating to the results of operation it is evident 
that there two neoplasms aro also the rao«t favourable to 
operation. 3 On tlio other Itnnd, tho medullarv or the rnlenrJ- 
©r epithelial carcinoma grows more rapidly. In iny expe¬ 
rience carcinoma of tho stomach has a« a rule, a latent 
period of from three to four months in which it does not gho 
tho classical symptoms of gastric cancer but clntidc* tirielv 
progresses under the guise of a chronic gastritis or nrrvou-i 
dyspopria. Tins U an important i*rio« for tlie clinician. 
An early diagnosis means the recognition of go*trie canenr 
during these three or four months, when ho is confronted 
with nothing but the symptoms of chronic gastritis or 
nervous dyspepsia. Such a diagnosis is unfortunately only 
rarely possible. The first and main obstacle in tho wnv 
that arising from tlio indolence and proum«tinntion of'tho 
patient, nnd sometime* unfortunately also of the practitioner 
m oharge. Tho t-eennd obstaclo is found in tlio fact, 
that the methods necessary to effect Mich a dlagnoriq which 
aro thus far available arc fJrnc-mbbing, requiring great; 
patience nnd pertistcncc and a knowledge of chemistry and 
microscopical technique only exceptionally met with or 
capable of application in general practice. A number 
guiding principles can he formulated, as much has crystal- 
bred out of tho study and investigation concerning the 
clinical history of cancer, which wight renc tho practitmntr 
as a criterion na to the time when «ucb cases of chronic 
gastritis or nervous dyspepsia should ho transferred to the 
surgeon But I should hire to prcinlso what I shall have to 
say conccmingtlic chemical and histological technique ut tho 
early diagnosis by stating that the simple continuance of n. 
chronic gastritis or nervous dyspepsia, in fpito of logical unit 
scientific treatment accompanied with progressive lors of 
body weight during from tlino to four week*, nro two factum 
which alouo justify tho suspicion or a latent gastric carci¬ 
noma. 

Tho ingenuity, the Immense amount of investigation, and 
tho indofatignblo perseverance which have been bestowed 
upon tlic chemical nnd liistological methods of diagnosis uT 
gastric carcinoma cannot but excite nmvcrj.nl ndmiratiun. 
But in my experience they are of no greater help to tlur 
clinician for tho recognition of this de-care than are tho 
simpler continnancc oreven aggravation of a chronic gastritis 
and progressive lore of body weight (though every other 
symptom and sign may be lacking) in spite of proper 
treatment* 

I will consider seriatim the various clinical method'! 
employed for tho detection and recognition of carcinoma of 
the stomach. I will employ the right of the conservative 
clinician—viz., the critical facility of determining tho actual 
value of there aids and the deduction of practical conclusion*! 
from their association. 

joe .—According to the tables of Brinton (COO ca*r*«), 
Welch (2075 care>), and Jlabcrlln (11,424 case*), three* 
fourths of all cases cf gu-tric emetr occur between tho ngr-i 
of 40 and 70 year? iho factor of ago should, however, h» 
used only with the greatest caution, or 65 cares of Lindner 
and Kuttncr, more than one-half of tlic patients liart net 
rcachctl tho fiftieth year. Tim same can be mid of Ilanimct- 
rchlag’s cases. I liavo repeatedly had the experience that 
general practitioners have failed to recognho cancer of Uu- 
stomach on account of tho youthful ago of the patient, 
kow Wilkinson ins reported a case of congenital gn trie 
cancer, Cullingvvorth one m a child five weeks old, Wider* 
hofen a congenital cancer, and Kaulich p. colloid tvn-ini-v 
in a boy one and a half years old. Ai curding to SehTfkr. 
tho percentage of gastric cancer* in tho fimtthn-c «lrcvh-* h« 

2, accenting to Beicbcrt 3, and according to Bmuticnm 2 5 3 
Ono fact which I should like to emphasise in crmm\t«n with 
the question of ago is lit it the luuil of ago for can hun. s t, 
gradually receding. f . 

Iha*jMttic value' p/ the fiiljicltrt Hryj'yfy. 

Anionp all tho cm.ipl.nn «. the .(..•nilora-. M It." 

appetite, the tilin'!, the r n-ure. Uio ili-ten-imi an.) fnler-. , 

, ltcmm-tcr. IHj-mMU °t the £Wra.. ’t. £-<11™ on Sur;'rr,', .-fcr.l 
"""TDl-crMtlon ton IWiiliol I Scl.uK. lttf. 
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the eructation, the nausea and vomiting, and the 
larities of the stool, there is nothing characteristic. Thi 
is a particularly prominent and a very annoying symptom 
dilatations caused by pyloric carcinoma. There is nothing 
characteristic about the pasty, insipid taste, or_ about the 
coated tongue. The pains ’ are not characteristic. The 
vomiting and nausea, when very frequent and copious, are 
suggestive of cancer at the pylorus of the caidia. When the 
two openings of the stomach are free and only the walls of 
the stomach are affected there is in my experience no 
vomiting at all. The amount that is vomited depends on 
the degree of dilatation. The food is unchanged. 

Significance of blood and hamatemesis .—In my experience 
blood is contained in the vomit of one-half of all cases of 

f astric cancer. Large quantities of blood are rarely vomited, 
ut the characteristic coffee-ground vomit in consequence of 
stagnation and decomposition of the blood is diagnostically 
important. The more copious the effusion of blood is into 
the stomach the quicker does it cause vomiting; for that 
reason the abundant haemorrhages in nicer are often vomited 
uncoagulated and very little altered, whereas the smaller 
amounts of blood in carcinoma and gastritis remain in the 
stomach a longer time and then show the characteristic 
coffee-ground appearance. But largo haemorrhages may 
occur in cancer and small haemorrhages may occur in ulcer ; 
and I have seen cases of coffee-ground vomiting in ulcer 
repeatedly. 

Constipation or diarrhoea.— In the literature of this subject 
in which any reference to these points was made I found 
that in 75 per cent, of cancers of the stomach there is con¬ 
stipation. In about 20 per cent, there is diarrhoea and in 
5 per cent, only does the stool remain regular. These figures 
agree with those from my clinic sufficiently to make any 
alteration needless. F. Muller states that diarrhoea occurs 
in 35'5 per cent. The greater frequency of constipation is 
duo to the mechanical stenosis by the tumour, and motor 
insufficiency is due to carcinomatous invasion of the 
muscularis. 

Emaciation and cachexia. —That these symptoms are not 
characteristic is evident, but they are important because the 
degree of emaciation will greatly influence the decision on an 
operation. A frequent question will be, Will the strength of 
this patient suffice to overcome a severe abdominal opera¬ 
tion! The general condition gives no clue to the size of 
the tumour. A very minute cancer, oven when it is at a 
placo where it in no way influences the functions of the bodv 
may depress the nutrition of the entire organism and 
irresistibly lead to death. On the other hand, very large 
tumours on the walls of the stomach may rnn a long course 
without disturbance of the general strength and nutrition 
bo in all dyspeptic systems there is nothing palhognostic for 
gastric cancer. They occur not only in other diseases of the 
stomach but to a large extent in diseases of other organs. 
The swelling of the cervical lymph-glands is a very rare 
sign, and m my experience occurs only towards the end of 
the disease, by which time the diagnosis is generally clear. 

Condition of the gastric function. i.—Alterations in secre- 
tion, absorption, and peristalsis. (1) The secrefon. Durine 
the development of cancer secretion of hydrochloric acid is 
generally lost, so that free hydrochloric acid can no longer 

f™= te ,s ted w, tes ‘ mea,s - Towards the end stage both 
free and combined hydrochloric acid are entirely absent. It 

tinn^nr 11 /^ 006 ^^ to b ., C vory careful in these determina- 
[i n * f ^;^ dr0chl0nc ac '5 A single analysis showing sub- 
? d 7 , P™ ve ? nothing at all. If a first test fails to 
detect free hydrochloric acid it should be repeated after 

at wlfirh 1Ut T al t0 elapse subsequently to the time 

tl ( ; test meal was taken. It must be borne in mind 

over-ie 6 ^ Mt^of S 6 tl d0eS T 'T, 1 ' hydrochloric acid all 

secrotesit-Th P ^!vl f - h P art ?' 0n,y the portion 
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iZr,ti S eduction of hydrochloric acid secietbm 

depends upon the extent and gravitv of the gastritis which is 
tT he nevertheless this^ay be lSed 
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the region which contains the acid or border cells, I have 
seen six cases in which the presence of free hydrochloric 
acid continued to the end of life. In two of these cases the 
carcinoma was seen during the operation and in the remain- 
inn- four at the necropsies. These six cases had not originated 
orTthe basis of an old gastric ulcer, but were circumscribed 
knots of. cancer, leaving the mucosa largely intact. In all 
carcinomas that havo arisen from ulcers free hydrochloric 
acid in normal or even .in increased amonnts may continue 
until death. This is sufficient evidence for the conclusion 
that the presence of free hydrochloric acid does not argue 
against cancer cf the stomach. On the other hand, absence 
of free hydrochloric acid is no specific sign of this disease. 
It occurs in other gastiic diseases leading to atrophy ; it may 
occur in diseases of olher organs—for instance, diseases of - 
the kidneys, pulmonary tuberculosis, and valvular cardiac 
diseases, and, as I have shown, 5 free hydrochloric acid is 
frequently absent, though not necessarily so, in catarrhal 
jaundice. When free hydrochloric acid is absent combined 
hydrochloric acid may still be present; and Scbiile argued 
that the amount of hydrochloric acid deficit was an impoitant 
diagnostic sign between cancerous and benign diseases of the 
stolnacb. 

- In determining the amount of hydrochloric acid deficit 
decinormal hydrochloric acid solution is added to the 
filtrate of gastric contents until we get a distinct reaction 
wdth the Boas resorcin test or any ot the other established 
tests for free hydrochloric acid. The degree of the deficit 
is, in my experience, no indication of the extent of the 
atrophy of the secreting apparatus. Veiy largo hydro¬ 
chloric acid deficits have been discovered by myself in 
benign diseases of the stomach. The determinations for 
hydrochloric acid, however, when taken in conjunction with 
other symptoms and signs, have a certain limited diagnostic 
significance. 

Scoretion of pepsin and chymosin or rennin .—As a rule, the 
reduction of the secretion of these ferments goes parallel 
with a reduction of the hydrochloric acid secretion. For 
clinical purposes the determination of the presence and 
strength of the pepsin secretion may be made according to 
the method of Hammerschlag, 6 though this method from a 
chemical standpoint is by no means exact. Hammerschlag 
used the Esbacli albuminometer to determine the amount of 
albumin which has not been digested by the-pepsin of the 
gastric contents. As this method is not exact when used 
lor urinary analysis it is less so for this purpose. Still, as a 
rough clinical test it generally suffice-!. A 1 per cent, 
solution of albumin containing free hydrochloric acid to the 
amount of 4 per 1000 is filled into the Esbacli albumino¬ 
meter to the 10 cubic centimetres mark. To this tube we ' 
add five cubic centimetres of the gastric filtrate to be tested 
for pepsin. A second Esbach albuminometer is filled to 
the 10 cubic centimetres mark with the standard egg 
albumin and hydrochloric acid solution, and as a control 
test five cubic centimetres of distilled water are added. 
Both tubes are now put in the incubator at a temperature of 
37° C. for one hour. Then the amount of albumin in each is 
determined by the Esbach reagent. After both tubes have 
been allowed to stand quietly for 24 hours the amount of 
digested albumin can easily be calculated in numbers express¬ 
ing the pcicentage. This testis not sufficiently delicate to 
demonstrate small amounts of pepsinogen. The reduction of 
the chymosin or rennin occurs in all gastric carcinomas 
except those arisiug from gastric ulcers, but veiy marked 
reduction of the amounts of both ferments is in itself not a 
characteristic sign for gastric cancer, because-it can occur in 
atrophy of the mucosa from .gastritis and also from long¬ 
standing diseases of other organs. 

Lactio acid .—In 112 cases of carcinoma of the stomach 
I found only three in which lactic acid was present to any 
considerable degree before the diagnosis could be made by 
other symptoms. The frequent occurrence of lactic acid in 
gastric cancer has been asserted by Boas to be an important 
diagnostic sign. The question is, Does it occur at a time to 
enable ns to make an early diagnosis ? This 1 must deny on 
the basis of a large experience wdth this test. Boas has 
admitted that 'excessive lactic acid in the stomach contents 
is not a pathognostic sign of cancer of the stomach because 
it is absent in a number of cases of that disease and may be 
present in gastric diseases of a benign type and even during 
diseases of other organs. Three conditions arc necessary, 


5 Hemmeter, op. cit., p. 374. 
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jiosslbly four, to bring about rcc&«ivc formation of lactic placo by a proper bandage the stomach rcsamed it« secret ton ~ 
acid in the stomach. Theso are: (1) impaired gastric partially and the pcris-talste wan to a degree resumed, and 
’motility; (2) absence of hydrochloric acid secretion ; (3) rc- the lactic acid, except in minute trace*, disappeared from 
duction of albumin digestion; and (I should add) (4) an the content* Lactic acid, tlien, although it in nob an early 
impaired absorption, lactic acid is formed in the stomach 9ign, Is a clinical’ ’ ■ V ns absence of 

by the action of lactic-acid bacilli on the carbohydrates, hydrochloric acid, . ■ the digastiv c 

htickcr lias shown that the simple passage of carbohydrates ferments and lo-i t ■ huh are innst 

through the mouth causes the formation of more or f *’ T ’ . * ’ ■* ' * ■ * “lactic 

lens lactic acid without exception. It is therefore ■ ■ ■ . . . . ■ -i. ben it 

necessary to give a tc->fc meal which shall ho as far an > . ■ 1 uggent 

practicable free ^ from lactic acid and which shall the probability of cm cor. Tlio test' uccen-try for this which 
form, little of this substance during the pan«ago through is niO'-t practical is the one originally suggested by 
the mouth. 1 Such a test meal has been introduced by Boas UfTelman. The reagent consists of 10 cubic centimetres 
in tho form of his oat-flour soup (one ounce of Knorr’s oat of a 4 per cent, solution of catholic acid, 20 cubic cent!* 
flour boiled in a quart of water, evaporated down to one pint metres of distilled water, and nno drop of the liquor of 
and seasoned with salt only). Lactic acid will not form in Uie fcsquichlonde or iron. Tills gives an amethyst-blue 
the stomach in amounts demonstrable by Uffelman's to^t, solution. The prc ; enco of lactic acid changes thl* to a 
even though the contents stagnate dne to arrest of the porta- vcHowtab green. 'Ihe reagent is sensitive to 0 5 per 1000 of 
tnlsta, provided tho proteid digestion is still fairly good and tactic acid, which amount is always pathological and of 
docs not fall below 75 per cent. Whenever 

there is much luetic acid in the stomach the Fie 1. 


proteid digestion will bo found to bo below 
75 per cent I have mado a number of 
chemical tests relative to tho relation of 
lactic acid to proteolysis and have confirmed 
the view that lactic acid may replace tho 
uormal hydrochloric acid in this transforma¬ 
tion. In tho contents of some carcinomatous 
stomachs the tactic acid was found to be in 
combination with the proteid of tlio food. 
When the mucosa is still capable of secictfng 
hydrochloric acid this will combine with the 
al bn ruin sooner than the weaker acid, hence 
n fairly good albumin digestion signifies still 
a traco of hydrochloric acid and ferment*. 
But a fairly good albumin digestion can be 
effected by lactic acid and pepsin in the 
ab«cnco of hydrochloric acid. This chemical 
fact merits closer investigation. Normally 
lactic acid, like all other soluble products of 
digestion, is absorbable. If, tliereforo, the 
absorption is mado difficult, which occurs 
especially when tho contents stagnate and the 
hydrochloric secretion is depressed,' the con¬ 
ditions favourable to lactic acid accumulation 
will bo present. Whenover the movements of 
the stomach are normal, so that tho contents 
can bo expressed into the duodenum within 
six or seven hours, lactic acid will not develop 
to a degree that can be recognised by the 
ordinary tests, although the hydrochloric acid 
.secretion has been lost entirely. Hammerschlag 
took such a gastric chyme containing no 
hydrochloric acid, but from stomachs with 



normal motility, and added the third neces¬ 
sary factor—vis., stagnation—by letting it Fnvgment of gastric nmco-a obtained l«jr caret tago from mm O. A. B . 

stand at room tcnqicmturc. Under such ■ ’ ‘ .. ‘ *’ nitration, 

stagnation lactio acid rapidly developed in the ‘ • 1 s ticmclicOf many 

chyme. In gastric carcinoma wo havo tho . .. ■ inerRO the idputlty 

conditions favourable to lactic acid formation ■ ■ - . 1 ' ■ i{» hwR^vnouole. 

In the majority of cases—vido suppression of . . . ■ There arc in twin 

hydrochlorio acid, stagnation of contents, ■ “ disrupted chromo- 

i in palred proteid digestion, and Impaired 1 . : • * / . '^dr . 

absorption—so that tactic acid is found most • . .■■ leal mliodt la one 

frequent in cancer of the stomach. Rosenheim ' ■ i . « numter of chrome- 

found it in 78 por cent., Lindner and Kottner corner. 

found it in 60 per cent., Strauss found it in , Teels more sensitive than Uds 

91 per cent., and I have found it in 82 per cent of all my diagnostic sign * cl i n Jcalfv Boas’ has given an exact 
'cases of gastric cancer. But the conditions necessary to would not J^ rin , i(fitUo J" c( ^ Inri( { on . stmu^* lias devi*«I 
Sta formation in the stomach can be brought about by method for qua t j lc for pppnnv Hng the lactic acid l»y 

diseases other tlian cancer; for instance, in benign pyloric a practical lit 

stenosis, .In atropliio gastritis with motor insufficiency, and examtMt i pn of the ttomarb ccntentf .—'There 

oven m diseases of other organs I havo discovered lactic jViewwrjpfiw elements In tho stomach content*, 

acid in the stomach in marked excess when the stomach are only two dtacnnstlo significance. Tlie‘c am 

itself was not affected, but the impaired peristalsis wa* that have a po m } n „i C portions of (lie neoplasm; and 

caused in one ease by a pancreatic cy«t. in another by a (l) ti^no ira^ 0 nnJor-Bons bacilli. Thu ttasiio fragment*, 

carcinoma of tbe gall-bladder, and in a third case by a largo (2) thoFo-cauc* V‘! frn0vt 5 c Xa i u0 if they contain structure 
gall-stone. These conditions had earned compression of the are of undoubt* <t Do they occur oarlv 

duodenum effecting obstruction to.tlic outlet of gastric of the neopin make a timely* diagnofta po»dMt* l 

chyme with a subsequent gastritis the latter most probably enough m the jdwa c t o maue n _ j * - 

causing tlio loss of hydrochloric acid secretion*. In ill “ fJ . , « . No.23. 

another ease In which there was a compression of the duo-; 

denum by floating kidney tho presenco of lactic acid was i » ■ ■ ■ "■ 1 1 “ 

*mly transient. Whenever the kidney could be retained in c-iltija, p *^* 
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It is probable that the fragments are only detached from 
ulcerating tumour masses in tire stomach such as- have 
already developed metastases, but I shall describe a method- 
that of curetting the walls of the stomach with a soft tube 
aud thereby loosening the superficial epithelium at a 
time when the neoplasm is not yet ulcerating. These 
fragments can be washed out of flic stomach by lavage and 
sechmcntcd in the electric centrifuge. I have used this 
method in 48 cases of gastric carcinoma, aud I regard 
it as eminently important and adapted to eaily clinical 
diagnosis. I-wish to empliasiso that not only fragments of 
the°neoplasm Itself are to he sought after, hut any cellular 
tissue that is found should be carefully stained and studied 
The most remarkable feature of the sediment from such a 
stomach after this so-called curetting is a large number of 
cells presenting karyokinetic figures. Riedcr 10 reported a 
case in which he made a diagnosis of malignant disease of 
the peritononm and pleura from finding numerous cells in 
the exudates, showing indirect and atypic nuclear division. 
Mitoses occur very frequently. The forms of cell and 
nuclear division known as the equatorial plate and the 
monaster are frequent. Another form known as the ana¬ 
phase, which in normal karyokinesis precedes the forma¬ 
tion of the daughter stars and leads up to the formal ion 
of resting daughter nuclei, I have obseived three times in 
the curettage from stomachs at a stage when there was no 
tumour palpable and in which the diagnosis was confirmed 
by operation, necropsy, or by the later development of a 
tumour. The presence of a large number of cells in the 
stomach after curetting with the stomach-tube, which cells 
show mitosis, and some of them pathological or asym¬ 
metrical mitosis, is very significant and should stimulate 
fuither aud very careful examination. Sooner or later a 
fragment will be obtained which will give the typical 
structure of carcinoma. For this kind of ciuetting a soft 
stomach-tube suffices provided it has a'iower and a lateral 
aperture the edges of which scrape away the tiny elevations 
of gastric mucosa when the tube is moved in and out of the 
mouth. The procedure should be carried out in the morning 
before breakfast when the stomach is empty. This method 
of obtaining specimens from the gastric mucosa during life 
is free from danger aud not once in my experience has any 
pain, distress, or hmmorrhage been produced thereby. In many 
cases of chronic gastritis, achylia gastiica, and carcinoma 
tissue fragments arc found in the lavage water without 
especially making an effort to loosen them, by moving the 
tube along the gariric walls. The forcible detachment of 
larger pieces of gastric mucosa, is an accident occuning 
during lavage by suction or aspiration of the tube, par¬ 
ticularly when the instrument is in inexperienced hands. It 
is followed by copious hremonhage, yet pain is raiely com¬ 
plained of. I reported a case of one of my students " who 
aspirated a piece of his own gastric mucosa 10 by four milli¬ 
metres ; it. was followed by a profuse hmmorrhage but no 
other serious consequences, as uninterrupted recovery 
occurred under rest and liquid diet. 

The Oppler-Boas bacilli are very long, rod-shaped 
organisms, non-motile, and nsually thicker at one end than 
at the other, presenting the shape of a base-ball bat. 
hauffmann and Schlesinger 12 have isolated these oiganisms 
and have asserted them to be of gieat significance in cancer 
of the stomach. Riegel 11 confirms the occurrence of these 
bacilli in enormous numbers in carcinoma and adds that 
although there are numerous fungi that have the property of 
forming lactic acid in stomach contents this cannot, alter the 
significance of the Kaufmann and Schlesinger observation. 
He does not consider these organisms as pathognomonic of 
gastric cancer but as very important for the diagnosis. Dr. 
Harry Adler and myself have examined 56 cases for the Onnler- 
Bons bacilli and have failed to observe them in only three 
cases, fihe presence of this organb-m is therefore an im¬ 
portant factor, aiding in the diagnosis; and whilst not 
pathognomonic they are of the same diagnostic value as the 
presence of lactic acid, and theiefere do not constitute an 
early sign of cancer. 

Micro<em>ical nulcnccs gained from the contents or the 

the .P. lcccdin & Part of my address 
I ua\ e brieSy mitlmcd my^ opimon concerning the din gnostic 
wilne of ‘'objective and objectne sign-, and symptoms ; of the 
various way s and degrees in which the three functions of the 

10 Bc,,t,d,, ' s Arcliiv mr Klinieeho Merlicin, Bandliv., IWtTTftM 
„ „• Ttemmeter, op. cit., n. 146. 11 
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stomach, peristalsis, secretion, and absorption, can be- 
altered • and of the value of the chemical and microscopical 
examinations of the urine, the blood, and the gastric con¬ 
tents. There is therefore not one clinical sign or symptom, 
chemical or microscopical evidence, which is characteristic 
or pathognomonic for the fully-developed gastric carcinoma, 
not to speak of the value of these conditions and symptoms 
for the early diagnosis. IVc are therefore compelled to seek 
further evidences from which wc may hope to obtain in¬ 
formation. One of the first and indispensable steps towards 
the attainment of new truth is to admit the helplessness of 
our present knowledge and the inadequacy of our present 
means of diagnosis. I bavo attempted to enlarge the- 
diagnostic technique in this respect by efforts at obtaining 
histological fragments of gastric mucosa by curetting the 
walls of the stomach with a stomach-tube. 1 ' 1 After this 
curetting the stomach is washed out with a measured quan¬ 
tity of water. If the particles detached from the gastric 
mucosa are not visible to the naked eye this lavage water is 
sedimented in the centrifuge and the sediment is examined 
microscopically. It is not sufficient to look simply for 
particles of the actual structure of the malignant tumour in 
the wash-water. One may occasionally have the good fortune 
to arrive at a" positive diagnosis by finding actual structural 
fragments of an existing carcinoma, but in my expe¬ 
rience such an occurrence always speaks for a neoplasm 
that has already progressed very far and which can 
he diagnosed -by other methods without gastric curetting. 
Structural fragments are only detached from ulcerating- 
tumour masses in the stomach, and in all the cases in which 
I succeeded in getting such fragments metastases had 
already formed and the diagnosis could not he called an 
early one. The finding of actual tumour masses, then, is 
comparatively rare, aud while it firmly establishes' the 
diagnosis of carcinoma of the stomach is of no value to the 
surgeon in his efforts to secure an early operation. In 
curetting a very largo number of stomachs for the purpose of 
studying the histological condition of the mucous membrane. 

I have been led to hope for some aid to an early diagnosis 
by a study of the pathological and atypical mitoses that, 
occur in the gastric structure. The finding of pathological 
mitoses, and even of caicinomatons particles, is cqnsidercit. 
to be an accident by a number of competent observers, but it 
is probable that this occurrence is said to be so raio, not- 
because these fragments do not occur in flic vomit or. 
wash-water, but because they aro not methodically and 
systematically looked for, and especially hecauso few directed 
efforts have been made by competent men to detach such 
fragments intentionally from the gastric mucosa. There is 
every iea son why we should intentionally attempt to secure- 
such particles from the stomach, just as they are secured by 
curetting „ the uterus. Hitherto in such examinations the 
histologist reserved his opinions, as a rule, until he found the 
typical structure of a carcinoma in the tissue fragments 
gamed. But it is possible to go a stop farther and to 
diagnose this disease from fragments showing the following 
| conditions : (a) the ducts of the peptic glands are elongated 
and dilated, the cells frequently detached from the 
periphery of the. gland and lying loose in the gland 
lumen and presenting numerous karyokinetic figures (Fig. 1 ); ' 
(6) when those nuclear figures, or mitoses, present asym¬ 
metrical or hypochromatic and by pci chromatic forms they . 
are especially suggestive of a malignant process. (Fig. 2 
and Fig. 3.) These mitoses must be examined in tissue that 
is as tresh as can be obtained; whore the least decom¬ 
position has taken placo they are no longer demonstrable- 
by tinctorial methods. For this purpose curettage of the 
stomach is indispensable, as the tissue fragments gained 
by other, methods, vomiting or simple lavage, are, as 
a rule, in a state of neciobiosis. The result of the- 
procedure of curettage is made more reliable if the- 
patient is fed by the rectum for a time and all food is 
excluded from the stomach. Wherever possible the stomach 
should be thoroughly washed out for several days in suc¬ 
cession reorder to avoid confounding particles of meat, See., 

retained re the. ingesta with particles of neoplasm.. The- 
diagnosis of malignant disease of the peritoneum and pleura 
from numerous cells found in the aspirated exudate, which 
cells were re the . state of indirect nuclear division, was 
probably first definitely made by Ricder. 1!i The necropsy in 
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tticder's case pirn e<l tho existence of a fcnrcoma of tho peri 
'tonenrn secondary to malignant disease of tho oraries In 
•tlio fluids obtained during Jifo cills vnro found which were 
re marl able, in tho first place on Account of the difference 
m '-ize and bliapo of Hie individual cell* Often there wore 
indentation 4 * and constriction 4 * sometimes budding*. Jn 
many cells there were ono or many vacuoles often fo largo 
that tlic nucleus was pushed to one fide and some! imis 
•almost completely submerged boncotU tlio 
-enormous vacnolc Examination of the stamc 1 
cells showed a large number of cells in a stalo 
of indirect diusion and especially collt> with 
ityplcal mitoses George T>ocl 0 made *imil n 
studies and established the diagnosis of car 
-emyma of tho pleura and peritoneum from 
-Analcgoas cellular forms found in tho aspiratort 
transudate Asymmetrical mitosis is not cj*.) 
to recognise iu fragments gained from tho 
■"mstnc mucosa on account of the frequent 
imperfect preservation of tho chromosomes 
m man) eases. Many fragment*, are found 
<*hlch are useless for thopurfo^o of Study iug 
patliological mitoses for this reason The 
methods nucl technique arc fullv described lU 
my text booh. 17 

fn a number of German publications J linve 
noticed the definition of early diagnosis to tho 
■effect that the dibcaso is recogni«ed bofore 
a tumour can bo felt As full) twelfths 
according to somo authors ono half of tho 
tumours of tho stomach are not palpable it 
as cudent that this Is not a reliable sign to 
'0 by lumours m iv bo a cry large and may 
bo not nt nil p ilpablc Tho palpability or 
.gastric tumours depends too mnch apOn tho 
situation of tin sc noopKsms in the stomacl 
although CO 8 por cent of tho tumours obser\ ed 
-at necropsies b) William IT Mclch w were 
situated iu tho pjloric region all of these 
tumours were not pilpablc It is only when 
+i «" 1 " ° 1 •‘-lfiood downward In 

ir that it becomes 
_ quite a number of 

tumours of tho pylorus at necropsies which 
were by no means palpable during life owing 
to the fact that tho tumour was adherent to 
the under surfaco of tho lucr 

In an investigation on the pathological 
.anatom) of the hmnnn stomach with a special 
reference to tho practical vnluo of diagnosis 
by means of fragments oE the mucous mem 
brine I cult ,5 holds th it it is not possible to 
distuigui h botwcon carcinoma and atrophic 
tgastxllvi \>v examining fragments unless 
portions of nctnal carcinomatous growth are 
found lie does not go into the consideration 
-of tho rolatlro frequency of the findings of 
•colls showing atypical and asymmetrical 
mitoses in tho contents of tho stomach or 
•gained after gastric curettage But fow m 
acstigators Imions ) ct v or! ed over this sub 
ject r ns m ly be seen from tho literature in my 
irt tales 10 aud in the second edition of my 
•tost book on “Diseases of tho Stomach Hie 
avholo subject is not eufhciontly mature to 
jiennife of tho annunciation of dogmatic con 
elusion either wiy IwHi simpl) to emphasise 
■that the diagnosis of uircinoma of the stomach 
been made m this way nt a time when 
■wo liad every good reason to believe that it 
was nn carta diagnosis nml that this opinion 
was continue 1 either at operation or at tin. 
eventual uccrop y Leak s work in my 
opinion is not ba->cd upon a sufficiently largt 
number of clinical obscrw tions as might bo 
desirablo for the importance of tills cjuc tion It is 
fes edl) a rare thu g th it tho dlo 0 nosis of carcinoma « 
stomach at in early Ftngo can lie m ido in this manner 


tins I captain on two groun 1 (1) it is raro that pati ut* 

pre 00111100150110-. at m carta ‘•tngo fr r ex minalirm and 
(2) the mcthol of gastric cnreltago is rarcl) practi cl I 
am of tho opinion that as tho method comes more nnl won. 
into u owe may hear if a larger number of early diagno c* 
of this disease being to ule 

Wherever appreciable quantities of lactic acid nro 
regularly found in th stomoib fo^tthci with the wgn* 

I ic 2. 
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motor power of the stomach may remain normal throughout 
the course of the disease. There are even rare cases of 
pyloric cancers in which motor power may remain intact for 

a long time. , , „ 

Absorption.—The tests for the absorptive power of the 
stomach usually give evidence of great reduction in this 
function. There are, however, many exceptions to this 
rule, no doubt, due to the fact that the gastric mucosa is in 
a fairly normal condition, notwithstanding the presence of a 
very circumscribed carcinoma. 

Urine .—Investigation made hitherto on metabolism and 
the constituents of the urine have, in my opinion, not as yet 
yielded any results of practical value for the diagnosis. 
Albumin is "present in from 35 to 50 per cent, of tlie cases 
according to F. Muller. Excess of indican is present in 
from 85 to 90 per cent, of the cases. 

Blood examinations. —These have shown a reduction in the 
percentage of hiemoglobin and absence of the digestive 
leucocytosis. Frederick P. Henry has emphasised the fact 
that in gastric carcinoma the red corpuscles number from 
2,000,000 to 3,000,000 per cubic millimetre, whereas in 
pernicious autemia, which most resembles cancer of the 
stomach, the count is much lower, sometimes less than 
500,000. 21 This phenomenon will serve to distinguish these 
two diseases. The number of erythrocytes is not proportion¬ 
ate to the degree of cachexia. In this opinion Homy lias 
been confirmed by Dr. Anton Krokiewicz.- 2 My personal 
experience is that the numerical relations of the cellular 
elements of the blood are too variable to constitute a reliable 
diagnostic factor in gastric carcinoma. 

1'umour .—Demonstration of a tumour in the stomach is 
the most reliable evidence upon which to base a diagnosis, 
but it is not an early diagnostic sign. According to various 
prominent German surgeons the presence of a tumour is a 
contra-indication to the execution of a radical operation, 
having in view the total extirpation of the neoplasm. Czerny 
and Rindfleisch 53 and Krasko 21 argue that gastric cancer 
should not he radically operated upon after it can once be 
diagnosed in the form of tumour. It' will not be necessary 
for me to consider the methods of palpation and the 
mobility of gastric tumour, but 1 should like to recommend 
urgently the palpation of the patient, cither in a warm 
bath or under anaesthesia, when a tumour cannot be made 
out by palpation under ordinary conditions. 

Hypcrtropliio stenosis of the pylorus ; stenosing gastritis.— 
The differential diagnosis between this conditionmnd carci¬ 
noma is difficult. W. S. Thayer and Rosenheim have re¬ 
ported cases of benign stenosis that could not be distinguished 
from carcinoma A history of very long-standing dyspeptic 
disease, with alternating .improvements and aggravations, 
speaks for hypertrophic stenosis if the symptoms and 
anamnesis of chronic gastritis accompanied the development 
of the stenosis. The presence or absence of tumour is of no 
diagnostic value in differentiating these two conditions. A 
tumour when present may as well be a benign hypertrophy as 
a cancer. Repeated and consecutive weighing of the patient 
is urgently indicated in benign hypertrophic stenosis ; there 
will be more frequent and more lasting improvements, 
extending sometimes through years. Motor function and- 
stagnation grow progressively worse in carcinoma ; in benign 
stenosis they are amenable to treatment by lavage and diet. 

In stenosis due to cicatrix from gastric ulcer there will 
have been a history of blood in the vomit or stool and the 
presence of excess of hydrochloric acid in the gastric chyme ; 
if the stenosis is due to hypertrophic gastritis these signs will 
not be observed, though a normal amount of hydrochloric 
acid may exceptionally be met with in the early stages of the 
latter. 

Among all the early signs and symptoms of gastric carci¬ 
noma, the dyspeptic symptoms and the evidences of dis¬ 
turbed functions, and the general condition, there is not one 
fact that is pathognostic for an early diagnosis. I do not 
assert, however, like Haberkant, Lindner, and Kullner, that 
in llie present state of our knowledge the early diagnosis of 
gastric carcinoma is entirely impossible. 

. Diseases, of the stomach associated with the absence of hydro - 
chloric acid. —A brief consideration of these will be indis¬ 
pensable in our efforts to reduce the possible sources of error 
in making a diagnosis. The atrophias that may be associated 
with the absence of hydrochloric acid are the following : 

51 ArcUlr fur Verdnuungslownthelten, Band iv., S. 1. 

., 2J Ibid., Band vl., p. 25. 
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(1) apparently idiopathic (Nothnagcl and Fenwick) ; (2) end 
stages of long-standing chronic gastritis; (3) gastric 
atrophies occurring with mammary, uterine', and intestinal 
carcinoma ; (4) with benign pyloric stenosis; and (5) with 
gastric cancer. 

Achylia gastrica, which has been first described by Einhorn 
in 1888, means the complete absence of llic secretion- of 
gastric juice, not simply hydrochloric acid only, but also of the 
ferments. So-called anacidity, or achlorhydria, means the 
absence or loss of hydrochloric acid, but pepsinogen anil 
rennin zymogen are still secreted. Achylia gastrica may he 
congenital. The existence of so many conditions connected 
with the absence of hydrochloric acid is an evidence of Die 
difficulty of utilising this sign for diagnosis. In Groups 1 
and 2, however, the motility is normal; there is, as a rule, 
no lactic acid formation, and the course of the disease i,s 
generally a long one. The atrophies described by Fenwick 
under Group 3 have not been as yet carefully studied with 
regard to their motility and the presence or absence of 
lactic acid. Group 4, the benign forms of pyloric stenosis, 
are very rare, but they can be distinguished by their long, 
slow course. If, therefore, the history extends over several 
years no importance can be attached to the presence of 
lactic acid. Achylia gastrica is also a disease of long dura¬ 
tion ; the motility is always excellent, the appearanc.e of the 
patient is good, and the" condition of the chemistry of the 
stomach is always the tame, showing no lactic acid, u*> 
ferments, and no hydrochloric acid. 

Neuroses of the stomach associated with permanent or tei/y 
porary loss of hydrochloric acid secretions .—These conditions 
are very often perplexing and might be confused with the 
diagnosis of cancer, but the presence of hysteria or neuras¬ 
thenia and the long duration of the disease, together with 
the result of curetting of the stomach for fragments of 
mucosa, should make the differentiation possible. Patient 
observation will eventually detect a period in the course of 
neuroses when hydrochloric acid is again secreted normally. 
A neurosis during the course of which a perfectly normal 
secretion may alternate with anacidity (even achylia), and, 
on the other iiand, with hyper-acidity or super-secretion, was 
first thoroughly investigated at my clinic. 1 have proposed 
the name “ heterochylia ” for this condition. 

Gastrvscopxo examination .—Whether the gasbcoscope u ill 
enable us to make an early diagnosis of gastric carcinoma ri 
a very remote problem. Gastroscopy has no doubt made 
distinct advances during the last 10 years, but it is connected 
with so many difficulties and dangers that the general appli¬ 
cation of this method cannot be hoped for at present. 
Mikulicz, Rolling, Rosenheim, Revidzoff, and Jfuttner have 
published their studies on gastroscopic examination of the 
stomach. After a critical study of their reports one cannot 
fail to he conscious of discouragement at the absence of 
practical results. There is still very little promi.so in this 
method, 

Electrodiapliany or transilhimination of the stomach, 
according to the method first suggested by Einhorn, may 
give a suggestion of the existence of a tumour of the 
anterior gastric wall, hut a chance of such a demoustration 
will be very small. Out of 1300 cases of cancer of Die 
stomach collected by IV. H. "Welch only 30 occurred on 
the anterior wall—j.c., 2 - 3 per cent. In order to cut off the 
rays of the intragastvic lamp a tumour must have a thickness 
of from l - 5 to two centimetres. 21 ' These observations have 
been confirmed by me. With a tumour of such dimensions 
as a requisite and the extreme rarity of the location of 
tumours on the anterior gastric wall I am disposed to consider 
this method unavailable for the early diagnosis. 

The use of the x rays far diagnosis .—I was among the first 
to publish studies of the position and size of the stomach for 
diagnostic purposes. !T Boas and Levy-Dom 28 have proposes’! 
a method of recognising strictures of the gastro-intestinal 
canal by skiagraphy. Capsules coated with an insoluble 
material and filled with bismuth subnitrate cut off the s rays 
and their position can bo recognised in the intestines, 
but I doubt very much whether this, method will exactly 
locate a carcinomatous constriction because the intestine ri 
not a simple tube hut a labyrinth of convolutions super¬ 
imposed upon each other, so that even if the bismuth capsule 
could be recognised it is absolutely impossible to state 
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whether it ib in tho stomach or m the intestine or in what 1 
convolution of the intestine it is located 
Exploratory laparotomy —This dingno«tio incision I would 
warmly recommend In all cn^es of gastric dfceaso associated 
with (1) rapid emaciation , (2) absence of hydrochloric acid , 
$) redaction of protold digestion under 30 per cent , and 
(V) the prcscnco of lactic acid by Uffelman’s tc«t, or 
(5) of numerous long basoball bat shaped Oppler Boas bacilli 
1 F all of the above “igns and sy mptoras w ero present m auy 
rase even of short standing and recent liegwmng of the 
disease, aud no improvement followed three weeks of appro 
priato treatment, I should feel justified in making the 
diagnosis of carcinoma of the stomach even in tho absence of 
mnour and should urge an exploratory laparotomv 
Albert Albu" reports a v cry interesting case m which the 
exploratory laparotomy repealed nn infiltration of tho pylorus 
vhich, in his own words, was no thicker than a small 
chestnut and proved after a resection of tho pylorus, to be 
cirrhus Ibis patient had nn acute attack of tetany 
Uoenvery after pyloicotoray was satisfactory and tho motor 
function of the stomach was restored In this ease the 
•dngnosjB was not/ccrtnm before exploratory laparotomy had 
been undertaken The early diagnoses and early operations 
arc extremely rare in the literature of the subject duo to the 
reasons which I have alrc idy stated— vie., that the patients 
<l> not present themselves in time and that tho methods 
-winch arc mobt promising foT nn early diagnosis aro eithor 
neglected or permission for their execution is refused bv tho 
patient The most important information from all the 
physical signs and symptoms and from tho chemical and 
microscopical investigations may he arranged in order of 
their diagnostic value as follows, but I do not desire to be 
dogmatic in this statement 1 Chronic gastritis or nervous 
dyspepsia with progressive aggravation in spte of four 
weeks 1 proper treatment 2 ^Progressive weakening of tho 
rlstaltio power This can only bo confuted wltb tho benign 
stenosis of tho pylonib but in the latter ease (the benign 
Monosis) tliere is, as a rule, a normal or an excessive amount 
«>t hydrochloric aud. In malignant sttnosis there is ab cnco 
« E hydrochloric acid and formation of lactic acid fho 
-diagnosis between benign and malignant stenosis may be 
difficult at tho beginning of the clinical observation of any 
rcase, but after from two to four weeks-of observation it should 


influence of a ru.w treatment pimilarK a& tho pseudo 
raembrano disappears in diphtheria after the injection oi 
antitoxin Ihcro is some ronton to bdiovo that no* ait 
malignant neoplasms have the same etiology and therefore 
will probably not have the nmo treatment Ik cent 
personal studies havo led me to incline to the viow tint in 
fomc carcinomas, at least, we arc dealing with a deep-seated 
difeturbnnco of the innermost metabolism of tho Individual 
cells, and that whatever bacteriological findings can 1 1 
made in such growths ate of secondary importance or 
accidental accompaniment* Tho furthor development of 
the subject depends, m ray opinion not so much on 
bacteriological investigation ns upon tho pathological and 
physiological chcnustn of the ceil, though the problem as 
yet presents great difhcultic , still, they do not scan 
insurmountable even with tho means at present at tho 
dispo nl of the physiological chemid 

I ho inevitable recurrence of carcinoma after operation of 
gastnc malignant neoplasm should imprc=3 us v ith the fact 
that surgical operation cannot be the treatment of tho fuluix 
for such disease^ flic impression is spi ending that gastric 
surgery can, after all onlv bnng symptomatic relief, and 
according to the das ical testimony oi Mikulicz 10 gastric 
surgery, after a career boldly and brilliantly begun, has 
arrive l at tho height of its capability for technical develop 
inont aftor 20 vears mil now stands orro-ded beroro (he 
I natural biumlaru,^ of internal medicine vho funilamerUil 
pillars of pathology It docs not appeal to reason In amount 
that tins form of treatment by operation merely, ilthough it 
is at present the most satisfactory and promising tint wo 
po sc s, represents the limit of human knowledge 'md 
nigcnmtv The Lutfier Bohnnp l’astcur, Ivoch, and \irchow 
of tho future will solve this riddle fat us aud the obscurity 
about roabgDant ncoplu«ms must vanish before human Intel 
lcct and then will couu. an effective treatment based upou 
the ctiologv of tho di c i^c ‘ Life is short, but Art in long 
Hippocrates 0 plv plot Pp*x?s t) SI rlx v V WKp& 
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present no difficulties 3 Frogres ivc diminution in the 
imount of freo hydrochloric acid with steady lo*s of pmi 
utaltic power a Tho presence of large numbern of atypic il 
and tisymraotnc.nl mitoses after gastric curettage together 
-with characteristic histological changes m the glands 
previously de cribed (especiallyjm ca^e* of motor insufll 
<iuicy) IVith such cluuual indications exploratory lapari 
tomy should be undertaken, and where this step proved the 
diagnosis to bo wrong, in my cvponcnce it vv is dLcovcicd 
dhat conditions wero present winch note stated operative 
niterfcrcnco nny way, such a 1 ?, for instance, motor insufhcicncv 
irom cicatuccs, indurated nicer- or adhe-dons 

In this schema the diagnostic value of tho Oppler B< as 
bacilli, tmnour, and lactic ackl arc not referred to bccan c 
-they arc lato sgns I do not wish to be understood to ^av 
lieu over, that a surgical operation should not ho umlcrtal en 
•when there lato signs aro present Many times even the 
prc«cnco of a tumour is not a contra indication to nn opera 
*lon, because a malignant tumour In the stomach may be 
present, as I have noted on threo occasions, and no signs of 
umtastascs of infection of the lymph glands be (li covenblc 
by a careful search at tho necropsy 
The diagnosis of carcinoma of the stomach i' still m it« 
elomentarv rudiments We do not 1 now what tin tallies 
mnd nature of malignant neoplasms are The di ignnsis of 
any disease under such conditions must bo difficult We 
must bear in mind that the diagnosis on neopla tm on the 
surface of the body In their early stages prc c cnts or n**i lerable 
difficulty, and in tho case of the stomach we arc required to 
■diagnose tlio^c new growths in an organ entirely hidden from 
view and almo b entirely from touch With a knowledge 
-of the nature and cause of the disease will come a know 
ledge of its early recognition and its successful treatment 
flhink of the condition of the diagnosis of dijbthcria 
md tuberculosis bcteit the cmi e t of tbc c c disen es vi’ 
understood Bat from many sides and in many countries 
dutiful labourer- art working towards the common goal of 
the canm of this hum in «courgo 'Hum will como tho time 
jrhen the malignant neoplasm will melt awav imlcr the 
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GjNTUMrv During the* lnTt fo\T nn nth** you It tro hint 
the oiniottnmty of ob«cmnp sotcral ra-w in which Imtcvl 
of nth ptlnR the orthotioT nlctlioils of trmtment for ulcer of 
the -tomach tn B n-tntu wo unilojcil hrgi. <!n«c« of iotlhio 
of lulT-lum util Otlnr nnti <rplilUt i remedies with im 
moli-vte nml complete hucci*-- Hie cwrlou. toienUon di. 

riijcd 1 } thc-o [-menu to <1rt(f* Trlllt * 1 ' undfT otdhinrr 
circumslnncei ttgfrtAttc rvtlicr than rclicrc tho tjmttoin. 
of -l.tru. imtnlnhtt hclred It tile time to t nhrm m.r 
ntspluon*. eoncemittf, the rlatirn, origin of tho dwet-m in 
one-tion, -rad will now tenc ino an nn ejeu c to draw tour 
attention to a enhject of grett pr*tclic.Tl import-men, 1 ul one 
which is lmrdlv mcntinucil even in the most recent Bupli'-h 


at Iwok*- . , t 

It is commonly taught th it w bile bo‘h the n outh end Ibe 
ctum frequently titer fr. tn tctlniy mmifesta'iour rf 
■nluh v . tile intermedia!! I ortions of the ninnertary rmal 
tbiluaily c-ca,w and eten the cares of Rommatoas losh , . 

the atom tell de-enbtd many years t»p> hv( irnll. Kie - 
id Rircli llli-thfeld hate an-an ntii Ini ed to Hjahe tld. 
I er lit. eon mail m tlius dhplareii ir no. doe entirely 
tint *-tran r e tertmatilt tthich e tux > ctrit MtOr.-slio 
til,or to repnrlnce the time turn nipaintn . and ttati.th. 
l!r„n*deee.-or. tat alo In lw it m**i,„re to the Injod, 
nos -cal of ccrta n t\ rtlt ru ttlio, hatliiy t e. n imt ced will. 
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tbe notion that ia a syphilitic subject all diseases are 
syphilitic, too often neglect demonstrable facts in favour of 
unwarrantable assumptions. , I therefore propose to confine' 
my observations to such morbid conditions of the stomach as 
have been proved to result from syphilis, and only to draw 
snch conclusions from them as clinical observation can 
substantiate. . . „ 

Syphilis may affect the stomach in three ways : (1) by the 
formation of gnmmata; (2) by the production of endarteritis; 
and (3) by exciting chronic inflammation of its mucous 
membrane. 

1. Gummata .—A gumma of sufficient size to attract atten¬ 
tion is rarely encountered. Clliari only observed three 
instances in 243 necropsies upon persons suffering from 
syphilis and in all about 16 genuine examples are re¬ 
corded in the literature of the subject. The tumour, 
which is often multiple, is usually situated in the sub¬ 
mucous tissue of the pyloric region near the lesser 
curvature. It is round or somewhat flat, yellowish in 
colour, firm on section, and varies fiom 10 to seven 
centimetres or more in diameter. At first the mucous 
membrane which covers it is stretched and thinned out from 
pressure, but as the nodule incieases in size and its sub¬ 
stance undergoes softening it usually becomes destroyed and 
an ulcer is produced. A gummatous ulcer consequently pre¬ 
sents certain features which sene to distinguish it from 
the simple variety. In shape it is often iiregulav, scalloped, 
or oven triangular, its edges are tkiclcened and under¬ 
lined, while its walls and base are shaggy, cheesy, 
hiemorrliagic, or cohered witli a iirmly-adhcrent yellow 
slough. The mucous membrane in the vicinity of the 
neoplasm or its resultant ulcer exhibits signs of chronic 
inflammation and is not infrequently studded with minute 
gnmmata. Perforation of the stomach has not been 
observed, although in a case recorded by Lancereaux Ibis 
accident was only prevented by the presence of a cheesy 
nodule. It is important to observe that in all these ca c es 
manifestations of syphilis were present in the other abdo¬ 
minal viscera, the liver, pancreas, spleen, or lymphatic 
glands presenting gnmmata or cicatrices. In cases of con¬ 
genital syphilis in newly-bonx infants the small intestine is 
particularly apt to suffer and small gnmmata may often he 
found scattered throughout its length or congregated about 
the ileo-cmcal vahe. .Similar conditions have also been 
described in tbe foetus (Bittner). 

2. J&ndartcritis. —Obliterative endarteritis affecting the 
gastric vessels mast not bo regatded as necessarily an 
indication of syphilis. It may be observed in the fibrous 
baso of nearly eveiy chronic simple ulcer and in not a few 
ca^cs of long-standing perigastris due to disease of some 
neighbouring organ. Its pathology is similar to that form 
of tlie endarteritis which commonly accompanies cirrhosis of 
the lung and kidney, and in the case of a gastric ulcer its 
existence is of some value to the organism since the gradual 
occlusion of the arteries which lie in the track of the 
advancing disease tends to prevent htemoiihage. The 
syphilitic variety, on the other hand, is comparatively rare as 
a primary complaint, and as far as my own expetience goes 
is always associated with gummata in the liier, spleen, pan¬ 
creas, or retro-peritoneal glands. It chiefly affects the smaller 
branches of the pyloric vessels which ramify in the snbserous 
and submucous connective tissue, and by tints diminishing' 
tbe blood-supply to the part tends to induce inflammatory 
thickening of the mucous membrane and to give rise to 
interstitial hcomonhages and superficial ulcerations. When 
the piocess is especially severe or widely diffused the nutri¬ 
tion of the gastric wall is so much reduced that the tissues 
arc no longer capable of withstanding the -solvent action of 
the gastric secrctiou, which consequently erodes the surface 

gradually pioducos an indolent form of ulceration In 
other cases the partially obstructed vessel becomes the seat 
of thrombosis and the mucous membrane which it supplies 
being suddenly deprived of blood, is rapidly digested Ii’i 
the former cave the patient suffers from the symptoms of 
cliTomo ulcer of the stomach ; in the latter from attacks of 
acute dyspepsia which are not infrequently followed bv 
bieraat emesis. 

3. Chronic gastritis .—This may ensue either as a direct or 
svs an indirect result of. syphilis. The latter variety is by far 
flic most common and is due cither to embarrassment of the 
gastric circulation from disease of the liver or spleen to 
iardaceous degeneration of the vessels of the stomach’ to 
secondary disease of the kidneys, or to the specific cachexia. 
Ihis gastritis does not differ histologically from tbo usual 


forms and like them usually subsides'when its exciting cause- 
has been removed. Chronic inflammation of the stomach 
directly dependent upon the systemic infection occasionally 
results from repeated acute attacks during the early phases- 
of 'the complaint, such as have been described by Jullien 
and Fournier, betas a rule it only appears at an advanced, 
singe of the disease and is often associated with 
gummatous lesions of the bones, liver, or testes. To 
the naked eye tlie rouebns membrane is either dull 
white and peculiarly opaque, or appears to be thickened, 
and irregularly congested, with a surface like velvet pile. 
On microscopical examination the superficial loughness of 
the tissue is found to be due to an absence of the normal 
columnar epithelium and to a hyperpla-ia of the connective 
tissue between the mouths ol the glands which give the 
section the appearance of being connected with lino papilke. 
The capillary vessels which ramify between the glands arc 
dilated and filled with blood corpuscles, but here and there 
their outlines are obscured by an accumulation of small 
round cells which pervade the whole of tlie connective 
tissue and form thick layers around the months and fundi of 
the glands. The lymphoid follicles are enormously enlarged 
and their cellular elements frequently penetrate the musculnrm 
mncosre and invade the submucom. The gastric glands vary 
in appearance at different parts of the section, at one spot* 
being comparatively healthy, while at another they are- 
twisted, distorted, or disorganised by the round-cell infiltra¬ 
tion. These general features are common to all forms of 
interstitial gastritis, from whatever cause they arise, bat 
in the present case two special phenomena exist which 
indicate the syphilitic origin of tbe disease. The first of 
these takes the form of miliary granulations which occupy 
the whole thickness of the mucosa and may even invade the 
submucous tissue or project slightly above the free surface. 
These nodules, which aic really minute gummata, consist for 
tbe most part of a homogeneous, granular, non-staining 
material, and where several have coalesced a large .portion of 
the section appears to consist entirely of this cheesy material. 
The other characteristic feature of a syphilitic gastritis is a 
hyperplasia of the inner coats of the small arterioles situated 
in the submucosa which produces considerable narrowing of 
their lumina and not infrequently leads to tlnomboris. Those 
arterial changes may be observed in any part of the section 
but are always most noticeable in the vicinity of the miliary 
gnmmatn. 

Before proceeding to describe the clinical aspect of these 
diseases there are two errors against which I must caution 
you. In the first place, do not run away with the idea that 
every gastric ulcer is due to syphilis simply because 1 Im¬ 
patient happens to have suffered at some time or other from 
that complaint. It should always be borne in mind that 
probably about 5 per cent, of the population suffer from 
ulcer at some period of their existence, and since syphilis is 
also by no means uncommon it runst necessarily happen that 
the two diseases will frequently' ho associated in the same 
individual independently of any causal relationship between 
them. In 308 cases ol chronic gastric ulcer of vvliich I 
possess clinical notes a history of former syphilis existed 
in 10 per cent-., but in the 132 fatal cases of the disease- 
gummata or other evidences of syphilis wore obsmved after 
death only in eight, or about 6 per cent. I am therefore of 
opinion that only about 5 per cent, of all chronic ulcers of 
(lie stomach have any direct connexion with syphilis, and 
that in tbe majority of these tbe conneeting-link is to be- 
found in arterial degeneration rather than in the formation of 
gummata. 

My second warning is this: before you conclude that the 
symptoms of gastric irritation in a syphilitic subject are due 
to tlie specific malady make quite sure that they do not. 
arise from injudicious medication. Yon are aware that many 
persons are very intolerant both of mercury and potassium 
iodide, and that the prolonged administration of these diugs 
frequently gives rise to tronblesome gastritis, accompanied 
by anaemia, loss of appetite, emaciation, and great debility. 
When these symptoms develop in a patient who has been 
under our care from tbe first there is, of course, no difficulty 
in assigning the gastric disorder to its proper cause and, by 
discontinuing the line of treatment, in curing it. When, 
however, a patient of whom wo know nothing except that lie 
has had syphilis consults us for chronic gastritis (here is 
always a great temptation to overlook the possibility of toxic 
influences and to proscribe the same drugs which were 
originally responsible for tbo disease. Some of you may 
recollect a good instance of this in tbe case of a woman who 
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years n"o Andral diagnosed a syphilitic ulcer of the 
stomach^from the fact that it was cured by mercury, aud 
Galliard, Lancercaux, Wagner, Hayem, Rosanow, and-Mm c 
have all recorded instances in which the nature of the com¬ 
plaint was manifested in a similar manner. 

The differential diagnosis of specific ulcer and cancer is 
often very difficult, especially when the former is accompanied 
by severe gastritis. In malignant disease, however, a tumour 
can usually be detected in connexion with the stomach : the 
loss of flesh and strength are more rapid, nocturnal attacks 
of pain are infiequent, and the vomit often contains altered 
blood. The subjects of gastric cancer aro also very intolerant 
of mercury and iodides and after a few days’ treatment will 
usually volunteer the statement that the medicine is making 
them much worse. In the syphilitic affection, on the other 
hand, these remedies are the only ones which are foimd to 
afford relief. The gastric crises of locomotor ataxia occur 
at irregular intervals and are seldom excited by the ingestion 
of food. Thore is little or no localised tenderness of the 
epigastrium and the patient presents the usual signs of early 
tabes. It is important to remember that the gastric disease 
and the specific lesion of the central nervous system seldom, 
if ever, coexist. 

The diagnosis of syphilitic gastritis is made by the absence 
of the usual conditions which excite inflammation of the 
stomach and by the discovery of a strong history or of objec¬ 
tive evidences of syphilis. A few days’ trial of iodide of 
potassium will usually clear up any doubt, since in ordinary 
cases of gastritis this drug greatly increases the dyspeptic 
symptoms, while the contrary result is observed in the 
specific disorder. 

Treatment. 

Absolute rest is essential, and much time will be saved if 
the patient is confined to bed for the first fortnight. Milk 
should form the staple diet for the first three or four weeks, 
but as it does not always agree so well as in simple ulcer it 
may be necessary to administer it diluted with soda water 
or Vichy water. When vomiting is a troublesome symptom 
the milk should be peptonised. Clear sbups and broths and 
jellies and junket may also be allowed if they can be taken 
without discomfort. After the first month, should the case be 
progressing favourably, milk puddings, soft bread-and-butter, 
eggs, tripe, and oysters may be allowed, aud the diet may 
subsequently be incieased by the addition of pounded fish, 
finely-minced sweetbreads, and chicken cream. Meat and 
green vegetables should not be allowed for at least six 
months. If vomiting is urgent it may be necessary to feed 
the patient by the rectum, When abdominal pain is severe 
the epigastrium may be constantly covered with a large 
linseed poultice, but as a rule the repeated application of 
small blisters is of greatest value. With regard to medicinal 
treatment it may be stated at once that meicury should 
always be combined with the iodides, since the latter are 
much less cflicacions when given alone. In most instances it 
is sufficient to prescribe a mercurial pill of two giains with 
an equal quantity or extract of hyoscyamus night and morn¬ 
ing, bnt occasionally drachm 'doses of the solution of 
perchloride of meicury aie to he preferred. In young 
children inunctions of mercurial ointment or full doses of 
mercury and chalk are the most convenient method of 
administering the drug. If there is any tendency to 
diarrhma a small quantity of opium may be included in the 
prescription. The iodide of potassium must be given in 
doses of from five to 15 giains, and is conveniently combined 
with carbonate of bismuth and liquid extract of sarsaparilla, 
while flic addition of 10 minims of glycerine of carbolic acid 
often helps to prevent the oppression and flatulence ex¬ 
perienced after food. Should the bowels remain constipated 
in spite of the mercury a teaspoonful or more of Carlsbad 
^alts may be given each morning befoie breakfast. Lavage 
is chiefly indicated in chronic gastritis accompanied by 
troublesome vomiting and in cases of partial obstruction of 
the pylorus ; but it must be avoided when the symptoms of 
ulceration are present. In every instance the patient should 
bo warned of the possibility of a relapse lest be be tempted 
to discontinue the treatment as soon as the urgent symptoms 
have subsided. 1 


Vaccination Statistics.—A t a meeting of tl 

Rath Board of Guardians held on Sept. 18th it was report 
that dunng 1900 there were 1668 births registered and th 
of these children 1071 were successfully vaccinated 
summonses for non-vaccination were obtained, of which 

CTcSlyTacctn e med antS bcin ^ finei1 > remaining 22 ben 


THE INFECTIOUSNESS OF THE MILK OF 
TUBERCULOUS COWS; THE BACTERIO¬ 
LOGICAL DIAGNOSIS, AND THE PRAC¬ 
TICAL VALUE OF TUBERCULIN FOR, 
THE EXTERMINATION OF TUBER¬ 
CULOSIS AMONG CATTLE . 1 

By Dr. LYDIA RABINOWITSOH, 
or Tim institut run ixrnKTioxsKiUNKiiriTrjr, nimur. 


The frequency and constant increase of tuberculous 
disease among cattle long ago drew serious attention to the 
question whether the milk of tuberculous cows is capable of 
carrying infection to other animals. By means of minute 
aud varied experiments it has been established beyond 
doubt that such is indeed the case—that tuberculosis can 
certainly bo produced in calves and swine through feeding 
them with infected milk. Nevertheless, it still remained to 
be shown how very common this mode of infection is 
under natural conditions. The magnitude of this danger 
of the spreading of tuberculosis among animals duo 
to the consumption of milk is best illustrated by 
the frequent occurrence of tuberculosis among calves 
and by the alarming increase of the same disease 
among swine which has been observed within the last 
few years. About 90 per cent, of the latter cases have 
been proved to originate in feeding with'infected milk. The 
frequent occurrence of intestinal infection need nob be 
wondered at when we consider the extent of tuborculous 
disease among niilcli cows as well as the fact that for a con¬ 
siderable length of time after birth the young calves arc 
almost exclusively fed with their mothers’ milk. The 
increase of tuberculosis among swine is further explained 
by the fact that the farrows are likewise raised on cows’" 
milk, the principal fodder of pigs in these days of laige 
dairies consisting in the raw daily residues made up of 
the deposits and the skim milk left over from the centrifuging 
process. The transmission of tuberculosis among cattle and 
pigs by means of milk being established, it now remains to 
be seen whether the milk of all tuberculous cows contains 
tubercle bacilli, or whether flip infectious properties arc. 
confined to special forms of tubeiculous disease. 

The investigations of Bollinger, Bang, alid ft great number 
of other observers many years ago established tliab the milk 
of cows suffering cither from general tuberculosis or from 
tuberculosis of the udder contains tubercle bacilli. A few 
observers, such as Hirschberger and others, have experi¬ 
mentally demonstrated the infectious quality of milk 
derived from cows with incipient tuberculosis and non- 
tuberculous udders. Since the important discovery of 
tuberculin, however, there has been no examination into 
flic question as to whether tubercle bacilli may not be 
present in the milk of animals which do not, show any 
clinical signs of tubeiculosis but which nevertheless aro 
shown by their susceptibility to the tuberculin test to be 
tubeiculous. A positive answer to this question was 
furnished hi 1899 by the joint investigations of myself and 
Dr. ICempner. We found that tubeicle bacilli may be 
present in the milk in cases of tuberculosis, latent, 
but revealed by the tuberculin test. If, then, the 
milk of such cows contains tubercle bacilli, it must 
needs bo regarded as infectious, and such milk must 
be held no less dangerous for the consumption of 
young animals than that of milk from cows with advanced 
general disease or with diseased udders. In these as well as 
in my subsequent experiments I tested the presence of 
tubercle bacilli in the milk by means of intra-peritoneal 
injection in guinea-pigs, as I consider this method to be not 
merely satistactory, but indeed the only safe method. The 
alternative way to prove the infectious character of milk 
by feeding animals with it is unreliable, since the quantity 
of tubercle bacilli thus introduced in the course of one 
experiment or of several experiments is greatly inferior to 
the amount which the animals would actually consume 
within a given period of time as part of their food. In the 
long run even a very slightly infectious kind of milk is 
bound to produce the "disease. 

1 A paper communicated to the British Congress on Tnlicrculosi-, 
Section III., Pathology, including Bacteriology. 
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Tho presence of tubercle bacilli in the milk of cows that 
respond to tho tuberculin tost without showing clinical 
evidence of tuberculosis was proved in the same year by 
0 tertag in regard to mixed milk and by Ailami and Martin 
in regard to the milk of a number of individual cow* A 
further proof in support of this theory was furnished by my 
observations laj>t year on milk supplied to infants m Berlin. 
I found no tuberolo bacilli m tho milk taken from cows which 
h’pl been regularly subjected to tho tuberculin test, while tho 
supply obtained from animals not subjected to this teat con 
tallied tubercle bacilli though they showed no clinical 
symptoms of tuberculosis. My own bacteriological observ a 
tion:, of former ) car*, as well ns the more recent imestiga 
tions chiefly concerning the milk of cows with suspected 
tuberculosis 61 tho adder, established tho following facts — 
Tho detection of tuberclo bacilli by means of microscopical 
examination of specimens of cream and sediment trom 
centrifuged milk is unreliable, because tho absence of acid 
resisting bacilli from ilio specimens examined cannot be con 
sldcred convincing ns their number may be c o small as not to 
Iw found on every blidc examined under the microscopo, 
whilst even a v cry email number of tubercle bacilli can bo 
detected by ouiranl experiment Besides, in milk there occur 
bacteria which with regard to their growth, as well o& to the 
effect which thev havo on the animal organs aro very similar 
to tho acid resisting bacilli which were found by Koch m 
butter, nnd which under tho microscope arc unfortunately 
very difficult to distinguish from tubercle bacilli These 
bacilli wero not only found bv Petri, Beck Santom, myself, 
nnd others in tho ordinary market milk but we wero also 
nblo to detect and to isolate them by animal experiments 
from specimens of milk obtained under aseptic con 
ditions from individual cows A he abov e mentioned dii 
covory of the acid resisting bacilli, so similar in their 
nature and appoarancc to tubercle bacilli, in tbc milk 
of cows suspected of tuberculous disease made by our 
observations some years ago has been recently confirmed by 
the experiments of Kuhnan This investigator was able both 
in specimens of mixed milk and also in milk taken under 
aseptic conditions from individual cows, to prove by animal 
experiment the presence of these bacilli m from 20 per cent, to 
25 per cent of tbc cases examined "Whether these bacilli are 
secreted by tbc mammary glands or whether they enter the 
milk duets of tho frequently inflamed udders from without is 
still uncertain, nnd lor tho differential diagnosis of these 
bacteria is without importance In tho light of iccent 
investigations wq certainly need not bo surprised to find 
these bacilli in tho milk Several years ago Sevenn found 
the tamo kind of bacteria in cow dung while Olt demon 
tlratcd their presence m the contents of tho intestine of 
tuberculous as w«U ns ot health} cattle Moeller furthor 
succeeded in obtaining isolated cultures of the 0 acid 
resisting bacteria from the cow dung ns well as from tbc 
timothy grass used as fodder The sirao kind of acid 
resisting bacteria, or similar ones, havo been recently 
detected by Cowio on tho udder, and by Ludwig Ncufold in 
tho mammary gland, of tho cow Besides these acid 
resisting bacteria Nocard and Molleroau, Bang and others 
detected, some jears ago saprophytic as well ns patho¬ 
genic bacteria, especially streptococci, m the udder of 
cows sufforlng from mastitis. Theso di«covcries wero 
recently confirmed by the experiments of "W ml, as well 
as by thoso of Jtced and Ward The last named observers 
have oven isolated streptococci along with harmless 
bacteria from the milk of cows which were apparently 
health}, showing clinically no signs of mastitis When the 
aiders of tho slaughtered animals wero examined sfrepto 
cocci of tho same kind were found to be present in all poTta 
of them Ilio other bacteria too, which wero found m the 
uddc- after tho cow was slaughtered proved identical with 
those prcviousl} isolated from the milk 1 hat streptococci 
may be p 1 ent in tho milk a long tunc after the 111 a this 
has disappeared has recent I v been proved by the experiments 
of T nmcrw nnd van Ifarrevcft 
In view of these facts the presence in cow* milk of the 
liactcua which resemble tuberclo bacilli Is after all, not 
difficult to explain, ns these microbes, ns well as strej toooco 
can cither enter tho udder from the outer world through tin 
teat, or they t an be taken in with the food and nb« wbed by 
the blood and l}mph stream from the intestinal canal nnd 
tarried thence to the uldcr In the present state of oar 
knowledge it is not \cl certain whether the e bacteria can 
tie the can c of the nmtiti«, or whether, the mn c Uti* nlread} 
etistinc the inflame 1 ti^no merely furnishes a suitable 


nourishing medii** r -"* ’ 

thc^e acid resistf 
m a specimen nf 

tion of these from the genuine tubercle luntlh, especially 
when both kinds arc present mixed »n one and the shim 
specimen of mill, is rendered extremely difficult or (tin 
impossible 

Ilio only reliable method of proving the nrcwrnco of 
tuberclo bacilli in milk which remains 1° therefore, animal 
experiment—namely, the intri peritoneal injection mt 
guinea pigs of a mixture of the cream and cMimcnt of 
thoroughly centrifuged milk The following interestm, 
experiment made bv Oslcrtng shows how \cr} £u*(C[lilh 
tho guinea pig is when subjected to mtra peritoneal inneida 
tion The milk of a cow with a tuben nlons odder, 20 enhu 
centimetres of which being given to a guinea pig 1 1 
the mouth produced intestinal tuberculosis, was able t * 
produce gcneml tubcrculo Is when injected into the pen 
toncal cavity ot guinea pigs even after it had b ft cn diluted 
100 000 times p,y comparative experiments I va*, indeed 
ablo to prove that the last milk obtamublo from the udders of 
suspected cows gavo positive results in regard to tho pro cm' 
of bacilli whilst the first milk obtained from (ho full mldcr* 
was not able to convoy tuberculous infection in tho animal* 
It must further be noted that it is necc c ary to examine th 
suspected milk repeatedly nnd nt various times, n.s a Mtigl 
negative result cannot bo considered finally convincing 
Although it is easy to prove tho presence of a »mall number 
of tubercle bacilli by me ms of inoculation tho rc bit o r 
the experiments may be obscured where clmng's rcscmblm- 
tubercle-, aro seen in tbo tissues when cximlncd with 
tho nal cd eye but which in reality have been caused 
by the action of tho above mentioned ncul resisting lwu ill 1 
Their p cudo tuberculous nature can easily be proved when 
examined under tho microscope But, as wo have ilrcndv 
seen real tubercle bacilli may bo found in the th ucs along 
with tho acid resisting lnulli , it is therefore ndvlsallc t 
carry on in addition to a histological examination, mocuh 
tion experiment* wath parts of the Mi^j-cctcd tissuu until 
positive results aro ol tamed Thus the j rocc s of diagno mr 
tuberclo bacilli b} means of experiments on animals n n 
become very tedious and two or even tbreo months max 
elapso before wc aro able to dcculo whether the milk of the 
cow suspected of tidwruilo'is really contains tubcrcl' bioilli 

Tho presence of tuberclo bacilli in the milk docs not, an 1 
rule correspond to the extent of the disease in the animal 
as wc havo ahead} had occasion to mention It must 1 < 
admitted though, that in eves of extensive general 
tnbcrculosjb or tnbcri ulosi* of the udder tho prt one' 
of tubercle bacilli in tbc milk ma> bo juqcctrd 
How very often the clinical diagnosis of tnberCiinMs 
of the udder meets with great difficulties, oven In tlu 
hands of tho most competent observer* I had an op. m 
tunit} to convince m}*»clf in the cour c of m} Jvt 
years observation* The mill of the cows in quodfoi 
as well is tho rc nils of the clinical ex tminatirn, v on 
kmdlv placed at inv disj o al by Dr Sc!mf~, profiler nt f!« 

\ctcriinr} School in Berlin and Dr be lirocder Inilc ir 
u, v ta k this timo to carry <n inj experiments on tl 01 . 11 
rence of tubercle bacilli in tho milk rnlj of ruch cowv as 
have been proved bv n | eated < hmc.al craminathms to be » 
nicious or to hhow tiibcrculoM* of tho udder There 10 eor* 
the milk of which was rcjeatcdlv examined microscopical v 
and by animal cxpi rmient have not iK’tn rabmilto I * 1 t 1 
tuberculin test In experiments tlm year it has nu n Iv 1 ret 
wi hetl to ascertain whither tlio clinical examination o. a 
cow c peciall} of her uldcr allot s tho ntfcruico tb it tin 
milk of the animal is infectious It v aid lead in 1 10 f r 
to enter here into details of our experiment* I "hall in!\ 
mention the tc nits of the mminaiim of tho c cowai whir), 
throw mo t light' n tlu Mibioct, in question 

In 011 c case where the .finical diagnosis | rouann cd ti t 
udder to be tuhcnul us the presence <f tul ert c t til l 
“-j ^nly detected 1} animal experiment micro ro, i<jal 
examination was negative In arotfier ^^jh .h 
tame diagnosis tho micro copied 

repeatedly r veal 1 a gr at nnul end nc I k i H Ka**m 
while the animal expo rum nt gave n f g tive re nit 1J»* 

coo-ill one nf olmli the < 1 ^'°7 ')? '* ?! 

nijdcr m nwtl v.>th (.K'l ci- rt unt} vluln In ih-'tlir a 
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strong suspicion was entertained, microscopical examination 
repeatedly detected in the milk a great number of acid- 
resisting 'bacteria of the nature of which we could not be 
sure. Wc thought them at times to be real tubercle bacilli ; 
at other times (ficy seemed more like rod-shaped bacilli 
merely resembling tubercle bacilli. Inoculation experiments 
with the milk of these two cows produced in the animals 
experimented upon suspicious changes which were due to 
acid-resisting bacilli resembling the tubercle bacilli. 
Further inoculation with suspected tissues of these 
animals gave a negative result. Of special intere-t 
was a case where the clinical diagnosis of tuberculosis of 
the udder was confirmed by the post-mortem examination. 
Neither the microscopical examination nor the experiments 
on animals could show the presence of tubercle bacilli in the 
milk. The microscopical examination of sections of the 
tuberculous udder revealed numerous clumps of tubercle 
bacilli in the tuberculous interstitial tissue, while there were 
none to be found in the milk ducts. 

From a review of these cases we arrive at the conclusion 
that the clinical diagnosis of tuberculosis, especially of tuber¬ 
culosis of the udder, does not enable us to judge whether 
tubercle bacilli are secreted with the milk of flic affected 
cows. Dor, on the one hand, our previous investigations, 
as is seen in the account of the same, have shown tuber¬ 
culous disease of the udder sometimes to escape detection 
altogether, or simple inflammation may be diagnosed clini¬ 
cally, while later the histological examination, as well as the 
results of inoculation experiments with the milk and with 
-portions of udder tissue, prove that it was clearly a case of 
'tuberculosis of the udder. Delepinc arrived at the same 
result in the examination of a cow the udder of which was 
not found to bo tuberculous till examined histologically. The 
milk of this cow contained tubercle bacilli, although repeated 
clinical examination as well as the observation of the udder 
with the naked eye after the necropsy yielded no grounds for 
suspicion of tuberculous disease. Of course, it is not to be 
wondered at that the commencement of disease of the udder 
escapes detection when palpation is used. 

Ou the other baud, the udder may be clinically pro¬ 
nounced tubeiculous while both the necropsy as well 
ns f.he histological examination clearly show that we 
have merely to deal with a case of interstitial mastitis 
or of cyst formation in the udder. This fact was not 
■only proved by Dr. Kempnor and myself, as may be 
seen from tlie above synopsis, but the investigations of 
Adami and Martin, as well as tho-e of DclOpino, illus¬ 
trated by a series of interesting experiments, led to the 
same results. Kfihnau, in his recent paper on (he Extermina¬ 
tion of Tuberculosis among Cattle, has further shown that 
streptococci, which not infrequently invade the udder, as 
seen before, are occasionally capable of producing changes 
closely resembling tuberculosis A third possibility has been 
also demonstrated in the present year by my own investiga¬ 
tions, in which I proved that even repeated inoculation of the 
milk may fail to show the pre-encc of tubercle bacilli, 
though the clinical diagnosis of tuberculosis of (lie udder 
was confirmed by the necropsy, and though great numbeis of 
tnberclc bacilli could be detected with the microscope in 
the tuberculous interstitial tissue though not in the milk 
ducts. 

Tlie presence or absence of tubercle baci'li in tlie milk of 
•cows with tuberculosis of the udder is, in our opinion, greatly 
dopendent on the extent of the disease in tlie organ. It is 
•easy fo understand that in a case where the tuberculous foci 
in the udder nre Circumscribed and encapsulcd the tubercle 
bacilli will not bo able to enter the milk ducts with (be 
same case as they may do when flic disease of (lie oignn is 
■diffused. From examination with the naked eye and 
under the microscope, as well as histologically, of a number 
■of tuberculous udders which were kindly placed at my dis¬ 
posal by Dr. Rcissroann, the director of the Beilin slaughtcr- 
'iiouses, I was enabled to convince myself liow veiy much 
the occunence of tubercle bacilli in the milk depends on 
the extent aud the local seat of the tuberculous changes in 
the udder tissue. In many cases of very adinneed disease I 
was only able to detect the prc-cnce of {uberclo bacilli in the 
fluid expressed from the milk ducts after hn\ ing examined a 
great number of specimens. In several cases I failed to detect 
tubercle bacilli in the capillary milk ducts under the micro¬ 
scope, while in other cases the milk capillaries were crowded 
with bacilli In view of tlie groat variety of bacilli found in 
tuberculous udders, as seen in my investigafions in this field, 
7 venture to express a doubt whether tlie method (first 


recommended by Nocard) of harpooning does always furnish 
us with a sure means of judging whether in a doubtful case 
wc are dealing with tuberculosis of the udder or ,not. 
Besides this the harpooning method has been pronounced 
recently by Kiilmau to be not quite without danger to iho 
animal. 1 

So far wc have seen that tlie clinical examination of milch 
cows as a means of inferring the presence of tubercle 
bacilli in tlie milk is, without the aid of auxiliary methods of 
research, both insufficient and unreliable. On the other 
hand, the method of demonstrating the presence of tubercle 
bacilli by means of experiments on animals may prove very 
tedious. There remains only the tuberculin test which is 
the sole quick and sure method. The -tuberculin test is 
recommended by most of the distinguished' authors along 
with tho clinical examination as tlie best means of 
diagnosing and thus aiding the extermination of tuberculosis 
among cattle. It is, on the other hand, not difficult to 
understand that in view of the enormous spread of bovine 
tuberculosis the fanners should try to discredit tuberculin. 
But the great diagnostic value of tuberculin can scarcely be 
diminished by (he fact that the failures in the diagnoses only 
amount to 2-9 per cent, (as Schiitz proved) of all the 
cases subjected to this test. In cases where tlie diagnosis 
of tuberculosis has been made with great certainty by means 
of clinical examination the tuberculin test becomes naturally 
! superfluous. This does away with the argument that about 
10 per cent, of tho cattle which fail to react to tuberculin 
nevertheless are tuberculous. Those 10 per cent., as is well 
known, consist of highly tuberculous animals which have 
themselves produced and contain in their bodies so much 
tuberculin that they are unable to respond any longer to the 
tuberculin test: this argument is nevertheless brought 
forward again and again by the adversaries of our method. 
The tuberculin test should only be applied to animals which 
arc suspected of tuberculosis, and when thus used failures 
in the diagnosis never occur, as I am informed by 
Nocard, who based his opinion on a prolonged experience in 
'France. Bang, in his last year’s treatise, also appears as a 
champion of tuberculin for diagnostic purposes ; he still 
considers it to be the finest and safest means for diagnosing 
tuberculosis in animals in spite of tho many opinions to the 
contrary. . ■ 

Wc must point out the fact that the present’scientific data 
with regard to the extermination of bovine tuberculosis 
clearly show this to be practically impossible without the aid 
of tuberculin. Naturally we must, in tlio fir.-t place, make a 
point of exterminating tlio cows affected with tuberculosis of 
tlie udder and general tuberculosis, since their milk is more 
than all other to be regarded as infectious. In tho second 
place come tho animals in which the clinical diagnosis can 
only be established by the help of tuberculin. These cows 
must first of all be separated from the healthy ones. The 
questions whether they should bo killed and as to the proper 
time for doing so will depend on the quicker or slower pro¬ 
gress of the tuberculous disease. That is to say, that of 
course not all tho animals which react to tuberculin need be 
immediately slaughtered. We may therefoie say that com¬ 
bined with the clinical and bacteriological examinations the 
tuberculin test furnishes us with the safest means of 
obtaining milk free from tubercle bacilli as well as of rearing 
cattle free from tuberculosis. 


A CASE OF ACUTE DOUBLE PNEUMONIA 
TREATED WITH OXYGEN; RECOVERY. 

By a. E. RICHMOND, B.A., B.Sc., M.B., B.S. Bond., 
or rur. impuiuaj. yeoMaxhy hospital, wurroniA. 


The treatment of pneumonia, like that of most acuto 
fevers, is chiefly symptomatic and therefore more or less un¬ 
satisfactory. Tlie great things expected of tho anti-pneumo- 
coofcic serum have scarcely been realised and ono is some¬ 
times tempted to think that tho courso of the disease has 
not been favourably altered by its administration. 

According to Dr. Andrew Smith 1 of New York in pneu¬ 
monia the.cocci do not enter the substance of tlie lungs, but 
are contained in tlio air vesicles, as in a lest tube, where 


1 Twentieth Cent my Practice of Medicine, articlo “ Pneumonia,” 
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they flourish and produce their -toxins which by nbsorp 
i r , n -- —i <f —i characteristic of the 

■ e an acid reaction after 

i • , which by its nccmnul i 

tion in the air vesicles has been supposed to destroy the 
<jocct and thus to bring about a sadden termination of the 
process Now, It is well known that tho pneumococci of 
t menkel do not flourish m an atmosphere of puro oxygen, 
aih 1 \ f ’ "o administration 

of * *»ncarnonia might 

pre ^ ■ the lung which 

were still healthy and would probably bo antagonistic to the 
growth of the cocci already present in tho lungs 

Some years ago an interesting case in point occurred m tho 
Miriam Ward of Guv s Hospital under tho care of Dr J T 
tioodbarfc, whoso clinical assistant I was at tho time The 
patient was an old Woman who was admitted for leuco 
cytlixmla, for which sho was given inhalations of oxygen 
listing 10 minutes tlireo times a day. Suddenly she 
doxeloped a high fever and definite signs of pneumonia 
consolidation appeared at tho left baso. Dr Gooclh trt 
examined tho case and, agreeing with tl e diagnosis, gave 
a very bad prognosis, pointing out that pneumonia was 
often tho closing seeno of such a chromo disease The 
inhalations were continued, and,, to the surprise of everyone, 
the pneumonia rapidly cleared up in two dry a’time Iho 
only other treatment adopted was hot lm c ccd poultices to 
tho left tide Tho particulars of tho pre-ent caso are as 
follows 

A man, 23 rears of nge, belonging to Kitchener’s 
Fighting hcouts, was admitted to the Imperial Yeonnury 
Hospital at Pretoria on July 23rd, 1901, suffering from r ncu 
monin Ho had boon ill for two days on tho train coining 
from Durban and was somewhat collapsed on admission Ills 
temperaturo wns 101° F , his pulse was 120, and his respira 
lions wero 60 per minute The abdomen was distended and 
tympanitic Tho spleen was not enlarged No typhoid 
spots wero present lho tonguo was covered with white 
fur Thero were sorties on tho lips and tho patient was in 
a typboidal state A \ery troublc-omo cough w is present, 
with expectoration of tluok whito sputum mixed with 
bright red blood The man complained of pain in his chest 
on breathing or coughing but no friction Tub was pre-ent 
Breathing v~ts rapid and laboured and at the rate of from 60 
to 70 per minute The slightest movement brought on a 
paroxysm of coughing which greatly exhausted tho patient 

On examining the chest in front and in tho axillcc and 
over the upper lobos bobind there was lnrsh, loud, com 
ponsatory breathing, with abscnco of any adventitious 
sounds or bronchophony Behind thero was dulnc s of 1 oth 
bases Up to the level of the ninth rib, and oxer this area 
there urns bronchial breathing, with Mmll ct n onating 
r-Uos and bronchophony of cough sounds Above the area of 
dulnc-s on both sides lho air did not enter well except in tho 
upper lobes, where corapcn'at nry breathing was heard The 
temperature rose to 103° at 10 rai , but tho patient was a 
littlo more comfortable 

Tho treatment consisted in the application of a pneumonia 
jacket nnd (ho administration of n mixturo containing iixe 
minims of tincture of opium, four minims ot liquor 
filvythnlra, fivo minims of dilute hydrochloric acid, and one 
ounce of peppermint water ex cry four hears, two ounces of 
brandy were also given dailv On tho next day (Inly 24th) 
the signs of con olidation were oxtendingupwards p i r* /*//*« 
on both sides behind In front lho lnng>, wero still qui*c 
clcar 7710 toinpemturo varied between 102° nnd 103 8° tho 
pul^c was about 120 pcrmtimtc, and the vtsplraMpiis were iioni 
SO to 60 Dr II D Rolle^ton saw the patient in c n ultati n 
with mo and agreed with the suggestion 11 mt oxygen ini il" 
tions should be given to prevent if po siblc tho pre. i of the 
mfc» tton to the upper lobes Thom inhalations were < rdi re I 
for 10 minutes every four hours on the morning of the 25th, 
nufl ustheio were uo oxxpcn cylinders m the Iiom it ll nur in 
Pretoria tho gns had to bo prepared in a 1 iboratory m tie 
town and then brought up to tho hospital m 40 litre pa 
holders Great credit is due to Quartermaster I iLUtcmnt 
Bruce, It AM O , for tho despatch with which he | r« eared 
mcjgcn nnd kept up tho needful supply of 40 litres daily f r 
Hie inhalation^. On tho 25th tho temperature wra** 104 6° 
the pulse was 120 per minute nnti tlm respirations were 
60 Tho oxxgeu inhalations veru commonrel *n tlu-! 
morning an 1 were continued until tho 29th uicUimvc lho 
signs of consolidation (dolne**, branchial breath 
and bronchophony, Ac) had extrude l upwards rnl 
tha whole of too lower lobe on tho left ride nnd the 


lower and middlo lobes on tho nghfc side were quite 
solid; tho upper lobes remained qnito free and com¬ 
pensatory breathing was heard all over tbcl- area. Exnmi 
nation was difficult as the slightest movement brought 
on a paroxysm of coughing nnd caused great txbau tion of 
tho patient, Ins pul c nnd respirations becoming very rapid 
at theso times The respirations were from 90 to 110 pet 
minute There was a considerable amount of white frothv 
expectoration mixed with bnglit red blood and the eongf* 
was troublesome 

Dr ItollC'don saw tho patient with me again; wo both 
thought that ho would j robably succumb to lus di ea c cmirt 
tngge lei giving four mimrus of lupior strychnin nnd four 
minims of liquor itropro hypodermically twice a dax 
instead of tho above mixture A t>{ cdal pis’er \ as detailed 
for the case ami her pj»sI<tat>co did much to bring about a 
fuxourablo termination The injection was given tlmt night 
for the first time and was continued until the evening of Julx 
29th A imxtnra cintaimng 15 iiumms of tincture of 
digitalis was oidorcd every four hours nnd the briiulx was 
increased to four ounces daily On tho 2G'h tho tempera 
ture wns 103°, the puke was 124 and the re pimhons x ore 
fiorn 40 to 60 per minute The patient x\-is more comfortable 
tho cough was le«s tr ublesamc, and he had a fairlx good 
mglit but did not sleep much There vas no delirium 
Tho bacl xvas not examined, but in both nxillra thero 
wore the physical signs if consolidation of the nntenur ha>c*. 
of tho lower lobes Tho upper lobes rem lined free Tbc* 
temperature fell ulightlv during tho <la} and x as only 101‘ 
at 4 v m No chango was made m iho treatment oxyj.cn 
still being given every four lioura On the 27th the patient 
was much more cuntenable Tlic temperature fell from 

I91 c at 4 \ M to 98 6° at 8 i M , the puke raio from 130 to 
86, and the rc'.pimUoua from 50 to 36 After this tho 
patient nndo a good rcc a cry, although lie lnl an attack of 
pleurisy with ncuto pain in both mcilko necc ihtiinj the 
administration of one gruu of morihia hypodermically nud 
the application of blister^ And her attack c f pain occurred 
oxer tho left ba con the 29tli and oxer tho right base on tho 
30tli A definite friction rub was heard in both axillas and 
oxer the bases of both lungs behind, appearing first at the 
loft ba v e and then on tho right side c ne day later fho loan 
was now qulto well with tho exec* tion of Ik ing debilitated 
On snmining up tho exidonco for and ngun't the value or 
oxygen as a propliyLaclic agent in the treatment of this can 
of pneumonia we hnd that there aro certain points ini favour 
of the patient quite ap irt from all considerations of treat 
meat mul otlici points of grave prognosis xvhicli ] nliap 
under less faxounblo con litmus might have brought about 
a fatal termination lho three chief points in this I audit * 
favour wore (1) ho was a }oung man (23 years of ago) ; (2) 
bis c institution was fair!} robust, and (3) the degree of 
tox uni x v as nr t of that cvcrc t} p o winch i eomctimcs met 
with giving rise to tompcralure-i ranging tn.ni I05 3 to or 
more Tho highc t tunp nturo charted wn« 104 6’ Bat 
when tlic ‘0 points have been brought forward thero U Tilth* 
else that can be ■■aid in fimuror the patient him elf b inr 
able to combat the nttac 

fhe points ogam t iv f ix curable termination were (I) tho 
pncmnoi. 1 t vas .UmbU 1 1 unt or gn e import alwi.,.. (2> 
thu pragre 'cl pm pnt'u on IhIIi ►iilvsuntillb 

a, per lobes ill 3.0 war- kjt njtnct , -mil f3) t he infill t W! 
into n tvi lioitlal vfitv v itli ot tlcllnnm it f« true iBtMilh 
of 80 ,«-r mm .to an 1 n | ul n tarrlns fiorn 15") 
in 136 on 1 afar the Ktrtlon lho re ) Iradfr rtte 

nLil , a from 60 tl.120 1- r minute If till- r mtllt.i > 
S3 l^^iirvnrtu I«V r .halt I. d«l It o mu . 

r.liatt lit.l fn in I .h < f rceptnl ny tapmiij O' ,r 
, U p,vr lull . oil mill t> lo lull ht ‘11 nttaLviyl tlmtub c- 
m.i ili'rn m mu t h t lilk-I him \crv "it rth 1 n iu 
'I”™* 1 ,, . , T , , n , 1 tli i tr np< ’ itnro Is „*iti to full 

t H h forotTntk haJ bt.n r'-.np Urn h. R he>l t n^M- 

o t iaiG’Tl ' nr- n Ijuthcrnr ,1, lit t inlnl I lull. 
ln " ^ BhuliorS. Btlei-unt>«,. 

ll„ b ik _n iniiucnpc if * xvj en uj < n th^ 

1 , a < vtli.k ImnUit at u- tl. rati- ul 

jruit But ptr nnllv. I thin tl a 
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A RESUME OP MODERN VIEWS ON 
GASTRIC DIGESTION. 

Bv HENRY F. BELLAMY, M.D. 


Thk complex nature of the gastric mechanism renders the 
discovery of its inner workings a matter of ever-increasing 
toil to the experimental physiologist. To the medical man, 
unless his treatment is to be largely empirical and the results 
thereof uncertain, the need of a proper understanding and 
appreciation of the circumstances which control or influence 
the march of digestion in the normal stomach becomes each 
.lay more pressing. Fortunately, recent experience of the 
behaviour of the organ in health supplies him liberally with 
the means from which to form a rational basis for his thera¬ 
peutical measures when called upon to remedy its distorted 
functions in disease. It is the purpose of the present article 
briefly to pass in review some important facts in connexion 
with this subject which have lately found light in the 
Lausanne laboratory. 

Since the introduction by Pawlow of improved methods for 
accurately observing the phenomena of digestion on the 
living animal the physiology of the subject has made 
immense strides. The advance of knowledge has chiefly 
been in the direction of ascertaining how far the gastric 
function is influenced by the foodstuffs habitually ingested 
by the organism. Many years ago Schiff entered deeply 
into the subject of these influences, but, possessing no 
method of determining, even approximately, the amount of 
juice secreted under given conditions, his researches were 
necessarily restricted. For him there were but two 
possibilities—viz., either simple gastrostomy or infusions of 
the mucous membrane. The first proceeding enabled him 
to measure the power of the juice, as judged by the progress 
of digestion in the interior of the stomach ; the second to 
measure the amount of pepsin to be found in the mucous 
membrane after the death of the animal. Nowadays, the 
classical operation of Patvlow affords a trustworthy method 
whereby the quantity and quality of the juice secreted 
under certain experimental conditions may be accurately 
estimated As is well known, the operation consists in 
forming from the fundus of tiie stomach a diverticulum 
retaining its nerve-supply both from the vagus and sym¬ 
pathetic ; its nerves being intact, this cul-de-sac works and 
rests in unison with the rest of the organ and furnishes a 
quantity of absolutely pure juice proportional to the extent 
of its surface. It is then possible, by digestions in vitro, to 
estimate the digestive capacity of juice received direct from 
the living animal. 

Schiff’s experiments and the conclusions derived l>y him 
1 herefrom aro too well known to need recapitulation here. 
Those of the latter which more nearly concern our present 
subject may be summed up as follows. 1. That the gastric 
mucous membrane eau, by a suitable and adequate meal, bo 
entirely exhausted of its bolding in pepsin. 2. That while 
certain “indifferent" foodstuffs exercise no influence what¬ 
ever eithor upon the quantity or tlio quality of the juice 
secreted at the time of their ingestion there are others 
which possess in a marked degree the property of furthering 
the formation of pepsin. Among the 27 foodstuffs examined 
by him 12 proved themselves to be more or less positive in 
ibis respect; he accordingly termed them “pepsinogenes.” 
They are as follows : (1) raw meat, (2) watery meat extract, 
<3) moat broth, (4) bone gelatin, (5) bread, (6) wateiy 
extract of bread, (7) dextrin, (8) certain peptones, 
(9) cliccro, (10) watery extract of small peas, (11) wateiy 
extract of linseed, and (12) black coffee. 

• In contradistinction to these, the pepsic-forming sub¬ 
stances, Paw-low's experiments on dogs have led him to the 
discovery of another class of snbstanees possessing the pro¬ 
perty of calling forth the rapid and copious secretion of 
juice normally rich in acid, but producing no corresponding 
increase in the amount of pepsin ; these substances arc called 
by him juice-forming or “ succagognes.” Out of 16 food¬ 
stuffs examined the following eight were found to possess 
this property: (1) raw meat, (2) meat-juice. (3) broth, 
(4) meat extract (Liebig), (5) milk, (6) gelatin, (7) certain 
peptones, and (8) water (in large quantities). 

Now, a comparison of this list witli the preceding one 
reveals the striking fact that the majority of the substances 


described by Pawlow as “ suecagogues ” arc identical with 
those to which Sohiff ascribed pepsinogenic properties. One 
would thus be led to suppose that these substances (or at any 
rato those of them which had been examined by both 
observers) were possessed of the double property, pepsin¬ 
forming and juice-secreting—or, in other words, that these 
two properties were identical. But a closer examination 
of the experiments of the respective observers brings 
to light the fact that these two classes of sub¬ 
stances differ in one very important respect. Whereas’ 
thepepsinogenes ” of Schiff retain their action when 
absorbed from the rectum, the “suecagogues” of Paw¬ 
low work only when brought into actual contact with the 
gastric mucous membrane, their action being entirely nega¬ 
tive when administered per anum. It thus appears that the 
“pepsinogenes” exercise their influence through the agcncy 
of the blood and the “suecagogues” through that of the 
nervous system. 

It now occurred to Herzen that there might possibly 
exist substances possessing entirely or in groat part the one 
or the other property. It so happened that Schiff had never 
experimented with Pawlow’s most active “succagogue” 
(Liebig’s extract), lior had Pawlow tested the “snccngogic " 
properties of Schiff’s principal “ pepsinogene ” (dextrin). 
With the object, therefore, pf testing these two substances 
equally in both directions Herzen undertook a series of 
comparative experiments, of which the following may he 
considered typical. Pawlow’s operation was performed upon 
a young, well-conditioned dog weighing' 40 kilogrammes. 
_The operation failed, however, in this respect—that in spite 
of every care the stomach fibres of the vagus appealed to 
have suffered injury. The possibility of this accident was 
suggested by the observations that the animal showed 
no trace of psychical reflex. As it happened, the absence of 
the latter was a distinct advantage, since its presence would 
have become a considerable hindrance to the determina¬ 
tion of the possible secretory power of the “pepsinogenes ” ; 
indeed, it would have been necessary to counteract this dis¬ 
advantage by an cesophagotomy, a proceeding demanding 
constant and elaborate care. The dog made a rapid recovery 
and the gastric cul-de-sac was found to carry out its 
functions satisfactorily. 

It would be as well to diverge at this point from the 
account of the experiments performed on this animal in 
order to emphasise the importance of certain experimental 
conditions necessary to be fulfilled before the experiments 
themselves could be of any value. The holding in pepsin 
of the gastric mucous membrane at a given moment obviously 
depends upon the amount of pepsin formed by the previous 
digestion and how much of it has been secreted; in other 
words, on how much true pepsin (not propepsin) has 
remained over in the mucous membrane. If, then, 
the observer contents himself with merely taking the 
animal in a fasting condition, without regard t» 
the quantity and quality of the last intake of food, 
he obtains, as chance may direct, a juice of less or 
greater activity. Since there may be pepsin remaining 
over from the previous digestion, by what method may 
the experimenter determine how much of the quantity 
present in the juice is newly formed as the result of the 
action of the substance experimented with, or even if this 
substance has in any way contributed to this new formation ? 
The value of this quantity can only be accurately determined 
by ensuring the apeptic condition of the mucous membrane 
at the time of the experiment; this has been fonnd to be the 
case when, from 14 to 18 iiours before the experiment, a 
copious preparatory meal is given to the animal, the stomach 
being compelled in this manner to throw out tho whole 
quantity of pepsin formed during the digestion of the meal. 
In order that its stomach might be in the apeptic condition 
in the.morning, when the experimental meal was given and 
the juice collected, the Lausanne dog received its preparatory 
meal every evening between five and six o’clock. Some idea 
of its appetite may be gathered from tho fact that the latter 
meal consisted, as a rule, of 1500 grammes of horseflesh 
boiled in water and given to the animal together with its 
broth ami 3000 grammes of half-liquid polenta. The dog 
then received nothing except fresli water until betwee» 
eight and nine o’clock on the following morning (16 
hours after the preparatory meal) when tho experimental 
meal was given. Now this latter meal had to be of such a 
nature that its main mass was composed of an “indifferent” 
substance—i.e, a substance the ingestion of which 
provoked the secretion, of juice minimal in quantity and - 
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activity Both Schiff and Pawlow had been in the 
habit of employing for this purpose boiled meat washed 
out in running water, or coagulated albumin, after 
experimenting with various foods Herzen discovered 
an excellent material in polenta given in a half-liquid 
form. T6 this were added 50 grammes of the substance 
tho properties of which it was desired to determine, when 
occasion demanded it the latter could also be administered 
per unnm. The juice flowing from tho gastric cul de sic was 
then received into a graduated vessel In the summer of 
1900 ovor 100 experiments were carried out in this maimer 
on the «ame dog The following are some of the more 
important results 

1. July 30th —The preparatory meal was given on the 
previous evening at fivo o’clock. This morning at eight 
o’clock the experimental meal was given, consisting of 
polenta alone. The beginning of secretion was at nine 
o'clock 10 cubic centimetres of 3uice were collected at 
10 o clock, the same digested 15 cubic centimetres of 
albumin Tho result was little juice and very little pepsin 

2. August 3rd —The preparatory meal was given on the 
previous evening at flvo o’clock This morning at 8 30 tho 
experimental meal, with the addition of 50 grammes of 
dextrin, was given The beginning of secretions was at 

8 50 A m 10 cnbic centimetres of juice w ere collected at 

9 10 A 31 and 45 cubic centimotrcs at 10 50 A M Digestion 
of the first, 10 cubic centimetres and six cubic centimetres of 
albumin , tliat of the last, 10 cubic centimetres of albumin 
The result was very much more juice and considerably more 
pepsin 

"3 Avgust 4th —The preparatory meal was given on the 
previous evening at five o'clock This morning at nine 
o’clock the experimental meal, of polenta alone, was given 
Tho beginning of accretion wfas at 9 20 a vi 10 cubic centi 
metres of juice were collected at 9 30 A at, when an enema of 
£0 grammes of dextnn in 200 grammes of water was given 
Further 25 cubic centimetres of juice were collected at 
noon The first 10 cubio centimetres digested 2 5 cubic 
centimetres of albumin the last 10 cubic dentimetres digested 

10 cubio centimetres of albumin Tho result was less juice 
tlian in tho case of No 2, but still more pepsin 

4 August 15th —1 he preparatory meal was given on tho 
previous evening at five o clock. This morning at eight 
o’clock the experimental meal, with the addition of 35 
grammes of Liobig’b extract, was given The beginning of 
bccretion was at 8 60 AM The first portion (10 cubic 
centimetres) of juice was collected at 915 a m At 

11 o’clock a further 25 cubic centimetres bad been collected 
The first 10 cnbic centimetres digested three cubio cent! 
metres of albumin , the la c t 10 oubic centimetres digested 
six cubic contimetros of albumin The re-alt was a large 
quantity of juice containing a moderate holding of pepsin 

5 August Slst —Tho preparatory meal was given on the 
previous evening at five o clock* This morning at 8 30 the 
experimental meal, of polenta alone, was given The 
beginning of secretion was at 8 45 A M Fiv c cubio centi 
metres of juice were collected at 9 25 am, when an eneum 
of 20 grammes of Liebig’s extract in 200 grammes of water 
was given At 11.25 A.M a further 10 cubic centimetre* of 
juice were collected The first five cubic centimetre* 
digested ono cubic centimetre of albumin (10 outdo centi 
metres ~ two cubic centimetres of albumin) , the last 
10 cubic centimetres digested eight cubic centimetres of 
albumin. Tho result was little juice with rather high 
pepsin holding 

It will be apparent from tbeso iivo examples of Herzen s 
experiments that, when given in large dotes by the mouth 
the meat extract and dextrin act both ns “succagogucs 
and “ pepsinogenes ’—Lc , tliat tho copious inge-tion of 
either of them suffices to produce the donble effect of more 
juice and increased pepsin holding It is obvious, however, 
that tho administration of a doso of Liebig’s extract sufficient 
to ensure Us action In both these directions would of it*i If 
give rise to pronounced digestive disturbances, and that 
instead of being assisted, digestion would quickly become 
deranged by this treatment A similar drawback nttend* the 
employment of large doses of dextrin, the disagreeable 
flavour of which soon becomes objectionable to the patient 
In order, therefore, to avail himself successfully of this lino 
of treatment tho therapist must take advantage of a further 
temarkahlo fact brought to light by Herzen s experiments. 
Jt is found tliat, when given in small doses the pepsinogcnic 
property of the meat extract and the secretory propertv of 
the dextrine tend to disappear , in other words, owing to the 


diminished force of their converse properties, the meat 
extract and the dextrin tend respectively to become n true 
“succagogue’ and a true “pcp-mogcnc ” By presenting, 
therefore, small doses of one or both Of thc c o sul>stances tho 
thempi-t may modifv, according to the needs of his patient, 
the quantity and composition of the juice secreted 

It has been mentioned earlier that the “ jraccngogucs ” lose- 
their secretory property when caused to *ho absorbed from 
the rectum A brief glance at Experiment No 3 in the 
foregoing series reveals a surprising fact In connexion with 
the administration of dextrin in tins mnnucr • it will there 
be seen that all influence in tbo direction or increnr,ed 
secretion of juice becomes lost the pepsinogcnic propertv of 
the substanco being alone retained 

Wo have now to consider tho question, Do there exist sub¬ 
stances possessing exchunehj the one or the other property ? 
The latest work in tho Lausanne laboratory point* con¬ 
clusively to a reply in the affirmative, lladzikowsky, HerzenV 
assistant, and Madame Mark Schnorf, ono of his pupils bavc 
recently devoted their attention to tins subject, tho f< rmcr 
has succeeded in discovering a true “succagogue’ and the 
latter two “pepsinogenes The work of Hndzikow-ky has 
shown that ethyl alcohol is a pure juice expelling «ub-tnnco 
devoid of any trace of pepsin forming properties Experi- 
menting m the manner above described, ho finds that when 
the Btomacli lia* been thoroughly exhausted of its pepsin by 
a proper prciiaratory meal, the acid juice secreted by tho 
action of alcohol is as good as pepsin free. Tho alcohol 
however, does not hinder the transformation of the pro- 
pepsin into pepsin under the influence of a jiej sinogemo 
substance, since when dextrin is at tho same time caused 
to bo absorbed from the rectum, tho 6ccrction of a juice rich 
in pepdn is obtained It is a rcmarknblo fact tliat wheu 
administered per anum, alcohol also cxerci*cs n certain 
snccagogic influence This notion would appear to l>o an 
elective ono on the gastric mucous membrane since unliko 
pilocarpine its administration cau e es no secretion from the 
other glandular structures of the body In ethyl alcohol we 
thus have an exception to the general rulo above enunciated 
that juice-expelling substamc* work otilv through the 
agtnoyof tho nervous system , it i* quite po-siblo tliat further 
research will reveal other* possessing a like jrrojierty 
The results of Madame Mark Schnorf show th it lniilin and 
glycogen, carbohydrates closely allied to dixtnnc, evtn 
when giveu iu large dose* are pure pep-mogenes exhibiting 
no trace of secretory action. Another remarkable fact 
gleaned from the experiments of this observer is that tho 
white bO called pure dextrin exercises no influence what 
ever, either pepsin forming Or juice expelling on the gastric 
mucous Piembmnc there properties being entirely unfined 
to the yellow dextrine of commerce 

The practical importance or these re-cardies may be e-ti 
mated from the under mentioned examples representing tho 
average variations inactivity of the stomach under tl e con 
ditlons already discussed 1 After n meal consisting of 
» indifferent’ food stuffs such ns boiled and wadied out meat 
or coagulated allmnun 10 cubio centimetres of julco tnav bo 
secreted by the stomach in one hour , the. t* 10 cubic centi¬ 
metres will barely dlga one cubic centimetre of nlbmmn 
2. After a similar meal to which fins boon added n jnite- 
cxpclling snb-tnm.c 60 cubfo centimetres of juho 
arc secreted in ono hour A portion of 10 cubic centi¬ 
metres taken from tin* jmcc will dige-t ono cubic centi 
metro of albumin, thu* tbo whole hours J'reretmn 
digests five cubic centimetre* m-tead of ono cubit ronfi 
metre Tbi- is already a great advantage for the dipotir n 

3 After a meal similar to No 1, to which lias been added 
a pepsinogcnic -ub tanct barely 10 cub'r c< ntlmctre s of 
juice are obtainable in one hour, but there 10 cubic cent! 
metre- dige t say, six cubic rentiniftre- of albumin 
fin* also 1* a great advance ftr tlie digtMhn 

4 Finally after a meal similar to No 1 to which has l fan 

added both a juice secreting and a pep inogenio -ub tanct 
50cubic centimetns of jnict tan be c'UccUd in on, hour 
of which each 10 cubic centimetres dipt \< from fire to fix 
cubic centimetre* of albumin- I e , in nil from 25 to oO cul lc 
centimetres Hire the mlvantag. for the n ih 

enormous it l«»? fro™ 25 W 30 lime. Au.uu r » n 
the firat case and from four to fm times atrongcr tl, m In 
the second and third care- . 

Thc-o results tend to throw some light upon tlw 

the juice fumbhed by a normal fU/tnach Li alwav* it, 
sufficient qunntitv and contains enough t j l,nn F 

about tho digestion of an ordinary rreal The majority of 
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the foodstuffs contain secretory and pepsinogemc principles 
-sufficient to call forth the secretion of a juice adequate for 
their digestion ; those foodstuffs which do not initially do so 
nevertheless furnish them during digestion by virtue of the 
chemical changes which they undergo within the stomach. 
Natural feeding thus offers ample means for putting digestion 
in motion. Once started, its march becomes each moment 
more rapid until the cujmen is reached when, owing to 
accumulation of its products, it begins to decline. There can 
he no doubt, however, that without unduly fatiguing the 
stomach its digestive capacity may he considerably raised by 
the ingestion of those principles the properties of which we 
have been considering. The importance of this fact becomes 
emphasised when dealing with the diseased or functionally 
inactive organ. Since their action is to raise the digestive 
capacity of the stomach two- or three-fold the administration 
of these substances becomes a therapeutical measure of 
immense value. It is not to be imagined that the 
clinical importance of their results remained unrecognised by 
Scliiff and Herzen. Though their knowledge was limited to 
the power of the pepsin-forming substances yet they did 
not fail to realise the fact that in this class alone they 
possessed a potent means of control over the more commonly 
occurring forms of gastric derangement. Indeed, the favour¬ 
able influence exercised on these cases by the “ pepsinogen es” 
was repeatedly tested and confirmed by them. They 
found, for instance, that in obstinate cases of hyper-acidity 
almost immediate relief could be afforded by restoring 
the normal balance of acid and pepsin in the juice by 
the administration of a pepsin-forming substance. Thus, 
the excess of hydrochloric acid, formerly causing such 
distressing symptoms, was utilised for the benefit of the 


organism 

The advantages in other directions of this control over 
the composition of the juice are so obvious that their 
recapitulation becomes almost superfluous. There seem, how¬ 
ever, to be pathological or semi-pathological conditions in 
which this simple form of treatment becomes more especially 
indicated. An instance may be found in pyloric constriction 
where, on account of the suspension or deficiency of 
intestinal digestion, malnutrition forms a prominent and 
troublesome symptom. In these cases, by means of suitable 
stimulation, a large proportion of the work performed by 
the duodenum may be thrown upon the stomach and by 
this means tbe general nutrition may be correspondingly 
improved. Again, in the fatigued condition of the stomach 
during convalescence from acute diseases, when, in spite of 
the relative integrity of the digestive function, the work of 
the stomach is not carried out with sufficient energy to 
maintain the increased metabolism demanded by the 
enfeebled system, tbe organ may be stimulated to increased 
exertion and, by its initiative, may incite the other factors 
in the digestive cycle to renewed activity. Further, relief 
may be obtained in obstinate cases of infantile dyspepsia due 
to the interruption or perversion of natural means of 
nutrition, with consequent emaciation of the child ; in a large 
percentage of such cases malnutrition is the result of a resort 
to artificial feeding. The treatment of the acute dyspepsia 
arising from this cause by the simple means of mixing broth 
with the child’s milk has long been known as an empirical 
preventive measure ; but its rationale becomes apparent 
only when it is known that meat broth, by virtue of its 
activity in the double sense of pepsin-forming and juice- 
secreting, has the property of promoting the rapid and 
copious secretion of a juice rich in pepsin. 

The simple and even nourishing nature of the substances 
which may be employed to further the production either of 
juice or pepsin is a great consideration in favour of their 
use under the circumstances above enumerated. Nature is, 
so to. speak, assisted through the agency of her own 
materials ; food is necessary for the maintenance of life, and 
it should be the aim of the therapist to remedy the cause of 
disordered digestion through the natural channel offered by 
alimentation rather than by the more artificial, but 
in no wit more scientific, resources of pharmaco¬ 
dynamics. Further, owing to the facility attending 
the administration of these pepsinogenic substances per 
rectum the stomach does not become surcharged with 
materials which can be equally well absorbed elsewhere ; 
by this means also the whole energy of the remedial agents 
is secured to the performance of its allotted task, no 
part of it being held back by the process of digestion. 
Personally I have seen nothing but good result from this 
line of treatment. The combination of^dextrin and Liebig’s 


extract or of dextrin and alcohol is especially to be recom¬ 
mended. The efficacy of dextrin alone in cases of insufficient 
production of pepsin is surprising and in no case has its 
administration been known to produce unpleasant results. 
A very large proportion of the knowledge derived from these 
researches should, however, be,applied in avoiding harmful 
modes of nourishment in those cases where the cause of the 
trouble is already recognised by the medical man. It is 
perfectly obvious, for instance, that in cases of hyper-acidity 
no substance known to be “ succagogue ” should be ordered 
to be taken, since the symptoms of the patient would only be 
aggravated thereby. By the observance of rules such as this 
a rational line of treatment can be marked out to suit the 
requirements of almost any type of gastric disorder, 

Lausanne. 


A DILATED SUPERFICIAL ABDOMINAL 
VEIN WITH A SUGGESTIVE 
HISTORY. 

By THEODOKE FISHER, M.D., M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS AT THE HIUSTOL HOSPITAL FOB SICK 
CHILTlREN ; PATHOLOGIST TO TOE BRISTOL ROYAL INFIRMARY. 


The accompanying illustration is reproduced from the 
photograph of a mentally deficient girl who attended the out¬ 
patient department of the Bristol Children's Hospital nnder 
my care. A large superficial vein was found running upwards 
over the right half of the abdomen. The history of its 
appearance is interesting and may be considered to lend 
some support to one of the theories of the causation 
of infantile hemiplegia. At the age of one year • 
and seven months the child was seized with convulsions 
and remained unconscious for about a week, but no loss of 
power in either arm or leg was apparently present. 1 Towards 
the end of the week the right leg and thigh w r ere swollen 
and the dilated abdominal vein was noticed to have appeared. 
The girl is said to have been bright and intelligent at the 
time of the attack and to have been able to say a few words. 
After recovery of consciousness no attempt was made to 
speak for more than two years find the girl, now 10 years of. 
age, is still unable to read. She is of cheerful disposition and 
on good terms with her brothers and sisters, but has not 
sufficient intelligence to be entrusted by her mother with the 
most simple errand. No indication of weakness of either side 
of tbe face is present and there is no defect of sight or 
hearing. There is no weakness of either arm or leg and,the 
knee- and elbow-jerks and reflexes are equal on the two 
sides. The vein seen in the illustration runs upwards from 
the centre of the right groin to the costal margin, whero it 
divides into several branches which spread over the front of 
the right half of the chest, some reaching nearly as high 
as the clavicle. Below the point of division the vein nearly 
equals an ordinary penholder in diameter. The blood in it 
flows upwards. When emptied from above it remains empty, 
but it immediately fills on removing tbe pressure of tbe 
finger. The girl has five brothers and sisters, two of whom 
have attended the hospital as out-patients. One boy has had 
empyema following pneumonia, but mentally and physically 
they piesent no defect. In this girl also the head is well¬ 
shaped and she is tall rather than short for her age. There is 
nothing to suggest congenital syphilis. A further detail in the 
history may be worthy of mention. The mother attributes 
the attack of convulsions to the falling of the child into a 
dirty stream about three weeks before their onset. The 
child was nearly drowned, and after being pulled out sbe 
vomited a considerable, quantity of water which had been 
swallowed. 

In this case there has obviously been blockage of the 

1 Recently in going through mv notes I discovered that this girl Imd 
been seen by me in August, 18&S. The history thon given by the 
mother in the nmin is the samo ns that recorded here, but a few 
additional facts of importance nre mentioned. At tho onset of the 
u « n 'R n5C i ou<mos ‘ ! th° re nre said to have been twitehings of the right side 
of the face and tho mouth was drawn to tho right side. Jerking 
movements w ere also present in tho right arm and tho right log. Tho 
child could not y alk for five or sis weeks after tho attack and then 
limped on the nght side. At the time she attended the out-patient 
department she was said to bo using tho loft hand in preference to the 
right, but no weakness of tho grasp of tho right hand could be detected, 
one was then commencing to say a few words, hut was said fco have 
been able to speak better before the attack, since wbioh more than three 
years had elapsed. 
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external or of the common iliac rein. Bach blockage of 
acute onset may most reasonably be attributed to thrombosis. 

' At the time that the obstruction of this vein occurred there 
were convulsions followed by unconsciousness of a week's 
duration which terminated in permanent mental defect. 
The association of acute cerebral symptoms with mental 
defect as a sequel points to some definite lesion in the brain. 



An enlarged superficial abdominal vein In which tho blood 
Hows upwards. Tho child la mentally weak, and the cere¬ 
bral delect datca from an acute Illness which was followed 
the appearance of the enlarged vein* 

The evidence of thrombosis of a vein within the abdomen 
strongly suggests that the primary cerebral lesion was also a 
thrombosis. 

No hemiplegia was present in this case and the lesion was 
probably outside tho motor area. Apparently, however, 
thrombosis of a voin in the region of tho motor area need 
not occasion hemiplegia. I have made a necropsy upon a 
case of death from broncho-pneumonia in a bov, aged four 
years, where the left cerebral vein was distended with a pale 
stratified thrombus, yet no weakness of either side had 
been noticed during life. Although the vein was completely 
blockedand the deposition of clot had apparently been taking 
place for soveral days before death the disturbance of the 
neighbouring circulation had not been great. There was little 
congestion of the pia-arachnoid and no softening of the cere¬ 
bral substance was present. Tho morbid appearances were 
very different in a case where veins situated over tho parietal 
lobe, passing up to the superior longitudinal sinus, had become 
thrombosed Thcro the swelling and softening of the convo¬ 
lutions were very great. In this second enso hemiplegia was 
present The thrombosis occurred as a complication of 
ascites due to cirrhosis of the Iher in a girl, aged 12 years. 2 
In these two cases thrombosis of cerebral veins occurred as a 
complication, not as the primary disease, and consequently 
they do not necessarily lend support to the theory that 
hemiplegia of acute onset occurring in a healthy cnild is 
duo to this cause. In ono of the cases cultures from 
the thrombosed vein showed streptococci and in tho other 
tho thrombosis was probably Secondary to the absorp¬ 
tion of orgnnic bodies contained in the peritoneal effusion 


* Note* or both of time ca*o« were r«ul before the Society for the 
Dlsww in Children In November, 1900 {The Lavcet, Doc. 
Eth, 1900, p. 1653) Boo w Brit. Med. Jour., July 6th, 1901. 


which disappearing at the time of onset of tho licmi- 
plegfo. Cultures taken from thrombosed voscls in the great 
majority of instances show micro-organisms to bo present. It 
is easy, therefore, to understand that when a child la suffer¬ 
ing from some disease in which micro-organisms can readily 
obtain access to tho circulation thrombosis of veins and 
nrterics may occur, and it Is not surprising that in a few cases 
in which hemiplegia in children has been present as a com¬ 
plication of acuto disease thrombosis of a cerebral artery or 
of a vein has been found to havo been tho cause. 

Hemiplegia of acute onset in an apparently healthy cliild 
is more difficult to explain. If tho paralysis bo duo to a 
blood infection resulting in thrombosis of a cerebral vessel 
one would suspect some indication of ill health *>cforo tho 
onset of the ncute cerebral attack. Generally, however, tho 
child is described as being strong and well at the time of the 
Onsot of the convulsions which usher in the hemiplegia. 
Yet apparently other manifestations of a blood infection, 
such as purpura, may show themselves suddenly, and one 
would think that the normal condition of the blood must l>o 
much impaired before a ngor can take place, but when a rigor 
is a symptom of commencing ncute disease it lias rarely been 
preceded by any fooling of ill health which has attracted 
the patient’s attention. * 

It is of some interest to note thnt in the present caeo tho 
child swallowed a considerable quantity of dirty water a 
short timo before the onset of tho cerebral affection, and It 
is not unreasonable to suppose that some organisms contained 
in the water were the cause of tho thrombosis. 

It may be added that, if thrombosis due to a morbid blood 
condition be allowed to be a probable cause of hemiplegia 
in an apparently healthy child, it is more easy to believe that 
such thrombosis occurs in a vein than in on artery. It 
must be remembered, however, that thrombosis of cerebral 
arteries as well as of veins has been found to occur as a 
complication of disease in children. I have mot with both 
conditions in the post-mortem room. In tho above caso, 
although there was obviously thrombosis of a vein within 
the abdomen, if thrombosis existed alro within tho cranium 
it does not necessarily follow that tho vessel affected 
was a vein. When the blood prerentR a liability to clot 
during life, thrombosis may sometimes arise in a vein in 
ono place in tho body and in an artery in another. In tills 
caso it cannot be proved that thrombosis occurred in either 
a cerebral vein or an artcir, but it may bo again mentioned 
that consideration of various points in tho caso seems to 
indicate the probability of such a lesion haring been present. 

Yet while no evidence of hemiplegia remains, tho 
existence of cerebral defect shows that the brain lias suffered 
injury Tho additional factB mentioned in tho footnote 
seem to show that weakness of tho right side was at ono 
time present. Tho occurrence of such injury as tho sequel 
of an acute cerebral attack in which ante-mortem clotting 
in a cerebral vessel was very probably prerent may bo con¬ 
sidered to lend support to tho thrombosis theory of tho 
cau«ation of mfantilo hemiplegia. 

Bristol 

THE PROSPECT OF CURE IN CANCER. 

BY HORACE HANDERS, M.H. Dnux., F.R.O.S. Esn. 

Oamjbh is a disease chiefly of tho grand climacteric, when 
y 0u th has attained its old ego nnd tho organs especially 
pertaining to that epoch aro beginning their decadence, 
so, with the le-scning supply of tho vital fluid to tbo‘o 
parts whoso fonction is no longer noeded In tho economy 
come diminished vitality and a more fechle resLstanco to 
adverse influences introduced from without. Bo beautifully 
barnionisod is this decadence In general that there just 
remains sufficient vitality to maintain the negative energy 
of rori^tance, but not enough to produce the active encqnr of 
functron until physinlogrcnl atrophy is arrived at So long 
as these two balance caclr other in the normal proportion 
decadence tho system is protected, hut should ''"TJh ng 
cau.o a disturbance of the harmony those rorta In which tho 
eouilibriam is npjet become ojten to wuuIt and invasion 
S>m without. It is not my object here to enter upon the 
enures that may disturb the balance .... . .. 

Some remedies arc designed to act against the erfye rwf, 
whatever that may bo-plasmodrum, ryme, or enryme-and 
wWch will he determined eventually, but the great point in 
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thei treatment of cancer is to direct our attention to the 
natural forces inherent within the body. 

It is a matter of common knowledge that the secreting 
power of cells can be influenced by the action of certain 
drugs acting on their protoplasm. Pilocarpine, for example, 
and°arsenic have a beneficent action, but electricity alone is 
capable of directly and profoundly affecting the molecular 
changes that go on within the cells, of acting as a powerful 
tonic and restorative to the protoplasm itself whereby 
metabolism is promoted and resistance to adverse influences 
is greatly augmented. The immediate effect of this is to 
restore the lost equilibrium. 

The term “electricity” comprises much, but the par¬ 
ticular form of electricity only that affects cells so pro¬ 
foundly modified as are those of cancer is the current of 
high (frequency and high potential discovered by Tesla and 
•first introduced mto therapeutics by d’Arsonval. It is 
now nearly two years ago (November, 1899) that I 
advocated the use of these currents in the treatment of 
pulmonary tuberculosis in combination with the open-air 
treatment. On account of the outbreak of the war in 
South Africa I was called away from pursuing further 
studies in that direction, but the successful results obtained 
by Mr. Chisholm Williams in 43 cases of phthisis treated by 
him recently by these currents are so clear that there can be 
no possible doubt in the mind of anyone who has observed 
the cases under this treatment that the protoplasms of the 
various cells of the body are marvellously vitalised and 
resuscitated, to the extent that they are once more able to 
repair the consequences of invasion and to resist attack. No 
doubt the leucocytes also are stimulated to secrete suitable 
alexines. I would wish to point out that the good effects of 
the Tesla currents are not limited to tuberculosis of the lungs 
only, but that if applied locally through a highly exhausted 
unipolar glass tube to tuberculous affections of joints and 
other parts a result equally satisfactory may be expected. 

In cancer we may not have to deal with an invading 
microbe, yet it is evident that some malign source is at work 
whose influence the natural defensive powers of the body 
have become unable to resist, and it is only reasonable to 
infer from analogy that if these inherent powers could be 
re-vitalised to the extent that generally obtains in the 
equilibrium of health, as has been done in tuberculosis, then 
there is a definite prospect of a cure for that even more 
intractable disease cancer. If these inherent powers did not 
exist we should all fall victims^_as it is unreasonable to 
suppose that we are not constantly exposed to the source 
of cancer just as we are to that of tuberculosis, of which 
we are now well aware. 

Two cases have already been recorded, one in America 
and the other in the British Medical Journal , in which 
cancer has been arrested by means of the x rays, and I am 
acquainted with a third in which the improvement has been 
marvellous ; but the treatment has not been without its dis¬ 
advantages, and I am very strongly of the opinion that it is 
not the ultra-violet or x rays that produced the result, but 
that the real agent was the oscillatory violet rays which are 
generated at the same time as the former but are few in 
quantity and are masked by the greater quantity of the 
x rays. With Tesla’s currents, run from a solenoid resonator 
into a unipolar highly exhausted glass tube as used by Tesla, 
one finds an enormous number of these violet rays given off 
with a few x rays—so few as to be a negligible quantity. 
Now, these violet rays, of tremendous speed of alternation 
from oscillation, amounting to millions per second, possess 
the advantage of being very easily applied, locally, to very 
small surfaces of the body—an advantage which is not 
possessed by the x rays, as these need, for local application, 
a considerable arrangement of covering for the protection of 
adjacent parts, otherwise severe bums are probable. Also 
it is impossible to charge the body as a whole with the 
x rays, a matter which is quite easy when the violet rays of 
the solenoid are used, whereby the protoplasm of the cells 
throughout the body is stimulated in its molecular action. 
It is well known to x-ray workers that after a little use a 
greater resistance is set up in the Crookes’s tube and that 
rays of a different character are produced ; in fact, the rays 
emitted from a Crookes’s tube at different speeds of alterna¬ 
tion, resistances, &c , are not yet thoroughly understood, or 
sifted for the different work expected from them 

It is quite probable that there is more than one cause of 
the various forms of cancer, and that this is the case I am 
inclined to think from the results of the yeast treatment in 
my hands, sometimes so efficacious in arresting this disease, 


at other times with little or no effect Therefore Tthink it 
unwise to limit onesolf to any one form of treatment, but I 
am of opinion that in these currents of high potential and 
exceeding frequency we have a means, hitherto unknou n, of 
stimulating the vital energy of cells and of enabling them to 
utilise, by taking mto their protoplasm, auxiliary remedies 
of which hints have been given, and that sometimes one 
and sometimes another, when used in conjunction with these 
currents, will be found to be the particular one needed. The 
progress of my cases undergoing this treatment is already 
most encouraging. 

BcntmcU-street, W._ 


A CASE OF PNEUMOTHORAX SHOWN BY 
THE ROENTGEN RAYS. 

BY ERNEST W. MARTIN, M.B., Ch.B. Edin., 
residext medical officeb, cirv of i.oxno.v hospital Fon diseases 

OF THE CHEST, VICTORIA PARK, F. 


Though within the last year a large amount of -work 
has been done with the x rays in connexion with medical 
diseases of the chest, as far as I can ascertain up to the 
present time no photograph of the chest in the condition of 
pneumothorax has been taken. The case I obtained the 
negative from was one of pneumothorax in connexion with 
caseous tuberculosis, and the photograph is of interest as 
showing more accurately than physical signs could demon¬ 
strate the actual condition of affairs within the thorax and 
the displacement of the viscera. 

The patient, a man. aged 22 years, was admitted into the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, on August 5th, 1901. He gave a histoiy of continuous 
cough for the last two years, together with loss of flesh, 
sweating, and shortness of breath. On examination he was 
found to be suffering from chronic phthisis, both. lungs 



1, Collapsed left lung. 2. Air in pleural cavity. 3. Tuber¬ 
culous lung, 4 , Bight margin of heart. 5, Right domo of 
diaphragm, normal. 6. Depressed left domo of diaphragm. 
The heart is not seen at all to the left of the vertebral 
column, the shadows of the vertebne being quite clear. The 
intercostal spaces on the left side of tho chest are broader 
than are those on the right. 


bemg affected throughout. The apex-beat was in the fifth 
intercostal space one inch internal to the vertical nipple line. 
The history of the attack of pneumothorax was as follows. 
On April 12th at 5 P. M , after a fit of coughing, he was 
suddenly seized with severe pain in the left side, accom¬ 
panied by dyspnoea, the latter not being very marked. On 
examination it was found that the percussion note over the 
apex posteriorly was resonant, but that there was no dis¬ 
placement of the heart ; at 7 P.M., after another fit of 
coughing, the patient had more pain and the dyspnoea 
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Sn^rea?ed to orthopncea. On examination it was thch found 
the pCrcrissiun noto was resonant alt over the left side of 
the chest back aud front, the cardiac dal ness was obliterated, 
and the heart's impulse could "not be felt at all to the left 
of the sternum. The bell sound whh easily obtained The 
patient died on April 13th from syncope. The skiagram 
was taken shortly after death ,* pn exposure o[ three minutes 
was given, tlio tube being; at a distance of two feet above 
the criest 7 ' 'f 1 ' * 

At the nocropsy on puncturing the chest-wall over the left 
pleural cavity gas escaped under pressure. On opening the 
chest the cavity of the left pleura was found to contain a 
large quantity of gas, the lung being collapsed and com¬ 
pressed and the heart being displaced so as to be almost in 
the middle line. . The pneumothorax extended throughout 
’ the pleural ca\ity } there were a few recent adhesions at the 
apex. No fluid or pus was present. The perforation had 
taken place posteriorly and abovo tho'root, there being a 
email ellt-llke oponing Icadingjinto the lower part of au apical 
cavity. The lungs showed caseous tubercle throughout. 
There was no recent pleurisy. * 

RetntirTit .—In a case such as the abovo there is of course 
no difficulty in making a diagnosis of the condition present 
and the chief interest of ijhe skiagram, apart from what may 
bo learned from it by the practical x-ray worker, lies In the 
very clear demonstration of the position of the displaced 
■viscc'ta in a case where the lung Is not firmly bound by 
adhesions and where there is a positive pressure within the 
pleural cavity. The flattening ana downward displacement of 
the diaphragm could hardly be made out by physical signs ; 
the position taken up by the lung and the complete displace¬ 
ment pf the heart from the left side of the chest are all 
dearly shown in the skiagram. Another point well brought 
cat is the broadening of tho intercostal spaces on the side 
of,the pneumothorax. In addition the skiagram shows the 
shadows thrown by caseous tubercles, tho portion of lung 
immediately above thq right arch of the diaphragm boing the 
only olear piece of lung shown. . - ,, 

For permission to publish these notes I am indebted to Dr. 
Clifford Bealo, finder whose care the case-was. 

P.S.—Since sending this case to The Lancet I have 
-shown in the museum of tho British Congress on Tuberculosis 
five cases of a similar condition ; and 1 believe other cases 
fire on record, one boing shown by Professor B6cl6ro of Pans 
Victoria Park, E. _’__ 


At 7 A.M., after the patient bad rallied slightly, I accord¬ 
ingly opened the abdomen midway between the" pubes and 
the umbilicus, the incision being three inches long. On 
reaching tho peritoneum that membrane bulged into tho 
wound and 3 on being opened a quantity of blood e a caped. 
I then easily reached the gestation sac,’ transfixed tho bass 
with an aneurysm needle'threaded with .‘'tout silk, and Owl 
it in two place-. Ono ligature was cut short, while tho 
other was thrown round tho whole jmdicle and tied again 
and the sac was removed. All clots were removed, Douglas's 
pouch was well sponged out, and the abdominal cavity was 
washed out with large quantities of borio lotion, saline solu¬ 
tion being used at tho finiah. The abdominal wound was now 
stitched in the usual way and the patient was put back to 
bed, having stood tho operation, which lasted 35 minutes, 
very well. Vomiting was very troublc^omo for tho first 24 
hours, and the patient was given ice to suck and small doses 
of morphia hypodermically. The patient did very well up to 
the nineteenth day, when I was again sent for. On examina¬ 
tion tome fulness nml tenderness could be mado out in tho 
lower part of the abdomen. Tho temperature was 102 6 3 F. 
I now felt sure that thoro was sorao collection of pus some¬ 
where in the pelvis. On tho twenty-first day there was great 
abdominal distension, together with retention of urine. The 
temperature was 101°, the pulse was quick, nml great pain 
was complained of. Per vaginam a fluctuating swelling 
could be made out in Douglas’s pouch, pushing the uterus 
upwards and forwards, tho cervix being felt right above tho 
pubes. The posterior vaginal wall was very tense and bulged 
externally. Pelvic nbscess was diagnosed, and I decided to 
make an opening as soon as possible per vaginam. On 
examination per rectnm, however, tho abscess was found 
pointing and on the verge of bursting about three inches 
above the arms. Slight pressure by the finger was sufficient 
to open the abscess and a largo quantity of pus mixed with 
blood escaped. There was immediate relief; tho temperature 
dropped and the patient recovered without a bad symptom. 

I report the case on account of its successful result and 
because it was so very heavily liandlcapped. Tho operation 
bad to bo dono In a great burry and in a private hou^c— 
where, of course, strict antiseptic principles could not bo 
earned out. The patient was so blanched that not a single 
vessel had to bo seized on catting through tho abdominal 
wall. 

Wellington, Non Zealand. 



A CASE OF PAGET’S DISEASE OF THE NIPPLE 
OCOUKIUNG IN A YOUNG SUBJECT. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 

< therapeutical; 


A QA8E OF EXTRA-UTERINE GESTATION ; RUPTURE 
. INTO THE GENERAL PERITONEAL CAVITY; 

- ' OPERATION; RECOVERY. 

By D. Lloyd Clay, M.R.O.fe. Eng., L.It.O.P. Lond. 


On April 19th, at 6 A.M., I was called to eeo a woman, 
siged 31 years, who presented all the signs of internal 
lucmorrhage. Her face was deadly pale and her pulse was 
Very quick and nlmost imperceptible. She was bathed in 
cold perspiration and she complained of agonising pain in 
the lower part of the abdomen, chiefly on the right 6ide, and 
■also about the right shoulder. On examination slight dis¬ 
tension of the lower part of tho abdomen could be made out 
and there was great tenderness in the right iliac region, tho 
slightest touch causing tho patient to call out. Ilia 
breathing was very shallow and purely thoracic. Per 
■vaginam I was able to make out a little fulness on tho 
right sid6 and behind the uterus. The history of tho 
Case was as follows. For six weeks she had suffered 
from irregular haemorrhages accompanied by shooting 
pains; tho disclmrge would sometimes last two or three 
days At times she parsed some solid material. Previously 
to the appearnneo of these litcmnrrhagic • discharges sho 
had not “seen anything'* for six wcoks. From tho above 
symptoms and tho history I diagnosed extra-uterine gesta¬ 
tion (three months) with rupture into the peritoneal cavity, 
and I called in Dr. IV. Fell who confirmed the diagnosis 
^md ndvihcd immediate operation. 


By Richard At.cock, JI.D. Vjot. 

Some time in 1892 I was consulted by a woman on 
iccount of an eczematous condition of the right nipple nml 
ireola Slie.was’23 years old, was married, and lmd homo 
fluid ren. She came to me from time to tlmo afterwards, 
mt no treatment bad any effect In 1893 I advised her to 
mvc the entire breast removed. The condition at that tlmo 
vas as follows. Occupying tho situation of the nrcola wns a 
iligbtly raised eczematous surface, moist, red, and exuding n 
hschnrge clear, yellow, nml viscid. There was no ulcer, 
itrictly speaking’, the surface of tho sore redlining a 
mtaneous appearance. The nipple itscU was nonexistent? 
is tho patient exprcs-<td it, “it had scaled away, proiiably 
i literal statement of actual fact The condition wan sharply 
muted to the region of wliat was formerly tho areola, i 
idviscd complcto removal on account of the known tendency 
o carcinoma in the-c ca-cs and also because a mpplclt-s 
namnia would be a ureJe.** appendage. , 

In Noveinl>cr, 1893. tlio patient was removed to the Goolo 
^jttage Hospital and the operation was performed hr my 
rlend Dr Macdonald Brown, purgeoD to lliat institution, 
flie after-history was nnevetilful Up to tho present time 
1901) there has been no recurrence and she has enjoyed 
rood health since and given birth to further children 

I prepared Motions for the microscope, from-one of tyhich 
l drawing was made under a low power (vide liberation) 

t will \>c seen that Wv re is a considerable proliferation of 
he epithelium downward* Into the subcutaneous ti^cM in 
lie form of branching and nmu>tnmo-fng columns of cell*, 
riio va-cular icipilla* reach up as far as the free surface and 
io doubt account for the exudation On the t« 

ire abundant evidence* of loss of substance brshcddlrgof 
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the superficial epithelial cells. The morbid conditions were 
limited to the cutaneous tissues. The condition is clearly a 
neoplasm, simulating epithelioma to a certain extent, but 
differing from it in many respects, notably in the entire 
absence of “nests.” I have thought it worth while to place 


% Simr 
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the case on record on account of the youth of the patient 
and also on account of the microscopical characters which I 
have not seen described as here presented in any text-book 
to which I have immediate access. 

Goole. 

HEMORRHAGE DUE TO INCOMPLETE ABORTION. 
By E. W. Ernest Hutchison, M.B., O.M. Glasg. 


A woman, aged 36 years, who had been married 10 years 
and was the mother of four children, consulted me in January 
last, complaining of losing blood at different times, first 
dating the symptom from a miscarriage which she had had 
six months before. She was two and a half months pregnant, 
she said, when the miscarriage took place. Just before con¬ 
sulting me she was losing a much greatef amount of blood 
than previously. She was extremely anaemic and weak. On 
examination blood could be seen escaping from the os uteri. 
The sound passed three inches and the uterus was slightly 
enlarged. The patient losing so much blood and being so 
weak I decided at once to explore the interior of the uterus. 
This I did in the usual way by Hegar’s dilators, and passing 
the finger inside I at once detected a number of small lumps 
studded over the surface. These were removed by the 
finger-nail chiefly and also by R4camier’s curette. After¬ 
wards I applied pure carbolic acid to the endometrium 
Subsequently the patient menstruated normallv in everv 
respect. J 

Kclvcdon, Essex. 


London Temperance Hospital.— A stainec 

glass window has been recently unveiled at the Londc 
Temperance Hospital by Mr. Alderman Strong, chairman < 
the board of management The window is the gift of tl 
brother of a patient, is the personal work of the donor an 
was given as a token of appreciation of kindness and benefi 
bestowed by the hospital staff. The window is pictorial j 
design, the central figure being that of Christ, surfounded t 
those m fetters the suffering, and the young ; underneath 
inscribed the text, “Come unto Me, all ye that labour an 
laden -, On either side are angels praying an 
shields bearing the words, “Amor,” “ Pietas,” “ Patientia 

fJ 1 ir ; f° rtlt f lo ’’’? ur T Untcd b - yan S els in gW 1 the canor 
is white and gold. Among those present were the Re' 
Dawson Burns, D.D., Colonel Sheffield, L.C.C.. and tt 
members of the-board of management. 


BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noseendl via, nisi quaroplurimas e 
morborum et dlssectionum hiatorias, turn aliorum turn propria* 
colleetas habere, et inter ae comparare.— Mobgagni Dr Std. et Gait*- 
ilorb., lib. iv., Proffimlum. _ 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE OF TUMOR CEREBRI IN WHICH ROTATION OF THE 
TONGUE WAS PRESENT. 

(Under the care of Dr. J. Rose Bradford.) 

The abnormal movement of the tongue described in the 
case recorded below is remarkable and difficult to account 
for by the light of our present knowledge. In cases 
of lingual paralysis it is very desirable to determine, 
when possible, which individual tongue muscles are para¬ 
lysed, both intrinsic and extrinsic. Eor the notes of the 
case we are indebted to Mr. A. Ernest Jones, late house 
physician. 

A woman, aged 37 years, was admitted into University 
College Hospital on Jan. 5th, 1901, with the following 
history. She had suffered from headache, which was not 
localised, for two years. Attacks of vomiting had occurred 
every month for the past five months, lasting for three days. 
These attacks had no relation to food. There was no nausea. 
She had had fits for three years. The convulsions started in 
the right arm or leg and never became general. They were 
accompanied by no' loss of consciousness and could be 
stopped by sitting on the twitching hand. She had had two 
“strokes.” The first “stroke” occurred on August 21st, 

1899, when she became unconscious after several fits and 
was comatose for six weeks. There was no vomiting. The 
right arm, leg, and face were found to bo paralysed on the- 
tenth day. The becond “stroke” occurred on Dec. 26th, 

1900, and left her weak in the left side of the face. Her 
memory had been failing for 18 months. 

• On admission there were slightly marked cerebral hemi¬ 
plegia on the nglit side, involving the face, and fine 
occasional tremor m the right band, which was increased 
by exertion. Sensation was unaffected. The movements of 
the eye and the pupils were natural. The palate moved well. 
On opening the month the lower jaw distinctly went over to- 
the left, and the left masseter was weak. The tongue, when 
protruded, went to the left, but not more than would be 
accounted for by the jaw movement. It, however, rotated in 
such a manner that the dorsum looked upwards and to the 
left. It was horizontal when at rest and showed no atrophy 
or trophic changes. Well-marked optic papillitis with com¬ 
mencing atrophy was present, the inflammation being more 
marked on the left sido than on the right. The sight was 
unaffected. There was no other evidence of involvement of 
the cranial nerves. The sphincters were unaffected. The 
intelligence was dulled. 

The patient died seven weeks after admission. During 
that time she had 50 or 60 fits, no aura occurring. The only 
changes in the physical signs were that the rotation of the 
tongue became less marked in the last two weeks of life and 
rigidity of the left limbs supervened a few hours before 
death. Twitching of the right face also frequently occurred 

Necropsy. —At the post-mortem examination a subcortical 
tumour was found on the left side of the cerebrum. It was 
five or six centimetres high ; it had its centre opposite the 
arm area, involved the corpus callosum, and was evidently 
pressing on the opposite hemisphere. Microscopically it 
was a round-celled sarcoma 

Remarks by Mr. Jones.—I have been unable to find a case 
of rotation of the tongue occurring clinically anywhere 
recorded., Beevor and Horsley 1 state that on stimulation of 
a localised area of the cortex in the lower part of the 
ascending frontal convolution opposite the upper end of the 
inferior transverse frontal sulcus of Eberstaller the tongue 
rotates in such a manner that its dorsal surface becomes 
applied to the cheek of the same side. This movement 

1 Philosophical Transactions of tho Royal Society, vol. 185 b., Part i. r 
1891, pp. 54-58. 



'z 'The Lancet,] ■ 


HOSPITAL MEDICINE AND SURGERY. 


wa 9 not obtained by the eamo authors 2 on stimulation of 
any part of -the internal capsule. The movement therefore 
appears to have, been described experimentally before it was 
•noted clinically. 

• Applying the above knowledge to this case, as the contre 
for this movement was nssumedly paralysed, when the tongue 
was protruded ono might expect tho opposite centre to have 
unopposed action and to rotate the tongue so that its dorsum 
, was applied to the right check, whereas what really 
"happened was that its dorsum was applied to the left 
* check. This anomaly is parallel to tho difficulty that 
meeb the clinioian .with respect to the experimental 
and clinical deviation of the tongue—namely, that appro¬ 
priate stimulation of tho 3eTt cortex canses the tongue 
to deviate to the right, whereas in hemiplegia from 
tumour, Ac., which destroys that centre, the tongue 
also deviates to tho right when the patient is asked to 
. protrude it, -Beevor 3 has suggested tho following explana¬ 
tion of tho apparent anomaly. Stimulation of a localised 
area with an elcotrodo is not parallel with asking a patient 
to put out his tongue, but rather with asking a patient to 
touch one cheek with the tip of his tongue, so that it is not 
'justifiable to . antagonise tho two facts although they 
apparently contradict each other. In health protrusion of 
-Uio tongue is a bilateral movement, but in disease it is not 
, 1 known by what movements protrusion is effected, and up to 
the present no complotc explanation lias been offered as to 

• why the tongue doviates to the paralysed sklo in hemiplegia. 

. Tho pre-'enco of the rotation phenomenon clinically suggests 

a lesion in or near the cortex, hut. as to the side of the lesion 
Ido not think that one can nt present dogmatise. I am 
indobted to Dr. Rose Bradford for permission to publish the 

* caie. 

NORFOLK AND NORWICH HOSPITAL. 

A CASE OP MYOSITIS OSSTFICANS. 

(Under the care of Dr. F. W. Burton-Fanning.) 

With our present absence of knowledge of the etiology of 
myositis ossificans the record of every coso Is desirable. In 
cue respect the following case differs from most of those 
which have hitherto been reported ; there is very distinct 
’ ?5! 0nCB T? r OCCTrronco the ,li»ue in' the'patient’s 
“‘i"*’ •, V \- “fmoglmm 4 says : “AH ngreo that it is 

eongemtol bnt not hereditary”; and tho absence of any 
history of Inheritance of the disease is certainly marked in 
most cases For the notes of tho case wo aro Indebted to 
Mr. A. LI. Vaughan, late honso physician. 

■ hw?“i n 'w Se i 3 ? 7cars > wa3 a “ n,ltted lnto ‘he Norfolk and 
Aonyich Hospital on account of increasing difficulty in onen- 
tog his mouth. Ho gayo tho following history. At the ago 
of eight years his loft shoulder gradually became stiff with- 
out any previous injury or pain. Tho stiffness had only pro- 
' sl'ghtly. At the age of 12 years the movement of 

wnr,i .ill if® becam ° impaired and had gradually become 
•teTra „1 11 P 0 ™ ot movement had gone. Following this 
"rtS'.ffl 10 “L 6 le , ft h 'P’ sidos o£ olicst, and 
. hZn Ei , tho 1110 immobility of these parts had 

Tea™ ll° .iL. nCrcaS F ,e ' “‘l 00 t , he onset - At u ' e “SO ° E 26 

swoRnn +i from the shoulder downwards was much 

tion wn. , 8k V b , ecomm e and tender. The inflamma- 
The TSliu, tbat tho a ™ ^ thought to bo poisoned, 
found passed off and then tho arm was 

the ^ ln tbo position white 

#_ .. mo V: ,n ? n .^ nt the shoulder—previously impaired_were 

farther drmmishcd. Flexion and ‘extend , 


wH.r nZJ'i . Flexion and extension reinalmvl at the 

tho nn(nL t l h ^i° re . am 'n. COald onl F *» su P laa ted through l.aif 
hin ^ S-i T . W0 7eare latcr atiifness of the right 

orienh^thf P Dru ’S tho winter of 1893 difficulty in 
only tofrlto™ T ' bc S an bat Passed 0(1 during thof 
domeo ffw l0 "' ev<!r ' in , tb ° following winter in 
of 1900 7 as . s . orae improvement in the 

the legs 
hot Imd 

Sci"Z;^ l '’M llS r malad7<lirooU F to any injury. He had 
constant trmto 7 f n.° . f ™ m any otber disease except for 
ciliary blepharitis."’ ' ' la ° y °"' which wera afTectcd " ith 


summer, 
a wor>e 
summer 


» ro_ * to!. 181b. 1E90, p. 133. 

* Tmi« C {[ nn V* s r i ^ n Kenroua Sy*tem, 1893. p. 233. 

■ oa8 of Clinical Society of London. Vof. rail.. 
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™?r ^ itnt ’ 3 . farnil7 l, ‘ fcto O- is worthy of special note. Ufa 
'l r r- th i e % W i^ 1 ™ S “ bt f ,tb J mall and lived to liio age Of 
00 year, had two sons, of whom ono was in jicrfect health 
farf ,T C 0 T m ! tal deformities ; tho oil,or ono ms tl.o 
fatlior of the patient and suffered from myositis ossificans,' 
dying nt the ago of 33 years from an accident. In (ids caso 
tho disease began at the age of 36 yean h, tho right arm 
and was attributed to an injury from a fall. The disi-iso lmd 
steadily progressed, but had not reached the same degreo ns 
that found in the patient. This man had a congenital 
deformity of tho thnmbs, there being no joint licyond tho 
metacarpal one. 

The presont patient was a spire man with an unhealthy 
look duo to tho inflammation of his eyelid*. The fnco wnsi 
directed downwards nnd forwards due to slight fluxion at tho 
hips and fixation of the vertebra The left foot was kept 
about six incites in atlvnnco of tho right and thoro was slight 
flexion of the left kneo. Progression was effected by sliding 
tho loft foot forwards by using all tho power of flexion that 
remained in tho left knee and anklo nnd then clramrintr tlio 
right leg up to it. b 

Examination of tbo muscular and o^eous systems showed 
that both crectores splnm were almost completely replaced by 
bono which had retained the natural outline of the mmole 
and which prevented any movement whatever in that 
portion of the spine over which tho muscles lie. The 
deop muscles at the back of tbo nock wero similarly 
affected and the only mo\ements along the central 
axis of tho body left to the patient were a slight 
rotation nnd flexion of the bead Both of tbc-e movements 
were limited Thero were bony plates between several of 
tho ribs on each side nnd along the anterior bonier of tho 
loft quadratus lumborum was a hard hand fixing tho twelfth 
rib to tho crest of the ilium. Theso growths togethor 
prevented any movement of tbo chest except in the region of 
the first two ribs wliich moved slightly on respiration. Tbo 
teres major and pectoralis major on each side had their 
distal halves bony and bj- them shoulder rnovemeuts were 
nearly prohibited. On thoyight humerus immediately above 
the olecranon fossa was a bony mass of about tho size of n 
walnut which involved the wholo thickness of tho triceps, 
binding tho musclo to the bone nnd preventing nny flexion of 
the elbow. There was another similar growth over the upper 
ends of the radius and nlna limiting pronation and supina¬ 
tion. ln the lowor extremities the quadriceps extensor on each 
thigh was almost replaced by bone. Thero were diffuse osseous 
growths round tho head of tho right fibula and enlarge¬ 
ment of both internal malleoli nnd also of the tnberosity of 
tho right scaphoid. There wero no growths on any other 
bones of the feet The big toes on each foot presented tho 
deformity met with typical in this disease—namely, slight 
hallux valgus with shortening and broadening of tho 
phalanges which wore fused together. 

Hemarto by Mr. Vauouan.—I n considering tho new 
formation of bono found in this patient two groups Present 
themselves : (1) deposition along the course of a mmole, nnd 
(2) deposition over somo existing prominence of bone. The 
majority of tho new bone belongs to the first group nnd 
seems to be an ossification commencing nt tlio attachment Of 
muscle to bono nnd extending along the ma*cle in a manner 
analogous to tlio “rider’s bono." In a great number of tho 
recorded cases thero is evidence of injury preceding u deposit 
of bono, making the analogy more striking, but in tills care 
no injury 1ms been asdgued a** a cau c o of nny increase 
of the disca-'O while, on tho other hand, there was marked 
progression of tho affection during the winter months with n 
remission during tlio summer. 

The disease for the most port is chronic, but occasionally, 

in tlio case of the right arm of this patient, there is an 
acute inflammatory process, accompanied by much pain. 

In the United states Journnl of Medicine, Do V\itt has 
described minutely tin- hcquence of pathological events, 
prominent among-t which i* a phlebitis accompanied hr nn 
exudation iuto tho connective tis<ue of tho moselr*nch in 
<r*tcobho-t?. Such a le-ion would explain aatlsfactonly nil 
tho symptoms present during im acuto process preceding tho 
deposit of bone in the right arm of tho patient nowdis C us«ed, 
but this is the only instance in which any acute inflammation 
had occurred during hn malady nor has-there been pUn of 
any character In nny other part of him that could Iki 
attributed to his di«easc Tain ns a nymptom of thh 
disease is remarkable for it? absence, whereas in rhrtramti*m 
and odco-arthritis it i? mo 4 *? constant. 

In tbo present instance there arc no roa*«e$ of bone lying 
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free in the muscle substance, but all are connected to bone. 
The joints are free from disease and what movement is left 
to the patient is unaccompanied by pain, creaking, or grating. 
In conclusion, I would draw attention to the fact of the 
disease occurring in the parent and being in him associated 
with a congenital deformity of the thumbs, I am indebted 
to Dr. Burton-Fanning for permission to record the case. 


attb fhfa of §ooItS. 


Anesthetics and their Administration. A Text-book for 
Medical and Dental Practitioners and Students. Illus¬ 
trated. By Fuedehtc W. Hewitt, M.A., M.D. Cantab., 
Anaesthetist to H.M. the King. London: Macmillan and 
Co. 1901. Pp. 552. Price 15s. net. 

The first edition of Dr. Hewitt’s manual was issued in 
1893: the present is, however, more than a second edition, 
as the author has recast his material and added much which 
is important, as well as including two sections dealing 
respectively with the history of the introduction and develop¬ 
ment of anaesthetics and the physiology of the subject. We 
welcome the last-mentioned addition, for no rational know¬ 
ledge of amesthetics can be acquired without a thorough 
grasp having been obtained of the very large amount of 
experimental work which has been prosecuted during the 
last half century. The views of Dastre are prominently 
advanced id these pages, but a meritorious effort has been 
made to present other schools of thought. Even in the 50 
pages devoted to the subject it is not possible to 
give anything like a complete rhumi of the researches 
bearing upon the physiological aspects, and it is 
difficult to avoid at times attaching what some physio¬ 
logists may regard as undue weight to the opinions 
of certain workers and too little to those of an opposite 
school. The alteration which under many conditions 
takes place in the activity in conveying power of the 
blood corpuscles, influencing a-- it does the oxidation and 
vitality oE the tissues of the body, is one which must be 
reckoned with when the physiology of amesthesia is being 
discussed, and the omission of the investigations upon this 
point breaks the chain of reasoning, especially in connexion 
with the gases in blood from amesthetised animals. Most of 
the analyses of the gases in blood which have up to the 
present been given must not be accepted as final since many 
precautions and errors of experiment require examination. 
The whole subject is worthy of fuller elaboration. We 
gatl.er that Dr. Hewitt accepts the views of Professor 
Leonard Hill with regard to the much discussed question, 
“Does primary cardiac syncope occur under chloroform!” 
The arguments advanced by the Hyderabad Commission, and 
more recently in Surgeon-Lieutenant-Colonel Lawrie’s book 
on Chloroform, do not appeal to Dr. Hewitt as sufficiently 
convincing, for he says (p. 91) : “ To sum up, then, on this 
much disputed point, it may be regarded as established that 
during chloroform amesthesia this amesthetic directly pro¬ 
duces a depressing effect npon the heart itself; and that 
while it is true, not only in the physiological laboratory but 
in actual practice, that respiration generally ceases before 
cardiac action finally fails, it is the want of cardiac action 
which is the essential factor in the causation of death under 
chloroform.” 

In Part II. various matters connected with the selection of 
the amesthetic are considered and this section, taken in con¬ 
junction with Chapters XIII. and XIV. dealing with anaesthetic 
mixtures and sequences, presents the writer’s views upon the 
merits of the agents in common use. Nitrous oxide given 
with oxygen is recommended for brief eases, and nitrous 
oxide followed by ether for prolonged operations. The 
nitrous oxide and oxygen mixture is not advocated for 
long cases, although the author admits that this mixture 


may in some few instances be employed for periods- 
exceeding two or three minutes. Such sequences as nitrous- 
oxide and ether followed by chloroform, and chloroform, 
or the A.O.E. mixture in sequence with ether, also find 
favour with Dr. Hewitt and thus far it appears that 
the author falls into line with the usual custom among 
English anesthetists. Those who have used oxygen with, 
ether in appropriate cases will not agree with, the adverse- 
criticism which Dr. Hewitt pronounces upon the method. 
As, however, the “best” plan is said on page 285 to be 
to introduce the oxygen through a small tube into a, 
Rendle’s inhaler the failure to obtain more satisfactory 
results may be due to the methods suggested. Dr. Hewitt 
is, perhaps, less in accord with the prevalent feeling in 
not reprobating the administration of morphine con¬ 
currently with chloroform, but he is probably quite- 
correct in saying that provided morphine is only employed, 
in carefully selected eases it should be retained in the 
armamentarium of the anrestlietist. The addition of atropine 
appears to us to be advisable even if, as Dr. Hewitt suggests, 
there is at present an increasing disbelief in the danger of 
cardiac failure through vagal inhibition. It must he 
admitted that many of the undoubted dangers of morphine 
given in association with chloroform are removed when 
atropine is added to the' other alkaloid. In the chapter 
dealing with Mixtures, Schleich’s method of employing 
a solution of chloroform, ether, and petroleum ether in 
different proportions is accorded a place. These solutions 
have been very extensively employed in Germany as well 
as in the United States and have been highly spoken 
of. Dr. Hewitt says that he is not aware of their having 
been employed in this country, hut we believe that they bav 
been tried with success at the London Hospital by Dr 
Proby 11 -Williams who regarded his trial as encouraging. 

In describing apparatus and the methods of employing 
them Dr. Hewitt is peculiarly felicitous. He devotes most 
of his space in the sections dealing with the practical side 
of his subject to the methods and apparatus which ho himself 
employs. Other methods are detailed although less fully. 
He is not in favour of Clover’s larger gas and ether inhaler, 
although we believe that tills apparatus is much used and is 
by many preferred to the smaller regulating inhaler even with 
the numberless modifications to which it has been subjected. 
Certainly the charge that the larger apparatus cannot be- 
cleansed is inaccurate, as we have seen it constructed in 
such a way as will allow of every part being fully cleansed 
and disinfected. For chloroform administration Dr. Hewitt 
advocates the employment of a Skinner’s mask and a drop 
bottle, using Junker’s inhaler only in nasal and oral 
surgery. We find ourselves in accord with him when ‘ 
he insists upon the peril of accepting the use of Junker’s 
or any inhaler as a “perfectly safe” method, but we 
venture to think that the plan which he suggests is open 
to a similar objection. Dr. Hewitt’s favourite amesthetic 
appears to he the A.C.E. mixture or a sequence con¬ 
taining it and his description of his method of employing 
it is admirable. Sections are given dealing with brometbyl, 
amylene (pental), and etliidene dichloride, but these agents do 
not appear to have appealed to Dr. Hewitt who, rightly we 
think, rather deprecates their use. Professor Wood’s careful 
study of the effects of dichloride of etliidene upon the heart 
clearly shows that that anesthetic is at least as dangerous a 
circulatory depressant as chloroform. Nitrogen, which comes 
in for a rather full notice, cannot, we think, ever be worth 
the attention of the practical anesthetist on account of 
its comparative inertness. The same remark applies to 
carbonic dioxide, although Waller’s careful work upon this 
gas deserves notice. In comparing the various anesthetics 
Dr. Hewitt comes to the conclusion that ether is at least 
five times safer than chloroform judged from statistics—a 
less favourable result than Waller obtained in his research 
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upon isolated nerve. His ratio of safety was seven 
-times In favour of ether. The common criticism that 
-ether kills by its after-effects makes Dr. Hewitt’s careful 
study of the whole question of dangers and after-effects 
particularly valuable. Ho has sinoe the issue of his first 
-edition altered his views with regard to so-called ether 
•pneumonia., His experience'has convinced him that certain 
patients do succumb to lung trouble apparently initiated by 
■ether inhalation. He has not, we think, quite appreciated 
•the ’undoubted fact that bronchitis nhd even broncho¬ 
pneumonia are by no means uncommon in hospital practice 
after chloroform, especially after prolonged operations. We 
regrdt that the limits of his space prevented Dr. Hewitt 
from giving an oven longer discussion of this most important 
question. ‘Again, Tonal dangers-have been carefully studied 
and it is reassuring to find that Br.i Hewitt’s experience 
i# -in favour of ether. The section -dealing with the 
dangers and contretemps of anresthesia is very valuable, 
bnt'lt might, we-think, be made 'more so by some to- 
-arrangement and 1 division into paragraphs. Dr. Hewitt 
-declares himself little in favour of drugs,’ and this pro- 
biOly accounts for hU comparatively slight notice of the 
use of stryohnine, a drug in which Professor Wood places 
tlie utmost confidence, and' for the omission altogether of 
tho recently advocated use of freshly prepared suprarenal 
capsule, which, according to SchSfcr, is the most powerful 
remedy in cases of circulatory failure at present known. 
Among remedies “forced respiration,” or pulmonary perfla 
tion, has in the hands of Professor Wood < proved of the 
greatest value.-’We believe, indeed, the authority given 
goes so far-as to feny that death from respiratory failure 
will nover’occur when this plan is-adopted. Although 
Fell’s method is meritioned on p. 464* Dr/ Hewitt has 


not emphasised tho use of forced respiration as opposed 
to Ihe routine plans of Sylvester and Howard. What 
Dr. Hewitt insists is that whatever restorativo measures 
■are adopted the anaesthetist should devote himself wholly 
-and solely to restoring respiration and should not allow his 
•attention to be- diverted from that object. Undoubtedly 
“prevention is better than‘cure” in anmsthetio emcr- 
genoies, and so the sections, whioh Dr. Hewitt has 
carefully written, dealing with preliminaries and con¬ 
tained in Chapters V. to YTIL inclusive, 1 should be read 
with close attention. The author is - right in insisting 
upon the extreme importance of posture and has done 
valuable service by systematising the subject. We find, 
however, that, although apparently accepting Professor 
Leonard Hill’s view with regard to vaso-motor paralysis 
under chloroform and the incidental danger of the collection 
of blood in tho “abdominal pool” so causing cerebral blood- 
lessness, Dr. Hewitt says (p. 476) : “ There seems to bo very 
■little oridenco that tho sitting position Is of itself a. danger 
•in chloroformfsation provided that tho respiration be unem¬ 
barrassed and tho corneal reflox is not completely abolished.” 
Dus is undoubtedly true if the corneal reflex is not com¬ 
pletely abolished, for in that case the “stop-cock action ” of the 
capillaries is still safeguarding the circulation, but we think 
that Dr. Hewitt’s caution that the sitting posture should be 
avoided in chlorofonmsation is weakened by the concluding 
words of tho paragraph which wo have quoted. Wo say this 
ia no carping spirit, but ns tho result of our experience that 
is most important to be dogmatic on general principle.-, 
and ue contend that only tho most experienced of chloro- 
formhts can be relied upon to conduct a chloroformi^tion 
|*cept undor the most favourable conditions. Dr. Hewitt’s 
“ook, as a whole, is a valuable one; good as was* the 
edition, tho present one is liottcr. It has been enriched 
Fa larger experience, the experience of a man who has 
011 ^ cu# opportunities of learning from hU cares and 
studying Ids results, and we congratulate him upon his 


Pernicious Anania , its Pathology, Septic Origin', Symptoms, 
Diagnosis, and Treatment. By William Hunter, M.D. 
Edin., E.R.C.P. Lond., F.R.S.E., Senior Assistant Pby- 
riemn to the London fever Hospital; Joint Lecturer on 
Practical Medicine, PathoIogicaL Curator, and late Patho¬ 
logist, Charing Cross Ho-pital. With Plates. Charts, 
and Hlustrations. London: Charles Griffin and Co. 
1901. Pp. 480. Price 24*. • 

Dr. William Hunter, having made a prolonged study, 
extending over 15 years, of pernicious anremia in all Its 
aspects, may fully claim a right to bo considered an authority 
od the subject, yet in this work we find a strange mixture 
of certainty and hesitation—certainty in the results of his 
extensive and -painstaking investigation, but hesitation in 
exactly determining tho etiology of tho condition concerning 
which he is. writing with exhaustive intent. Tho im¬ 
pression (it may bo a falre ono) we received after reading 
tho book was that Dr. Hunter would like to assign cario- 
necrotic conditions of the teeth ns tho colo causa of 
pernicious anremia, but is afraid to do so on account of tho 
obvious question, As dental necroria is bo common, if it bo 
the cause of pernicious ameraia, how is it that tho latter 
condition is so rare ? In fact, pr. Hunter himself remarks : 
“Dental cario-necrosis is far too common to be iteolf the 
canso of so rare a diseaso ns pernicious amentia." Yet 
further on ho says; “Pernicious an/emia is ft chronic fn- 

fectivo disease. . Tho chief source of tho infection is oral 

sepsis, arising in connexion with long-continued and. 
neglected cario-necrotio conditions of tcoth ” then ho still 
farther weakens his argument by adding, “Sometimes, 
possibly, arising from other causes—o,g. f drain poisons.” 
It is true he acknowledges it to ben “specinUnfcction of 
tho digestive tmot,” but the contrast botween such state- 
ments as the above is confusing, and we are forced to tho 
opinion that Dr. Hunter would hnvo acted moro wisely by 
deferring coming to the above conclusions as to the etiology of 
tho disease until he had examined more coses, for apparently 
12 cases only were observod by himself. He also lays too 
much stress upon the statements of patient* themselves ns 
connecting the dontal condition with tho general condition. 
Dental cario-necrosis will, as is generally known, causo 
glossitis aDd general gastric and intestinnl troubles partly 
duo perhaps to dlrcot infection from the teeth and largely, 
no doubt, to the defective manner in which tho food is 
masticated. 

Dr. Hunter mnkes a strange statement whon dealing with- 
tho bacteriology of dental caries. IIo says; ** On this point—- 
the infective nature of dental carles—I need not dwell.” 
Now, we should have imagined that from hi* point of 
view—viz., that tho infection ari-es from dental carle*— 
nothing could be of more importance than a thorough 
investigation of tho micro-organisms fonnd in connexion 
with the teeth He refers to tho acknowledged fnct that 
the pneumococcus is frequently found in the mouths of 
health / people, yet under certain cireum«tnnccs the 
organisms take on a malignant action and an attack of 
pneumonia is the result. If ho means to *uggc*t that a 
similar course of events occurs in connexion with pernicious 
aomraia wo should consider this a \try plausiblei theory. 
Dr. Hunter’s observation* on Dental Di-ease ns n Came of 
Septic Gastritis and hi* remark* on the Nature of 
the Infection of Pernicious An-cmia are rather \ ague nmliu 
marked contrast to the decided manner In which ho 
dl-cu-scs the pathology of the di-eare and the nature of 
hwmolysis. He de-ignates tho Infection an prahaUy 

of a 4 mixed’ character.” and also <Utc« that “oncehment 
in the infection is streptococcal - - Such infer', bra the 
more readily occurs if tho stomach or St.re-tino Is alrealy 
from any cau>c the seat of dt-easc ; the most I( o.rrt nnteoft- 
dent cause i< -septic' partntw arising in tsonmxlon with 
oral <cpsb/’ Such statement* as the-e, in which “oral repU 
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is in one sentence stated to be the “chief source” of infec¬ 
tion and in another as an “ antecedent cause ” producing a 
condition -which enables the “ chief source ” to produce its 
pathogenic action, are confusing and make the etiology most 
involved. The bacteriological and pathological conditions 
mnst be further investigated to ascertain their relative 
dependency on each other before we can accept Dr. Hunter’s 
theory as he now presents it; or as he himself expresses 
it: “ It must remain for future observations to determine the 
nature of the organisms concerned and their relative relic.” 

If we consider the author’s investigations as to the 
etiology of pernicious anaemia as incomplete we can 
speak in the highest terms of approbation as to his 
investigations on haemolysis, which are some of the most 
elaborate and instructive yet carried out; and his conclusions 
regarding the pathology' of the disease are the result of 
prolonged and patient observation. With regard to the 
morbid anatomy of the disease he maintains that “none of 
the pathological conditions—e.g., malignant disease, atrophy 
of the stomach, gastro-intestinal lesions, &c.—occasionally 
found associated with the features of pernicious anaemia 
can be rightly regarded as the essential anatomical lesion 
underlying the anaemia present, or as reasonably accounting 
for the remarkable degree of its antenna as compared with 
that of all other forms of antemia.” This conclusion is based 
mainly on two considerations—(1) that similar anatomical 
changes, often far more marked, are constantly to be met 
with in cases presenting none of the features of pernicious 
anaemia; and (2) that still more frequently cases of 
pemioious anaemia are met with without any' such anatomical 
lesions. Dr. Hunter then proceeds to discuss the changes in 
the blood and blood organs, pointing out the interesting fact 
that the rich haemoglobin colour of the spleen always 
contrasts markedly with the bloodless condition of all the 
other organs and tissues with the single exception of the 
bone marrow. He also shows that in pernicious anaemia the 
haemolysis differs in important respects from that occurring in 
health, and cannot be regarded merely as an exaggeration of 
the normal process. The most important point in this con¬ 
nexion is that the haemolysis is confined to the portal area, 
and inasmuch as gastro-intestinal influences are those which, 
even in health, specially determine the occurrence of 
haemolysis Dr. Hunter considers that it is reasonable to 
conclude that the conditions that determine the haemolysis 
in pernicious anaemia are also situated within that tract— 
moreover, “ that they are of a special character.” This last 
conclusion we have already commented on. 

The symptoms of pernicious anaemia are described in an 
interesting manner and the treatment as based on Dr. 
Hunter’s theory is duly considered, stress being naturally 
laid on the hygiene of the teeth and mouth, but he 
very rightly urges that such measures as may prevent or 
remedy oral sepsis should not replace, but should be 
supplemented by, the use of arsenic. The part of the 
volume devoted to the Physiology of Blood Destruc¬ 
tion (Haemolysis) is well worthy of careful study. His 
experiments in regard to this process have been care¬ 
fully carried out and demonstrate that the spleen is 
the chief seat of haemolysis, the liver being less important, 
its r61e being mainly that of an excretory organ. Second 
only in importance to the spleen, the gastro-intestinal 
capillary aTea is the chief seat of haemolysis. Dr. Hunter’s 
reasons for coming to these conclusions are clearly demon¬ 
strated. We have not been able to agree with the whole 
of Dr. Hunter’s arguments and consider that portions of his 
investigations—especially in reference to the etiology of 
pernicious antemia—are incomplete, but we do not wish to 
detract from the value which his work possesses. He 

as added greatly to what was previously known as to the 
nature of the disease ; in fact, he has been one of the first 
o establish it as a separate disease, in no way connected 


with other’forms of^anaemia, and has shown it to be in all 
probability a toxmmic condition. Wc trust that he will 
carry his investigations further so as .to be able to isolate- 
definitely the organisms on which it is dependent. 


Vorlesungen iiher die Patliologischc Anatomic des Piiohcns- 
'marlis. (Lectures on the Pathological Anatomy of the 
Spinal Cord.) By Dr. Hans Sohhaus, with the coopera¬ 
tion of Dr. Siegfried Sacki. Wiesbaden: J. F. 
Bergmann. 1901. niustrated. Pp. 600. Price 16j. 

This large and exhaustive treatise, which deals exclusively 
with the pathological anatomy of the spinal cord, affords 
eloquent testimony to the industry and genius-of modem 
neurologists. It is hardly a hyperbole of speech to say that 
three-quarters of the facts which go to make up the monu¬ 
mental contents of this book had not been discovered 29 
years ago, and that for the most part their discovery ha* 
been rendered possible by the vast improvements in histo¬ 
logical technique which we owe to Weigert, to Golgi, to 
Marchi, and to Nissl. The illustrations which adorn the- 
pages of this work are among the finest examples of repro¬ 
duction with which we are acquainted. 

Although the story of the neuron is but a matter of recent 
history it has proved so complete and satisfactory a basis 
for the understanding of what were previously little better 
than pathological conundrums, that the doctrine of these 
independent cell systems has become practically an artiolo 
of neurological faith. It will come, therefore, as a matter of 
surprise to many of us that Dr. Hans Schmaus should be at 
pains to explain his reasons for accepting this doctrine as, 
the anatomical basis of his neuro-pathological arguments. 
Although Golgi himself has all along maintained his belief in 
the probable continuity of contiguous neuronic systems 
by means of an anastomotio network of fine fibrillce,. 
this belief'lias not been shared by the majority of workers in 
this field of pathology. The view almost universally held 
has been that the connexion between different neurons 
was one of contact only and that the nerve-cell exercised 
a controlling influence over the entire neuron . with 
which it was associated. However, according to the 
recent researches of Apathy, there seoms reason for believing 
that, at least in the case of certain of the lower animals, 
the axis-cylinders of nerves are composed of primitive 
fibrilloe floating in a more or less fluid medium, and that the 
final ramifications of these fibrilta or telodendrites are woven 
into a variety of anastomotic network ( 'Netvmerk , Qitterreerh, 
or Elementar-gitter ) not only in the substance of the nerve- 
centres but in the ganglion cells themselves (neuropile). 

Although up to the present we are in want of actual- 
demonstration that the same histological arrangement holds 
good in the case of man, Nissl has commented on the con¬ 
siderable hiatus which exists in our knowledge concerning 
the elements of which tbe grey substance of the brain and 
spinal cord are composed, and has ventured on the specula¬ 
tion that the unknown elements may consist of the terminal 
filaments of primitive fibrilke woven into an anastomotic 
neuropile of tbe same character as that described by 
Apathy in the case of lower animals. And, further, the 
controlling influence of the nerve-cell, except as regards its 
trophic functions, has been called in question by Bethe. 
By a very delicate manipulative process he has con¬ 
vinced himself that in the case of a crab ( Carcinu* 
manas) reflex actions can occur without the intermediate 
influence of the nerve-cell, and to tbe neuropile he 
relegates this important function. After a very careful 
consideration of the evidence on which the above hypotheses 
are based Dr, Schmaus has elected, with all reservation, to 
abide by the orthodox conception of tbe independence of 
separate neurons and the central administration of the nerve¬ 
cell. Pathologists will, however, read with the greatest 
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Interest the able summary which the author supplies in Lecture 
. j|, of tbo views which threaten to assail the anatomical founda¬ 
tions of modem neuropathy. The significance of (ho “Nissl 
bodies” in the lifo-procosses of the r uervc-cell are dealt 
with at considerable length. The process of chromato- 
lysis, whereby the gtainablo matter disappears, is not 
regarded as being associated with any specific,, influence 
f in the determination of disease; it may occur as the 
result of totally distinct exciting causes, and in various 
degrees in a 'great variety of pathological and phy¬ 
siological conditions: it is to be regarded not as a 
degenerative process per se , but as a reaction condition 
(Redtionzustand) of the nerve-cell. In accordance with the 
suggestion,by Lenhossek tho names “tigroid" and “tigro- 
lysLs ” are respectively adopted throughout this work for the 
colouring matter of which the “ Nissl bodies" arc composed 
and for the process whereby it disappears. These modifica¬ 
tions in tho nomenclature will obviate many of the ambiguities 
and misunderstandings which were involved in tho use of 
the terms “chromatin" and “chromatolysis.” The con¬ 
sideration of tabes dorsalis occupies three lectures and 
1 nearly 100 pages. . As a typo of a nervotts system degenera¬ 
tion which offers the widest scope for discussion tho space 
which is devoted to this subject cannot be grudged. 
The condition which gives rise to *thls variety of 
degeneration is regarded as an elective toxmraia which acts 
directly upon the intra-medullary fibres in conjunction with 
other cooperating etiological factors, such as nerve-strain, 
-cold, traumatism, &o. With regard to the possibility of an 
initial lesion of the ganglion cells of the posterior roots 
being ablo to givo rise to organio changes in'the terminal 
nerve filaments in the posterior columns, when no demon¬ 
strable organio change is present in the ganglion cells them¬ 
selves, Dr. Sohmaus suggests that tho conception of a func¬ 
tional disturbance of tho nerve-cell leading to degeneration 
of its most distant process-endings is not altogether incom¬ 
patible with wlmt we know of cell pathology. Tho applica¬ 
tion of Edingor’s “adequate nutrition " theory (Enatztheoric) 
to the pathogenesis of tabes, as well as to that of certain 
trade palsies, is suggestive and to the point. 

The distinctions betwcon atrophy and degeneration on the 
one hand, and between degenerations and inflammatory pro¬ 
cesses on the other, which have recently been exposed to 
the destructive criticisms of most, enlightened pathologists, 
have once again to run the gauntlet of a vory severe 
analytical examination on the part of Dr. Schmaus. Wo 
.gather that he is inclined to the view that such distinctions 
as have been attributed to tlicso processes must properly 
be regarded as distinctions in degree and not in kind. In 
Conclusion, wo can only hope that much of the extremely 
valuable information contained in this volumo will, through 
the medium of onr lecturers on pathology, filter through to 
the rank and file of tho profession in this country. 


The Twelfth Annual Ucport of the Asylum* Committed of tho 
London County Pouneil for the year ending March 31st , 
1901, With Graphic Charts and Statistical Tables 
London : P. S King and Son. Folio, pp. 188. Price 2s. 

’ In this valuable document, issued by tho London County 
Council, with its wealth of facts and figures concerning 
London's pauper lunacy, we are informed that tho total 
number of pauper lunatics in the county of London on 
Jan, 1st, 1901, was 21,369, showing an apparent redaction 
of 24 on tho corresponding number for Jan. 1st, 1900 This 
apparent diminution is partly due to tho recent incorporation 
or the hamlet of Penge in tho county of Kent, thus relieving 
the county of London of 50 pauper lunatics, and partly to 
the removal of 124 patients in tho London county asylums 
originally classed as paupers ' to the class of “private" 
patients. Allowing for these circumstances the original 


figures represent an incrcaso of 150jlunntics during the year. 
Besides, "certified lunatics" the above returns include all 
lunatics in workhouses and “with relatives or friends." 
Limiting consideration, however, to pauper lunatics nnder 
reception orders (this being tho class for which accommoda¬ 
tion has to bo found in the London county asylums), tho total 
number on Jan. 1st, 1901, was 15,274, being nn increase’ for 
tho year of 213. “ During tho 11 years the Asylums Com¬ 
mittee has had tho control of the asylums there iias been an 

increase of 5174 certified pauper lunatics.As tho 1901 

census figures tor Loudon have just been published it is 
possible to give the ratio of lunatics to tho population [in 
1901] as compared with 1891, and tills shows that there is an 
increase in the ratio of pauper lunatics to the population." 
Thus tho ratio of “certified" pauper lunatics in January, 
1891, was 2 467 per 1000 of population of the county of 
London (excluding the City), and in Jnnuary, 1901, it 
amounted to 3’389 per 1000. The ratio of nil paupor 
lunatics, whether certified or in workhouses or in tho enro 
of relatives, in January, 1891, was 3-940 per 1000 of popula¬ 
tion, and in January, 1901, it amounted to 4 739 per 1000. 
Theso facts comparing the increase of lunacy with that of 
the population are graphically shown in a coloured cliart. 
The normal capacity of tho existing asjlums has been of 
lato utilised to tho utmost and there yet remain 1283 
patients in excess of the accommodation at tho date of tho 
report. To meet this and future increases nn asylum at 
Horton for 2000 patients is in coureo of construction and an 
epileptio colony for 300 malo patients will thortly be com¬ 
menced. Meanwhile temporary buildings put up flvo years 
ago at Colnoy Hatch and Banstcad for tho accommodation of 
600 patients (300 females and 300 males) liavo been occupied 
under the sanction of tho Home Secretary, and a further 
extension of time for another five years has been applied for 
and allowed. The building of tho now asylum at Horton 
Manor is progressing satisfactorily, and 110 male patients 
are now located thero in a temporary annexe to tho main 
building. The Council recently approved of tho provision 
of a working colony for 300 insano malo epileptics on tho 
Horton Estate and sanctioned a sum of £89,000 for carrying 
out the plans, and after consultation with tho Commissioner? 
in Lunacy it was finally decided that villas on the single 
floor plan should be built. Suitable plans were prepared, 
and they received the sanction of the Commissioners In 
Lunacy in November, 1900, and tho scaled approval of tho 
Home Secretary in April, 190L 
The rcco\ery- and death-rates of tho patients in tho 
county asylums are given m Table I. of tho Report. 
From this it appear* that during tho year 218 patients 
were discharged as “ recovered ” from Hnnwell Asylum, 242 
from Colnoy Hatch, 238 from Banstcad, 150 from Cauc Hill, 
213 from Claybury, 175 from Bexley Heath, and 45 from 
Horton Manor Asylum The total number of recoveries 
thus amounted to 1281, or 902 per cent, of tho nverngo 
number of patients resident in tho London county asylums. 
Tho deaths during tho jear amounted to 232 at Hanwoll, 
212 at Colnoy Hatch, 247 at Banstcad, 190 at Cane Hill, 233 
at Claybury, 165 at Bexley Heath, and 43 at Hmtbn Manor. 
Tho total deaths thus amounted to 1322, or 9 31 j>er cent., 
calculated on the same t»a*R It will bo seen from a con- 
sideration of Table III a. that the recovery-rntes varied con- 
sidcrably for different asylums. Thus at Horton Manor it was 
6-56 of the average number n rident, at Cano Hill it was 0‘77* 
at Clavburv 8 53, at Hanwcll 8 60, at Colney Hntch 9 52, ut 
Banstcad 9 74, and at Bexley Heath 1353 Bearing out the 
< ir vt and last institutions which are both of recent origin and 
m which the recover)-rates riiovv tho lowest ami tbehlght-t 
f,cures respectively, the fire older (and larger) asylums show 
variation in the recovery-rate from C77 (Cane Hill) to 
q-74 fBanstcad), which is difficult b> apprehend except on 
riie supjodtion that the term “recovery” ha-, an regard* 
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insanity, no hard-and-fast demarcation, and is differently 
construed by different authorities. The death-rates, how¬ 
ever, show a remarkable uniformity throughout the asylums, 

being 8 - 3 per cent, at Colney Hatch, 8'5 at Cane Hill, 9 2 at 
Hanwell, 9'3 at Claybnry, and 101 at Banstead, the mean 
death-rate being 9-3 for all,the asylums. 

The weekly cost of the maintenance per head during 
the financial year 1899-1900 was 10s. l^d., but as 

this was insufficiently met by the weekly charge to 
the unions and parishes of 9s. 1W. per patient, it 

became necessary to revise the latter, and in view of 
the increased prices of coals, provisions, and stores the 
charge has been raised to 10s. 91& per week as from 
July 1st, 1901. 

An interesting and concise report of the work done 
at the pathological laboratory at Claybury is appended 
by Dr. F. IV. Mott, the director. The work includes 
investigations in neuro-pathology and the pathology of 
insanity. A small department with apparatus for psycho¬ 
physical measurements has been placed under the charge of 
Mr. IV. G. Smith, M.A., Ph.D. of Leipsic. A second volume 
of the “Archives of Neurology” will shortly be published 
which will contain the record of the work done in these 
departments. The Report on the whole is a weighty 
document, showing how large and important is the question 
of lunacy for London and the nature of the social and 
financial burden which it entails on the community. 


Gynaecology: a Manual for Students and Practitioners. By 
Montgomery A. Crockett, M.D. Series edited by 
Bern B. Gaizlaijdet, M.D. Illustrated with 107 Engrav¬ 
ings. London : Henry Kimpton. 1901. Pp. 368. Medium. 
8vo. Price 7s. 6 d. net 

In this book Dr. Crockett has endeavoured to reflect 
the accepted \iewo of the foremost authors and prac¬ 
tical gynaecologists as expressed in the rich standard 
literature of the subject. He has succeeded in producing a 
book whicli undoubtedly does give a fair view of the present 
conditions of gynaecology. The space devoted to the various 
subjects is well proportioned and there is no unnecessary 
detail. The tendency to over-estimate the importance of 
minor gynaecology and local applications is not yielded to by 
the author who lightly points out that “there are a few 
cases of uncomplicated metritis which may be benefited by 
local applications, but they are so few that womankind as a 
whole would be the gainer were topical application within 
the uterus utterly abolished except in connexion with the 
operation of dilatation and curettage.” A good and 
practical account is given of the uses and mode of 
application of the vaginal tampon—a useful means 
of treatment with which students are- often some¬ 
what unfamiliar. Dr. Crockett holds that the routine 
method of disinfecting the vagina must be severely criticised 
if it be judged by the results of IVhitridge Williams's work 
upon the bacteria of the genital tract. Part of his argu¬ 
ment—viz., that after labour healing takes place more 
favourably if internal disinfection be omitted—hardly bolds 
good. It must be remembered that the passage of the child’s 
head tends to obliterate all the vaginal folds and the escape 
of liquor amnii washes out very effectually the whole of the 
lower genital tract. There is nothing at all analogous to 
this natural cleansing in the case of a patient who is to have 
an operation performed upon the uterus or vagina. We are 
glad to see that in discussing the treatment of chronic 
metritis and chronic pelvic peritonitis the author lays stress 
upon tile importance of treating the general health of the 
patient. The value to the patient of conservative measures 
in operations upon the ovaries is very great, and we are 
fully in agreement with Dr. Crockett when he says, “There is 
developing such an array of clinical facts in favour of con¬ 
servative^ [gyniccology that the surgeon who as a routine 


practice removes tubes and ovaries is now put upon the 
defensive and must show cause why he is not open to severe 
criticism.” On the whole, a book we may safely recommend 
for the use of students. 


LIBRARY TABLE. , 

Brief Motes on the Outbreak of Plague in the Jammu pro¬ 
vince, Kashmir State , during 1901. By B. R. Sawhney, 
M.B., B.S. Durh. Jammu, 1901. Pp. 21.—In this pamphlet 
Dr. Sawiiney, Chief Medical Officer, Jammu Province, gives a , 
detailed account of the spread of plague in 16 villages having 
an aggregate population of 7620, among whom there were 
489 cases of the disease with 329 deaths between Feb. 27th. 
and June 11th, 1901. In the largest of these places, a town 
called Samba, with 2618 inhabitants, popular feeling was 
so much opposed to the measures 'adopted for limiting the 
spread of the epidemic that all official interference had to be 
suspended. In one of his statistical tables Dr. Sawhney 
shows that the proportion of persons attacked and also the 
duration of the epidemic were much greater in the villages 
in which the people had to be left to themselves than in 
those where preventive measures were adopted officially. 

Shanklin Spa: Its History and Guide to the Tomn and 
Neighbourhood. By “ Monopole.” Shanklin : Silsbury 
Brothers. 1901. Pp. 160. Price 6d. —This little book 
describes the Shanklin Spa at which comparatively recently 
an installation of warm ferruginous baths has been 
established on the same principle of the iron baths at Spa 
and Schwalbach. It is profusely illustrated and the illustra¬ 
tions are pleasing and artistic. “Monopole” is enthusiastic 
in favour of Shanklin as a health resort and he certainly has 
strong argument in favour of his case. It is stated in the 
preface that some change null be made in. the next edition 
when the report of the Special Commissioner of The Lancet 1 
on the chalybeate water will be inserted. Intending visitors 
to Shanklin and to the charming scenery of its environment 
will find this little book of interest., and we should not be- 
surprised if “Monopole’s” example weie followed by writers- 
resident in other health-resorts. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., with the cooperation of Adam 
Sedgwick, F.R.S., IV. F. R. Weldon, F.R.S., and Sydney 
J. Hickson, F.R S. With Lithographic Plates and Engrav¬ 
ings on wood. London: J. & A. Churchill. 1901. New 
series, Yol. XLIY., Part 4 (price 10s.), and Yol, XLY., Part 1 
(September, pp. 88, price 10s.).—The articles contained in 
Part 4 of Yol. XLIY. are as follows: 1. On Two New 
Species of Onychophora from the Siamese Malay States, 
by Richard Evans, M.A., B.Sc., of Jesus College, Oxford. 
Mr. Evans was fortunate enough to obtain 13 specimens 
of Peripatus, two of which—both females—lie has named 
Eoperipatus Weldoni and 11 of which—six males and 
five females—are named Eoperipatus Horstii. The fiisb 
specimen, he says, was brought to him by a Malay who 
carried it between tlie prongs of a split Stick. On handling 
the animal it suddenly squirted upon Mr. Evans a whitish 
sticky slime to a distance of fully 18 inches. His hands 
were covered with it., and though it did not stick to the body 
of the animal itself he only succeeded in getting it off with 
much difficulty. This slime, though fluid when first exuded, 
solidifies almost immediately and whilst semi-solid can be 
drawn out into threads like the juice of the rubber tice. A- 
very detailed description is given of both species and six 
plates with many figures accompany and illustrate the article, 
2. A second article by Mr. R. Evans, supplementary to the fore- 
going, giies a description of a single female of a new 


1 The Lax cet, Oet. 6t)i, 1900, p. 1029. 
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yp€cle3 sent to this country by Mr A. M Butler, curator of 
tie museum at Selangor Stnuts Settlement, -which Slr 
fivnns has named Eopenpatus ButlerL Tho details of the 
structure of this species are given in. a plate 3 On Two 
New British Nemerteans, byR 0 Punnett, BA., with two 
plates These animals wore found by Mr Punnett whilst 
digging m the mud of tho river Yealm at low water mark. 
Re has named one of tho species Micrella ruia, which 
belongs to tfie family of the Llneidm, and tho other Oxypolia 
f beaumontiana, which belong* to tbe family of the Eupoludm. 

1 Two plates illustrate the dissection of these animals 4 
The Ooelomto Fluid m Acanthodnlids, by W Blaxlaud 
Benham, D Sc t with a plate Dr Benbam finds that in 
addition to amcebocytes there are “elcocytc’ cells or cells 
containing refnngent oily globules There are also some 
cunous thread containing cells or lmocytes, and lastly 
large rounded cells with a distinct pedicle without pseudo 
podia. The cytoplasm is occupied in the-o cells, which he 
names lamprocytcs, by numerous vacuoles, each of which 
u°tially contains a small, highly refnngent granule Tbe 
lamprocytcs are the most abundant of tho four forms of 
corpuscle 5 The Crystalline Style of Lamellibrnnchm by 
S B Mitra of Calcutta The style is pronounced by Mr 
Mitn to bo in reality a secretion, a digestive ferment who«e 
function it is to digest etarch—l 0 to convert starch into a 
reducible sugar The structure of the style is given in a 
plate this part of the Quarterly Journal oj Microscopical 
talencc contains tho table of contents, and tho indox of tho 
forty fourth \olume of the new scries —Tort 1 of \ol XI V 
contains two memoirs The first is by J Gralmra Kerr 
on tho Development of Lepidosircn Pamdoxa, with a 
noto upon the corresponding stages in the Development 
of Protopterus Annectens illustrated by four plates The 
author shows that the earlier stages of the development 
of the protoptcrus closely resembles that of lepidosiren He 
remarks that tlie contradictory statements to be found m tbe 
accounts of the development of these and other animals 
given by distinguished observers are due in part to in 
sufficiency of material and in part to differences in tbe 
methods of preparing specimens for section and in their 
subsequent treatment The second memoir is by Richard 
Evans, M A., B Sc, of Jesus College Oxford, on the 
Malayan Species of Ooychopliora, dealing especially with 
the Development of Eopenpatus Wcldoni The article is 
illustrated with five platos 

The Practitioner for September continues tho discussion of 
Fractures Mr John Poland contributes a comprehensive 
article on Separation of the Epiphyses which is very well 
illustrated, including some good reproductions of skiagrams 
Fractures of tho Spine and their Treatment are dealt with by 
Mr 0 A. Morton, who takes on tho whole a view very 
unfavourable to operation in the remedying of these injuries 
His opinion is that m the vast majority of the cases the chief 
daroago is that done to the cord at tbe time of injury which 
is unaffected by subsequent operation In this connexion 
the littlo value of skiagram , as showing nothing of tho 
injury of the cord, is remarked upon. The rare cases in 
which there is frncturo of tho arch alone aro by f ir the most 
hopeful ones for operative treatment Dr 0 II Bond 


The list of contributions to the Juno number of this 
quarterly is a short one, and therefore may not in ippro 
pnately bo mentioned at length ’Dio first is hr Dr IV B 
Coley, and deals with tbe Surgery ot tho Abdomen. Tho 
second is on Gynaecology and is from the pen of Dr T. G 
Clarke The third and fourth are contributed by Dr A 
Stengel and Dr E Jackson respectiv elv, and supply the latest 
information with regard to the Diseases of the Blood and 
tbo Surgery of tbe Eye In addition to a general rev lew of 
the most important developments in abdominal surgeiy, Dr 
Coley has selected os a subject for special discussion the 
Surgical Treatment of Malignant Disease of the Stomach 
and Bowels Tills affords him an excellent opening for 
dcanng generally with recent advances in the methods 
of intestinal suturing, and particularly with tbo “Connell 
.method * of end to end anastomo and tho Leo holder, 
a most convenient instrument for unint lining the intestine 
in position during the operation In this section al&o n 
full account is supplied of the indications for surgical 
interference m cases of suspectod perforation during the 
course of typhoid fever Dr Osier's recent and irajiortant 
paper on this subjoct 1 is carofuHy abstracted nud bis 
schedule of instructions for house physicians with regard 
to the diagnosis of this complication is given at length 
To prove how useful such a schedule may be in tho 
hands of intelligent medical officers it mav be mentioned 
that at Dr O&lcr s own hospital 11 coses or perforn 
tion had been surgically treatcd up to January, 1901, with 
five rccovcrie The chances of successful surgical treatment 
of course largelv depend on the celerity with which the 
diagnosis of perforation is made by the attending pbvsici in 
Dr Clarke prefaces his article on Gymecology with an 
account of Leopold s blastomycetio thcoiy or cancer , n little 
further the subject of enteroplo-is is considered chiefly from 
tbe pathogenetio point of view of weak abdominal walls 
and relaxed pelwc floor J he author aho describe* at length 
Kelly s mollified operation ioi the removal of the uterus, 
uterine tumonr>, and appendages by his 1 bisection method 
Tho value of pain in the diagnosis of diseases belonging to 
this dq artment is aho fully diseased Dr btengi 1 p con 
tnbution which is the only one which deals with medical 
subjects occupies about 80 \ ages and is all toO short Die 
examination of the blood as a help to du^uosis together 
with in account of several improvements in motlmd and 
technique occupy the firet 15 pages of this section. lor 
tlio rest anosmia b'cmophilia scurvy, diabetes, and gont 
represent the chief diseases which deserve to be included 
among thosewldcl. mav l»c raid to have “progressed.’ In 
the article on Ophthalmology although it is an oxcclluit 
summary of recent improvements in eye surgery, there is 
nothing to arrest the render 8 attention w Uh the exception of 
nn account of the retraction movements of tho cvtlnll in 
certain congenital conditions of mil development of tho 
extrinsic musculature of the evclall 
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Writes on Fracture* in the Insane, showing their frequency 
to bo du® to nutritional bone-changes giving to the bones a 
much diminished breaking strain The rev lew of Infectious 
Diseases contains nn account or researches as to the etiology 
of brnall petx that will be read with interest at the present 
moment. Definite peculiar corpuscular elements liavc been 
observed In vanolous pus, but the interpretation of tbur 
significance is at present different at tbo hands of different 
Observers 

Proprctttre Medicine A ol II June. 1901 Fdltcd 
br Houxnr Amotvv Hake, M D , assisted by II R. M 
Ravois M D London Hcnrv Kimpton 1901 Pp 470 — 
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and I can confidently recommend it to the profession. The 
advantages I claim for it are as follows:—1. In ite applica¬ 
tion to the thorax, back or front; restlessness of the patient 
does not interfere with its perfect action. The ice or ice 
water, owing to the two separate compartments, cannot 
gravitate from the side on which it is required to act. It 
can be emptied or filled with very little disturbance to the 
patient if the nightdress is put on so that its opening corre¬ 



sponds to the seat of the ice-bag—namely, on either the 
anterior or posterior surface of the body. On loosening!the 
shoulder straps (not interfering with the waistband) whilst 
the patient lies on his side and allowing the upper portion 
of the bag to hang down, removing the stopper, and slightly 
pressing on the bag, the contents can be emptied into a dish 
and the hag refilled with a minimum of disturbance to the 
patient. If the patient is not too ill to sit up in bed it will be 
easier still to empty and fill the bag. The openings in the 
bag are so placed that they are very unlikely to press on the 
patient, but if they happen to do so they are within such 
easy reach of the patient that he can place them just where 
he likes. The application of ice in pneumonia I believe to 
be the most satisfactory treatment, especially from its effect 
in controlling the temperature. 2 In its application to the 
abdomen, as will be seen, the shoulder straps can be made 
use of round the thighs, and the ice-bag in this situation has 
ail the advantages claimed for it in its application to the 
thorax. On the abdomen it is not only useful in cases of 
inflammatory troubles situated in this cavity, but also as a 
general temperature reducer I have found it to act very 
beneficially. I see no reason why this bag should not he 
applied to the head as well in cases of refractory patients, 
using the arm straps under the armpits and the waistband 
under the chin. 

Martin J. Chevers, L.R.C.S., L.R.C.P'fret. 

Huddersfield. _ 

NEW FORM OF OINTMENT CARRIER FOR THE 
RECTUM. 

The various forms of ointment carriers (rectal and other¬ 
wise) are, I consider, made on a wrong principle, being fed 
from below. When such instruments have been used and 
then left for some time till required again, it will be found a 
difficult matter to get them to work, the ointment left after 
previous use having become hard and dry. The form depicted 
in the illustration and made for me by Messrs Amoid^and 



Sons of West Smithfield, London, E C., gets over the difficulty 
completely. The point is to be dipped into the ointment 
receptacle and then rotated while the piston is being with¬ 
drawn, when the cage at the top will be filled, and if the 
instrument is then introduced into the bowel and the piston 


; 
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pushed home all the ointment will be extruded and none 
left to block the tube when required for use again. The 
openings at the point are much larger than usual, which is 
another advantage, for in the older form the small perfora¬ 
tions became completely plugged after one using. The 
simplicity and saving of time by the use of the form of oint¬ 
ment carrier now described should ensure its universal 
adoption. Alexander Duke, F.R.C.P. Irel 

Cheltenham. 


A bi-resonating stethoscope. 

I have devised this instrument with a view of intensifying 
and rendering more distinct the sounds which the auscultator 
is accustomed to listen for when examining a patient As 
seen from the illustration, the stethoscope is a simple one 
no complex mechanism 
being brought into its 
formation, thus avoid¬ 
ing any danger of the 
production of accessory 
sounds, which might be 
produced by the fric¬ 
tion of a complex 
mechanism. The differ¬ 
ence between my in¬ 
strument and those 
that aTe already used 
for the same purpose 
is that in others there 
is only one resonating 
chamber and that is 
placed against the chest 
wall, or in very close 
proximity. In my in¬ 
strument it will be ob¬ 
served that there are 
two resonating cham¬ 
bers, and that they are 
placed in close apposi¬ 
tion to the ear-pieces. 

The advantage of the 
above arrangement is 
that the various sounds 
are conveyed up the 
almost straight tubes 
and enter the resonat¬ 
ing chambers ; there 
they are intensified 
and the impressions 
are conveyed direct to 
the ears and have not 
to travel through any 
tubing after being so 
rendered more distinct. 

Another great ad¬ 

vantage in this instru¬ 
ment is that by the 
position of the resonat¬ 
ing chambers the 

sounds have the im¬ 
pression to the auscul¬ 
tator of being veiy 
much nearer, thus some 
of the minutest sounds 
are comparatively easily 
heard and detected 
and no buzzing noise 
interferes while using 
the instrument The 
instrument is light in 
weight and compact, 
being similar to that 
of the ordinary stethoscope. The spring is fixed on to the 
tubes by means of an additional plate, thus the lumen of the 
tubes is in no way interfered with 

Any chest-piece can be used with this instrument, hut the 
I find Lest is of simple construction and is dome¬ 
shaped, as seen in the illustration. The instrument has 
been made for me by Mr. A. Schollar, instrument maker, 
to v? e “‘ K Tect, London, W., and the complete cost is 
J. Cottbro Potter, M.D. Edin._ 

Sutberiand-ai enue, IV. 
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(1) MAMESIN; XXD (2) MA.ME CO. 

‘ (The Myosin AinmiW Heat Extract Company, 107, Strand, 
London, W.O.) 

Liedio long- ago admitted that meat .extract* possessed 
• bat feeble if any real nutrient property at all, and it is 
regrettable that Liebig's conclusions, which were correct in 
every detail, are not more seriously regarded than they are. 
The bulk of meat extracts at the present day only represent 
the actual'nutritive value of meat to a very limited degree. 
The real essence and nourishing portion of meat is the 
albumin of the musolo which is readily digested, readily 
'absorbed, and readily appropriated Yet most com¬ 
mercial methods' rojeot, if not altogether, certainly the 
greater part of, this powerful nutrient material We 
therefore recognise in tho preparations beforo us an im¬ 
portant advance, for they both contain myosin albumin 
in a * proportion exactly adapted, for nutritive require¬ 
ments!. The albumin is extracted by an ingenious and 
physiologically sound process which at ’tho same time is 
slmplo enough in detail to admit of the product being sold at 
a modcrato cost. Ma.Me.Co., to describe it* as simply as 
possible, is wet myosin albumin. Its proximate composition 
is as follows : • water, 8604 per cent. ; mineral matter, 0 66 
per cent. ; and meat derivatives, 13*30 per cent. Tho 
albumins amoantod to 12 46 per cent., equal to 1*99 per cent 
of nitrogen, and tho meat basis amounted to 0*30 per cent., 
equal to 0 01 percent, of nitrogen, while fat was present to 
the extent of 0*54 per cent. The total nitrogen was thus 
200 per cent. Mamerin differs from Ma.Me.Co only in 
containing besides myosin albumin the extractives and 
gelatines of beef. Its proximate analysis was as follows: 
water, .81*24 per cent, ; minoral matter, 3*31 per cent. ; 
and meat derivatives, 15*65 t per cent The total amount 
of albumin was 11*73 per cent., equal to 1*87 per cent of 
nitrogen, while the meat bases amounted to 3 27 per cent, 
equal to 0*79 per cent, of nitrogen, and tho fat to 0 55 
per cent. The total nitrogen was 2 66 per cent, of which 
nearly three-fourths are contained in myosin albumin. 
The preparations readily peptonise, giving quite clear solu¬ 
tions of peptone. An important feature is the entire absence of 
fibroid matter or similar insoluble nitrogenous stuffs of meat 
which nre difficult of digestion. Thus while both Mamesin 
and Ma.Me Co. nro practically equal frbm a nutritive point 
of view, weight for weight, to meat, they obviato any 
difficulty of digestion arising from tho presence of meat 
fibre. Mamesin is tasteless, wliilo the taste of Ma.Me.Co 
is of a pleasant beefy character. Both preparations ore 
contained in tins and wo could not find tho slightest 
Evidence of any action upon the metal having taken place ; 
it was bright and without any signs of corrosion Wc also 
6earobcd for chemical preservatives but without any evidence 
of their presence. The preparations are a very obvious 
advance on many so-called meat extracts; they present the 
actual albumin of moat, which is easily absorbed, sustaining, 
and powerfully nourishing. 

AROMATIC IRON MILK (DOLLE BREMEN). 

(A. Strains Coujx, Eimt Lane IIouse, Cannon-strot, 
London, E C.) 

This is a somowhat remarkablo preparation In nppeanince 
it is exactly like milk, but on analysis we found it to consist 
of a liquid containing pyrophosphate of iron in suspension, 
associated with spirit, glycerine, and sugar, and certain 
aromatics. “Iron milk” certainly does not present the 


appearanco of a preparation containing iron, being quito 
white, whilo it possesses no taste except that or arematica 
and has no astringent effect*. Wc found tho preparation to 
contain 1*12 per cent of ferric oxide, which is equivalent to 
2 9 per cent of "anhydrous ferric pyrophosphate. Of course, 
the preparation does not affect the teeth because the iron is 
in an insoluble form until it reaches the gastric organs. It 
is on excellent means of administering iron, pleasant to take, 
and free from medicinal tasto: Having regard to the fact 
that the iron is associated with phosphorus the preparation 
is calculated to exert marked tonic effect. Wo could find no 
objectionable preservatives in it. Jn German clinics “iron 
milk ” is spoken of as a very ‘vitisfactory means of exliibiting 
iron and as free from the 'objectionable disturbing effects 
often set up by ferruginous preparations. 


SINARO NATURAL TABLE WATER. 


(London Omens, 29, Ely-place, Hoijiorn, L* 0.) 


On analysis Sinaro shows only a moderately saline com¬ 
position. The chief salino ingredients aro common salt, 
carbonate of calcium, nnd carbonate of soda. The amount 
of salt given in an analysis by Professor Frereniua is con¬ 
siderably below the amount which wo found, so that wo 
infer that a small quantity of salt has been added to tho 
natural water to make it more palatable. Tho total sal in o 
ingredients amounted to 2 138 grammes per litre and were 
comprised as follows : carbonate of soda, 0 55 gramme per 
litre; carbonate of calcium, 0*74 grnmmo per litre; and 
common salt, 0 848 gramme per litre. The water is very ngreo- 
able to the taste, bright in appearance, and though pleasantly 
sparkling contains not a great excess of carbonic noid gas. 
Wo could find no evidence of organic impurity. It possesses 
antacid properties and is a tnblo water of n good description. 

CROWN MALT EXTRACT 

(Tnc United Breweries Company. Ljmitfd, Copenhagen London 
: Omens, 46, Qi/ej-x ViCTORii-STREiT, L* C ) 

Malt extract contains chiefly malt sugars and dextrine nnd 
potassium salts (mainly tho phosphate), while nitrogen-con- 
taming substances are not present any important extent. 
On analysis tho Ctown malt oxtract pave tho following results J 
extractives, 10 51 per cent ; mineral matter, chiefly 
phosphate of potassium, 0*23 per cent ; absolute alcohol, 
by weight 5 81 per cent., by volume 7*25 per cent, equal 
to proof spirit 12 70 per cent It will thus bo seen tliafc 
tbe extract prerents much tho composition of stout, though 
with its nourishing qualities enhanced and its acid content* 
reduced to a minimum 'J ho extract effervesces slightly and 
possesses a strong malty flavour. It, however, shows no 
dleestivo action upon starch, so that what diaslnre may liavo 
been m it ha* been rendered inactive, probably l»y boiling. 
It prerents tho nourishing qualities of malt in a con¬ 
centrated form. 


m 1T1 l oiD SODIUM CACODVLATE, (2) TABLOID HirODEUMUJ 

o"codvw«.. .01 tabloid Monri.mi: 

jind UllalM 

(Di'EBOUons, WmcoMr, Avr> 0". lmTBa.mu.lw-, 

rho tall, of cncodvlic acid aro Intere-ting In lliat they 
Jblc a comparatively largo qanntityof araenlc to bo rnlmln- 
ered in di-case- in which nr-enic is of known value. Tho 
-urvcv of do-age is, of course, of great importance and 
; ' Scared bv tho use of tnblmds both for administration 
the month and for byl-odcnmc use. llntl, tibloids Contain 
miarter-gram of tlic pnto sodium salt The tabloid 

IhlncJ^cmetmu contain. *th of a grain o morplilnu 
r „ nnd i th of a groin of cmctlnc-a formubv wlilch 1. 
^ to of somec as a se.ia.ivc and «,sctorant In 
imtabl cUgb. Tbo tabloid is to bo delved 
dmidly in the mouth, where it exerts absv demulcent 
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The Local Government Board and 
Vaccination. 

On Sept. 17th the Local Government Board, in order to 
strengthen the hands of vaccination officers in the dis¬ 
charge of their duties, addressed to boards of guardians 
throughout the country a circular containing the opinion of 
the law officers of the Crown on certain questions which 
have arisen in course of the enforcement of the Vaccination 
Acts. This circular deals with some of the defences that 
have been raised by legal gentlemen' defending parents 
charged with neglecting to have their children vaccinated. 
These defences have often shown considerable ingenuity 
and have frequently been successful before paid magistrates 
as well as before country benches, mainly, no doubt, because 
the vaccination.'officer is pitted against a professional 
advocate, while his own practical knowledge of the law of 
evidence and of the interpretation of statutes is limited to 
those eases in which he has been engaged under the 
Vaccination Acts. The defences to which the Local 
Government Board calls attention relate to the service, 
to the proof of the sendee, and to the contents of two 
notices which have hitherto played an important part in 
vaccination proceedings. The first of these notices is 
the notice which is to be given by a public vaccinator of 
his intention to visit a child’s home in order to offer 
to vaccinate it, if it has not been vacoinated within 
four months of its birth. The notice is given under 
Section 1 (3) of the Vaccination Act of 1898. The 

second is the notice to procure a child’s vaccination 
referred to in Section 31 of the Act of 1867, which 

must be given as a preliminary to any proceedings 

under that enactment. With regard to both these notices 
it has been urged that they must be served personally on 
the patent or other person having the custody of the child. 
The Local Government Board, on the advice of the law 
officers of the Grown, informs vaccination officers that 

personal service is unnecessary, and that both these notices 
may be sent by post in ordinary unregistered letters. 

The circular then calls attention to the proper pro¬ 
cedure to be followed in issuing summonses under 
Section 31 of the Act of 1867, intimating that the points 
to be stated in the information when the summons is 
applied for are—(1) that the child has not been vaccinated ; 

(2) that the parents have had notice under Section 31 ; and 

(3) that the notice has been disregarded. Then it is 
pointed out that upon the hearing of the summons the 
only question to be determined is whether the child has or 
has not been vaccinated, or bas already had tlie small-pox. 
To the determination of this question it is entirely irrelevant 
whether the parent bad notice that tlie public vaccinator 


would come to his house, nor does it matter whether the 
public vaccinator ever went there and offered to vaccinate 
the child or not. ' No evidence,’ 'therefore, need be given 
as to this. Nor is proof of the sending of the second 
notice (that is, the notice under Section 31 of the Act' of 
1867, to procure the vaccination of the child) a necessary 
part of the case for the prosecution. But as it may become 
so, owing to evidence being given for the defence that no 
notice was received, or as magistrates may refuse to adopt 
the view of the law officers of the Crown upon this point, 
the further opinion is given (1) that the service of the 
notice will be privid facie established by showing that it 
was sent to the defendant properly addressed, prepaid, and 
posted ; and (2) that the contents of the notice may be 
proved by verbal evidence without production of original 
or duplicate documents. At the same time, however, 
excellent advice is given td vaccination officers as to 
the best method of keeping accurate record of all 
notices given, with a view to proving their contents, 
and with this advice the circular ends. That it was 
desirable that some such attempt should be made to 
elucidate the procedure in vaccination cases there can' be no 
doubt.' Without multiplying instances we may mention 
the following. In last November Mr. Eordham, sitting at 
the North London Police-court, allowed two points 
to be successfully taken by the defendant’s advocate, 
only adjourning the case on the vaccination officer 'paying 
£6 5s. as- costs, and this in order that notice might be 
given to the defendant to produce the notice given to him 
of the intention of the public vaccinator to call and offer 
vaccination. This notice is now declared by the law officers 
of the Crown to be wholly irrelevant. On the other hand, 
sitting in South-west London within a short time of this, 
Mr. R. 0.' B. Lane, another metropolitan magistrate, took 
the opposite and, as it now appears, correct view, and held 
that proof of the service of the public vaccinator’s notice 
was not a condition precedent to prosecution and conviction. 
If London magistrates who are barristers of experience 
thus differ among themselves it can hardly be expected that 
the lay bench will do better ; but in future, on these points 
at any rate, magistrates will only go wrong if they care to 
decide in the teeth of the opinion of the Attorney-General 
and Solicitor-General and to risk attention being called to 
their eixors by appeal to the High Court. 

The Local Government Board has also addressed a letter 
to the London School Board in order to obtain if 
possible the cooperation of the London School Board in 
dealing with the outbreak of small-pox in the metiopolis. 
The Local Government Board asked the London School Board 
to accord the same facilities for the examination of children 
in the schools under its control as have been afforded by the 
managers of voluntary schools with a view to the protection 
of the children, and so of the public, by vaccination. 
In seeking the cooperation of the London School Board in 
the present emergency the Local Government Board has not 
been charged with the carrying out of powers to compel. It 
bas rather had to endeavour by persuasion and diplomacy 
to convince a body—and a body fully alive to its own 
importance and the strength of its own position—of 
the urgency of maintaining the public health by all 
possible precautions In this it has not been altogether 
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successful owing, no doubt, to tlio views held by_ 
admitted anti*vaccinationists on the School Board and 
•to the fear r of Arousing unpopnlarity among their 
1 constituents on tbfc part of’others. In response to the repre¬ 
sentations addressed to it by the Local Government Board 
the School ’Board 'passed on Sept. 23rd,- after a lengthy 
discussion and the moving of many amendments, a motion 
which in its final form was as follows:— 

“That facilities be given to the public vaccination officers 
of the metropolis, on the application of the proper local 
•authority, to enter the schools of the Board in infected areas 
■for the purpose of examining the arms of the children with a 
wiew to advising the parents to allow their children to be 
-vaccinated, provided that the School Board issue, a circular 
to the parents df the children asking if they have nny 
•objection to that examinations, and in case of'such objection 
In Any particular case that tho said examination shall not 
•take place, and that tho Local Government Board and the 
public vaccination officers be informed accordingly. " 

On the principle that half a loaf is better than no bread 
the facilities thus afforiled may be accepted by tho Local 
•Government Board and by the London public, but it 
ifnnst* be ‘ pointed out that facilities so hedged round 
with conditibns and' qualifications do not amount to 
•much. Tho stops that may now be 'taken are not the most 
“effective that the law would have permitted, and will not 
be sufficient to ensure the safety of the London School Board 
•children as a body from Bmall-pox, while any estimate of 
the number of vaccinated and unvaccinated children in the 
metropolis' based npon the examination of the Board’s 
•children will' be untrustworthy. Presumably, parents of 
vaccinated children will, as a rule, offer no objection to the 
.arms of their'offspring being examined by tho publio vac¬ 
cinator, and the objectors will be mainly the parents of at 
proportion of the unvaocinatod; - but it will not be 
safe to assume that they are entirely so, whilo figures 
Tjased solely on tho ^proportion *' of vaccinated and 
•unvaccinated among those actually examined would nn- 
■doubtedly be fallacious. It is ‘ to be hoped that the 
parents—some at any rate—of tho -unvaccinated will yield 
"to tho advice which the London School Board, with great 
■consideration for their prejudices, allows to be administered 
to them, and that a serious spread of the epidemic will not 
necessitate the closing of schools on any large scale 

On Sept. 25tli three more circulars emanated from tho 
Local Government Boanl, each showing that our official 
bureau of public health is on the alert to prevent a disastrous 
spread of small-pox in the capital. The first is a memo¬ 
randum on tho steps specially requisite to be taken by boards 
of guardians, their Vaccination ofllcors, and sanitary 
authorities in places where small-pox is prevalent The 
second, a supplement to the first, specially urges upon 
boards of guardian* tho value of prompt rev accination, and 
the necessity of seeing that their vaccination officer*, imme¬ 
diately take such step* ns may be ncce**nry to deal effec¬ 
tively with nny arrears in tho union or parish. The boards of 
guardians are enjoined to sco that any ca^-e* of dofault 
are dealt with by the vaccination officers under the Vaccina¬ 
tion Order of 1S93, and that the addresses of unvaccinated 
children arc ascertained from all available source* ; while 
they are instructed to assist their vaccination officers if there 
I* any difficulty put in the way of a quick performance of 


their duties The third circular is addressed to the metro¬ 
politan borough council*, and asks the councils to specially 
instruct their medical officers of health to visit without 
delay all houses where an outbreak of small-pox has been 
notified, and to take immediate step* for tho isolation of tho 
patient and the disinfection of the prendre* 


The Nursing Home. 

One of the most remarkable developments in raedicallife 
of recent years, arising naturally enough as n ride i«sue from 
tho growth of modem surgeiy, ha* boon tho creation and 
the extensive ure of private snrgical home*. A* the success 
of surgery became more and more apparent since the intro¬ 
duction of the aseptic principle*, so tho numbor of opera¬ 
tions performed cveiy year increased enormously. It wa* 
not only that operations hitherto believed to be fmpo*rible, 
or unjustifiably risky, or at least Inadvisable, were one 
after another brought within the ordinary list of the 
surgeon's operative scheme, but also the pnbhc bocamo 
more and more awaro that a surgical operation was 
no longer a dreadful ordeal with a more titan doubtful 
i*suc, but that it was in mnuy cares a painless experience 
with a perfectly satisfactory result. Thus au over- 
incren6ing number of person*, particularly of tho better- 
educated and bettcr-off classes, camo to seek tho help of 
surgery; and surgeons, anxious to repent tho successes of their 
hospital experience, naturally enough strovo to assimilate 
the conditions of operations in privato to there that Imd 
stood them in good stead In hospital work. And so tho privato 
hospital and the surgical homo became established thing*. 
Onco inaugurated such institutions soon proved their useful¬ 
ness to both patient and surgeon Sojourn in them was 
necessarily soniowhnt expenrive, but on all hands their great 
convenience was so much Insisted upon that to bo a patient 
in one was part of tho routino of a surgical patient of some 
mean*. Now it may well be questioned whether entry into 
such a refuge is not sometimes insisted upou when a 
patient’s wclfnro and comfort would bo better consulted if 
I 10 wore to remain at homo. 

The great advantage which operating in a surgical 
home originally offered, as opposed to operating in a 
private house, was that in the former n surgeon secured 
all those condition* which lie considered necessary to 
success A clean, *imply-fur»i*hod room, tho proper light, 
plenty of nur*es nnd all the clatximtc requirement* of 
perfect antisepsis were .it In* hand, and In n building 
near his own home. There were rarely available hi a 
private house. To-day the «ame does not hold gt**l 
We have learnt by experience that surgical cleanfinc** 
Is more simply guarantied than was at flr*t thought 
po-siblc. Antireptio spmvs altogether, and strung •mti- 
septic* with roam rergeom. are thing* of the past A 
steriliser for tho imtruin mt*, the concentrated ft cm 
of some cho-cn antiseptic, and a liberal *«pplv 
of hot water ratisfv nowaday* the m»*-t exacting 
surgeon, and allow him to achieve suerc-c* mh 
attempted nnd ncv. r -urpas-wd a few year* a^v lb 
has alre learned that there i< no reft\v in n rooltitu .0 
of counrellore, and counting cun frerii pair of hands a f« -h 




360 The Lancet,] 


ON COMING BAOK. 


[Sept. 28, 1901. 


chance of clanger he likes to keep down the number of nurses 
immediately concerned in the operation to a minimum. 
There are, too, more well-trained nurses now than formerly, 
and one of these can rapidly render any bedroom of fair size 
as favourable an operating theatre for all ordinary proceed¬ 
ings as that of any surgical home. For these reasons, unless 
the operation has to be done at very short notice, a surgeon 
who can send his nurse into the house 24 hours before the 
operation' may usually count on success in a patient’s 
residence just as surely as in a nursing home. Moreover, 
in a private house his nurses are under his own control, 
whereas in a home it is not unknown for the authority of 
an ill-trained matron, who is constantly on the spot, to bear 
adversely upon the directions of the surgeon. 

From the patient’s point of view to go into a nursing 
home offers this great advantage, that his own house 
is spared the inevitable disturbance that an operation 
demands, as well as the continual inconvenience of 
harbouring one nurse, if not two or three. The nurses, 
however, presuming that they are of a kind now 
happily becoming common, will soon be found to add 
to the convenience of the household, and the upsetting 
of the house for the operation will not be of much moment 
unless it is a very small abode. Unhappily, it is just 
in these instances that a nursing home is likely to be ont 
of the question for pecuniary reasons, which brings ns 
to a second criticism of the institutions. In spite of the 
large nnmber of homes there is no doubt need of one, in 
London at any rate, where patients could be received belong¬ 
ing to that large class who are not suitable for hospital 
treatment and yet cannot afford the expense of a surgeon’s 
fee, in addition to the hotel charges during the long period 
necessarily passed in a surgical home if the operation is one of 
any severity. Except the saving of inconvenience in his own 
house there is no advantage offered by a nursing home that 
a patient in well-to-do circumstances cannot get if he is, in 
the hands of a careful medical attendant who has provided 
good nursing. There are, however, several disadvantages 
from which he will he free. First of all he will be among 
his own people, and this is not simply a sentimental con¬ 
sideration, but often one of therapeutic influence. We are, 
of course, excluding all cases in which removal from familiar 
surroundings and too sympathetic friends is an essential 
part of treatment. Again, choice of food will be freer, 
subject to professional advice, and the manner in which it 
is served will be more to the patient’s taste than is possible 
at any rate in most nursing institutions. Quiet, too, is far 
more easily obtained in a private house than in a nursing 
home, where there is an inevitable amount of constant move¬ 
ment due to Hie passing to and fro of nurses, the arrival 
and departure of surgeons and physicians and anesthetists, 
and the visits of friends. * With regard to the visitors there is 
in some homes an amount of tyranny exercised that is 
unknown to the medical man in charge of the case but is 
veiy annoying to his patient. The matron may decide that 
a patient is to see nobody on a certain day, and the very 
visitor may be refused admittance whose presence would 
have favourably influenced the progress of the case. 

We have mentioned the surgeon's point of view, in 
which must be included the great advantage to him of 
being able to see several patients in one visit to a home. 


that home being probably quite close to his residence. 
We have considered the point of view of the patient. Now 
there is a third aspect of the case requiring attention— 
that, namely, of the general practitioner. When tbe- 
patient is placed in a, surgical home it often means 
that visits entailing no exercise of particular skill 
are paid by the operating surgeon, often a compara¬ 
tive stranger, rather than by the general practitioner 
to whom the patient is accustomed and by whom he 
would be welcomed. The surgeon no doubt has said, 
“Come and see your patient whenever you like,” but 
perhaps the home is not within the practitioner’s usual 
round, and perhaps he knows that the patient will not 
relish paying for two professional visits when only one is 
necessary. When after-treatment reqnires particular know¬ 
ledge and skill the case is, of course, different; but in the 
vast majority of instances the general practitioner, fortified 
by the definite instructions which he will he careful to 
receive from the operator, is perfectly capable of taking 
charge of the case. He will naturally arrange for additional 
visits from the surgeon as may be necessary. The surgeon 
should not overlook the point of view of his colleague the 
genera] practitioner nor forget that the patient, whose 
welfare and comfort are of course the main objects of both, 
may desire to see and consult his regular adviser. Such 
are the pros and cons of the surgical home question. From 
them, in onr opinion, it becomes apparent that the main 
objects desired—-namely, the patient’s safety and comfort 
and the surgeon’s and practitioner’s convenience, will be 
as well, and often better, met if the sufferer is nursed in 
his own house than if he is bundled willy-nilly into the 
strange surroundings of a nursing home. 

-*- 

On Coming Back, 

The proper conduct of a holiday is a subject upon which 
many writers have expatiated from different aspects. We 
have pointed out in these columns the futility of making a 
holiday only a change of work, and have urged upon 
persons no longer in their first youth to refrain from rushing 
to Switzerland, immediately to climb mountains regardless 
of the facts that tlieir arteries are no longer so elastic 
as formerly and that their heart muscle is somewhat 
more easily tired than of yore. But if the change 
from work to play has its dangers so also has the 
return from holiday-making to the daily grind of profes¬ 
sional or office work. The change in methods of life is not 
properly appreciated, and in the desire to extend the holiday 
to its utmost limit the return journey is apt to be made at 
the greatest possible speed, so much so that we know of 
certain instances where the repatriated travellers have been 
compelled to rest for a week to recover from fatigue. 
But allowing that the holiday has been a real holiday, a 
time of rational enjoyment and of healthful exercise duly 
adjusted to the ’physical condition of the holiday-maker, 
the return to work is often accompanied by attacks of ill- 
health. It is not at all uncommon in our experience for 
those who return to London (or to any large city) from a 
country holiday to complain of suffering from a form";.of 
sore-throat. The explanation of this is probably to be found 
in the presence of dnst in the air ; and this dust, in London 
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at any rate, is mainly composed of horeo-dung, particles 
of wood, and __ the various d6bris to which four or live 
millions of human beings constantly moving about 
naturally give rise. All this foreign matter sets np 
an irritation in the air-passages and pharynx. After 
41 residence of Borne weeks in the midst of a more or 
less polluted atmosphere the tissues get acclimatised to 
the irritation and the cough and sore-throat subside, bat 
•they are one source of malaise which has to be looked for 
after a holiday. We do not suggest that, because continued 
residence in a large town begets a certain amount of 
tolerance, therefore it Is of no avail to go away ; for 
although a holiday may make the tissues more responsive 
•to external irritation yet the same holiday increases the 
resisting powers of the body, so that it repels with greater 
•ease the attacks of other poisons. Therefore too much 
importance must not be laid upon the fact that many persons 
who felt in robust health while away on their holidays, 
upon returning have the sensation of being worse in health 
than they were before they went away. Thoir natural dis¬ 
appointment at these sensations can as a rule be justly 
removed by a few optimistic words. Yet again, too little is 
made of the change from aotive exeroise to sedentary life. 
From passing most of his time in the open air engaged in 
some form of exeroise a man turns suddenly to working in 
an office or study—in the case of members of our own pro¬ 
fession to going from one sick-bed to another. Thero is no 
section of the community so notoriously careless of its 
-own health as is the medical profession, and while 
its members would impress upon the returned worker to 
avoid errors in diet we doubt whether it is their habit to 
be careful themselves in this respect. It cannot bo too 
ranch insisted on that, although on a holiday a large break¬ 
fast, a large luncheon, and a large dinner may be par¬ 
taken of with impunity, under the altered conditions of 
the working life no such heavy feeding can be right To a 
man employed in fishing or sfiooting most of the day, or 
to one who spends his time in walking 01; bicycling, a dose 
of alcohol may give a feeling of cob tent ment as well ns 
wholesome slumber at night, which it will completely 
fail to do when the daily round of work is taken 
up again. Properly enjoyed and used a holiday is of 
illimitable use and if care be taken the return to work will 
be felt to bo all the more easy for tho rest enjoyed daring 
the vacation. But it is impossible to combine, as so many 
think they can do, tho brain expenditure of work-time with 
the physical digest!vcncss of play-time. 1 


^nrarfatwns. 

“ No qahl nlmlB.** 

MR. BRODRICK'S COMMITTEE ON THE ROYAL 
ARMY MEDICAL CORPS. 

Although tlio report of Mr. Brodrick’s Commission on the 
reconstitution of tho Royal Army Medical Corps is not yet 
published there can bo no indiscretion, wo think, in saying 
that tho document, when it appears, will give considerable 
pleasure to there Interested in the branch of tho servioe 
concerned. The report will recommend that tho Royal Army 


Medical Corps should be in the hands of an advisory com¬ 
mittee, not an unwieldy one, to be made up of tho Dlrector- 
Goneml, certain officers of tho Royal Army Medical Corps, 
certain civilian medical men, and certain War Office officials. 
The dignity of tho position of the Director-General will, wc 
hope, bo preserved, while his responsibility will be lightened. 
Three changes will bo suggested as making for tho better 
scientific education of tho officers of the corps. A candidate 
for tho Royal Army Medical Corps, if on tho verge of 
holding an appointment as house surgeon or phy¬ 
sician, is to bo allowed after passing his examina¬ 
tion for tho Royal Army Medical Corps to hold his 
appointment and to count tho term of office as part 
of his military service. By this wise recommendation tho 
Commissioners attempt to secure for tho service what may bo 
termed tlm flower of the medical students. Study lca^e, 
which has always been somewlxat of a farce, is to be dono 
away with, but in its placo surgeons are to bo gaietted to 
largo provincial or metropolitan medical centres where thoy 
can attend hospital practice and perform their duties as mili¬ 
tary surgeons ns well. Lastly, but not lastly in importance, 
the pay will bo increased. The Commissioners hare not 
taken into question the Indinn Medical Scnicc at all. This 
service is in no way touched by these recommendations, and 
no amalgamation of tho Royal Army Medical Corps with tho 
Indian Medical Service appears to havo been contemplated. 


THE NEW CRANIOMETRY. 

In his Presidential Address delivered to tho Anthropo¬ 
logical Section of the British Association Professor D. J. 
Cunningham, while reviewing tho features which distinguish 
the brain of mac from that of tho higher apes, entered a 
powerful but, many mil think, a premature plea for the 
careful consideration and, where possible, tho revision, of 
the present systom of craniometry. Broadly speaking, the 
cranium under normal circumstances was considered to exert 
but little influenco in determining tho head form, so that, ho 
said, “in speaking of brachyccphaho or short heads and 
dolichocephalic or long beads wo arc merely uring terms to 
indicate conditions which result from individual or racial i»ccu- 
liaritics of cerebral growth.” Probably few authropologi«ts 
would deny this, yet if followed to its logical conclusion 
the cephalic or length-breadth index, for instance, riiould 
be derived from measurements taken from tho interior of 
the skull. This is Professor Cunningham's view, which ho 
supported by tho argument that “the measurement of the 
long diameter of tho cranium does notgiio tho true length 
of the cranial cavity. It includes, in addition, the diameter 
of An air-chamber of voiy variable dimensions which is 
placed in front” A case in point was given. “Measured 
in the usual way tho Neanderthal skull is placed in tlm 
dolichocephalic class. whereas Schwalbo had shown that if 
tho brain-case alono be considered it is found to be on tho 
vergo of brachyccphaly." while Huxley was quot.il to tho 
effect that no “safo basis for that ethnological cranlo- 
logy which aspires to giro the anatomical characters of Did 
:ran ift of the different races of mankind ” will bn found 
‘‘until it shall become an opprobrium to an ethnological 
jollection to posres* a single ekull which is not MvctM 
omritudinally.” While regretting that our present know- 
edge of cerebral growth and tho value to be attached 
o its various manifestations was still to far from com¬ 
plete, Prefer Cunningham held that rir.ee “thoarea* 
, f cerebral cortex to which man owes his intellectoal 
superiority are now roughly mapped out the time has 
.orno when tho effect produced upon the cranial form hr 
narked extonrion of thc*» are^s iu tho human brain-lmuM 
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be noted, and the skulls of different races contrasted from 
this point of view.” He dwelt on the development of 
the occipital lobe and its predominance in apes, 
especially the lower forms, while he discussed the great 
size of the parietal lobe—“a leading human character”— 
in relation to' the morphology of the insular district. 
The opercula appear early, the fronto-parietal and tem¬ 
poral opercula being together responsible for closing over 
more than thiee-fourths of the insula. At first the lower 
or temporal operculum grows more rapidly upwards than 
the fronto-parietal grows downwards, hence the formor 
covers in a greater part of the insula, and the Sylvian 
fissure formed by the approximation of the margins of the 
opercula runs very obliquely upwaids and backwards as 
in apes. At a later stage, when the frontal and parietal 
lobes assume their more distinctly human characteristics, 
correlated by Professor Cunningham with the increased 
complexity and differentiation of the functions and move¬ 
ments which they govern, the fronto-parietal operculum enters 
into a growth antagonism with the temporal operculum 
which results in the latter being pressed down and the 
Sylvian fissure assuming its almost horizontal human position. 
It is especially interesting that on the left side the Sylvian 
fissuie is more depressed than that of the right hemisphere i 
the surface area of the left parietal lobe being greater than 
that of the right. Three ready-made explanations, as frankly 
teleological as any ever taught in a dissecting-room, were at 
Professor Cunningham’s service to explain this condition, and 
it vas with a feeling of relief that we read “not one of these 
theories when closely looked into is found to possess the 
smallest degree of value. ” Even the obvious explanation that 
the increase in size of the left parietal lobe is associated 
with right-handedness is regarded as doubtful since it occurs 
in apes, among whom Professor Cunningham has been unable 
to satisfy himself that there is any decided preference for 
the use of one arm more than another. Finally, the manner 
in which speech assumed shape in man’s early ancestors was 
briefly discussed, Professor Cunningham laying stress on 
the value of the imitative theory and following Darwin in 
being “inclined to believe that articulate speech came at an 
early period in the history of the stem-form of man. ” 


INEBRIATE REFORMATORY HOMES. 

One consequence of the Inebriates Act of 1898 has been 
the establishment in various parts of the country of reforma¬ 
tory homes for persons whom repeated convictions for 
drunkenness have rendered eligible for admission. We learn 
from the latest report of the Reformatory Committee that 18 
county divisions and 78 county and municipal boroughs—a 
relatively small proportion to the whole—have availed them¬ 
selves of the facilities granted under the Act for this 
purpose. The reformatories established comprise the follow¬ 
ing : Ashford, Brentry and Horfield near Bristol, Dux- 
hurst Farm Colony, Girgenti (Ayrshire), Farmfield (Surrey), 
Ennis, and Perth. These collectively afford accommodation 
at the present date for 357 females and 164 males. So far the 
details to hand of work accomplished in these homes are very 
scanty. Only those obtained from the institutions at Ashford 
and Brentry are approximately complete. The record of results 
at the former home shows that of 28 persons discharged on 
licence during the year ending on March 31st 14 are doing 
well and 14 have had their licences i evoked In the case of 
Brentry a brief note asserts that “far too many [of persons 
out on licence] aro doing badly.” So far, then, it cannot be 
said that home reformatories have achieved very great 
success. The work, it is true, is still young and is quite in 
the experimental stage. It is not to be expected that it will 
prove entirely successful, nor, on the other hand, can it fail 
tmder reasonable conditions to accomplish a certain amount of 
good. How much benefit may be fairly expected of it is quite 


an open question. The answer to it with which experience has 
provided us does not so far justify an optimistic view. Happily, 
theie is no necessary finality in speculations of this kind 
and hope finds a place in every counsel of reform. Another 
question, and a veiy practical one, is whether, the means 
employed are those most likely to attain the object in view. 
It will not do to look upon the drunkard as a pure and 
simple invalid or a lunatic. If he is such his place is not 
in a reformatory. He is essentially one who has acquired a 
bad habit and has indulged it until, as always happens- 
with our pampered fancies, it has become his master. 
Reform in his case, therefore, implies a process of 
disentanglement, the removal of temptation, the stimu¬ 
lation of any energy remaining in the will and its employ¬ 
ment for wholesome ends. Not nursing, not rustic beauty, 
ease, and jecreation are required to carry out the common 
rule of this kind of reformation. As judged of by 
photographic views the arrangements at Brentry appear* 
too luxuriously considerate to give promise of the best results. 
We would rather prescribe a condition of plain, quite plain, 
comfort, with abstinence from alcohol, and, above all, with 
regular and pretty continuous occupation in' any suitable 
form. Homes arranged on this model have a further 
advantage in the fact that they might bo made in great 
measure, if not entirely, self-supporting. Such, w r e believe,, 
they' ought to be. The thrifty and well-doing members 
of the community already bear the heavy burden of expendi¬ 
ture for national purposes, besides the maintenance of tho¬ 
nged, the sick, the destitute, and the insane. They may 
reasonably ask that the cost incurred by vicious habits should 
rest as far as possible on those immediately responsible. We 
are of opinion that they will agree with us in upholding the- 
general principle that inebriate reform and reformatories 
should be conducted as far as possible on the lines of self- 
support. _ 

DRY WASHING. 

It is a familiar boast of English people that we are- 
above all others a washing nation. Soap-and-water is a 
standing dish in Gi eat Britain, but so little were we disposed 
to credit the habitual cleanliness of foreigners that a piece 
of soap in the valise was till recently the habitual com¬ 
panion of an Englishman on his travels. Nowadays such an 
item is scarcely a necessary part of the traveller’s impedi¬ 
menta, though there are still fair-sized hotels on the- 
continent where soap may be searched for in vain in the 
bedrooms, while the smallest inn in this country would 
blush to the roof at such a deficiency. All kinds of theories 
have been raised to account for this national tendency 
to ablution, and most diverse qualities have .been attributed 
to its possession. The familiarity of islanders with water, 
and the use of it occasioned by the national custom that 
led the ancient Britons to paint their bodies, are solemnly 
urged as the foundation of the English proneness to 
washing; and the fresh complexions and smooth skins 
of young Englishmen are held to replace the more dusky 
and hirsute countenances of the Latin races because of their 
closer and more frequent acquaintance with the articles of 
the washstand. With fanciful theories we have naturally 
no concern, and we believe that clear ruddy cheeks are a 
national inheritance for the same, if equally indiscernible, 
reasons as a tendency to roam or a dull ear for music. If, 
however, we do not attempt to explain the presence of a 
widespread habit and leave it to idle imaginations to deter¬ 
mine why Englishmen wash, it is nevertheless our concern 
that such habits should be for the general welfare and should 
not be carried to injurious excess. It is quite obvious that 
even in England there are people who wash too little. It is 
not so generally recognised that some people wash too much. 
The skin is not well adapted to frequent applications of 
water accompanied by even the least irritating of soaps. 
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A tendency arises to maceration of * the superficial part 
of (he epidermic, which is too frequently removed and 
occasions ■>probably too rapid ft proliferation of (the cells 
of the -Malpighian layer. Thore is no doubt that many 
wises of roughness of the skin of the face ’come from the 
frequent applications of water. It is.a good thing to rub the 
face with‘ft soft, cleau; dry towel two or three times a day. 
If, in addition, water is used in the morning and at night 
the skin will be kept in a sounder, smoother, and healthier 
state than if, as is often the case, soap and water aro used 
three or four -times a day. Men are not often offenders in 
this respect, most mon sparing little time for the refinements 
of the toiletto. Women and children, whoso skins are the 
most easily affeoted by superfluous ablution, are the very 
persons in whom such excess is too common. They should 
be taught that there are dry methods of cleanliness as well 
as wet ones. _____ 

r 

IDIO-MUSCULAR CONTRACTION AS A DIAGNOSTIC 
. SIGN IN MENTAL DISEASES. 

Dr. S. Souklianoff and Dr. P. Sannouclikine of Moscow 
contribute the results of a lengthy rerearch on this sub¬ 
ject to the Revue Keurohgviue of August 16th They refer 
to the statement of certain authors who claim idio-musoular 
contractility as an hid to tho more exact diagnosis of 
disease—e.g., Bernstein 1 who has investigated this symptom 
in great detail. The investigation of Dr. Soukhanoff and 
Dr. Sannouclikine was carried out on 355 patients from tho 
psychiatric clinic of the University of Moscow and the special 
muscle selected for tho test was the biceps of the upper 
arm which was percussed with a small hammer. Tho follow¬ 
ing wore Iho results obtained. 1. In a general way idio- 
nruscnlar bontraction was absent in 16*2 per cent, of the 
cases, it was slightly marked in 11 per cent, and well 
marked in 73 8 per cent. Thus, in tho majority of cases of 
mental disease it showed itself in a marked manner 2. The 
forms of mental diseaso classified below gave the following 
results :— 


thus increases when adolescence is past and the patient* 
are persons of adult, middle, or old ago 6. The singular 
feature of its occurrence in every care of epilepsy with 
insanity, and of prolonged alcoholic delirium, J«< emphasised 
by the authors, who also draw from their research the con* 
elusion that when the nutrition of tho patient U low Idio* 
muscular contractility tends to appear. It is important in 
every case to examine tho patlont for phthisis, as tho aWnco 
of the latter makes tho value of idio-mu?cular contraction as. 
a diagnostic sign greater in mental diren«o«. 


THE DISTRIBUTION OF PLAGUE. 

A telegram from the Governor of tho Cape of Good Hope,, 
received at the Colonial Office on Sept. 18th, states that 
for the week ending Sept. 14th tho ca«es of plague} in 
tho Cape Peninsala numbered 0. At Port Elizabeth 
the cases were as follows: Europeans, 2; nathev 8. 
In all otlior places the cares numbered 0. The death* 
were as follows: Capo Peninsula, 0 ; Port Elizabeth, 1, 
a native. In all other places the deaths numbered 0. 
Tbo area of infection remains unchanged and tho cures of 
plague among persons under naval and military control 
numbered 0 Ab regards the Mauritius n telegram from the 
Governor, received at the Colonial Office on Sept. 200), 
states that for the week ending Sept. 19tli there were 
24 cares of plague and 17 death*. At Hong-Ivong a 
telegram from the Governor, rccehcd at the Colonial Olfico 
on Sept. 23rd, «tates that for the week ending Sept. 2!*t 
there were 2 cares of plnguo and 2 death* As regards 
Egypt during the week ending Sept, 15th 11 core* of plnguo 
and 6 deaths from the disease ha\c been reported throughout 
all Egypt Of these 1 admission, 1 dentil in hospital, and 
1 death out of hospital were reported from Port Said ; from 
Alexandria 4 admission*, 2 death* in hospital, and 2 dcntlm 
out of hospital r from Mit Glinmr 2 admissions; and from. 
Bcnlin 2 admissions. _ 

“PUBLIC BODIES AND TUBERCULOUS FOODS." 


Form of mental disease. 

Ictlo-muscular contraction 

Absent. 

Feeble. 

MarLod. 

’Melancholia <•. ... "... 

2 cases. 

2 cases 

17 cases. 

Amentia of lleyncrt . 

3 .. 

— 

17 „ 

Idiocy and Imbecility . 

1 caso. . 

4 cases. 

15 „ 

Paranoia ... .. 

1 „ 

4 ,. 

15 „ 

Dementia praecox .. 

3 cases. 

1 case. 

13 

General paralysis ... *. 

8 

2 cases 

52 „ 

Acute alcoholic Insanity, not 1 
Including delirium tremens ) 

1 caso. 

1 case. 

9 „ 

Prolongcil alcoholic delirium 

— 

_ 

10 ,. 

Epilepsy .. .. . 

— 

- 

11 „ 


Its diagnostic v alne thus becomes considerable, and this is 
enhanced by the fact that tho authors took care to exclude 
all phthisical cases from their research to obviate the well- 
known tendency to idio-mnscular contraction winch 
developed in phthisical patients. 3. In the other forms of 
mental disease tbo frequency of 'occurrence of ldio- 
mu«cular contraction was ns follows: in secondary 
dementia it was 62 5 per cent, in chronic alcoholism 
and dipsomania it was 63-6 per cent, in tho degene¬ 
rative psychoses (insanity of obre*sions, hypochontlna, 
and the nboulio ncora>thenias) it was 64 1 per cent., 
and in periodic insanity it was 68‘3 per cent 4. The 
authors point out that in pubescent and adolescent subjects 
there is normally a condition of irritability of rnnrele 
which renders the manifestation of idio-rauscular contraction 
easy. Tho value of this symptom as a diagnostic measure 
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Is The Lancet of Sept. 14th (p. 745) we commented 
upon the activity shown by various public bodies with regard 
to the possible dangers accruing from tuberculous meat and 
milk AVo instanced the memorandum i*reed by the medical 
officer of health of Finsbury, and wo have now' rccibcd a 
similar memorandum from the Public Health Department of 
the Borough of Stockj>ort. Tho circular is m. follows 
COUNTY BOROUGH OF STOCKPORT. 


rmLir IlrjitTK in rsia'irtr. 

Great Egcrton advef, St»»ctjvort, Sijt.lEtli, 1001. 
Sin.—I am director to tho SHtiUsn, Commit tee to draw yottr «Utra¬ 
in,, to the fact that It hm rrcridlv denied byProfwrer KtH'h (hat 
uborcutfuU can l« transmitted from animal* tn man. The 'low* 


■ _ n«t Nvn appointed to Imjufrt 
■ v Pnifrt* ir h*«cb. Binding the 

Cmnml»*h>ii the Lwal tlon m- 
. «*d authorities tl at the' *hmi! t 
in hirttoforo for dialing with 
1 ■ il*ciciikni* nn at. 

h-dre juti In undoirtaMd that 

■ . deem* th( talitiK of all |foi«cr 

■ ^ the sain of tutu rent ■»» i u-at 


in'tV.J'ov, of n.rat tl.« .111. ll.m.Kl. IhW-(.OI ot,. carr> nut Jj.r 
1,1 . ».i -» #..i.m-i.lm»i animal* im tho Unei Ini t down to the 

■ i tho cn«r of mllV from tuVaulnu* 

s , . ■ a* heretofore lt> accordance with th** 

1 , ■ . . , r -h|*. at d Mill'Imp* Orders, PNi an t 

n-latiuK tn the... <*n .l«t* I-.4 «, pW 

Irl,* I.iii.’Ikt, *n>! I, ollM lu tl.n f«rt tti.t 

when* tlx* caUtenc" or extent of an% dfM**e In an animal 
inm niit food 1* doubtful, r-r wh*re tl.era I* *n> unorp- 
f ," SrS^V utl.rr.I- of .tw.t I..r li’ini.u f.rl, 
„cTvt«L»rd t«* the hudleiy Oft*** amt oM*ht th*» 
ur Il.« mnltel <.n."-r «t I..A1.I. rr .r, tu.pm.v of lu- MBlI.n 

It dona nothing » baton? «!ki*M t«* rrmoiM fr««j llm 
.nclt l« nation until It l.« I*en »«l. to ll.r Hi.lta.7 
*parlmonToWef aU?e'nco If •».% thing to dft-xM or tdmmM *tt*y w 
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am- carts l>e missing tbo officials o£ the department are Instructed to 
remird such missing parts as having been in the worst condition 
possible and to form their opinion ns to the remainder of the rareaso 
accnrdinclr The Sanitary Committee will not take any action against 
butchers or meat-dealers « ho carry out the suggestion contained in this 
paragraph In good faith, but thoy reserve to themselves the right of 
tnkinir legal proceedings (even though information bo Ecnt to them as 
suggested) should they have tho slightest doubt about tbo perfect good 
faith of the responsible person. (Signed) 

Mmr.m nr Young, 31.IX, D.P.H., Medical Officer of Health. 


The last paragraph is, to oar minds, particularly admirable. 
Objection to inspection, whether in the case of laundries or 
of school boards, is almost a proof in itself that there is 
something wrong, and we think that the Sanitary Committee 
of the Stockport Public Health Department has acted most 
wisely. _ 


EYE DISEASE IN THE RUSSIAN ARMY. 

The Yoenno-Medicinsld Journal for April last contains an 
article by Dr. Reich on the prevalence of ophthalmic affec¬ 
tions in the Russian army. According to a review of this 
contribution in the Archives de Mcdeoine et de Pharmacie 
Militaires for the current month it would seem that although 
in many respects the sanitary condition of the Russian army 
has advanced of late years there is still considerable room 
for improvement with regard to eye diseases, especially 
among the troops quartered in the Eastern and South¬ 
eastern provinces. At first sight the proportion of 16 "8 per 
1000, which represents the official rate for eye affections in 
the Russian army, does not strike an observer as excessive, 
bnt on closer examination it will be found that this 
ratio refers merely to cases admitted into hospitals and 
takes no account of those which are treated in the infirmaries. 
The vital statistics of the latter class of establishment 
are, unfortunately, not available, bub the writer of the 
articlo is satisfied that from 100 to 360 Russian soldiers out 
of each 1000 are treated in them for ophthalmic affections. 
He is also of opinion that in the year 1898 no fewer than 
70,000 men were suffering from pathological changes con¬ 
secutive to trachomatous conjunctivitis, this number repre¬ 
senting 70 per 1000 of the total strength. Incidentally he 
mentions the fact that out of 1047 men who were invalided 
from four different military districts on account of affections 
of tho organs of vision and their annexes 500 were victims to 
trachoma and its sequelae. _ 


A CLINICAL CLASSIFICATION OF INSANITY. 

Professor F. X. Dercum of Philadelphia contributes to 
the September number of the Journal of Nervous and Mental 
Disease a paper in which a practical attempt is made to give 
a clinical classification of mental disease which may be 
helpful to the student and general practitioner. He regards 
classification based upon psychology, etiology, or symptoms 
as unsatisfactory, and thinks that the insanities may be dis¬ 
entangled from one another and the various clinical forms 
arranged in five or six groups, the members of any one 
group being closely allied to one another. Thus, start¬ 
ing with delirium, which is manifested in the child by 
incoherent cries, mental confusion, and fleeting hallucina¬ 
tions, he divides it into febrile and non-febrile forms. 
The febrile form of delirium is associated with acute 
infectious fevers—e.g., pneumonia and scarlet fever; the 
non-febrile form with alcoholism, plumbism, trauma, and 
shock, or with the post-febrile (convalescent) stage of 
fevers. The special form of insanity known as “acute 
delirium,” or typhomania, should be included also in 
this group. When a condition of debility or of mental 
exhaustion (asthenia) with stupidity is present, agencies 
which otherwise would give rise to delirium produce 
stupor. In this condition there is mental confusion attended 
with great obscuring of consciousness, so that conduct 
and expression are in abeyance. There may be all grades 
•of stupor down to complete suspension of mental activity 


I (anergic stupor). The three forms of mental disorder- 
delirium, mental confusion, and stupor—are members of 
one clinical family group. In mania, melancholia, and 
circular insanity we have another group. The identity 
of the etiology of mania and melancholia, the great 
r61e of heredity in their production (80 per cent.' 
according to Kraepelin), and the fact that both affec¬ 
tions occur in persons of emotional and excitable nature and 
in early adult life, emphasise the affinity of these disorders. 
Mania and melancholia both tend to recover, to recur, and to 
blend and alternate with one another in the circular form of 
insanity. Indeed, so closely are the two disorders related 
that Kraepelin has proposed to include both under the 
common designation “ manisch-depressive Irresein.” This 
group differs from the delirium-stupor group. Paranoia, or 
chronic delusional insanity of gradual evolution, starting from 
a hypochondriacal basis and passing on through hallucina¬ 
tions to delusions of persecution, forms a third group. 
Here the evolution of symptoms is slow and oocupies 
many years, and when the delusions have fully developed 
a transformation of the ego takes place and the sense of 
personal identity is altered. Paranoia comes close to the 
mania-melancholia group in its symptoms and sequel®. 
The neurasthenic insanities form a fourth group, in which 
are included simple cerebral neurasthenia, morbid fears 
and paralyses of the will (e.g., agoraphobia and dipsomania), 
folio du doute, and the other forms of insanity attended with 
mental obsessions. Many of these forms of mental disorder 
occur in “degenerates,” whose mental development in child¬ 
hood and youth have proceeded on abnormal lines. The 
fifth group includes dementia. To this belongs dementia 
pnecox, a condition to which attention has already been 
drawn in these columns,' katatonic insanity, and general 
paralysis of the insane. Lastly, a diathetic group of mental 
disorders exists, associated with an abnormal metabolism 
of the body, such as the insanity of diabetes, gout, and 
rheumatism, and an intoxication group of mental disorders 
due to alcohol,- lead, opium, and cocaine. 


DISSATISFACTION IN THE MEDICAL DEPARTMENT 
OF THE UNITED STATES ARMY. 

A frequent correspondent writes to us from New 
York as follows:—“The provisions of the United States 
Army Reorganisation Bill affecting the Medical Depart-' 
ment which was passed by Congress last session have 
given rise to much discontent among army surgeons in 
the United States. The grading of medical officers has 
been rendered lower than that of any other branch of tho 
military services. The New Yorlt Medical Record of 
August 10th has a fair but pungent criticism of tho 
altered conditions which has called forth a somewhat 
apologetic reply from the Army and Navy Journal. 
The Army and Navy Journal, however, undoubtedly hits 
the right nail on the head when it declares that the 
medical corps has suffered because medical men ignore their 
own interests, and because army surgeons have refrained 
from joint action. Until medical men as a body become 
convinced that, they must exert themselves in the field 
of politics their interests will be regarded with more or less 
indifference. Organisation for medical men is essential 
both in army and civil life if they are to hope for fair 
dealing at the hands of Congress.” The situation in the 
United States and in Great Britain as regards the army 
medical departments of both countries is in many respects 
identical, and in both countries the power of union is 
recognised even if its principles are somewhat ignored. 
Undoubtedly the pressure which our American corre¬ 
spondent thinks should be brought to bear on Congress 
might in this country well be employed in Parliament upon 

1 Tar. Lancet, Feb. 3rd, 1900, p. 397. 
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niiiny questions of medical interest; but it is difficult with 
ns to be a politician without being a party politician. And 
medical men feeling this do not enter an arena where they 
might often Bene their generation well, while upholding the 
prestige of their order. _ 

' SIR JAMES PAGET'S MEMOIRS. 

A GLANCE at the “ Memoirs and Letters of Sir James 
Paget,” published this week by Messrs. Longmans, Green, 
and Co., has enabled us to see bow fascinating a book 
Mr. Stephen Paget has compiled in his fathor’s memory. 
Though dealing with a long life and one of more importance 
than some to which greater volumes are dedicated, the 
book is not a massive one. It contains some charming 
portraits and other illustrations, and is divided into two 
portions, the first containing tho while of the-memoirs left by 
Sir James Paget and the second giving an account of his later 
life. The volume is one that many medical men will be 
eager to possess, the reasons for which opinion we shall give 
after f nrfher perusal. ( _ 

FEES FOR THE CERTIFICATION OF LUNATICS. 
At a recent meeting of tho Southwark Guardians, held at 
the offices, John-street West, Blackfriars-road, the Finance 
and General Purposes Committee reported that they had 
had under their consideration the question of tho amount 
of the fees paid to tboir medical officers for the 
certification of lunatics. They recommended the board to 
approach the various justices of tho peace who were in the 
habit of dealing with the lunatics of the union with a request 
that they should direct a fee of 10*. 6J. instead of 21*. to bo 
paid to the medical officers of the union in future, as that 
Bum seemed, in tho opinion of the committee, to be a reason¬ 
able amount far tho services rendered, having regard to the 
fact that the medical officers were paid officials of the 
union. Mr. T. Cooksey, tho chairman, congratulated 
the committco upon endeavouring to cut down expenses 
in view of the great increase in tho board's expendi¬ 
ture—and the recommendation was adopted. Guardians 
have looked upon tho fees paid to their medical officers 
for the certification of lunatics with mnch disfavour. 
They have an objection to the system under which the pay¬ 
ments are made, for they have no legal control over the 
amounts paid.' By Section 285 of tho Lunacy Act, 1890, the 
justice orders the payment by the guardians of what ho con¬ 
siders to be a " reasonable remuneration ” for tho examina¬ 
tion and certification of a lunatic. Many guardians have 
expressed their opinion that a guinea is a large fee for 
merely, as they think, writing a statement that A. B. is a 
lunatic. They have no idea of the mental and physical 
labour involved in the daily record of the patient’s 
symptoms ; in tho accurate descriptions in the case-book 
of every little brnise, Bear, and abrasion which the 
patient had on his body when 1 admitted; and in 
the careful examination of the whole person and 
notification of every abnormal appearance which aro 
required on the day the patient is removed to 
asylum. The guardians hnve little regard for the mental 
strain which is undergone by the medical officer when ho is 
dealing with the numerous “border-line" cases sent into the 
wards. In theso ho writes his certificate with a sword of 
Damocles over his head. The least error or mis-statement 
may mako his certificate quite invalid, may bring him into 
difficulty with the Commissioners in Lunacy, may mako 
him guilty of a misdemeanour, or may render him 
liable to heavy pecuniary damages. If, on the other 
hand, ho refuses to certify on tho ground of in¬ 
sufficient evidence, and tho patient is discharged, there n 
the not by any means uncommon reMilt of a suicide or 
a homicide, with moro trouble for tho medical officer. 


These are some of tho circumstances under which we think 
tho fee of ono guinea to bo thoroughly well earned. There 
i«, however, another aspect of the question before us. The 
guardians, knowing from just experience tho average number 
of lunacy fees to be paid in tbe year, have In many 
instances fixed the salary of the medical officers at a 
mere nominal sum for the work to bo done. Thoy 
bavo stated that they considered the fees would bring 
the remuneration to an adequate amount. It would not bo 
difficult to name a huge metropolitan workhouse containing 
about 1600 people where tho medical officer receives a salary 
of only £50 a year. The guardians aro quite aware that tho 
lunacy fees are tho real salary and that without them 
no medical officer would hold tho post for tho sum 
they have fixed. Bearing tho fact in mind that a 
similar method of utilising the lunacy fee 1 * obtains 
at many largo workhouses, let us nsk the question 
whether tho action of tho guardians in requesting tho 
justices to award diminished fees is not a departure from 
fair and straightforward dealing 1 It Is not likely, however, 
that the justices will bo influenced. They will not readily 
surrender any of the power they hold under tho provisions 
of tho Lunacy Act. . 


THE DIAGNOSIS OF ADDISON’8 DISEASE WHEN 
PIGMENTATION IS. ABSENT- 

In exceptional cases of Addison’s disease tho characteristic 
pigmentation is absent In ordinary cases tho pigmentation 
pan be locally intensified by irritation, such us tho applica¬ 
tion of a blistor. This fact might have suggested tho 
possibility of producing pigmentation by irritation in ca«os 
in which it is entirely absent but such an experiment docs not 
appear to ba\ e occurred to anyone. At tho meeting of tho 
3oci6t6 M6dicale dcs Hopitaux of Paris on July 19tU 
M. L. Jacquct and M. Trfimolifcres related two cases in which 
pigmentation was thus produced accidentally. In the first, 
a case of spinal canes, tho application of poultices produced 
pigmentation of the abdomed bud the necropsy revealed 
tuberculosis of tho suprarenal capsules. In the second ca-o the 
patient was a man, aged 31 years, who ovns admitted-to tho 
Saint Louis Hospital on Feb. 28th. 1901. IIo was very 
feeble and “wasted to a skeleton. Ho Kuifcred from 
acute and incessant abdominal pains, especially in the 
riebt iliac fossa. They were increased by movements and 
by light pressure, relieved by deep pressure, and became 
recrudescent about two hours after mwls. After paroxysm* 
of pain vomiting supervened Slight pigmentation had 
recently appeared in the frontctempoml regions aid 
there were one pigmented spot on the upper *P 
and another on the lower lip. At the apex of tho left Jung 
was a cavity and at the ba-e friction sounds were heard. 
Folness wn/felt in the epigastrium. To relieve the pains 
HnscS-meal poultices with a little mmfml and compre^ 
of camphorated alcohol were alternately oppl cd to the 
abdomen About a fortnight aftcrw'nnLs marked brown 
rtf tiu- abdomen was noticed. The pigmenta* 
pigmentation of »'' ‘\ U „ lt3 „f application of tho 
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longer and longer. On July 2nd it was red and per¬ 
manent and pigmentation was commencing." On July 6th 
the latter was well marked. In a similar manner pigmenta¬ 
tion was produced on the calves. The importance is obvious 
of this method of exteriorization de la m6lanadermie latente, 
as the authors term the phenomenon. The diagnosis of 
Addison’s disease in the absence of pigmentation can thus 
be made possible. _ 

THE MEDICO-LEGAL ASPECT OF WOUNDS. 

In many cases of suspected murder we have to depend 
-chiefly on circumstantial evidence, and the most important 
elements in determining whether certain wounds could have 
been self-inflicted are their position and i their extent. In 
The Lancet of Sept. 14th, p. 744, we published a case of 
suicide in Which the wounds were inflicted on the back of tbe 
neck, and in the present issue is a letter from Dr. J. Little of 
Maryport in which he points out that we published ttwo 
similar cases in 1889. In nearly all cases of self-inflicted 
wounds the injuries are on the Anterior aspect of the body, 
and the reason is obvious, for the front of the,body is 
necessarily much more accessible ; if, therefore, in any case 
we find that the wounds are all or chiefly situated 
posteriorly the first idea is that they have been caused, not 
by the wounded man himself, but by someone else. Yet 
These three cases which we have mentioned demonstrate con¬ 
clusively that tbe mere position of the wound is no true 
criterion of its source. The extent of the wounds inflicted 
has also frequently served to distinguish suicidal from 
homicidal injuries, but this diagnostic point also is very 
fallacious. The cases already referred to, and especially a 
•case of auto-exfcirpation of the larynx upon which we 
commented in The Lancet of Sept. 21st, "p. 801, 
•demonstrate clearly that very severe injuries may he self- 
inflicted. The medical “expert witness” must exercise 
great caution in saying that certain injuries could not have 
been self-inflicted. The life of an innocent prisoner may 
•depend on his decision _ 

REPORT ON LUNATIC ASYLUMS IN NEW 
ZEALAND. 

In the report recently issued by the Inspector-General 
•of Asylums of New Zealand for the year 1900 it is 
stated that the total number of registered insane persons 
■on Dee. 31st, 1900, was 2672, being an increase of 
115 over the previous year. The public asylums number 
seven in all, the accommodation varying from 120 beds 
{Hokitika) to 625 beds (Dunedin), while there is but 
■one private asylum which accommodates 45 patients. 
The proportion of the male insane to the male popu¬ 
lation of the colony is 1 to 270, and for the female 
insane the proportion is 1 to 351. The total insane are in the 
proportion of 1 to 303 of the general population, a ratio 
almost exactly identical with that of England and "Wales. 
A number of interesting observations are scattered through¬ 
out the report. Dr. R M. Beattie, the medical superinten¬ 
dent of Auckland Asylum (487 beds), states that about 
16 per cent, of tbe deaths were due to phthisis, and 
that as long as Maori patients are admitted it will be 
impossible to reduce the mortality from this source. 
A considerable proportion of the Maoris are phthisical 
upon admission, while others acquire the disease with 
remarkable facility. At tbe Wellington Asylum (280 beds) 
Dr. IV". Baxter Gow, the medical superintendent, urges 
the erection of a separate ward or block for the reception of 
acute aud recent cases of insanity. Owing to want of such 
accommodation there is not only some degree of overcrowd¬ 
ing, but the chances of recovery of recent cases are 
diminished from contact with chronic and refractory cases 
of insanity. At Seacliffe Asylum a suicidal patient escaped 


from the attendants into the bush and hanged himself before 
those who were pursuing him could find his exact where¬ 
abouts. Of the causes of deaths two are attributed to 
alcoholism, 10 to cerebral hemorrhage, .eight to Bright’s 
disease, 10 to epilepsy, 12 to senile decay, ,22 to general 
paralysis, 24 to phthisis and other forms of tuberculosis, 32 
to cardiac disease, 40 to pneumonia, and the rest to other 
causes. The total number of deaths during the year 
amounted to 145, or 5-61 of the average number resident, a 
ratio which is about half that of England and Wales. The 
number of cases discharged as recovered during the year was 
199, or 7‘5 per cent., as calculated on the same basis, being 
about two-thirds of the recovery-rate in England and Wales. 
Seacliffe Asylum at Otago is the largest in the Colony ; 16 
years ago it was described by the then Inspecfor-Genoral in 
his official report as “out-of-date and defective in con¬ 
struction.” During the last 12 years extensive and thorough 
alterations in the building, including lighting, ventilation, 
and drainage, have been steadily carried out to remedy these 
defects, and it has now “ been brought to such a condition 
that Otago may well be proud of it.” The report , is of 
interest as showing what enlightened medical opinion and 
steady perseverance can accomplish in the way of treatment 
of the insane in a colony as far removed from the mother 
country as New Zealand. “The medical superintendents 
[of the asylums] are,” concludes the Inspector-General in his 
report, “without exception highly qualified-arid deserving of 
the highest confidence and esteem. No department could 
have better officers.” The separate reports of the various 
asylums incorporated in the text fully bear out tbe view that 
steady progress is being achieved in tbe treatment of the 
insane in New Zealand. ’ 1 ' 1 


SMALL-POX IN LONDON. 

There is as yet no abatement in tbe outbreak of small-pox 
in London. We refer in a leading article to the vigorous 
circulars addressed to boards of guardians, sanitary autho¬ 
rities, and borough councils of the metropolis by the Local 
Government Board. During Wednesday, Sept. 25th,, five 
cases of small-pox were notified, it appears from the 
returns issued by the Metropolitan Asylums Board. Tbe 
deaths from small-pox, which had been seven, seven, and 
nine in the preceding three weeks, fell last week to three, 
all of which belonged to the borough of St. Pancras. The 
total number of cases in the isolation hospitals is now 165. 
At [a meeting of tbe St. Pancras Borough Council held 
on Sept. 25th the report of the Public Health Committee 
was presented, with which was incorporated the report of the 
medical officer of health upon cases of infectious disease 
certified during the weeks ended August 31st, Sept. 7th, and 
Sept. 14th. There was also a further report upon the present 
outbreak of small-pox in the borough which was illustrated 
by spot maps. Dr. Sykes pointed out the difficulties of dia¬ 
gnosis, and with regard to the all-important question of deal¬ 
ing with contacts recommended either immediate vaccination 
or revaccination, or else a quarantine period of 14 days. 
It had been found effectual to quarantine all persons in an 
infected house for at least 14 days and only to release them 
upon being vaccinated. There was no legal power to do this, 
but in the face of the epidemic it was a serious matter for 
consideration. The committee had approved of the closing 
of certain schools, both boaid and national. The council by 
42 votes to 13 carried the following recommendations of the 
committee :— 

(а) That It bo suggested to tho guardiaus to instruct their officers 
dealing with vaccination, or their assistants, to pay particular attention 
to suspicious rashes and illnesses, and w hero no medical practitioner is 
in attendance to report such to a medical practitioner of experience In 
smalt-pox with a request that he shall forthwith visit and certify, if 
necessary. 

(б) That in each ward a medical man lie appointed as medical reforee 
to he called in by the medical attendant in doubtful cases of small pox 
or suspicious eruption or symptoms, and to bo paid a small fee per case. 
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(c) Th«t as a matter of urgency on account of the prevalence of 
small-pox an Onler l>e made under Section 55 of the Public Health 
(London) Act, 1891, with respect to the notification of infectious 
diseases to apply to the borough of Saint Pancras as to chicken-pox, 
the Order to continue In forco for n period of sir months, and that a 


Stonham will preside. At the London (Royal Tree Hospital) 
School of Medicine for Women the introductory addre^ wilt 
be given by Dr, F. W. Andrewes on Oct. let at 4 p.m. 


A HARD CASE. 


direct wi. 
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The St. .Pancras councillors as a body are evidently alive to 
the exigencies of the situation. 

OPENING OF THE METROPOLITAN MEDICAL 
SCHOOLS. 

With the exception of Charing Cross Hospital and St. 
Thomas’s Hospital the metropolitan medical schools 
commence their winter session on Oct. 1st, tlio two exceptions 
'mentioned starting their winter's work on the following day. 
Most of the schools begin their work with some sort of social 
fnnetion and all except St. Mary's Hospital, Westminster 
Hospital, and the London School of Medicine for Women 
end the day with a dinner, at which past and present 
students usually meet. St. Mary’s Hospital, however, hold 
a dinner on Oct. 3rd, and Westminster Hospital on Oct. 4th 
At St. Bartholomew’s Hospital the old students’ dinner will 
bo hold in the great hall of the hospital on Oct 1st at “even 
o’clock $ Mr. W. J. Walshnra will bo in the chair. At Charing 
Cro«s Hospital Mr. J. W. Taylor, Professor of Gyn[eco¬ 
logy in tho University of Birmingham, will deliver an intro¬ 
ductory address at 4 p.m. Tho old students’ dinner will be 
held at the Hotol Cecil in tho evening, when Mr. Charles 
Gibbs, late surgeon to tho Laugman Hospital, will 
occupy tho chair. The St. George’s Hospital introdnctoiy 
address will bo delivered at 4 p.m. by Dr. P. W. Latham, and 
tho annual dinner will be held at the HGtel MGtropolo at 
soven o’clock, when the chair will be taken by Mr. Warring¬ 
ton Haward. Gny’s Hospital house dinner of the Students’ 
Club will take place in the college dining-hall on the 
opening day, but tho first meeting of the Physical Society 
will not be hold till OcL 6th, when Sir Samuel Wilks, Bart., 

F. U.S., will preside, and a paper will be read by Mr. S W 
Macllwainc on Disoaso and its Causation King’s College 
Hospital old students’ dinner will be held at tho Hotel 
Cecil, when Mr. i Paul Swain will take tho chair London 
Hospital old stndenta’ dinner will bo held in the college 
library of the hospital, Mr. F. J. P. Daly presiding St. 
Mary’s Hospital introductory lecture will be given hr Dr 

G. William Hill, tlio aural surgeon, hut the annual dinner of 
past nnd present students will take place on Thursday, 
Oct. 3rd, at the Whitehall Room-?, HGtel MGtropole, Colonel 
A,’ B. R. Myers in the chair. The Middlesex Hospital 
introductory address will be delivered by Dr. T H 
Kollock, after which tho prizes gained doring the previous 
year wall be distributed by Lord Howard do Walden. Tho 
annual dinner of past nnd pre c ent students will take place 
at sevon o’clock nfc tho Trocad6ro Restaurant, under the 
presidency of Mr. J. Blnnd-Sntton. St. Thomas’s Hospital 
starts with n prize distribution by Major-General Sir Ian 
Hamilton, X.O.B , in the Governors’ Hall, at 3 r m During 
tho afternoon tlio various departments of the hospital nnd 
School will be open for the inspection of visitor*. Tlio 
annual dinner will take place at the Whitehall 110001 “. 
HGtel MGtropolc, at seven o’clock, 1 Mr. H. IL Clutton in 
tho chair. The University College Hospital introductory 
lecturo will he given at 4 p.m. by Dr. J. Risien Russell, 
and the past and present students’ dinner will tako 
place at 6.30 at the Hotel Cecil, when Sir Richard Douglas 
Powell, Bart., will preside. Westminster llo-pital annual 
dinner will not take'place till OcL 4th, when Mr. Charles 


An action unsuccessfully brought in tho Grimsby County 
Court recently illustrated the difficult position in which a 
medical man may bo placed where a patient is brought to 
him whom it would perhaps be inhuman to send away, hut 
with regard to whom there is doubt as to a ho will bo 
liable for the services rendered. A little girl was brought to 
the surgery of Mr. T. W. J. Allen, tho plnintiiT, with a broken 
arm, nnd the board school teacher who accompanied her 
stated that tho school board would pay for attendance upon 
her. The cost of attendance which was accordingly 
given seems to have been increased by a subsequent 
injury to the broken arm, bnt, to put It briefly, tho school 
board repudiatdd altogether the liability to which it seems 
clear that its teacher had no authority to plcdgo it, nnd 
which, in the opinion of tho county court judgo, it would 
have lmd no right to incur in any ca«e. Evidence, however, 
was given by Mr. Allen that he had, in fact, been paid on. 
previous occasions for attendance on accidents in another 
similar school. In consequence of this refusal the 
medical man sued tho parents, only to bo confronted 
with the undoubted fact that they were poor people who 
neither had, nor would have, retained his sen let", but 
who, had they known of the occurrence, would have had 
recourse to the hospital Caies wuch as the*e are hard upon 
tho medical practitioner, but they show tliatvvhere attendance 
is asked for and where there is any possible doubt as to who is 
to pay for it this should ho made clear before tho attendance 
b given. In cases of emergency, such ns accidcnLs, tho 
same point should be elucidated on the first opportunity after 
that has boon done which tho circumstances demand or tho 
benevolence of the practitioner may prompt him todo without 
definite expectation of reward. 


“THE MEDICINE AND DOCTORS OF HORACE.” 

Under the above heading Dr. Eugene F, Corddl con- 
tribute* a loug and scholarly article to the August number 
3 f the Bulletin of the John» Ilojitins irospttnl. Considering 
tho small size of the volume formed by tho extant works of 
Horace, his references to matters medical nru fairly 
numerous Ho use-- tho word '‘roedteus” nine times and 
mentions a considerable nnmber of lithological conditions.^ 
iVs regards medical treatment, lie refers only to “fomenta,** 
l>atlis, and fix medicinal plants—namely, malva (mallow), 
apathum (sorrel), clicborum (hclfc?K>re), abrotannm 
'southernwood), cicuta (hemlock), nnd palaver (poppy) 
i’ho List line of the “An* Foctica,” the poem which i« 
ilaccd last in most if not all of the editions, 1 “ : 

Non ml->*ura cut cm, nisi plena cruori*. lilrutlo. 

Dr. ConleU states lb.it tlio lcccli was fast recommended by 
rlicmlEOn 0 contemporary of Horace, a. nn addition to the 
iralcrin medica, bnt is not fount! in the extant writing of 
Horace mentions by name two physicians 
\ntomns Musa and Cratcms. After an rn.tb.ie of 
vlut has como down to n- roh.ti.c to there practitioner. 
Dr Cordell gees on to what Is from nn historical 
mint of new, the nro-t IntcrcMinp portion of hi. 
irticlc—namely, a d.reuxrm. a- to whether the Ccl-us or 
, 3 , nnd tho Cclres Albinotuntl- of Lp'.'th- ... 8 , 

J Jc not, '.n fact, nhnt.cnl with A. Cornelius Cclres the 
nedrcal unter Hus theory seems to hate hern fieri 
rroncht forward and championed by Ulotnnnl Ludovico 
linncom in his •• Lottcrc Mpra A. CorT.e'io CelMr rer.tte da 
-onto Ludovico Ithnconl al celcbre Abate Girt, anro 
rlralKWcld " publi-he.1 in 1779 The-e letters, which 
ire' 12 in number, bato been reprinted in the wt.d 
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volume of tlie edition of Oelsus brought out by Dr. 
Salvatore de Renzi of Naples (vol. i., Latin, in 1851; 
vol. ii„ Italian, in 1852), where they fill 82 large pages. 
Bianconi’s theory is discountenanced by Orelli, the com¬ 
mentator on Horace, but is upheld by Targa, the com¬ 
mentator on Celsus, and by Sprengel in his “History 
of Medicine.” Bianconi’s “Dissertatio de Celsi Aetate” is 
contained in the editions of Celsus by Targa published in 
Leyden in 1785 and in Cologne in 1806. In a German 
version of the Epistles of Horace by Carl Passow (Leipsic, 
1833) Celsus Albmovanns is translated “ Celsus of Albinova,” 
a rendering which Dr. Cordell considers to be at least 
plausible, although Albinova is not known as a geographical 
name. _ 


DANYZ’S VIRUS AS A DESTROYER OF RATS. 

An investigation has recently been undertaken under the 
direction of Dr. M. J. Rosenau, assistant surgeon U.S. Marine 
Hospital Service, at the Hygienic Laboratory, Washington, 
D.O., of which he is director, to test the efficacy of the 
cultures of bacillus typhi-murium which Danyz recommended 
for the destruction of rats. An article by Danyz descriptive 
of his method appeared in the Annates de VInstant Pasteur 
for April, 1900. Dr. Rosenau found out that a large primary 
dose of the virus proves fatal but that a small dose is 
uncertain. The virus as a destructive agent, like a 
chemical poison, depends for its effect upon the amount 
ingested. A rapid deterioration in virulence occurs when 
it is exposed to the action of air and light or when it 
becomes dry, as is very apt to happen when laid out for rats 
in the wild state. Against this the virus has a very decided 
advantage over the usual chemical agents used to kill rats 
that in so far as is known it is harmless for man and 
domestic animals. On the whole, the investigations con¬ 
ducted by Dr. Rosenau do not appear to have shown that 
this virus is likely to prove of any special value as a rat 
destroyer on a wholesale scale. 


THE DISPOSAL OF POULTICES AND OLD 
DRESSINGS AT THE LONDON . 
HOSPITALS. 


eventually by the parish authorities. It seems to us a great 
pity that benevolent institutions should be libelled in the 
press by anonymous correspondents. 


The opening of the new Pathological Laboratory of the 
University of Oxford will take place on Saturday, Oct. 12th, 
at 3.30 p.m. Sir William Church, Bart., President of the 
Royal College of Physicians of London, Dr. G. Sims Wood- 
bead, Professor of Pathology in the University of Cambridge, 
and others will take part in the proceedings. 

The annual meeting of the Continental Anglo-American 
Medical Society will be held at Paris on Tuesday, Oct. 8th, 
at 5 P.M., at the residence of Dr. Bull, 4, Rue de la Paix. 
The annual dinner of the society will be given at the H6tel 
Ritz on the same evening at eight o’clock, when Sir James 
Crichton-Browne will preside. 


A meeting in support of Dr. J. G. Glover’s candidature 
for election to the General Medical Council has been called 
for Friday, Oct. 4th, at 8.15 P.M. It will be held at the 
residence of Dr. E. A. White, 1, Highbury-place, N. Dr. 
Glover null make a statement and Sir Thomas Barlow, 
Dr. Danford Thomas, and others will take part in the 
proceedings. _ 

At the introductory lecture at the opening of the Winter 
Session at the Royal Veterinary College, which will be 
delivered by Dr. E. M. Crookshank on Tuesday, Oct. 1st, at 
12 noon, Mr. Albert Brassey, M.P., will occupy the chair. 


We have received the report for the year ending Dec. 31st, 
1900, of the Principal Medical Officer of the Uganda Pro¬ 
tectorate. The report is of great interest. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1900. 


On Sept. 10th a letter appeared in the St. James's 
Gazette from an anonymous correspondent on the subject 
of the uso of pigs flesh as food being the means of spreading 
disease, especially cancer. The writer stated: “I was 
recently told by a friend of mine, who personally inquired 
of some bargemen on the Thames what the substance was 
which filled the barges, that they told him it was composed 
of poultices from London hospitals, which went by barge 
down the Thames to the Medway to feed the pigs, which 
eventually became what is known as ‘ dairy-fed ’ pork ! ” 
This is a grave accusation to make against the 
London hospitals, and seems to be another phase of the 
scare started by an evening contemporary in August last, 
and commented on in the City Press of the 21st of that 
month. It was then stated that there was a, great risk 
of typhoid fever being spread owing to the fact that St. 
Bartholomew’s Hospital dressings were carted promiscuously 
through the streets of the City on the way to Letts’ Wharf, 
where they are destroyed in the furnace. This charge 
has been refuted, and as a proof of the precautions taken it is 
stated that not one of the men engaged in the work has ever 
suffered from disease. We have made inquiries at the 
great London general hospitals, and have received what is 
practically the same reply from all. We are informed, as we 
knew that we should be, that the invariable practice is to 
collect the used poultices and dressings and to take them 
direct to a destructor, where they are completely consumed, 
being reduced to dust and clinker which are taken away 


[First Notice.] 

The annual report of Dr. Arthur Whitelegge, the Chief 
Inspector of Factories and Workshops, is published in the 
form of a Blue-book consisting of over 660 pages. It 
contains a large amount of interesting information, and shows 
very clearly the magnitude of the work which is entailed in 
carrying out the inspections necessitated by recent laws 
passed chiefly in the interests of the industrial classes. 

The arrangement of the items of information given in the 
report is the same as that which was adopted last year. The 
body of the report is divided into three parts. There is 
in the first place a general summary of the work done. This 
is written by the chief inspector. It consists of about 
20 pages, including tables, and is followed by 22 voluminous 
appendices (pp. 25-153). The second part consists of 
sectional reports made respectively by the superintending 
inspectors, the principal lady inspector, the examiner 
of particulars, the inspector under the Cotton Cloth 
Factories Acts, the > engineering adviser, and the 
medical inspector (pp. 154-506). The third part con¬ 
sists of tables (pp. 507-664). There is a table of contents, 
consisting of one page only, but there is no index. 
This omission very much dim inishes the value of the 
report as a work of reference and must necessarily cause 
, great loss of time to anyone who may wish to investigate one 
particular subject dealt with in the report, for the informa¬ 
tion in many instances will be found scattered through the 
book, and it requires diligent search and the expenditure of 
much time to collect it. The staff of inspectors of factories 
and assistants consists of a chief inspector, a deputy chief 
inspector, five superintending inspectors, a medical inspector, 
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an engineering" adviser, over 70 inspectors, and a large 
number of assistant inspectors. The cost of the travelling 
expenses alone of these officers nmounted to over £10,000 
for the year 1900. In these circumstances it seems wasteful 
•that the valuable results obtained by this largo staff should 
not be published In a readily useful form, that is to say with 
a fflU index. 

Daring the year 1900 the number of factories on the 
district registers amounted to 95,664, showing an increase of 
4093 for the year. The number of workshops lind also in¬ 
creased to the oxtent of 3463, and amounted to 137,648. It 
is interesting to note that there lias been an increase in the 
number of laundries in which power is used to the extent of 
237, whilst the number of those without power has been 
diminished by 536 But, still, at the end of the year 1900 
it appears that the number of hand laundries was con¬ 
siderably maro than double that of those of newer fashion, 
(the exact figures being 1804 and 4972). 

The numtxsr of places at which inspections had to be made 
under special rules was 7529. There aro altogether at the 
present time 23 branches of industry for which special rules 
have been drawn up for the protection of the workers. The 
works which are carried on under these rules are ns follows: 
(1) white lead ; (2) red and orange lead ; (3) yellow lead ; 
(4) lead smelting; (5) paints, colours, &c. ; (6) enamelling 
iron plates ; (7) turning and enamelling iron hollow ware ; 
(8) turning and enamelling metal hollow ware ; (9) luclfcr 
matches; (10) earthenware and china; (11) making of 
transfers for earthenware and china ; (12) explosives (where 
nitro-benzole is used) ; (13) chemicals; (14) bichromate; (15) 
electric accumulator; (16) yellow chromato of lead ; (17) 
btnss ; (18) aerated water; (19) wool-sorting; (20) wool- 
combing ; (21) vulcanising of indlarubber by means of 
bisulphide of carbon; (22) flax working; and (23) hnmidi- 
fying textile factories. 

The publio attention which was directed somo time ago to 
the disastrous effects of phosphorus poisoning amongst the 
people engaged in the manufacture of lucifer matches 
appears to have been tho indirect mcanspf eausing a falling 
off in the trade. Amended special rules wore drawn up for 
tho regulation of tho works in which yellow pbo^horus was 
use d. These rules were established as tho result of arbitration 
in the case of the London factories, and were afterwards 
adopted in tho case of 18 other works. Of there factories 
eight bavo Since been closed and two have discontinued tho 
use of yellow phospliorns. During the year 1900 it appears 
that only three cases of phosphorus poisoning were reported 
and none of them proved fatal. 

A very great benefit has of late years been conferred on 
the workers in textile fabrics by the* enforcement of what is 
usually called the “particulars clause,” a statutory provision 
made to secure for the workpeople full and correct par¬ 
ticulars of tho work which they were required to do and a 
statement of the amount to be paid for such work. Before 
this simple net of justice was made a legal obligation, it was 
a common practice in some places for the employers to 
defraud their workpeople to the extent of from 12 to 18 per 
cent. '‘Previous to tho passing of this section," according to 
the report of Mr. T. Birtwistle, Her Majesty’s Examiner 
of Particulars, “it was very common in certain parts of 
Lancashire for 36’s and even 38’s twist to bo delivered to the 
winders and described as 32's and paid for as such ; lienco 
tho winders (fomales) in such cases were performing more 
work than they were paid for. This,” ho add*, “to some 
extent applied to almost every branch of the textile trade, 
but not in the same degree as in the case of the winders, 
cxccjpt it may be said that tho weavers in a certain district 
of Yorkshire were almost as badly off.” There are now’ 
6227 textile factories in the United Kingdom and 1083 textile 
workshops in which piece-work rates are wholly or partially 
paid. During the year 1900 4787 visits were made to textilo 
factories and 1619 to textile workshop*, but tho Examiner of 
Particulars found it necessary to lay no more than 20 informa¬ 
tions against the employers for neglect in carrying out the 
regulations which it was his duty to supervise. A conviction 
was secured in every case in which proceedings were taken, 
but the average amount of the penalty inflicted amounted to 
no more than It. 9 6 d. —a fnct explained by Mr. Birtwistle 
as probably being due to the fact that the offences were 
chiefly those of omission and due to carelessness. The 
number of cases in which legal proceedings have been insti¬ 
tuted for offences under the “particulars” section has gradually 
diminished; in 1898 it was 47, in 1699 it was 30 The 
examiner concludes his extremely lucid and satisfactory 


report by saying, “Now we rarely find I ho particulars of 
the work deliberately omitted or supplied incorrectly.” 

It is porhaps not generally known that tho mnnufuefuro of 
aerated water i* attended by considerable risk to thore 
engaged in the process. During the year 1000 159 accidents 
were retried, and in one case death was caused. Tho- 
danger arises from the bun-ting of the glas* voxels into 
which carbonic noid gas 1<* introduced at a high prc«rerc, 
and serious accidents frequently occur from this caute. It 
has long been the practice in some factories to insist that the 
workers engaged should adopt some protection for their eje*, 
and “goggles” or nureks ha\o in somo places been in 
general tree. Some of tho workers, however, strongly 
objected to the use of the instruments of protection winch 
were provided for them. The objection to the use of the 
guards proceeded entirely from those for whore benefit 'they 
wore ordered. They alleged that injurious effects on the 
sight were induced by tlieir uso A special inquiry was 
undertaken to investigate this question, and Mr. feimeon 
Snell, ophthalmic surgeon to tho Sheffield Royal Infirmary, 
was engaged to make a report on tho matter. In the 
course of his inquiry’ he visited 17 factories, at which 
something like 3500 men were in the aggregate employ ed. 

It seemed that in tho factories in which discipline was 
generally good there was no difficulty in enforcing the 
wearing of protectors. In large factories a knowledgo 
of tlio danger of their occupation was usually appreciated 
by the workers, for accidents wore not of infrequent 
occurrence. At one large factory’, however, although pro¬ 
tectors had “in a way” been in uto for from 20 to 30 
years, it happened that when tho Home Office Issued special’ 
rules making their use comimlsory the men declined to wear 
them. Dr. T. M. Leggc and Mr. Snell made in this case a- 
very complete inquiry' l 1110 tl,(1 reasons which led the work¬ 
men to object to tho ure of the protectors. They found, im 
the first place, that a fair trial had not been given to them, 
but that in many instances their uso liad been rejected after 
they had been w'orn for such short periods ns one and a half 
hours, ono hour, or oven half an hour. Amongst the com¬ 
plaints were that “a heated sensation over the eyes” was 
produced and sovcral men complained of headache. Ono 
Found that when he took off the covering “things danced 
before his eyes.” More than ono complained of aching of 
tho eyes and one that after removal of tho mask ho noticed 
“ a mist beroro his eyes.” No defects of virion wore found 
and it became evident, as a ronlt of tho inquiry, that the 
symptoms complained of were subjects c. Careful investiga¬ 
tion aho proved that in the present condition* of the (rede 
both triads bottles and syphons are liablo to hurst. New 
bottles arc more liable to buret than those which have been 
previously used. As a result or a careful enumeration 
specially made at a large factory Mr. Snell was informed 
that out of a total quantity of 221520 bottles filled 1609I had 
buret The amount per cent, of bottle* which burst is. 
it re true, a small one, but the Inquin* showed that it 
amounts to something like 1 per cent. The only mean* by 
which a workman can bo protected from the risk of injury 
fa by wearing n mask or shield, and the following tmmntnn 
giSTho rJnltsof Mr. Snell’s investigation,There . 
an absence of evidence of injury to eyesight from the uselof 
Drotcctors on the contrary, there are numerous m.lances 
SmSrnuJes making no wroplnint after using protmons 
for 91) 30 or even 40 year?. 2. At the factory at which 
mostc'onrolaints had arisen ns to the protectors it was found 
that no real use had been made of them in tho way that was 
dnilv the practice in other similar factories 3. Hie occupa- 
troti^in'consequence or the frequency of bottles bursting, fa 
ono Vero prone to accident, tho danger not. being conffned to 
“be fdters All the workers and visitors to tlm pb-eo where 
tottlcT mo being filled, InlKdcd, or stacked art; liable to 
Domes *» winced in boxo, stacked, or being movel 
on trolley* should lie covered with cloth or wcUng. 4. Lve 
° corc ° not afford sudicrcnt protection. 11,c masts 
goggle i . n r Jninrrivcuient; the rac-riic* riiould 

„t present m use " Tm L ^^s of glass losing through. 

Sng F brought%,.o ... and api-earsto Is- in some ways an 
im MteXdemon?the P ehlcf'lally Inspector, wry justly give. 
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fnllv’the report of Miss Squire on. the accidents and applica¬ 
tion of special rules in aerated water works Her observations 
were exhaustively and cleverly carried out and she has 
brought to light some thing' which appear to have escaped 
the vigilance of other observers. The total number of reported 
acoidcnts docs not, she avers, conectly represent the number 
of accidents which occur, and this for more than one reason. 
In the first place, according to the regulations an accident 
to be “reportable” must cause an injury which prevents the 
sufferer from carrying on liis work for five hours on any one 
of the three working days following the accident. “A 
comprehensive view of the meaning of ‘ ordinary work’ is,” 
Miss Squire believes, “frequently' taken in aerated water 
'works, where it is commonly said that the worker must 
-do as the foreman tells her. Such a case,” she continues, 
“I brought before the magistrates who said that inasmuch 
-as the injured person’s occupation was altered by her 
accident it was reportable." Again, many painful accidents 
happen which are not sufficiently serious to prevent the 
-victim from shortly resuming work and the hands of 
bottlers and wirero usually show cuts and scars in all direc¬ 
tions. Miss Squire thinks that a perfectly .satisfactory 
,-gauntlet has not yet been invented. The face-guards sup¬ 
plied to girls have often been entirely unsuitable ; when 
those provided .are light in weight, and clean she has 
found little opposition to their use by the workers. Some 
-of the guards supplied have been either “heavy fencing 
masks, men's size," or have had no proper means for fixing 
them on the head. In one case Miss Squire found all the 
=girls wearing them on the tops of their heads. The manager 
showed the special rule notice as to wearing the protectors 
but pointed out that there were no directions as to where they 
"were to be wOm. .The protectors were old and dirty, they 
could not be worn on the face without flattening the nose, 
and “no self-respecting woman would put her face into one ’’; 
moreover, even a self-respecting woman would be unable to 
■■see if she did put her face into one, such was the faultiness of 
their construction. Fortunately, in the case of this factory 
matters were subsequently improved and every girl was' 
found on a future visit to be wearing a protector in a proper 
‘manner. It cannot be too strongly insisted on that glass 
bottles charged with carbonic acid at a high pressure are a 
•constant source of danger to all those who are brought near 
-to them. 


THE GLASGOW INTERNATIONAL 
EXHIBITION. 

(From our Special Commissioner ) 


After the great International Exposition held at Paris last 
lyear the small exhibition at Glasgow this year affords at 
least this advantage—namely, that it is possible to see the 
whole of the exhibits at the latter place, while in the former 
such a task was beyond the strength of any human being. 
Indeed, the growth in size of international exhibitions—and 
n this matter Glasgow follows the general rule - is a serious 
obstacle to the holding of snch exhibitions of the world’s 
produce. In 1889 the total admissions to the Paris Universal 
Exhibition amounted to 30,350,297 and in 1900 to 50,859,955. 
At the Glasgow International Exhibition of 1888 the total 
admissions were 3,975,904; this year the admissions up to 
Sept. 20tli have been 7,815,675 and they may reach 
9,000,000 before the exhibition closes. Thus the propor¬ 
tionate increase is even greater in Glasgow than it was in 
Paris. Fr.,m both the moral and the health point of view <h > 
gathering together of so many people in the Exhibition 
grounds is an important factor. In the evening the admission 
is only 6d. and a large number off the poorer classes are 
drawn fiom the public-houses to the Exhibition. Here 
there is less drinking, for they are enjoying the bands, the 
illuminations, and the fireworks. There are also a great 
number of bungalows with sheltered terraces where tea, 
excellent French*pastry, and other light refreshments are 
provided at moderate cost. Great crowds thus sit 
out in the open air, and being exposed to public 
view they arc more inclined to behave themselves. This 
is much better from the moral and the health point of 
view than the comparative privacy of a public-house 
bar, while intellectually the exhibits themselves are object- 
'lessons. The great increase in the number of visitors as 


compared with the last exhibition held in Glasgow demon¬ 
strates that these advantages have been widely appreciated. 
In the softening of the manners of the rougher sections of 
the population, in the reduction of the amount of whisky 
drunk, and in pioviding more elevating and refining means 
of relaxation and enjoyment, the Exhibition has been an 
unalloyed benefit to many , hundreds of thousands'of poor 
people. 

In regard to the educational influence of the Exhibition, 
however, it is to be regretted that its international character 
has not been well supported. It does seem as if the 
Exhibition has suffered from a tacit boycott. Russia and 
France alone make a respectable show, Japan comes next 
with some very beautiful art objects, and there is a 
very small Austrian section; but German art, science, 
and industry, which were so very prominent at Paris 
last year, are unrepresented. There are a lew isolated 
individual exhibits from various nationalities, such as 
the ever-present Van Honten’s cocoa from Holland, 
a few rugs and curios from Persia and Morocco, and a 
little furniture and art pottery from Denmark, but 
practically speaking, there are only two foreign sections 
worthy of the name, those of Trance and Russia. Neither of 
these contains anything of special interest from the medical 
or sanitary point of view. There are perhaps half a dozen 
chemical exhibitors in the French section, but perfumery, 
such as that'of the celebrated firm of J. Simon, is "more 
prominent than pharmaceutical products. La Compagriie 
G6n6rale d’Eaux Minfirales, 13, rue Taitbout, Paris/ exhibits 
some of the best known mineral medical waters ’of 
France, but the surgical instruments for which French 
manufacturers have acquired a reputation were’’missing. 
On the other hand, theie are a good many French wines, 
alcohols, and preserved fruits, vegetables, that are” of 
interest from a health point of view. ” 

What attracts visitors most in the Russian section is 
the large and original pavilion containing tlm exhibits of the 
Russian department of woods and forests. The develop¬ 
ment of the wood industry in ' Scotland would, be of 
great benefit. Close to Glasgow the barren hills 1 that 
slope down tp the numerous lochs' and tributaries of 
the Clyde might well be planted with trees. ’ These, 
in the course of time, could be cut and slid down to 
the water below, tied together into rafts, and towed to the 
gTeat neighbouring centres of industry. This would supply 
very healthy wjnter outdoor work and help io reconstitute 
physically a race that is being seriously deteriorated by town 
life and work in factories. 

On entering the Exhibition by the main entrance the 
Russian and French sections are immediately to the 
right. Passing the Russian furs, bronzes, and furniture, 
we come to the sanitary section. The exhibits here are 
not numerous, but they are good as far as they go. 
The first reached are those of Messrs. Twyford, Limited, 
who, among many other things, show a new hospital 
bed-pan and urinal bottle-sink, There are flushing-pipes on 
which the bottle and pan are placed upside down, and by 
pressing on a pedal below the sink they aro scoured out. A 
third pedal flushes out the entire sink. This obviates any 
soiling of the hands. In regard to baths most of the manu¬ 
facturers seem to have been impressed with the danger of 
scalding the patients. Such an accident did occur recently. 
The idea is that the protests or complaints of a patient, 
especially if of unsound mind, may be attributed to his 
unwillingness to take the bath, while in reality they are due 
to the over-heated condition of the water. Hence there are 
various attempts to provide a bath where the heat of the 
water shall bo automatically regulated and the risk of 
accident through the carelessness of attendants obviated. 
Messrs.. Twyford’s patent asylum bath fitting has no handles. 
A key is employed to turn on the tap, but the aperture for 
inserting the key to turn on the hot water is covered over, 
and this cover can only be removed by turning on the cold 
water. The hot water must therefore be mixed with cold as 
it enters the bath. The Stockport surgical lavatory shown 
by this firm differs from other lavatories, inasmuch as it 
stands independently and free from support four inches 
away from the wall. It can thus be washed and 
kept clean behind as well as in front. The detach¬ 
able metal screw cone employed by this firm to join 
closet-pans to soilpipes is a very useful contrivance. 
Being of gun-metal it cannot wear out and may be ,nsed 
over and over again. It joins pipes together in a moment 
and it may be as rapidly undone. No cement is employed 
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and the ]Oint is-perfectly airtight by reason of its 
accurately fitting cone shapd and the pressure of the screw 
fastening Messrs Twyford lm\c abo a revolving patbo 
logical table made of one single block of enamelled hardware, 
tho «*nrfaco of which is fluted for draining purposes The 
-table stands and revolves On a largo central pedestal, and 
round tho base there is a circular open drain over which the 

f iipe from under tho table discharges the water coming 
rora tho surface. This is well adapted to post-mortem 
examinations Nor should it bo omitted to note that all 
the hardware of this firm is *aid to be made of leadlcss 
glaze and thus its manufacture does not endanger the health 
of the workers 

Next to these exhibits are the very large stands of Mo ^rt. 
JDonlton and Co , Limited, comprising art potter}' as well as 
sanitary hardware Most of tho exhibits shown hero were 
described last jear in tho columns of Tiie Lai^clt 
when speaking of the Paris Exhibition, where Messrs 
Doulton. "were appointed tnembora of the jury and 
attained the highest possible distinction This firm al«o 
puts on tho market bath fittings with valves that can 
be so arranged that the water cannot exceed a given 
temperature. These can be fixed to glvo any desired degree 
•of heat, bat the regtflators are then entirely cased up so 
that they cannot be tampered with in any way Even when 
the water is turned on very rapidl} no concussion is produced, 
the valves closo gradually and therefore there is no nsk of 
breaking the joints Of course thero are also specimens of 
the closets, the sinks, the lavatories, the unnals Ac , for 
whioh Messrs Doulton have a world-wide reputation. 

On the other side of the passage are the exhibits of Messrs 
Shanks and Co , and they also have a bath where the water is 
turned on by a handle that moves round a dial from “shut 1 
to “cold,” then to “tepid” and to “hot” Here it stops and 
must be moved back to “shut.” The valves can be regulated 
to suit the pressure and the desired heat is thus obtained. 
There are likewise some syphonio Silent olosets in which the 
surface of the water is larger than the aperture of the seat 
•and therefore the sides of the pan cannot bo splashed Messrs 
Shanks also show an elegant model bath-room where all tho 
fittings are of gloss and nickel Next to them, Messrs. Buick 
and Son of Alloa near Stirling, have a variety of sanitary 
ware, but the} are of woll-known models which present no new 
features. Finally, there are working models of the Exeter 
aeptio tank with the alternating gear by which tho sowage 
from tho septic tank is discharged first into ono filter and 
then into another Hore thq system can bo studied in its 
practical application, while on shelves there are bottles con 
taining samples of the filtrate I was informed that somo 
450 schemes for the disposal of sew ago on this system have 
been prepared, and 120 earned out 
Olore by the sanitary section are the exhibits of tho colonies 
of Rhodesia and Queensland and of womens industries. 
Tho latter aro of interest to those who consider the employ¬ 
ment of women not only as a social but also as a sanitary 
problem In this latter respect it is pleasing to note how 
numerous and varied aro the light and artistio forms of work 
for which tho pbysiquo of women is well suited Somo 
Indian exhibit*, Ceylon teas, and tho French rection fill 
up tho remaining spaoe of this side of tho main budding 
On the left side of the main entrance nearly all the exhibitors 
are British or colonial Here tho principal things from the 
health point of view relate to food supply, such ns 
Quaker oats, biscuits of all sorts, infant food*, and 
invalid foods Of courso, MosRra Brand and Co arc pro 
minent in this section, distributing meat lozenges to hungry 
visitors ; whilo tho samples of protenc and of plasmon with 
a little Mellin’s food and a cup of bovril, which can lie 
obtained for tho asking would sufiicc as a rebstituto for 
lunch to any curious and bold investigator bent on testing 
the merits of these well known commodities The wines 
include Glendcnning’s port wine mixed with beef extract 
and malt The well known vintages from Australia hold 
a prominent place Thero ore notably the Vifcra brand and 
the Orion brand which have been anal}red in Tiir Lwcft 
Laboratory with good results The more there wine*, are 
exhibited and known tho better,*for they aro wholesome and 
preferable to alcoholic liquors which are often not so pure or 
safe 

From the main budding n long gallery leads to the 
rmchmtry ball This gallery contains tbe «hfpbudding 
exhibit which constitutes one* of the most remnrkablc and 
successful features of the Glasgow Exhibition, though it i« 
out of the province of thtso criticisms By the *ude °f 
these temporary structures a permanent red «tone 1 alatml 


building w dl remain as the Glasgow I’alace of Arts I here 
are hero some fine sculptures and an extensive collection of 
English paintings It is unrortuuatc that there should bo 
po few foreign paintings in there lino ort gnllerms ( lose 
by tbe art rection in tho grounds, there arc some field 
ambulances aud a tortoise-shell tent capable of holding 
10 beds, fully equipped. Hero aro folding vvntir proof 
cloth lmndboMns and buckets and folding chain- fabk*, 
Ac., all very light and tmtisjxntablc The stretchers are 
provided with rollers so that they can serve as beds in an 
emergency and enu bo pii-licrl along while the laticut u> 
lying npon them The portable stove lias a fiuo that divides 
and can therefore bo readily packed Next to tins there 
is an officers' tent and finnll} Messrs Humphreys tin and 
wood bare hospital Tho tables arc of enamelled iron with 
glass slabs Ihere are louvre w indows on cither «udo of tho 
ward and also in tho pointed roof 

Crossing tho river Kelvin, which winds through the Ex¬ 
hibition grounds, a square building u reached devoted to 
heating and lighting The first thing which is seen on 
entering is a long array of open fire grate*, mc^tl} on tho 
Tcalo pnnciplo and by the door there is an historical arm 
choir There are exhibits of tho Carbon Co., who in 
1801 built the Charlotte DuruJat, tho first «team*hip ever 
floated It was employed as a tug on tho river Ci>de, the 
armchair is mado from the wood of this vc*rel fills firm 
now own tho Cirron lino of steamers, hut their principal 
business relates to heating and lighting They linvo kept 
well up to tho times both for coal grates and gag stoves. 
They have even a drawingroom grate which revolves; on 
one side a coal fire can bo lit and if the other side is brought 
forward then a gas fire can be ignited Thar gas cooking 
stoves, largo and small, are re contrived that all tho fittings 
therein can be easily taken out and thoroughly cleaned 
Ono of their open grate*, is composed of tubes carrying air 
uuder tho fire, then up behind, and out by the mantelpiece 
thus stimulating tho circulation of the air in the room and 
warming it at the same time 

The Richmond Gas Stove and Meter Co have also a 
very large display The bumore of their gas stoves are 
readily lifted oil, so that they can ho dipped into hot water 
and cleaned Messrs ITetchcr, Russell, and Co exhibit the 
Waverloy inlet ventilator fho air is not admitted in a 
direct lino but Is thrown upwards nnd deflected downward* on 
a copper gauze. By such means a direct draught is obviated 
They have alre Banren burner iron*, which arc clean and 
economical and avoid the using of unvvholeremo coke 
stoves in workrooms. For baths tlmy can heat two gallons of 
water to 50° F in one minute Tho cost in gas for healing 
a large bath would rarely exceed one penny Messrs K 
and A Mam and Co hare Bunsen burner stands on which 
irons can be placod nnd heated in three minutes sufficiently 
for ironing during 10 minutes , theso would consume ono 
pennyworth of gas in eight lioura Here, again is another 
method of improviug tho sanitation of tho workshop. Messrs 
Smith nnd M cl Hood, Limited, thow tho improved and con 
vertible open and close fire mngo which they aro suppl>ing 
to the Glnsgow Improvement Trust which manages the 
cheap tenements built by the corporation for tho poor-of 
that town. They arc 36 inches in length and cost L3 16* , 
but they are not provided with boiler* Such aro the principal 
oxhibits of interest to tho unitary re forever A hey ore not 
numerous but they prerent some interesting features 

Apart from sanitation U 10 Exhibition itrelf is well worth a 
visit: A visitor need not fear, ns was the care in I iris ln*t 
rear Hint he will have to leave hrfort «e< Ing lialf of tlm 
exhibits lie would Ime l,k«l to ««n>ine 1 jj> J « ■ 1 
j, smell enoucli for s Mritnr to ne nil th it |. W-tl) to of 
interest to lnm in the cour-e of n f.u day- ivtrticnluh n« 
there is an almie-t complete alwcnci of ride it" h* 1 ' 
him nstm from Id. imln I nrpo.e n 

the number of visitors a* compared with the la*t Exhlhiti U 
held in Gln‘guw .lion, lion much the pn-t nt .|«m liv. been 
appreciated and the citizen, nre to lx. conentnlnled on tin >r 
siicce « - - 

ASYLUM REPORTS 

nnr.nel Outfits' ( Inn,,/ ttV”* fir JSW) — 

11 ,t ntenpi number of patiuita resident dunnj; ihe tear 
M3 and eompn-ed 3M mnV and K1 female. IV 
admission., dnrlnp the v™ ainonlol o E4 - t,W. ICO 
.ero mile, nnd 121 wen. VunV Of tie l«0-d E? 
,Acs and 103 female -v<rc first ahni<r onv I)r Alfred 
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Miller, the medical superintendent, states in Ms report 
that among the admissions were the following incurable 
cases—viz., 13 idiots, 17 epileptics, 11 general paralytics, 
and 28 cases of chronic insanity. “It will be seen 
from the above figures that one-third of the number of 
cases admitted had no chance whatever of recovery and 
naturally among the remainder a large number will 
turn out incurables.” Dr. Miller adds that “idiots and 
epileptics should certainly never be received into county 
asylums to associate with curable cases. What can be more 
detrimental to recovery from mental disease in pregnancy 
than the constant and tiying association with patients such as 
the above 1” The number of patients discharged as recovered 
during the year amounted to 72—viz., 37 males and 35 females, 
or 7 "5 per cent, of the average number resident. The deaths 
during the year amounted to,the same number—viz., 72, 
composed also of 37 males and 35 females, or 7’5 per cent as 
calculated on the same basis. Of the deaths three were due 
to senile decay, eight to pneumonia, nine to cerebral haemor¬ 
rhage, nine to phthisis and other forms of tuberculosis, 12 to 
general paralysis, 16 to epilepsy, and the rest to other 
oauses. A plan for two isolation blocks for male and female 
phthisical patients having been sanctioned by the Commis¬ 
sioners in Lunacy the buildings are in process of erection. 
The asylum has acquired recently an adjoining farm on a long 
lease and has been able to improve the dietary of the 
patients as regards vegetables and eggs. At the time of the 
report in the preceding year 11 male attendants of the 
asylum staff were out at the front in South Africa; since then 
seven have returned and good accounts have recently been 
received of the rest. “Entering on the twentieth year of my 
service in the asylum,” says Dr. Miller, “I am naturally able 
to look back on many changes. Great sanitary improve¬ 
ments have been effected and important additions have been 
made to copewitlrthe increasing number of cases coming 
under our care. But the most important question I feel 
bound to ask is : What advancement has been made in our 
curative methods and what have been their effect on the 
recovery-rate?” Thirty years ago, when asylum buildings 
were certainly not what they are at present and the amount of 
personal comfort supplied was far less, the average recovery- 
rate, as shown in the reports of the Commissioners in 
Lunacy, was 11 per cent, of the average number of patients 
resident. To-day it is barely as much, being but 91 per cent. 

"New drugs have certainly been tried by the score ;. 

baths, massage, and electricity have all been successfully 
used in their turn, and yet our results are no better than 

at the commencement of the period. Personally, I am 

led to think,” concludes Dr. Miller, “that there will be 
no material increase in the number of recoveries until there 
is a more general provision for treating special forms of 
mental disease in separate buildings. Epileptics, idiots, 
imbeciles, senile and other incurable cases should be kept 
apart from the recent and curable cases. The latter class 
should certainly have buildings set apart for their reception 
and managed rather on the lines of a hospital where treatment 
could be carried out under the most favourable surroundings 

and where patients .. would not be living in association 

with those incurables to whom I have alluded.” The 
Asylums Committee state that the weekly charge for main¬ 
tenance has been raised from 8s. 9<i. per head to 9s. 0 id. 
since June 30th, 1900. The Commissioners in Lunacy state in 
their report that the wards were bright and cheerful, the 
dormitories were clean and in good order, and the medical 
case-books were perfectly kept. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6261 births and 3704 
deaths were registered during the week ending Sept. 21st. 
The annual rate of mortality in these towns, which had 
been 21'0, 19*4, and 18*3 per 1000 in the three preceding 
weeks, farther declined last week to 16’8 per 1000. In London 
the death-rate was 15 S per 1000, while it averaged 17-7 
in the 32 large provincial towns. The lowest death- 
rates in these towns were 11-2 in Bristol, 11-6 in Swansea, 
II'8 in Derby, and 12-2 in Birkenhead ; the highest 
rates were 20-7 in Bolton, 22’7 in Gateshead, 25'2 in 
Burnley, and 25-8 in Sunderland. The 3704 deaths 
in these towns last week included 733 wMch were 
referred to the principal zymotic diseases, against 
1506, 1256, and 971 in the three preceding weeks ; of 


these 733 deaths, 491 resulted from diarrheeal diseases, 
70 from “fever” (principally enteric), 49 from diph¬ 
theria, 41 from whooping-cough, 40 from measles, 39 
from scarlet fever, and three from small-pox. The lowest 
death-rates from these diseases last week were recorded in 
Bristol, Cardiff, Swansea, and Leicester; and the highest 
rates in West Ham, Salford, Burnley, Sunderland, and 
Gateshead. The greatest proportional mortality from scarlet 
fever occurred in Derby ; from whooping-cough in Swansea ; 
from “ fever ” in Plymouth, Nottingham, Salford, Hudders¬ 
field, Hull, and Sunderland ; and from diarrhoea! diseases in 
Burnley, Sheffield, Hull, Sunderland, Gateshead, and New¬ 
castle. The mortality from measles showed no marked ex¬ 
cess in any of the large towns. The 49 deaths from diphtheria 
included 27 in London, three in West Ham, two in Halifax, 
two in Sheffield, and two in Hull. Three fatal cases of small¬ 
pox were registered in London, but not one in any other of 
the 33 large towns. There were 153 cases of small-pox 
under treatment in the Metropolitan Asylums hospitals on 
Saturday, Sept. 21st, against 74, 92, and 137 on the 
three preceding Saturdays ; 37 new cases wero admitted 
during the week, against 52, 31, and 62 in the three preced¬ 
ing weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 3008, 2994, and 3064 at the end of the three pre¬ 
ceding weeks, had further risen to 3098 on Saturday 
last; 42? new cases were admitted during the week, 
against 303, 346, and 457 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 124 and 116 in the two pre¬ 
ceding weeks, rose again last week to 124, hut were 
48 below the corrected average. The causes of 45, or 1*2 
per cent., of the deaths in the 33 towns last week were 
not certified, either by a registered medical practitioner or 
by a coroner. All the canses of death were duly 
certified in West Ham, Bristol, Nottingham, Leeds, and in 
12 other smaller towns; the largest proportions of uncerti¬ 
fied deaths were registered in Birmingham, Liverpool, 
Preston, Sheffield, and Gateshead. 


' - HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 17'8 and 17'5 per 1000 in the two preceding 
weeks, further declined to 16'2 per 1000 during the week end¬ 
ing Sept. 21st, and was 0-6 below the mean-rate during 
the same period in the 33 large English towns. The rates in 
the eight Scotch towns ranged from 7'9 in Perth and 
11 "3 in Dundee to 20'9 in Aberdeen and' 21*3 in 
Greenock. The 517 deaths in these towns included 53 
which were referred to diarrhoea, 13 to whooping- 
cough, six to "fever,” five to measles, four to diphtheria, 
and two to scarlet fever. In all. 83 deaths resultedfrom these 
principal zymotic diseases last week, against numbers 
decreasing from 174 to 74 in the seven preceding weeks. 
These 83 deaths were equal to an annual rate of 2'6 per 
1000, which was 0 7 below the mean death-rate last week 
from the same diseases in the 33 large English towns. 
The fatal cases of diarrhoea, which had declined from 
129 to 38 in the six preceding weeks, rose again last 
week to 53, of which 24 occurred in Glasgow, 10 in 
Edinburgh, six in Dundee, five in Aberdeen, four in Leith, 
and three in Paisley. The deaths from whooping-cough, which 
had been 13 and 10 in the two preceding weeks, rose 
again to 13 last week, and included seven in Glasgow, 
three in Edinburgh, and two in Leitb. The fatal 
cases of “fever,” wMch had been six and 12 in the 
two preceding weeks, declined again last week to six, 
of which five were registered in Glasgow. The deaths from 
measles, wMch had been eight in each of the two preceding 
weeks, decreased to five last week, and included two in 
Glasgow and two in Edinburgh The four fatal cases of 
diphtheria, two of which were registered in Glasgow, 
showed a slight increase upon the numbers recorded in 
recent weeks. The deaths referred to diseases of 
the respiratory organs in these towns, which bad 
been 60 and 79 in th£ two preceding weeks, further 
rose last week to 81, hut were 20 below the number 
in the corresponding period of last year. The causes of 24, 
or nearly 5 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

^fhe death-rate in Dublin, which had been 23'5, 20'6, 
and 22-2 per 1000 in the three preceding weeks, further 
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<qso to 23-4 per 1000 during the week ending Sept. 21st. 
Earing the past four weeks the death-rate has averaged 
22-4 par 1000, the rate daring the same period being 
16-8' both in London and in Edinburgh. The 168 
deaths of persons belonging to Dublin registered during the 
week under notice woro 8 in excess of the number in 
the preceding week, -and included 30 which were referred 
to the principal zymotic diseases, against 35, 35, and 
25* In the three preceding weeks; of these, 20 resulted 
from diarrhoea, four from whooping-cough, three from 
"fever,” two from diphtheria, and one from scarlet fever. 
These 30 deaths were equal to an annual rate of 
4 ■£ per 1000, the zymotic death-rates during the same 
.period being 2'6 per 1000 in London and also in Edin¬ 
burgh. The fatal cases of diarrhoea, which had been 
28, 29, and 22 in the three' preceding weeks, further 
declined last week to 20. The deaths from whooping- 
cough, which had been one, two, and one in the three pre¬ 
ceding weeks, increased to four last week. Tho mortality 
from "fever” exceeded that recorded in any recent week. 
The 168 deaths in Dublin last week included 47 of children 
under one year of age and 32 of persons aged apunrds of 
60 years *, tho deaths both of infants and of elderly persons 
Showed a slight excess over the respective numbers in the pre¬ 
ceding week. One death from violence and five inquest casts 
wore registered during the week ; and 69, or more than a 
third, of the deaths occurred in public institutions. 'Dio 
causes of six, or nearly 4 per cent., of the deaths in Dublin 
last week were not certified. 


THE SERVICES. 


Hoyal Navy Medical Service. 

The following appointments are announced *—■‘Fleet Sur¬ 
geon H. S. R. Sparrow to Pembroke Dockyard. Stall Sur¬ 
geons : W. G. K. Barnes to the Formidable and J. Donnell 
to’the Empress of India and to tho Cm gar on recommission¬ 
ing, j ^Surgeons: A. F. Fraser to the Formidable; W. R 
Center to the Itamillie*; and R Kirby to the Chatham 
Hospital. Civil Practitioner J. Owen to,bo Surgeon and 
Agent at Goodwick. 

Royal Army Medical Corps. 

Captain H. L. G. Chovers, retired list, is selected for 
service with the troops in South Africa. Lieutenaut H. W 
Long has arrived in the Eastom District for duty. Lieu¬ 
tenant W. O, Stevenson and Lieutenant M. C. Beatty arc 
posted to the 3rd Station and Cambridge Hospital at 
Aldershot. Lloutenant McAllum is attached to the Cam¬ 
bridge Hospital at Aldershot for duty. Lieutenant R. V. 
Oowcy is under orders for India. Captain I. A. O. 
MacCarthy is transferred from tho Poona District to the 
Aden District, and Lieutenant G. E. Leary from the JIhow 
District to the Aden District. Colonel M. O’Connell, 
Principal Medical Officer, Peshawur District, is transferred , 
to tbo home establishment. Major L. Heywood takes over 
medical chargo of troops, Station Hospital, Ac., Portland. 
Captain TL D. Mason assumes medical charge of the Royal 
Artillejy, Mounted Infantry, Royal Engineer®, District Staff, ( 
and details, Marlborough Lines, Aldershot Captain J. H. 
Power is appointed for duty with the Royal Horse Guards at 
Windsor. 

N.B,—The dato of the grant of the local rank of Colonel to , 
Lioutenant-Colonol W. A. May whilst Principal Medical 
Officer of a division in South Africa is Jan. 19th, 1900, and 
not as stated in the London Gazette of Nov. 2nd, 1900. 


The undermentioned officer of Lord Stratbcona’s Corp^ is, 
on tho disbandment of the corps, granted honorary rank in 
the Army with permission to wear the uniform of the corps. 
Dated March 10th, 1901. 

Temporary Captain C. B. Keenan, D.S.O., Medical Officer, 
to be Hon, Captain. ___ 

• Volunteer Corps. 

Artillery: 8th Lancashire: Surgeon-Lieutenant J. D- 
Wright resigns his commission. 

Eoyal Engineers (Volunteers): 1st Middlesex: Surgcon- 
Lioutenant II. M. Macnaughton-Jonea resigns his commission. 
Army Medical School, Netley. 

Die eighty-third session of tho Army Medical School will 


commence on Wednesday, October 2nd. Tho Msslonf will 
be attended by 25 sutgeons-on-probation for the Indian 
Medical Service and two for the Royal Armv Medical Corps. 
The following is a list of thoso ontenng the school :— 

INDIAN SlCMCUX. SFRTICr. 

I R .U Carter. 

T. r. R. \WlUatus. 1L L. It Agger. 

S. H. L. Abbott. 1 ). q. R. £ Datcp. 

A. W Grolc. - T. IV. Harley. 

R. E. Llojd, J.W.WcCos. 

i; K. A. R film In. 

H-D. Steen. T, G T. patrnnn 

D. Mutiro. 1 ) O. Ra!. 

K. Mil intw. 

J. 15. Clements. VV. R. J. Scmtcle. 

A- W. OitrtttcL Wright. J. It. J. Tj rnfll. 

R. J. Rranicy L. v, Farrell 

T. . A. Loeh. 

Rorjx An my Medical Corps. 

B. A. Craig. ( c. T. It. White. 


South African Affairs. 

There have been several untoward events recently in South 
Africa arising out of a recrudescence of highly enterprising 
activity on the part of the Bocry. WhatewV imj>ortanco 
these may have from a military point of view, they iio-se-a 
little or no medical interest beyond the fact that bt.rides 
entailing a Lamentable lo«s of life they lead to au increased 
number of surgical cases in our hospitals and to the belief 
that every temporary success on the part or tho Buers can 
only have the effect of prolonging the suffering® caused by 
tbo war. In the reverso at Blood River tho losses sustained l>y 
Major Gough’s forco amounted to three officer^ and 17 men 
killed, three officers and 28 mou wounded, and five offierrs 
and 272 men captured, a total of 328. In tho caso of tho 
[ 17th Lancers the fighting was more severo and the looses 
among tho troopers in killed and wounded, relatively to the 
number engaged, were much heavier. 

According to the last weekly report received from I/ord 
Kitchener the wearmg-down process steadily goes on, tho 
notable feature being the numlwr of Boer® captured and 
the losses on the part of tho Boers in the way of ammuni¬ 
tion, vehicles, hordes, and cattle, as compared with tho 
number of Boers returned ns killed and wounded or surren¬ 
dered There are no sick returns of their forces available, 
and we have not, nor bavo we ever bad throughout the 
campaign, any means of knowing what their losses from 
disease have been Diero Is still, considering tho season, 
much enteric fever among the British forces, however, ns may 
be seen from the published sick returns. 


Deaths in the Services. 

Lieutenant-Colonel James Moran, on Sept. 20th, 

in London. Ho entered tho service in 1875 and served In 
Afghanistan in 1878-79 (medal). Ho was appointed 
Lieutenant-Colonel in February, 1900 
Surgeon-General William AUster Cntberwood recently. 
He was Principal Medical Officer of the Naini Tnl I)l«trict 


Cffrrtspiritbtirrt. 

“Auflt alteram partem." 

“WAS LUIGI CORNARO RIGHT?" 

To the Editors of TitE LaSCJIT. 

Silts ,—i nbould bo gratified to think that Dr. Cameron 
dd is right in assuming that medical men are fully athc to 
d necessity or thoroughly excrcMnp tho Intent 
-th by ma.tication. Be thL« a, It mar, ft >. certain th.it 
o young human does not adequately cxenA’a hi. jnvrr; 
1 *hc do so wc should not sec *>o many t'o v *"v 
fcct.ro development. Dr Kidd held., and claim, that 
jdical men in general hold, that fa order to 'f™™ 
equate cicrcijo of tho teeth we rhould nh on artificial 
e^L .0 of the law," rather than rai,tlent,» uHoorl. 

ns vjew tB. I cent,, nod the 

intent coute^ , no t A relent i 

, C 'tcctn arc crantmlly for the purpoo, nt tiitinfr fr.,1. and 
tfo?gnawing hard non-nutricnl .utwtam-es Id eamna e or 
f) r Kidd argues that the child only ,f<*nd« nbotltan 
ur over hi., meals ercry day, and llntthl, time U Inadequate 
r the proper dcotopment of the jaw. Moll, an hour’, 
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good exeicise of the jaws every day would, I believe, go a 
long way towards securing their normal development; 
unfortunately, however, the child's food is generally so 
pappy that little mastication is required ; if it contained 
more hard and dry ingredients, nob only would he have to 
masticate more vigorously, .but be would' be obliged to 
spend a longer time over liis meals. There is a further 
advantage of allowing the child to expend his abundant 
masticatory energy in chewing food rather than rings and 
corals which Dr. Kidd appears to overlook. I refer to the fact 
that the chewing of food prepares it for the stomach. One 
of the objections I have urged against feeding children too 
exclusively on paps is that food of this kind is swallowed 
without being properly insalivated, and, seeing how powerful 
is the diastasic action of human saliva, this is surely un¬ 
desirable. Providing food is such that it compels abundant 
mastication it is astonishing how digestible it generally is, 
but if we feed our children almost wholly on soft food how- 
can we secure this preliminary preparation by the mouth ? 

Dr. Kidd points out that one of the dangers of giving small 
children solid food is that they may choke, but this danger 
can be reduced to a minimum by taking simple precautions, 
and it is better to run this remote risk than to subject the 
child to the certain evils resulting from the employment of 
too pappy foods. Finally, Dr. Kidd argues (in favour of relying 
chiefly on artificial means for exercising the child’s jaw's) 
that even if he is led on the food of adults such food does 
not, on account of its softness, afford proper exercise for 
them. This is perfectly true and, being tiue, bow grave an 
indictment against our present system of feeding ! The child 
needs, in fact, food requiring more abundant mastication 
than that consumed by most adults, and there is no diffi¬ 
culty in obtaining suitable foods of the kind. 

To Mr. Sellors “it is not apparent that defective growth 
of the jaw is due to lack of mandibular exercise. ” If he will 
not grant me this I fear I cannot convince him, any more 
than he can convince rue by his mere ex cathedra, utter¬ 
ances—e.g., “Dr. Campbell mistakes the significance of the 

phenomena attending the commencement of dentition. 

I regard (sio) the flow- of saliva.” Anxious as I am for 

light, eager as I am to get at the truth, I cannot accept the 
mere ipse dixit even of Mr. Sellors. 

I am gratified to find so competent an authority on 
dietetics as Dr. Willoughby Gardner joining the crusade 
against pap-feeding and supporting the view that the present 
system may have much to do with the production of 
adenoids. I agree with all he says. The suggestion that 
the constant use of the rubber teat may he a cause of this 
affection is worthy of consideration. Dr. Gardner brings out 
two important points on which we shall do well to dwell: 1. 
That adenoid disease is more common among us than it was 
among our ancestors. This is no mere surmise; it can be 
proved in a very simple way. A large pioportion of those 
afflicted, with this disease show defective development of the 
upper jaw; if, therefore, in a given community such 
defective development is rare we may he sute that adenoid 
disease also is rare in it. Now, if we examine the skulls of 
our ancestors of even a few generations back, we find a low 
percentage of such defects, just as we do in the skulls of 
primitive communities—e.g., those in the museum of the 
Boyal College of Surgeons of England. 2 That the disease 
is met with under the most favourable sanitary conditions in 
respect of fresh air, warm clothing, abundant food, muscular 
exercise, ‘in the houses of the rich and even of medical 
men and that it continues to abound in spite of improved 
sanitation. 1 


oi„l’T C)U v d r ask A° ur rcaders t0 k eep these two cardinal fact: 

before tb em. What factor, we have to ask. is ii 
operation now which was not in operation—or, if so, in i 
minor degree only—among our ancestors? In seeking ai 
T i ^is question one naturally turns to the food, anc 

tinn 5 n ! e b \ tle tbat U is t0 bo found in this direc 

■° adequately realise how greatly our food ha 

ahunfiant d n m ( { 1S P a<;t few generations ? While it is mor 

time Zlh iZ than it used to be it is at the sam 
rime much softer and more pappy. In mv first Wfer 

lirffitedtomn^n ° f th ° y ° UDg Iluman is lo ° mucl 

mited to pap, and that m consequence of this the jaws am 

de^llra^r^f 68 d ? Eot . pV% develop. r SZ 
t ^' ,° paont of tbe nasal cavities, the naso-pharynx am 

£ tLSrsu? trs z 


lymphatic trunk of a limb when at rest; it is only 
during rhythmic muscle contractions that the lymph 
circulates. Hence it follows that vigorous mastication im¬ 
plies a vigorous flow of the lymph in the tissues of the 
mouth and its accessory cavities, and defective mastication a 
defective flow. How, Sirs, I would ask your readers which is 
the more liable to get adenoids—a child with well-developed 
buccal, nasal, and pharyngeal cavities, the tissues of which 
are periodically flushed by a vigorous flow of blood and lymph, 
or one in whom these cavities are ill-developed’and the flow 
of blood and lymph thereof not stimulated in the normal 
fashion 1 Am I chimerical in suggesting tbat the former is 1 
Am I rushing to extremes in urging our profession resolutely 
to put its foot down on the uncommon-sense practice of 
feeding children almost exclusively on squash 1 

I do not, of course, contend that this is (lie only factor in- 
the causation of adenoids. The fact that the disease may 
occur in young infants and even (so it is said) at birth proves 
otherwise ; the causation of evei; the simplest thing is com¬ 
plex, and no result is produced by a single cause. Mr. 
Sellors asserts that adenoids ai e “ frequently met with in 
the first few months of life.” Such is not my experience. 
I am desirous in this connexion of knowing, and 1 shall be 
grateful if any of your readers can help me to ascertain, 
whether the disease is more common in bottle-fed children 
than in those who are brought up at the breast. I should 
expect it to be, inasmuch as the former exercise the oral 
apparatus far less in obtaining their milk than do breast-fed 
children. I am, Sirs, yours faithfully, 

IVimpole-strcet, IV., Sept. 22nd, 1901. HARRY CAMPBELL. 


“WORKHOUSE NURSING.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Sept. 21st, p. 813, Dr. F. S- 
Toogood writes : 11 My opinion is that with adequate salaries 
and proper government there would be no lack of good nurses 
even in our smaller infirmaries.” No doubt Dr. Toogood 
speaks from his own experience, but his opinion is not in 
agreement with that of some of those whose speoial work 
is the inspection of Poor-law infirmaries. One of the 
general inspectors of the Local Government Board thus 
reports : “ The nursing staffs, at any rate in the larger 
workhouses, are being slowly strengthened, but the same 
difficulty still exists in getting nurses who have had thorough 
training, and I do not think that in this part of England 
(Durham, Northumberland, North Biding of Yorkshire, and 
parts of Cumberland) the blame can be wholly laid on the 
salaries offered or the quarters provided” (Twenty-ninth 
Annual Beport, 1899-1900, Local Government Board, p. 149). 
Another inspector reports: “The chief obstacles in the way 
of better nursing continue to be inadequate accommodation 
for nurses and the rather, limited supply of experienced 
nurses ” (idem, p. 126). Another inspector remarks : The 
difficulty in obtaining and retaining the services of nurses for 
workhouses continues to increase” (idem, p. 93). The 
reports teem with similar observations. 

.Then, again, there is the question of “proper govern¬ 
ment.” Presumably your correspondent means the inter¬ 
ference of masters and matrons with the nursing arrange¬ 
ments. But so long as the sick wards are contained within 
the workhouse walls so long must these officials have some 
responsibilities towards nurses, patients, and nursing. The 
nurses will necessarily be under the master as regards general 
discipline, and the patients likewise; the nursing will be 
subject to the matron in lespect to the supply of necessaries ; 
and the wards will come under the care of the master as 
regards repairs and such like. There must, therefore, 
be relations between workhouse nurses and the higher 
workhouse officials. The past as well as the present 
show the practical impossibility of these two sections 
of the staff working together in’ harmony. Thus, one 'of 
the general inspectors reports: “I regret to have to 
report friction between masters and matrons on the one part 

and nurses of the infirmaries on the other. I do look 

forward to the day when, in workhouses of any size, the 
infirmaries will be detached.” The mere fact that the wards 
are actually within the workhouses exercises a very bad 
influence upon the recruiting of Burses and probationers. 
The subordination of 'the nurses to their social inferiors is 
fatal. Yet these things cannot fail to he present in the 
smaller infirmaries. 

Dr. Toogood questions the necessity of having highly- 
trained nutses in country workhouses. Here he is in 
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conflict with the opinion of Dr A II Downes Medical 
Inspector of tho Local Government Board, who In n 
nemoratulutn dated April, 1892, makes the following 
observation ‘ Humanity and economy ahho dictate tlmt the 
mcL poor Ui workhooMJ sick wards should recede nursing 
treatment not less cfflolcnt than that which is now 
afforded in general hospitals and in well administered 
cottago hospffals. ’ Later in the same memorandum he 
remarks “ It should alwa}s be remembered that 
although tlio sick are mostly chronic a largo number ire 
of such a kind as to require constant care nnd attention ” 
Jt is impossible, therefore to accept Dr Toogoods method 
(f solving tho nursing diillcully in country workhouses by 
sappl vmg tho infirmaries with untrained nurses The 
guirdiaus* efforts to secure trained nnrscs for their sick 
u-mL, too, indicate thru opinion ns lo tlio nccessif} for 
trained mvrecs Then, as to the difficult} of getting or 
training nurses A large number of boards of guardians 
jas®cd important resolutions on this subject in 1900 
With one cvocpHon all the general inspectors refer forciblj 
to it. uv their last report® How arc trained mir es to l>c 
obtained In sufficient quantity from outsido? I he Poor law 
service compares unfavourably m attractions with the 
general hospitals, the nursing institutions the district 
nur mg associations and ®ncli like It requires a certain 
amount of special training before outside nuracston be pnt 
into regponiblo positions in woihboti®c® Tlic nurses who 
have come from general hospitals find their Ideals in the way 
rather than othoiavi>e, and the life is cxtremch monotonous 
Except in the higher pods they do not caro sufficiently for 
the scnico to romain an} longer in it than they can help 
I do not thuik tlmt It will ever be sufficiently nttraemo to 
nurses trained outside to Induco many of them to fill the 
lu>ser posts Under the present conditions the} arc strongly 
repelled fiora workhoii'o semco 
To tarn from tho nurt-c® to the sick thccountiy workhouse® 
ire mostly out of date “It is undoubtedly tho ca o that 
since workhouses were eatable-lie l under the Poor law 
Amendment Act 1834 the cireunv-tanccs connected with the 
i Iminrtntion of relief nnd the character of tho®L for whom 
accommodation in workhou o» has to bo provided Jnvo so 
materially changed that arrangements originally adequate 
nndin accordance with tho sjutit of the times have cca c cd 
to bo so ” (Olrcular letter of the I ocal Government board 
to boards of guardian®, Jan 29lb 1895) One of the general 
inspectors in his last report refer® to tho workhouses in the 
west of England as being “at least half a ccntuiy old 
Ho says ‘ There arc a good many workhouses in tlio 
west where raipiovcd accommodation for the nick is 
much needed nnd where, I behove, (hat even if casting 
rooms were vacated then conversion into sick wards 
v Ould at best be onl} a raal c«hift arrangement and nothing 
but the creel ion of n new infirmary on modem lints would 
givo really hatlhfnctory results ’ (p 111) It is the aiuc all 
over the ooimtiy, and boards of guardians arc spending very 
largo sums rumually in trvlng to Improvo these ancient stroc 
tures or in building small infirmaries attached to them , 
the latter arc In ncarh cvcrv such case too ®mnll to 
train probationers proporl} and rant he dependent upon 
nurses trained cKcuherc Dr Toogood ®avs that it is 
impossible to train probationers in country infirmaries 
because of tho want of suitable training material But lower 
down he contradicts tin*, for he «ays “ The larger infirannes 
can and do train their mir-es as thoroughly nnd as fully 
as any of the hospital® Mj ®chcme is so to combine tho 
patients of the bmall infirmaries as to form institutions 
largo enough to he capable of training probationers lour 
•correspondent says tint my scheme would mean the 
'•xpewhturo of millions The fact i«, however, os I have 
already shown that boards of guardians arcwa c tingimmen c 
«umsofmonev anmnlh on “improvements’ of the evi-tiug 
buildings or In badly considered new buildings About 
■£100,000 were expended on improving oxisting worlhomc 
infirmary buildings m 1899 90 Othar large sum® were spent 
in improving somo of tho separate in/ rmnne® It is time 
that parochial politics gave place to the general Interests of 
the Poor law service and that these uinn should bo spent <n 
Institutions calculated to benefit the whole service and in 
‘firtheranco of some general scheme of organisation 
There h one more difficulty which Dr Toogoo<l c o m® to 
ovnaidor as final in the matter or the scheme I have drafted 
This h the distance which patients would hive to be earned 
the contra! institution^ Bat the extreme distance of any 
<U the unions from tho Central institution to which they are 


affiliated would onlv be 15 miles by rolid rr 30 by train 
Surely Dr Toogood would not think this too far’ Tim 
removal of a patient would of cour e, be subject to the 
certificate of tlio medical officer of the district workhouse 
(M} scheme provides for the nursing of acute cafes .it their 
own unions ) Country people think nothing of such di 
tance® and patients i n critical condition often travel up to 
general hospitals from far longer dMatiu* 

Finally, I would fay that ono leading feature in mv 
scheme is tho establishment of one standard for the nursing 
of ever} ca®e which enters the tick wards of 1 \ ork 
house small or large iu town or in country J lie pioncu 
work of the MorHiou'e Infirmary Luring A® o< hf ion 
was dhected to this end, nnd it onlv censed to tram 
nurses when whilo feeling that tho rvs>tem rhoul 1 le 
•-elf suppoiting it decided lint the supply of mutis J il 
become too large a question to be dult with hv n voluntarv 
association bo fai fmtn “ making Epics nnd rebels of’ It® 
nurses it was almost invariably the rule that when it 
sujjport and encouragement were wilbdravm (lor anv im on) 
from its nnr os that they found it impossible to stav anv 
longer in the workhouse infirmnn 'Jho electro which Is 
constantly expre ed that the Association would restart it® 
wotk of training nurses at r nco dt-proi es nnv mcli uncalled 
foi tlmgo as that which Dr Toogrod make® and which hi 
should w ithdraw —I am Sira } oura faithfuUv 
fellow* mil \W Sept 22nd 1901 1 R IIcnimiY*- 


NORTH INDIA SCHOOL OF MJSDICINi: 
TOR CHRISTIAN WOMEN 

To the Editors of Mr La>UT 
Silt® —^cvi 11 vear® ago inquinc* were made by the wuiuin 
medical mi® lonaru® of tin Punjab a® <0 the po««ihH(t\ of 
obtaining tic a-*t*tiiHc of native CbrMian girl® of goo 1 
famvlv a® full} qualified house surgeon® mixsthctiitf and 
nurse® Tlic re nit of these inquiries ®h< wed that if a s h ml 
was ] rouded which gave full nnd thorough medical tram 
mg for women onlv it would meet v ith 1 verv po ibln 
encouragement, therefore in the folk wing }car, Hu alunc 
hospital and school were opened in J ndhiona 

lhis hospital is unique m that it ih tho onlv medu 11 
hIh ol for women in India where the students arc taught l v 
women where thev can ftudv apart from the Hindu 
and Mahomednn male student® nnd where they can rccciu 
their clinical teaching m a hospital for women and children 
Ill d it has proved a success is evident from tho following 
fact® —(1 ■ - 11 Omn nmentnan medical 

•’Cliool , (2 "1 ® ndc,, <“ f ' r 

trumn/ flu> wmj omuIm- 

eight mrrtcs and sis mklwivca nave ulnady ®occe® fuln 
completed their cour-c of stud} it the fchw l nnd are n m 
cn'ngcd m medical mission work in e mnexion with i-evcn 
difttrenl Fouctic'i (4) that 16 medial stu.Iml ,16 m r e- 
and ho compounders arc still in training, and (u) tba' 
many application® ire icceivc®! for trained workers and the 
renoit® received about mo®l < C the trained i-twh nts nri very 
encouraging both n® to the ®ncce®® of their■medieval! w( ri 
and the intorc t which they how in the ®i iriltial welfare of 
tlieir patient®. Er ides nllcviiting Imdil} sutTenng it m ir 

MTl. tint tho i.illutnce . f the Ur tion 

rauliLil timlcnH Bill nl lit pr ?n - of Chn.tfamh m 

'“a’iIio mcllcil bditol i. not jet ifi lmlo 1 t.i «nv unl.miiy 
tborfodoS- oto Ol iro-cnt oufjr ol.pbK orIto Oov, n«m nt 
cwmir" 15 '''’ 1 o®mtal a Mutant® and not for nti} unlviraUr 

degree 

would ,. . I 

Urdc^r on I ««l '-,00,0 o.. P 
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necessary examination*, members of the recognised Indian 
medical profession. To attain this object the committee 
(•consisting of the Lady Kinnaird, the Lady Macnnghten, 
Hiss Maynard, Mrs. Percy Flemming, M.D. Loud., Miss L. 
jjrown, M.D. Brnx., the Bishop of Calcutta, Sir Charles 
■Bernard, Dr. W. J. Smyly, Dr. E. Sargood Fry', and Mr. A. 
Pearce Gould) make an urgent appeal for funds. Subscrip¬ 
tions "will be gratefully received by the Lady Macnaghten, 
198, Queen’s-gate, London, S.W., and Miss E. Brown, 
M.D. Brnx., 120, St. James’s-road, West Croydon. Surrey, 
or may be sent to the “North India School of Medicine 
Fund,” Union Bank (Tottenham Court-road Branch). 

We are, Sirs, yonrs faithfully, 


F. A Macnaghten, 
E. Brown, 


Honorary 

Secretaries. 


“THE CHEAP PISTOL.” 

To the Editors o/T he Lancet. 


(he is a very nervous man) and - ordered a boat 
to take him 'to the station at the month of the 
river, the distiict headquarters. He walked to the 
boat, a distance of abont 100 yards, though I had 
ordered him to he carried. When at Kuantan his 
nervousness only increased, and a steamer being at the dock 
bound for Singapore ho went (ran, I was told) to it and tried 
to get on board. He had to he brought back by force. About 
two months ago I examined him with the Residency surgeon 
of the State. There was an undoubted lateral displacement 
of the bones of tbe leg. The articular surface of the external 
condyle of the femur could he distinctly felt and there was 
a marked curvature of the whole limb. ' 

I do not suppose my experience is at all peculiar; doubtless 
many others could supply histories of similar cases. 

I am, Sirs, joins faithfully, 

J. W. Rolph, 

Medical officer, Pahang Corporation, Limited. 
Tlio Mine*, Sunaoi Bombing, Kuantan, Pahang, Malay Peninsula, 
August 20tli, 1901. 


Sirs, —Your sound common-sense annotation upon the 
indiscriminate manner in which cheap firearms are sold every¬ 
where and the announced determination of tho American 
Government to deal with the class of people fiom whom 
these assassins emerge urge me humbly to suggest that 
our Government should join with the Americans (and I hope 
all the European and peace-loving Governments) in passing 
a universal law that every person of every nation should 
not be allowed to carry any description of arm or weapon 
that conld be used to endanger the life of any other per=on 
or animal without a permit or licence; and, further, that 
no person or persons should be allowed to supply or 
furnish to anyone else such arms or weapons unless the 
intended buyer was duly licensed or officially authorised. 
In addition, manufacturers and salespeople should be 
licensed to follow their avocation, all licences to be renewed 
annually and every change of address duly given to the 
proper authorities directly the change is made. 

I am, Sirs, yOpTS faithfully, 

Ebwy-strcct, S.W., Sept. 23HI, 1901, D. T. BOSTEL, Sen. 


“A PECULIAR METHOD OF SUICIDE.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Sept. 14th, p. 744, a description 
is given by Mr. C. A. J. Wright of Lcytonstone of a method 
of committing suicide, and yon remark that you should 
think it unprecedented. If, however, you will turn to 
The Lancet of June 22nd, 1889, p. 1242, you will find a 
description of a suicide on somewhat similar lines nnder the. 
care of Mr. Hulke at tho Middlesex Hospital, and another by 
myself in Tun Lancet of Oct. 19th, 1889, p. 791. 

I am, Sirs, yours faithfully, 

Maryport, Sept. 23rd, 1901. JAMES LITTLE. 


“ THE ELECTROLYTIC TRANSMISSION OF 
SULPHUR.” 

To the Editors of The Lancet. 


“ STOCKS AND CROSSMAN v. WATSON.” 

To the Editors o/The Lancet. 

Sirs,—The Lancet of July 13th, containing your leading 
aiticle on the above case, has just reached me. I think that 
from a medico-logal point of view, as well as from a purely 
surgical one, it is of great interest. Air. H, H. Glutton and 
Mr. Victor Horsley were of opinion “that the injury to the 
shoulder might have predispose.d it to dislocation and that 

an injury subsequent to the bicycle accident.might have 

produced it. Is it not possible that this is more common 
than is generally supposed 7 When the ligaments of a joint 
are badly torn it should not be a very difficult matter to 
produce luxation subsequently, especially in the shoulder- 
joint, with the shallow glenoid cavity and tho large head of 
the humerus. It lias happened to me to have had under my 
care two cases which illustrate what I mean, though they 
were not in the shoulder-joint. 

1. About 20 years ago I was called to see a woman, aged 
30 _ years or thereabouts, who had fallen and injured her 
wrist There was certainly no dislocation—one could scarcely 
be mistaken in such a case—but tho joint appeared to have 
been severely strained. I applied a light splint and ordei ed 
a cooling lotion. A dqy or two afterwards I called and found 
that the patient had lemoved the splint and had been sweep¬ 
ing. I declined to continue in charge of the case, as my 
instructions were disiegarded, but meeting her some time 
afterwards I found that there was a partial dislocation; it 
was easily replaced, but readily slipped out again. I wish I 
could remember the details more accurately, but I have no 
notes of it, and 20 years is a long time. 

2. In November, 1899, the Sikli sergeant in command of 
the detachment of military police stationed at our mines 
was knocked down by a tramcar loaded with firewood. He 
had his little son, aged about two years, in his arms at the 
time, and in endear ouring to save him from injury, in 
which he was fortunately successful, paid less Tegard to 
himself. The only injury of consequence was to the knee- 
joint. I saw him within half an hour of the accident and 
there was certainly then (or while he was under my care) 
no dislocation. Severe inflammation followed, with a good 
deal o£ pain. He got very frightened about himself 


Sirs, —My letter of August 24th seems to have given Dr- 
F. W. Smith the impression that I wished to belittle his 
valuable observations on the electrolytic deposit of sulphur 
from the Harrogate waters. Far be it from me to detract 
in any way from this new application of an old principle. 
Dr. Smith is in the van of progressive medicine, and I per¬ 
fectly lecognise the value of tho investigations which be has 
made. But at the same time I must demur to his use of the 
word “ discovery ” in connexion with this subject. Doubt¬ 
less Dr. Smith has been the first to apply the principle of 
cataphoresis in hydrotherapy, and I hasten to congratulate? 
him upon the impetus which his investigations will certainly 
give to liydrotherapy all over the world. The principle of 
cataphoresis, however, which is the whole soul ot the- 
matter, has long been known. In 1858 Theodore 
Clemens, as a result of clinical experiments, claimed 
beneficial results fiom the electrolyric transmission of 
iodin through the skin. In 1859 B. W. Richardson made 
exhaustiv e experiments in the production of local anaesthesia, 
by the cataphorelic introduction of a mixture of aconite and 
chloroform, by means of which he was able to pcrfoiin many 
operations painlessly. But the profession at large was chary 
of adopting a method which was theoieticallj? sound but 
which to the hyper-seiwtive palate of prejudice might smack 
somewhat of charlatanism. Tho industrial arts, however, as 
Jacoby remarks, quickly iccognised tho value of the method. 
For instance, the tanning of hides by electricity became 
quite general when it was learned that by means ot the usual 
tanning solution and an electric current a hide could be- 
tanned in four days, while by ordinary methods it would 
require from 10 to 12 months to complete the process. 

There are certainly factors which militate against the 
adoption of this method as a means of general, medication, 
not the least of which is the fact that comparatively small 
quantities of a medicinal agent can be transmitted and these 
become rapidly eliminated by the emunctories. But as a 
method of local medication the method is’more promising, 
especially if Morton's plan of rendering tho part to uliich the 
application is to be made as far as jmssible autcmic before¬ 
hand be employed. 

I am, Sirs, yours faithfully, 

Charles J. Nepean' Longridge. 

St. Georgo’a Hospital, S.W., Sept. 25th, 1S01. 
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“THE HABITUAL INEBRIATES ACTS” 

To the Ldltort of %IiE Lancet 

i J 3 in 3 ,_As one who Ins worked for rainy years among the 
class from which the habitual inebriate is largely drawn I 
wa3 pleaded to read tho very pertinent remarks of Dr L A 
Parry on this, subject in Till. LAXCrr of Sept 21st, p 786 
It seems to mo that cither the scheme of private or local 
reformatories ranst altogether fail and tho entire class of 
inebriates become the special caro of the State or else tho 
managers of tho former institutions must mal e up their 
minds to a radical alteration of their present “ rose watery 
rules and procedure Tndy Heury Somerset refers to 
“dangeroo*/ Cases being sent to hor Now, with tho 
greate t respeofc for this lady’s opinions, I proftr to take 
tlio mow which I believe is nnunmoindy held by pn on 
■oOicials—i e , that inobnntc3 are far nioro undisciplined than 
felons In other words tho inebriate (continuing like Dr 
Parry, to speak mainly of tho female variety) usually >s 
“dangerous in tho sense of being a brutalised half nn«oved 
virago, who on the slightest thwarting of hor individual 
desires will indifferently assault, ns likely ns not with the 
ncarcj»t.lcthftl weapQn whosoever may have meuned her dls 
pleasure M hut does sbo caro for tho flowers and the 
' ‘ 1 ’ ' “Ewectno s and 

ly barter all for 
Jo i-lie Mglis for 

uio ngm-mg uic squalor, tlio oD°comty oi her filthy lodging- 
house or slum A\ hat if she did find her elf at bhort 
intervals in gaol ? The sentence was not as many weeks m» 
she Is now serving years, and at tho worst it served to recruit 
her powers for fro h debauchery or tho propagation of a race 
of degenerates I luve been told on what I believe to be 
good authority that many of the women whom Lady Ilenrv 
Somerset doubtless classifies as •* dangerous * have shammed 
insanity or have committed assaults or damage with tho 
mngle idea of escaping from the reformatory Could any 
thing be more farcical 1 Tho climax of absurdity is re iched 
by one institution, which I forbear to specify which insists 
on tho itcxual purity of its candidates for admis ion ns if 
an inebriate were not. the one woman of all others who^ loss 
of self respect has long robbed her nf such an attribute 
, 1 am, Sirs, yours faithfully, 

Sept, 23rtl 1&01 X W P 


SOME MEDICAL ASPECTS OP THE PAN- 
AMERICAN EXPOSITION AT BUFFALO 
(TnoM oun Splciai Connnsroi dent ) 


lit former communications to The Lancet 1 re pectu g the 
model brigade field hospital exhibited at the Tan American 
Exposition the most important features were describe 1 
IVlth an account of the United States nrmy ambulanco a 
-description of this exhibit will be completo 

fho United States army ambulanco of tho latest pattern is 
intended to bo drawn when in the field, bv four mules an 1 
Jias a total weight unlouled of shghth less than WOO 
pounds Ihe Inside width of the w igon W is 82 melts 
its length o emit Is 106 malms and tlio length of the HtUr 
**l nCc is 01 inches Thero arc lnugcd scats cn] able of 
accommodaUng 12 patients when seated theso teats twjng 
lug back out of tho way against the sides of tlio ambulant o 
v hen tlio hitter is used for rt.cnrnbent patients A t nit 
Tf J permanently fastened in position ri»e 5 from the centre 
*ii t 0 pIalo in front lo tho roof of the aiub il mcc 
ihi'' po t i. jiravxlel with leather covered metallic hoo 
about half vmy up vhich receive tho inner handle f tl i 
two litter formm^ the upper tier A «dmilir ] 1 

•ut the rear of the ambulance provides srnpoit i r 
the rear of the tame litter shifts tbo pot s*n_,ng 
up out or tin way nml being strapped to the roof nhm t 
la use tho two litters of the upper tier niesupj jrt 1 « 
uicir external nspcct bv Irving tho httei h unlic of tho 
outer poles inserted in loopt> of leather straps bu«pcmh 1 fr m 
vhe ambulance ruof fho lower tier of litter^ is In 1c 1 
" 0n ^ 10 rtll hulancc floor between the supporting po ts 
uutl tho pad c\ scats of tho ambulance 7 he Latter thu> 1 * 
-uxomraodation for four recumbent patient*' or for lw ■> 

1 Tl i Liicrr fiept J4tU (|> 749jiml2HWp E£9) 1°01 


rccuml>ent patients and six seated fho fact that both 
recumbent and seated patients can be carried nt the nice 
time is of great practical importance The ambulanco is 
furnished with small hammocks hung along tbo sfdcs 
6imdar to tlioso med in sleeping cars, for the carnage of the 
patients effects fho roof Is of light wool, covered with 
* pmtosotc ’ anew material which is waterproof fireproof 
dnrablo us leather and not readily torn by brush or over 
hanging branches Hie wagon wheels have broad tyres and 
iron axles There arc accc sory springs to that the vehicle 
rides ns easily with three or four oectq infs os when 
loaded with tight or ten Mater is cirncd in metnlln 
leceptacles underneath tho floor of tho ntnbuhneo and 
behind the rear axle It is readily accessible vet when 
tho tail gate of tho wagon h dropj ed ns in hading jntient , 
tlio containers are perfectly protected from injury Ihe box 
underneath tho drivers seat is intended to contain three 
boxes of the 'aim. size so as to Imj interchangeable one eon 
taming dreeing* another tlmmlauts, and the third con 
dtubed foods fho front wheels of tho ambulanco * cut 
under «o that the velmlo can turn in it ownhngth This 
ambulance is a ic ult of a careful «■(udv nf tl c trims l ortation 
of wounded by a board of medical oil ccr< from exj enence 
gained during tbo lecont bpanisb American war As showing 
its superiority over other i attorn?, it is only neecs arv to sav 
that it has ] Uely buen adoj ted in the Caindi in militia nml 
that eamjles have already been ordered for trial ly the 
Governments of Great Britain, Franre Spurn and Cliih 
ihat tlio equipment of nrmy Hold IiosjRnlsof tho United 
States !■> In a lngh degree excellent is ficoly admitted by 
army surgeons of * tliei nation' 1 ho commendations pn« ed 
upon these hospitals in China w< to verv lifc.1i andwhtnfhc 
fact is taken into consideration that the i nc In u o there 
wero not nearly to well tqmpred is they art it Tre ent it 
will bo oa ily understood lb it tho arranpenu nts r f tbo United 
Slates Army Me heal Department are worthy of clo o atten 
turn bv sunilat dej artments of other armies 


NOTES FROM INDIA 

(FnoM oun Srncnr ConncarosnrNT ) 

Tho A<?t (rinrral JTopiial Calcutta —Jloril ty Citj aid the 
Jtrcmt Ctnnus — Mr At/W U ol s D//// 7!r Jrihrtn 

Vuhcal Service —\ icctnal on cnrl fi nil j ox \n Ueiiyal 

_ Tie standard of a Veil tilt end JLher —Ucjhrntnt 

Cools 

Arrrft con i lord le dehv the new l lock of tl e I asnluitv 
Gen ral Host itnl was foraijlly of^nel 1 v tl e I iuitrnant 
Go‘ ,™‘ r on Atiptl'l 31 t It I 1 Pi .»> ouGUtc * 

re pic t, mth cron conumento Mltlun G f ji c. ro l -is 
cu.lctilh l>ocn lo ’ottcrl n] on ens luction , iiiiu jk 
S n forlio .n cry , rrheobr II, ro nro t h«o rtiuj* 
ide iticrl in tl cn con tniUinn mil err PQUi’.cnt mil rich 
. or ev Ins tno Inr^o open uttiIb nltli -tmeo rwnns mill 
oinlxi n lnccnl ulnlc Ictncui tl l mrdr in U.P contro of 
tl e lmil Imp nr, grt ij of room, for jrunic [rtiu U f. tfG, 
n VlntonfceM \c All. geth r it r ill , rm..lo < ecomno h 
Gon foi tip ot ICO patient-. Him I, mi trcolknt t rnnlrl 
f r each rt roj an 1 11 roof lias ben irntl pod to f rm 

rlirX 

light-* hit an i lin til el cn an 11 r mu < quirlr nro 
be n nn Ip bitth.r, 1 

m„ > ..id >- «>« v' il ,j cr m> 
UC Ut IIUT lx J I 11111 '' 'diti fltV'l-rlil il-rp, cri 

Ibo rctnrn, ot jl"'U 0 mo y r or l^nil-irritr nml 
tool, n l.rpPi.,. Vtll nd K (,:V n rl- 

hnncl.ltl.pd, -oisam UUnd „ <Hr , (f 

1 ul ti 1 p-1 f n i" Hco'd'id-iV tl t-co It 

popditimi 1. > n , tip, r n . , jr, coo T|p 

in rnl.t, of B ii 1 } I"p, j itrftLP ml nil. . „ 

C11 „,lcmp tnlondnlrp 'O’lpltr^,, „ 

c Hunted ll I -J® r, „ hi f m frr-lrr 

i lau l u 1 Ueat jtorlnp ^ ^ t »l ow 

afield. Tho mo- d n ol) 1^1 ™ v , , , 3t - , r 

oSn 0n 'lt'i,a n G-, r n <’l orre ot lo. -1, c »«• 
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arc no less than 53 dialects spoken in the city, and that onl) 
about a fourth of its total population were bom in it. Two 
houses were found to contain 691 and 663 inmates respec¬ 
tively and the most crowded room had 54 occupants ! 

During the absence on privilege leave of Mr. J. Nield Cook 
the Corporation of Calcutta have asked for the services of 
Dr. T. F. Pearsc, one of the plague officers. There, being 
little plague in Calcutta at the present time work in this 
department must be reduced to a minimum. Dr. Pears-o 
'should be well qualified for the post as he holds high 
diplomas in. medicine, surgery, and public health. 

It is understood that the Secretary of State for India 
iias sanctioned the strengthening of the Indian Medical 
Service by the addition of 26 officers and that the Govern¬ 
ment of India will shortly announce their intentions as to 
recruitment. 

A resolution of the Government on vaccination in Bengal 
has just been issued. Small-pox was very rife during the 
past year and in some of the districts only a small proportion 
of the population has been protected by vaccination. _ The 
Lieutenant-Governor refers particularly to the insufficient 
protection afforded by the arrangements in Calcutta, hut 
finds evidence of real progress in other towns where vaccina¬ 
tion is compulsory. The difficulty in Calcutta is the large 
immigrant population. In the outlying districts the propor¬ 
tion of protected persons is very small. The total number of 
deaths from small-pox in Bengal was 25,302, against 14,514 
in the preceding year. Out of 476 persons admitted into the 
Campbell Hospital in Calcutta only 124 had been vaccinated. 
It must be admitted that the obstacles to extensive vaccina¬ 
tion are enormous. 

Mr. Hankin in his report to the Government of the North- 
West Provinces lays it down that a public water-supply may 
be considered “well filtered” if it contains less than 100 
microbes per cubic centimetre. This is a somewhat lower 
standard than that of some authorities, but according to it 
tiie municipal water-supplies in the Noith-West Provinces 
are shown to have been “well filtered.” 

The experimental scheme under which British troops in 
India are to do then- own cooking is a matter of the highest 
importance. When soldiers are in the plains during the hot 
weather there may be difficulties, but during the cool season 
and when in the liills there is no reason why the cook-boy 
should not be abolished. The experiment was tried a few 
years ago with the Gordon Highlanders and for months 
together not a single case of enteric fever occurred. I 
understand that men trained in England are to be eventually 
attached to regiments in India. It is not sufficiently recog¬ 
nised that though the native can cook he is a very dangerous 
cook. He will keep dirty pots and pans, foul water, and fouler 
dishcloths, and ho lias not the remotest idea of sanitary pre¬ 
cautions. The cooking must, of course, be well done or there 
will be other troubles. It behoves the authorities, therefore, 
to supply the trained men without delay or the substitution 
of the soldier-cook for the native one may in tiro meantime 
prove disastrous to the proposed change. 

Sept. 7th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Houses and Health. 

In the present day we are met with many schemes for the 
development of ideal modes of dealing with tire various 
influences which retard our physical and moral progress. 
One or two enthusiasts full of abstract notions of virtue and 
philanthropy combine with some followers to form an associa¬ 
tion, an attractive title is assumed, and the propaganda 
go forth. In many instances the objects set out arc 
laudable and praiseworthy; in the majority there is an 
unbiased desire to benefit the human race ; but there is 
generally a vast difference exhibited between what is theoreti¬ 
cally advanced and what is practically possible. An instance 
of this kind is displayed in the Garden City Association 
which has recently bold its conference in Birmingham. The 
present conditions of life in cities were pointed out as" likely 
to reach a point in which the race wonld become degenerate, 
when we should bo no longer able to hold our own. The 
advantages of a garden city were explained to be increased 
light and space, cheapness of land, readiness of market, 
facilities in getting to and from work, .and all the 
attractions of a country life. We are all an are that the 


unfavourable conditions of life in crowded cities must be 
detrimental to health, and we view the slums of such localities 
with abhorrence and dismay. But the plan of reformation 
is not so easy as the promoters of the Garden City 
Association would wish. The minor industries of agriculture 
and gardening may possibly be fostered by such benevolent 
advocates •, but the greater manufactories of towns must 
be located for the present, we fear, in confined areas. Though 
in some instances the managers of largo industries have 
taken their works outside the city and have thus brought, 
comfort to their operatives, it is somewhat utopian to expect, 
that this course can bo pursued on a scale sufficient in 
meet the demands of the ever-increasing growth oE the 
population. The sacrifice of commercial interests entailed 
is too heavy. 

Epidemic of Scarlet Fever. 

-The Health Committee have to face an increase in the 
cases of scarlet fever. At this season the type of cases is mild 
and the mortality in proportion to the number has been Ion. 
Still, the increase in the numbers admitted into the infections 
hospitals is great enough to give apprehensions as to the 
accommodation at the disposal of the committee. 'Jims last 
week there were 471 palients in the scarlet fever hospital, as 
computed with 324 in the corresponding week oE last year, 
and the record shows an earlier time of the increase for 
the season. Arrangements are being made to provide 
extia room for any additions, and there is every reason to 
believe that due preparations will meet any emergency. 
Cases of typhoid fever form a large item in the work of the 
Health Committee. 28 cases were reported last week, with 
60 cases already in the hospital. A large number of these 
cases are also treated at the General Hospital and the 
Queen’s Hospital, where it is considered by somo unwise to 
admit such patients. Certainly disasters at times occur 
among those who attend to them, in spite of all precautions 
and care. 

Poisons in Medicine Pottles. 

A lamentable instance of death lately occurred from the 
want of some distinctive mark between bottles containing 
poison and those containing medicine. A man, aged 39 years, 
complained of having a cold and remained in bed. Tbo medical 
attendant prescribed two draughts in small bottles, one to be 
taken at night and one in the morning; a small bottle of 
carbolic acid was also bought at a dispensing chemist’s for 
inhaling. Jt was supplied in a bottle almost identical with 
the others, but labeled “ Poison ” in red. The bottles were 
placed on a tray by the servant and were carried upstairs. 
The night draught was given as directed. In the morning' 
the wife of the patient administered, as she thought, the 
second draught, but immediately it was swallowed the 
patient became aware that the wrong bottle had been 
emptied and he died in 20 minutes. Many plans have 
been proposed for avoiding such mistakes. The most feasible 
would be, it seems to me, that all poisons should be sold in 
screw-stoppered bottles, which would thereby attract atten¬ 
tion to tiie contents, though this would not be infallible 
unless other medicine bottles were universally precluded 
from having this form of stopper. Nothing, as a matter of 
fact, can supply the want of thought and care whioh should 
be associated with the function of nursing the sick. 

Vaccination Exemption Certificates. 

At a meeting of the West Bromwich Boaid of Guardian-, 
attention was recently drawn to the excessive fees which 
were charged for vaccination exemption certificates. It was 
stated that in many instances not only did the fathers lose a 
day’s work in attending befoie the justices but were charged 
3s. or 5s. for the certificates. The chairman pointed out that, 
the guardians had no jurisdiction in the matter and ruled 
any discussion on the subject out of order. A notice to 
move a resolution another time was carried. 

Sept.. 21th. 


MANCHESTER. 

(From our own Correspondent.) 


The Pliiul of Manchester and Salford. 

Hensijaw’s Blind Asylum has long been known beyond 
the limits of Manchester and Salford as an institution that, 
has deserved well of the community, but for some time it 
has had its critics, which, perhaps, is not to be wondered at. 
for the old ways of an institution tend to become stereotyped 
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*lnle tbo a c outside it look for progress Moreover, it cannot 
ej\er the whole ground There arc m Iho two towns 
L vhlt-b, V ao ° Salford, cany for the nonco be called 
1 Manchester, some 500 poor blind people who, with a 
for exceptions, receivo no lielp from tlio charity The 
firt article ot its regulations is as follows “To 

affia nl an asylum for the impotent and aged blind, 
and to maintain and afford such instruction to the indigent 
blind of both sexes capable of omploymont as will enable 
them to provide, either wholly or in part, for their own 
saosistenca and to promote the employment of, or to employ, 
blind persons." This comprchcn c ivo scheme, however, is not 
earned out, partly, pcrhojis, becao«e it is so Targe and 
partly from lack of funds, and the central institution has 
become the chief caro of the managers The asylum itself 
gives a good elementary education and boards SO blind 
rhH Iren, it trains somo 50 men to trades, and it bouses 
and feeds 50 old men and women To make it possible 
for much more than this to bo done thoro must be 
mo'ft and larger subscriptions It is snul that “the 
public gives its support spasmodically,” and that the 
ntnclest economy has to be exorcised, so that “with 
the present income it would bo hazardous to under* 
take additional responsibilities ” Even now, however, some¬ 
thing is done for the blind outside the walls of the asylum 
. Ibero arc workshops in Dcansgatc w ith a shop for the «ale 
nf work at which 60 blind persons cam small wages They 
were built at a cost of £11,000 which was provided by a 
lompantively email number of persons, and they are earned 
on unfortunately at an annual loss to the asylum of £700 
I fusions aUo are given “to 112 persons at a cost 
of £800 a year, thoy have occasionally made loans or 
n lft3 of money to start the blind in business and 
they havo paid the fees of old pupils at the asylum 
who havo proceeded to colleges ” but the institution 
has faded iu the * after care" of those whom it has 
trained and sent out into the world, and without this the 
majority nro apt to drift into beggary and street organ 
[laying There 13 loom, therefore, for a society to do the 
work which tho asylum uinnot do, to help the outsider , and 
one indeed, lias been at work for about 18 months mainly 
through the initiative of a lady, Miss Isabel M Hey wood who 
fv porno yoirs has been accustomed to read to tho blind 
workers in the Dcan<gato workshops during tho dinner hour 
She wrote, with tho help of a fow friends, to tho clergy and 
uiinwtors and other workers among tho poor, and by 
their aid obtained a pretty correct register of tlio poor 
Hind The Manchester and fcilford Blind Aid Society 
tns formod, with Sir ‘William Houldsworth, MP, 
as president. One of the first slops taken was to 
appoint two blind visitors to the blind, who will talk to them 
more freely of their circumstances and needs than to 
* sighted ” people Tho society lias al c o a sick and 
benefit branch, a home of rest at St Anne’s on the Sea a 
home for blind women In Salford, a visiting branch with 
about 50 \ iMtora in nil jiarts of tho district, and a Braille 
library They havcalio two or three rooniB In tho old Eye 
Hospital whore tho blind go to read their Braille or Moon 
books, and where they hav o occasionally tea nnd mu-ic and 
om.o a week a religious fomce Sometimes there aro 60 or 
70at tho “socials,’ and tlmro was a blind picnic recently at 
which the Bwhop of Manchester spoko, which was attended 
by 350 persons. The object of tho society is a* far as pos 
'ublc to help the blind to help themselves nnd to bo rclf- 
c importing There are among thorn organists, pianoforte 
players nnd tuners wood chopper', knitters, Brullo writer-, 
tea agents, &c., nnd ns far as posaiblo help is given in the 
w »y of finding work nnd situations Both the old asylum at 
OhlTnfTord and tho Blind Aid Society nro vvoithv of help, 
though the former 1ms not c capcd censure \rchdcacon 
mlson seems to consider it a long way from bung m the 
boat line ot the “ centres ot blind instruction " and that no 
real advanco will bo made without “a strong and entirely 
independent commission, including some experts in the 
training and caro of tho adult blind, with power to repoit on 
mo whole scope and rt,->ults of their work and its cost and to 
mnko recommendation^ " If such a commission will bring 

'»ew life to thl» ohl charity It should be appointed without 

delay fhe cntics who only criticise and give no help m 
>-rtting things right arc of no great v aloe 

I*i non v 71 orjhouir 

Much discu^ion w going on as to tho treatment of j>auj cr 
•budroo, and there seems to be a strong feeling in fuv<mr of 


their being «aved from tho contamination of the workhouse 
Ipropos of the Youthful Offenders Act, relating to children 
whom tho magistrates remanded to tho workhouse pending 
their trial, Mr Scott, master of the Carlisle Workhou c. sail 
that it v ould be much better for them to he remanded to U> i 
prison than to the worhhoure The clerk to the guardians 
said that a slur was cast on them by bomg in pri on, evut 
though they might bo proved to bo innocent, but tho mask* 
repeated that they had better be pent to gaol as In tho worl 
hou*c “they were bound to associate with some minute- 
regular old criminals” nnd would be less hkoly to rcccivo 
contamination in gaol. This is a strong argument in ft worn 
of cottage homes or of boarding out 

More Malts than hviale * 

The census returns for the Northwich Urban Dhtrict hav t 
brought ont the fact that tho number of the male population 
was 9015, wbilo tint of the fcmnles was 8596 17ns is 
accounted for “by lack of opportunities for fcinaio labour ' 
1 be <arac preponderance of males exists also at Crewe nnd 
fer similar reasons—a -date of things quite opposed to that 
of tho country generally, whore as a rule the female pnpuh 
tion is in excess 

Paris arul Peer cat ton Grounds 
Though the Manchester parks do not force themsolvea mi 
the attention of the casual visitor, who may come and go 
without being aware or their oxistence, a good dt al has been 
done, especially of late year*, towards providing breathing 
spaces, or lungs ns they nro called, for tho evor increasing 
population Indeed, it is only m comparatively recent day- 
that the corporation have r»<en to tho idea that they had anv 
duties or responsibilities in the matter and many valuable 
opportunities of acquiring open spaces have been lost How 
ever, since 1846 the capital turn spent on this object lias 
been £445 127 The area of the various sites acquired, porru 
large somo small, some by purchaso and others hy private 
beneficence is over 411 acres and with the ccmderlcs it 
amounts to 632 acres This is exclusive of Heaton Pirk 
which the City Council recently decided to purclmr 1U 
area together with that of pome adjacent land to bo included 
in the purcli i*c, will not bo far short of 700 acres 
Sept 24t!i ■ — 
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The Gothenburg Sgttei i at Parry 
. he pro-re sivo town of Barry, the population ot which 
165 m 1661 to 27,028 ... 1001 .. quit' 

icpmg tip >ts tilt. ‘line, of tli, 

’V >“ b0 "! ‘ , On Ecpt 1911, tlio lkmy ta*l, 

™ 6 icr cent Ihe ^ ni of Glamorgan to lc 

ibSc^rttoT" fit-’' rSuUmp nt f?om 

ic licence tlic wnnic oi v t icutcn mt in i\ direct* 

c to be divided as . Canliff Infirmary and to tin 

irry or other nureint ' contrlt uln ... muv hr inn! 
■o.idcl by the ““JN”' nn in.tltnU, tvp tblu 

w irds tlio prov i wn ot , , j^n or immin ' 1 aths in 
l>rarv a gymnasium, a h ‘uio. Multlur 

iy part of Ghinnrgtn 1 , { , ilnr* in tlcovllun 

nodoubt tl'' 11 ' ! "’ ,,, g-,nt frch t«'W' 

strict* wlicrt tbc licen.nv 1 t- 

,en .car 7> wr lam ti nfrrcrcct 

. „f UcMi Poor loft union r pm-t.nl "' c > 

[■no conference, of , from r omoni of 

cro held on S-.1* ' 0 l tlie nmui- ltW»9| 

„rtl, IVnlcs met '' I i ’ U ' v ‘ | ," w,\77n l( .ln K u c< 

.alesnt lanpland I)n) *“ l , !uMI , p of tin l’otra' U 
)0r J 1 turd Kobtrts > P , u ^ t rounril. 

ffected raupcnim n’-d.n„- lo doun ti' 
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; 3 y tho question of l ^ c <t »bouM bo r * U, 
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applicants for relief as to their past careers and opportunities 
for thrift and that the industrious and unfortunate should 
he relieved in preference to the idle and thriftless. Sir John 
Llewellvn stated that in Swansea a man who had been a 
member of a friendly society was always looked upon as a 
worthv applicant Miss C. M. Williams read a paper upon 
Some Aspects of Hospital Management, in which she spoke 
strongly of the necessity for employing paid labour and of 
the unsatisfactory results attending the employment of 
patients as nurses, especially upon the male side. She con¬ 
sidered that the difficulty which many of the smaller unions 
found in obtaining and keeping nurses was due to the absence 
of any organised system of promotion and to the objec¬ 
tion which many nurses had to being regarded as Poor-law 
officers. 

Conference on Tuberculosis at Cardiff. 

The Mayor of Cardiff has issued invitations to a public 
conference to be held at Cardiff on Oct. 3rd' to consider the 
propriety of establishing a South Wales aud Monmouthshire 
Branch of the National Association for the Prevention of 
Consumption aud other Forms of Tuberculosis. The response 
to the invitation by sanitary authorities and others has been 
very large and it is anticipated that the conference will be 
a successful one. At a meeting of the Swansea Corporation 
held on Sept. 18th a report from the Sanitary Committee 
was accepted in which the opinion was expressed that it was 
very desirable that a sanatorium for the treatment of 
patients suffering from phthisis should bo established in 
South Wales. 

Accident Hospital for Ehliv Yale. 

A small accident hospital for the workmen employed at the 
Ebbw Yale collieries was formally opened on Sept. 21st by 
Mrs. Gordon-CJanning, one of the gronnd landowners of the 
colliery. There is accommodation in the hospital for 10 
patients in three wards. The kitchens and wards are on the 
first floor, and on the ground floor are the matron’s axioms, a 
convalescent room, a receiving room, and an operating 
theatre, this last having smooth cement walls and a floor of 
terrazzo. The building and furnishing cost £3050, The 
greater portion of this sum was contributed from the work¬ 
men's medical fund which has about 7000 members. The 
workmen have consented to the deduction of a halfpenny in 
the pound from their wages in support of the institution. 

Isolation Hospital at Ogmorc. 

The Ogmorc and Garw Urban District Council have decided 
to erect an isolation hospital with accommodation for 12 
patients upon Half an aero of land situated near Brynmenyn 
at an estimated cost of £6000. The district is growing 
rapidly owing to the extousivo mining operations. The 
population, which in 1881 was 6893 and in 1891 was 13,800, 
had increased at the last census to 19,912. 

Hospital Saturday at Sivindon. 

As a result, of the recent Hospital Saturday collections tbo 
sum of £130 has been handed over to the Swindon Victoria 
Hospital. Since 1885 sums amounting to £1373 have been 
forwarded to the hospital authorities, the average for the 
pn-t five years being £111. 

Vaccination Grant. 

Mr. J. Dibble Staple, M. E. C. S. Eng., L. S. A., public 
vaccinator for the Ashley district of the Bristol union, has 
for the second consecutive time been awarded a Local 
Government Board grant for successful vaccination. 

Sept. &>d. 


SCOTLAND. 

(From otm own Correspondents.) 


A or Parish Hospital, Glasgow. 

The memorial stone of the new general hospital which i: 
being erected at Stobhill by the Glasgow Parish Couucil wa 
laid on Sept. 16th by the Right Honourable Lord Balfou 
of Burleigh, Iv. f.. Secretary for Scotland. The hospitn 
covers acres, will provide accommodation for 1500 patient: 
and 150 nurses and other members of the staff and it 1 
estimated cost is £200,000 It stands on an admirable site 
3o0 feet above the sea-level, and commands a fine view o 
the open country. The buildings are to be constructs 
according to (he most modem plnus and the equipment is U 
be in every sense complete. The institution is intender 
as a general hospital and infirmary for aged and infirn 
persons, and also for phthisical cases. On a separatf 


part of the ground provision is being made for. the 
reception of 400 children, the greater number.of whom 
are ultimately to be boarded out—that is, as- soon as' 
opportunities for doing this can be secured. .The parish' 
council has, in addition, undertaken to erect two other 
hospitals, one at the west end and the other at the east 
end of the city ; theso are to be fitted up entirely for acute - 
curable cases. In this way it is intended, by separate ’ 
classification, to surmount some of the difficulties and 
objections which at present exist in the, treatment of those ■ 
who become chargeable lo the public rates. The new . 
hospitals will allow the old buildings to bo used solely 
for those’ among the applicants for indoor relief who , 
arc fitted to perform a greater or loss amount of manual 
labour. Lord Balfour spoke in appreciative terms of the 
policy of the Glasgow Parish Council and stated that it had 
the most cordial approval of the Local Government Board for 
Scotland. He considered' that the administration of the l 
Poor-law, though not absolutely beyond leproach, was such ; 
as to secure for the majority of those who deserved it the 
greatest possible consideration. Speeches wei e also delivered 1 
by the Lord Provost of Glasgow and by Mr. Brand, .the ’ 
chairman of the council. The latter argued that power should 
be given to the parish councils to deal with incorrigible 
dnmkaids. Numbers of these were continually entering and 
leaving the poorhouse, and if they could only be detained a 
serious, and he believed a successful, attempt at their reform - 
could be made. 

British Association at Glasgow. 

The sectional meetings of the British Association were 
brought to a close on Sept. 19th. Several of the papers read ’ 
during the week were of unusual interest. Major Ronald < 
Ross, in. dealing with the subject of malaria, described 
the part played by the mosquito in the dissemination of the 
disease and expressed the opinion that by the extinction of 
the mosquito every town in the tropics in the course of a few '• 
years would be freed from the malarial poison. All that was 
necessary was to clear away every drop of stagnant water 
through the town by a means of a gang of men maintained 
for the purpose by the local municipality. Major Ross 
described the experiments now being carried on in Sierra 
Leone by the Liverpool School of Tropical Medicine : 
assisted with a sum of £2000 subscribed by a west . 
of Scotland gentleman. The experiments have been in 
progress for two or three months and have' alicady 
produced an obvious reduction in the number of mosquitoes, 
in the Zoological Section also Dr. Rankin of Glasgow 
University announced that arrangements had been made at , 
the Millport Marine Biological Station ‘ for the erection of a 
research laboratory and also of a private boarding-house. 
The site for the new buildings has been promised by the . 
Marquis of Bute, nDd a gentleman who prefers to icmain '. 
anonymous has given £3000 towards their erection. In the : 
same section an exhibit which attracted much interest wa*- 
that of three hybrid zebras which weio shown by Professor 
Cossar Ewart. The animals, which were veiy graceful and , 
wero much admired, were seen quietly grazing in the ' 
University quadrangle. One of them was described as ropro- - 
ducing “fairly accurately flic colouration of the primeval > 
common ancestor of the hoi sc and the zebra.” Oneusoto • 
which it is suggested those animals may be put is in con¬ 
nexion with mountain batteries. A discussion in the 
Economical Section on the Housing Problem excited much 
interest. It was introduced by Proiessor Smart, LL.D., and 
in the course of it the Lord Provost offered an eloquent ■' 
defence of the policy of the City Improvement Trust. The 
Association next year is to meet at Belfast. 

Bequests to Glasgow Hospitals. 

The trustees under tbo will of the lato Mrs, James Rodger, 
Glasgow, have intimated the following legacies: to the - 
Glasgow Royal Infirmary-, £3000; to the Western Infir¬ 
mary, £1500 ; to the Victoria Infirmary, £1000 ; and to 
Quarricr’s Orphan Homes, £1500. A further sum of £1000 1 
is distributed among the special hospitals and other 
charitable associations. It should be mentioned that Mrs. ' 
Rodger in 1891 divided £10,000 among the Glasgow 
hospitals and benevolent societies and that in 1893 she made 
a similar distribution of £3000.—The late Mr. James 
McWilliam, Glasgow, has left a sum of £500 each to the 
Royal Infirmary, the Western Infirmary, and the Victoria 
rnlirmary. 

Glasgow University. 

Mr. Alex. Galt, D.Sc., who was for several years official 
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nsdftant to Jjord Kelvin in tho University, lias been selected 
by Lord Baifonr of Burleigh for appointment to the techno¬ 
logical department in the jvliubnrgh Mureiuu of Science and 
tet This is a new appointment having for ita object tho 
development of eolence and art in their relations to technical 
c incation 

2.4th - 

IRELAND 

(From our own Coiuiesponiients.) 


Typhoid Tbvcr at the Richmond JLsylun 
At tho meeting of ihb Committee of Management of tho 
Richmond District Lunatic Asylum held on bept 19th the 
medical officer (Mr Conolly Norman) submitted a special 
report on the occurrence of typhoid Jover m the asylum last 
autumn and its recurrence recently Last year tho infection 
broke out in tho month of August and attacked only tho 
female dopartmeut, the nurses being tho first to suiter nnd 
'subsequently tho patients There were 54 ca^c* altogether 
and reven deaths. The observations of the medical st iff 
ltd them to the conclusion that tho method of inocula 
tiou with anti-typhoid -vaccine, which was energetically 
earned out, prevented n much larger spread of tho 
disease In tho month of August of tho present 

year typhoid fever again appoared in tlie female a-vlum 
One nurbo and four patients v, era attacked. Lxs-t. \cxr Sir 
Charlei, Oameron reported on the matter and drew attention 
to some defects in tho sanitary arrangements which wero at 
once sob right Tho medical superintendent states Ids ov n 
opinion that the occurrcnco of typhoid fever was due to the 
condition of tho underground drain vdiich runs partly uuder 
the main female hou c and which, has long uga bccu. lool cd 
upon as a touted of danger to tho institution The committee 
unanimously resolved to refer tho mnttor to tho city engineer 
The Royal Commission on University Ldncation 
Iho Royal Commission on University Education had their 
fust flitting in tho Royal University Buildings, Kith fort 
terrace, Dublin, on Sopt J9th, the Right Hon. Lord Robert¬ 
son, tho chairman presiding To tho surprise of cvcryono 
when tho press representatives appeared thoy were informed 
that tho Commissioner* had deemed to conduct the proceed 
mgs in private and that thoy would nob be admitted at 
any time, but that tho secretary would see that official 
reports wero published This decision, though it mav 
follow tho precedents of other Royal Commissions 1ms 
given tho greatest oJTenco nnd is really an error m 
taetks When a Commission about the mode of appoint 
ment and personnel of which there has nlrcadv beon so 
touch discussion decides that its proceedings shall be held 
incamtrd It is not to be wondered at that from all tho Irish 
hewspaper press, representing every shade of thought and 
political opinion on this most difficult subject, there i* fur 
onto a unamnmua protect The evidence of the secretaries 
of the University, Bishop O Dwyer of Limerick, tho President 
<>C Quecn’w College, Belfast, and tho President of University 
College, Dublin, has been taken 

Hospital Saturday m Carrieljtrgus 
Tho Saturday collection for tho Royal Victor! i Hospital, 
Belfast, was taken up in Carnckforgus (tho old county torn 
of Antrim) on Sept 21st, when upwards of £28 was tho 
result, an inorooso of £6 over the total o! tho previous year 
The Forster Green ITopltal, Belfast 
At a meeting of tho General Committee and friends tf 
live X orator Orccn Hospital for Consumption and Di ea c* 
of tho Chest, hold at that institution on Sept 21st the 
teetthtrj reported, tlmt on Jan 1 st 23 patients were in 
hospital. 105 hare since been admitted, inal Ing a total of 
128 care** treated during Iho curnnt year Iho average 
munlx r of patients in hospital at one time ins ri-cn from 24 
in 1900 to 29 this year A total of 34 beds will by 
cortiun rearrangements be reon available, n supply -rery 
iuadoquato to cope with tho enormous number of peni* 
affected in this district v ltb tuberculous direa-c Ihc public 
am specially appealed to for help, ns between tho pre ent 
time and the end of tho 3 ear £116-3 are needed without going 
into debt Tho open air treatment is being t»i iroughly 
carried out at this liospital and ample confirmation (iik Be tl 
and lay) n-i given at tuo mooting as to the success of ibis 
. modern treatment 

The Outbreak oj Typhoid Fever in Belfast 
There is practically no change yot in the outbreak of 


typhoid fover, and at present, maadition to a \ on large num¬ 
ber of cares of tint threiso tiicro aro 23 cases of diphtheria 
an altogether unprecedented epidemic of tint zymo'xc Thi 
weather at present i» verv wet and the tunperaturn keep-* 
high, a sort of English * irun-oon " amlvmh jmt the con¬ 
ditions suitable for bacterial growth At the )a«t meeting ot 
the Public Health Committee attention was drawn to the 
practice which some medical men, it is reported, have of 
lioldhtg over notifications of casts of infectious dnen-t till 
they lmvc several to notify at once It is probable tint tlm 
medical men would reply tli it until thoy mo tpdto mro 
it is wirer to wait At a previous meeting of the 
Publ o Health Comimttco fault was found with mcdknl 
men for reporting careb» that wero not typhoid lever as 
that direare, lint tho Etnti-tics of the union four 
hospital t-boa lint cans « f mistaken dngno is (that Is 
case* sent iu ns tjphoid fever which turn out not to bo re) 
arc fewer than those recorded in tho metropolitan foui 
hospitals This tort of criticism does not meet iho real 
fact* which arc tint m a compmativcly new citv liko Beifa-t 
typhoid fever—a preventable dne ire—is never vlv cntnmlat 
times, as at pre cut a smnes a ' crams epidemic form flu 
duly of the Jhbhc Health Committee is to find out first whit 
is the nuso of this mast discredit lblo state ot affilrs nul 
recondly, to \ at an end to it A number of ynrs m,o tho 
coq oration, scoirig that tho fire bngado w is in an inefficient 
condition, reorganised it, re tint now people from all paits 
come to rea it At prerent they arc making most advanced 
and elaborate arrangements for technical education "Why 
do the} not reorganise their Pnblic Health Dcj utmentand 
bung it up to modern requirement* l Until this is dnno there 
islittlohopc for improv ement in utv hvgiciic and t unlnliui 
in Belfast 

The local Goicrnmint Board of Ireland 
The constant quarrelling Iclwccn the local Govcrtiment 
Boardnnd tho various local mtlmritics in Ireland is deplor¬ 
able Quito recently the Lc anl issue 1 a fi aled order direct 
big the Downpatrick Board uf Guardians to npjomt a mid¬ 
wife in tho Strangford Diotnct, hut on Vpt 21 st it wn 
tc olved by 17 votes to 2 to (c t the validity of this ordm 
111 Iho law courts, anil the relicitor of the guardians w m 
ordtred to employ counsel to apply for a writ of icrhonn 
m tho Kings Bench Then there is a Handing de¬ 
pute lictwccn tho Belfast Board of Gonrdian, and (lit 
Local Government Bo ird ns to tho expenditure <f a 
sum of money in the budding of a new boird tvou llo 
Local Government Bom i refuse so far to 'auction tins—and 
they arc quite right ns there arc lots of mire } ic smg mcd- 
fuch a* tho building of a new nurrea home, 1 ut Mill tlm 
nue tion arise-, as the chairman put It, Are tho uff drs of the 
Lelfabt in ion to be managed by tho repu ent dives ot (lie 
ncoifio or by tho local Government. Board/ Constant 
wranglm «• is tai uig pla< 0 nil ovv.r Ireland m rticri nee (o th 
nursing regulations 1 sued bv (he Local Government Jam 1 
Either there is great diAicultv in mteq reting (he Irf-h f n \l 
Government Act or the Central B nrd m Dublin is not will 
ndured and is wtak 
Sqt 24th _ 
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beinc "attended to thauif they were only ordinary travellers. 
Amori fT the passengers were Dr. de Valcourt, Dr. Charles 
I eroux Dr. Bucquoy, a member of the Academy of Medicine, 
-'Dr Masbrenicr, Dr. Lacambre, Dr. de Zvan, Dr. Hirsebfeld, 
Dr. Fay aid, Dr. Olivier, and 31. Raymond Poincarre, formerly 
-.i Minister, and others. 


The Paris ILspiial Attendants. 

The Paris hospital attendants, both male and female, have 
recently held an important meeting. They demand 
immediate permission to form a union, a permission which 
is refused by the Prefect of Police on the ground that no class 
of municipal servants is allowed to form a union. ,They 
.also demand that instead of being boarded and lodged as 
they are they shall be allowed to keep their present salary 
and be free to board and lodge themselves how and where 
they please at their own expense. One result of this 
reform will be that their retiring allowance, which as 
matters stand at present is calculated upon the amqunt 
of their salary, duo* deduction being made for the 
cost of their board and lodging, would in futuro be 
calculated upon the whole of their salary without deduction. 
Finally, they ask for the formation of a nursing school and 
also that they shall be paid during their eight days’ annual 
holiday as well as dunng their two periods of military 
service which last for 28 and 13 days respectively. The 
president, of the meeting was M. Artreux, a survcillant, assisted 
by 31. Malbos and M. Iger. injirmiers. These gentlemen, 
together with 31. L’Heiitier, spoke and laid the claims of their 
-class before the meeting. The following resolution was 
/•arried unanimously :— 

Tho hospital attendants, both femnlo and male, in this meeting, hold 
on Sept. 7fh, 1901, in tho great hall of tho Labour Exchange, beg to 
thank the Trades Committee for the efforts made on their bohalf. Tho 
members invito all absent, friends to join together vrith themselves in 
-endeavouring to bring about as soon as possible the realisation of 
their just claims. 

September Congresses. 

Two important congresses have been held this month. 
That of the French Association for the Advancement of 
.Science was held last week at Ajaccio, under the presidency 
of Dr. Hamy, a member of the Institute. The members 
had a great reception and the 3Iayor, 3L Bodoy, in his speech 
expressed the hope that the important discussions upon 
climatology which formed part of the proceedings of the 
i-ongress would result in great advantages for the town of 
Ajaccio and of Corsica in general, a country which had many 
sites eminently adapted for sanatoria, but one also where 
drainage of the marshlands was necessary for malting the 
land really healthy. At Nantes on Sept. 23rd the Congress 
of Gynrecology, Obstetrics, and Pediatrics was opened. An 
.interesting excursion had been organised for the members to 
the seamen’s hospital of Croisic at Pen Bron. During the 
congress a monument was unveiled to the memory ot two 
famous surgeons, Chassaignac and Maisonneuve, Professor 
■ Ouyon being president of tbe’proceedings. 

-Sept. 24th. 


SWITZERLAND. 

(From our own Correspondent.) 

Operative .Results in Panophthalmia. 

Dr. C. Bader, late assistant at the Zurich Ophthalmo- 
logical Clinique under Professor Haab, has just published a 
report on the results of enucleation in cases of panophthalmia.- 
As Professor Pflugcr does not consider this operation justified, 
but wishes it replaced by the “exenteratio bulbi” (Paris 
Congress, 1900), it is desirable that all opbthalmological 
cliniqnes should report their results. Dr. Bauer writes on 
53 cases which were operated on in the Zurich Ophthalmo- 
logical Hospital from 1886 to 1900—viz., 45 men and eight 
women—the ages varying from 16 to 75 years. The origin of 
the panophthalmia was generally traumatic. The operations 
took place from three to 20 days after the injury (the average 
being seven days) and all the patients could be dismissed in 
from four to 14 days after tiro successful operation, the 
average date of dismissal being eight days after the operation. 
The report includes only very distinct cases of panophthalmia, 
an acute, purulent uveitis combined with severe inflamma¬ 
tion of the surrounding tissues with swelling of the eyelids, 
protrusion and impeded motility of tho bulbus oculi.' 1 
'Bonnet’s operation was always performed. The original 

1 ITapb’s Atlas, Tnb. 27 and Tab. 356. 


chloroform narcosis has been supplanted by ether narcosis 
following an injection of morphine, this proving especially 
suitable in alcoholic patients. These 53 cases form 16 per 
cent., or about the usual average, of all the 320 cases of 
removal of the bulbus oculi which have been performed at 
the hospital during the past 15 years. 

Gangrene of the Loner Extremity after Parturition. 

Dr. E. Worpiser reports one more of these very rare, 
cases which he has observed at the Basle Lying-in Hospital; 
there are only about 20 such cases on record. A woman, 
aged 36 years, was suffering from purulent bursitis near the 
knee-joint when her sixth confinement came on. Notwith¬ 
standing every precaution—the abscess having been opened 
previously—the patient was feverish and on the twelfth day 
after the confinement she developed gangrene of tho left foot 
and died 'three days later. The infection proved to be dne to 
streptococci, and thice injections of anti-streptococcic sernm 
proved of no avail. As in some other similar cases, the 
relatives made legal claims against tho medical attendant 
for mismanagement of tho case, but flie claims were not 
allowed. 

Obituary. 

I regret to report the death of two Zurich medical men. 
Dr. Hans von Wyss, who has many connexions in England, 
succumbed to apoplexy at the early age of 55 years ; he was 
Professor of Legal Jledicine and the author of a book on the 
subject. He had been a member of the sanitary council 
(Sanitdtsrath ) for many years. Dr. 3Iax Frendweiler also 
died suddenly, a very promising young man, aged 30 years, 
and lecturer ( vrirat-doccnt ) on Hydrotherapy at the Zurich 
Universitj'. 

Zurich, Sept. 23rd._ 
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Canadian Medical Association. 

The thirty-fourth annual meeting of this association wa« 
held at Winnipeg, in tho province of Manitoba, on Augnst28th, • 
29th, and 31st. Although Winnipeg is situated some 1300 
miles from the leading centres of medical thought in Canada 
the attendance, which reached over 175 members from 
all parts of the Dominion, was greater, with one exception, 
than that of any meeting and was pronounced the best in 
every respect since the Association was organised in 1867. 
Every province in the Dominion was represented, with tho 
single exception of Prince Edward Island, one delegate 
travelling 3000 miles to attond the meeting; and there , 
were several visiting physicians from the United States. 
The social functions have never been surpassed ; tho special , 
excursion through the great wheat belt of Manitoba offered 
to the members of tho Association by the Canadian 
Pacific Railway was a trip thoroughly enjoyed by all and 
not soon to be forgotten. Dr. II. H. Chown of Winnipeg 
was the president, while Dr. F. N. G. Starr of Toronto 
discharged the duties of secretary. One of tho oldest 
practitioners in the West, Dr. J. II. O’Donnell ol Winnipeg, 
delivered the address of welcome and gave the history ol 
the growth of the medical profession in that section of the 
Dominion from 1869 onwards—a time when Winnipeg was 
only an outpost of civilisation. The question of the forma¬ 
tion of a Jledical Defence Union was presented by Dr. 
Russell Thomas of Lennoxville, Quebec, who was delegated by 
the St. Francis District Association of that province to hand 
over to the Canadian Medical Association a scheme of 
medical defence which was already in operation in tho 
eastern townships. The Canadian Medical Association 
unanimously adopted this scheme and forthwith organised 
a Medical Protective Union or Physicians’ Protective Union, 
with its headquarters at the capital, Ottawa, and with Dr. • 
R. W. Powell as president, Dr. McKinnon as secretory, and 
Dr. James Grant, jnn.. as treasurer, all being well-known 
practitioners. 

A very able Presidential Address was delivered by Dr. 
Chown who made some interesting references to the future of 
the city of Winnipeg and the Province of ilanitoba. Although 
less than 10 per cent, of the arable land of the province 
was undor cultivation, the fanners of Manitoba would this 
year have a crop estimated at 85,000,000 bushels of gram. 

He referred to the water-supply and the sewerago system of^f. 
Winnipeg, which with a population of 45,000 got its water 
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from an artesian well 17 feet m diameter and 48 feet deep, 
and although they had heen pumping for months a supply of 
from 2,000,000 to 3,000,000 gallons per day there was not the 
nhghtcst evidence of any diminution of thenmount flowing in 
The well was supposed to tap an underground pn^ago which 
ran from Lake Manitoba and as this lake was 130 miles loDg 
the supply was inexhaustible Speaking of the question of 
tuberculosis he instanced cases of young farmers freo from 
tolierculous taint 1 ’ 1 1 

bacilli, and separaf ' 1 

in whom tubcrcul 
heredity, house 

eliminated how w ‘ 

these outbreaks 7 

The Address in Medicine was delivered by Dr J It. Jone-v 
of Winnipeg who is associated with the Manitoba Medical 
College. He took for his subject * The Question of Medkal 
Education ” He thought that medical students generally 
entered upon the study of medicine poorly equipped in 
Inglish and advocated a higher standard of medical matneu 
htlon Ho was in fav our of a Dominion Medical Board, so 
that anyone with tho proper qualifications could he registered 
In every nrov mce of tho Dominion I hey should not only 
be Canadian, but Imperial, capable of registration in Great 
and Grcator Britain IIo would not eliminate Latin, but 
would go a atop further and advocate a more general know 
ledge of Greek The didactic lecture was adversely criticised 
and clinical methods of te iching, particularly the case 
method of teaching were uphold Dominion registration 
was a question thoroughly donated and discussed and dele 
gat os from all tho provinces issnred Dr Roddick of pro 
vincial anpport in this matter—Dr W S Muir of Iruro 
Nova Scotia, read a vory interesting paper on Infections 
Pneumonia, reporting four cases seen in one family at i time 
when thcro was no influenza in the district 

Epidomic Ccrebro spinal Meningitis was tho subject of 
a paper delivered by Dr dames Mckenty of Gretna 
Manitoba, who gave tho history oE an epidemic occur 
nng in North Dakota, U F , during tho winter and spring 
of 1893 It occurred within an area of B0 miles by 20 
mil os and about 70 persons wero scrionsly ill 25 ua^cs 
ending fatally Dr Mokcnty gave notes of 22 out of 
30 cases occurring in Ins practice, the average age 
wus 17 years , the youngest was 15 months and tho oldest 
was 38 years flic duration or the di c ease extended from 
12 hours to 15 weeks—Dr A J Macdonnell of ‘Winnipeg 
contributed a papor on Splenic Anemia and reported a 
case —Dr J N Hulclu'Oii of Winnipeg read a paper on 
Physical Development in which ho advocated periodical 
lectures, by duly qualified physicians, in the schools to 
soparato classes of boys and girls on the subject of sex — 
Dr W IL Pepler or Toronto roported sov oral cases of rhea 
mutism, eczema, and varico'-o ulcer of tliu legs treated by 
nuperhcatod dry air, rocording excellent results 

Orthopaedic Treatment of Deformities and Disabilities 
resulting from Diseases of the Ncrvoas System with special 
reference to Tendon Transposition was the title of a pajier 
contributed by Dr B E McKenzie of Toronto —Dr G A. 
Kennedy of McLeod, Alberta presented a paper on Mild 
Small pox which dealt with tho Tecent outbreak of the disease 
in tlio North west Territories 'There had been 1500 cases 
and a notoworthy fact was that the greatest number of cases 
occurred among the French half breeds who bad never been 
vaocinated, mid further, Indians on reserves had not «=uffcrcd 
to any great oxtent, as annual v accination was tlio rule Not 
oao caso wms seen or heard of among the Galicians Douk 
hobors, or Jtoumnnians who had lately settled iuthe Canadian 
North west, and this was duo to the fact that compulsory vacci¬ 
nation was tho rule in youth w ith tlicso people, and then they 
had been revaccinated on their recent passage across tlio 
Atlantic and at Halifax. 13 deaths had occurred from the 
disease.—Dr Montizambert tho Director General of Public 
Health for tho Dominion, in discussing this paper considered 
that it would be uufortunnto if tlio impression went abroad 
that any doubt existed in the mlrds of the members of the 
Canadian Medical Association ns to the true nature of the 
disease which had now been epidemic on tho North American 
Continent for some yearn IIo considered that tho facts pro 
sealed In Dr Kennedy’s paper relating to tho Douhbobors and 
Galicians wero tho most valuable portion.—At the closo 
of tliis discussion tho following motion was unanimously 
adopted.— 

thU In Ylaw of the R<uer*l prevalence tf «m*1I pox throughoutthU 
continent Uil* Annotation desire* to urgo upon the profession an t tho 
pwle generally the neewlty of \ accination an t of rcracclnatlon 
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Avery in tore-ting caso was tint recorded by Dr J t "H 
Bo's of Toronto of Chronic Ulceration of the 'atouiach 
simulating Cancerous Disease in which tho Operation or 
Gartro-cntcrortomy with tho Murphy Button was Performed 
This occurred in a voung woman aged 20 vear^ who had 
been reduced to 75 pounds m weight At theoj oration a large 
grow tli was found at the pyloric end of the stomach It wxs 
looked upon as n hopeless case and temporary relief was 
secured by gastroenterostomy The patient fully recovered 
from alL hor symptoms and 11 months after the operation Mm 
weighed 140 pounds and on examination of the abdomen 
no mass could be folt and tho jiatient was not suffering fiom 
any gastric symptoms at alL—Some Forms of Ilvpu-nciditv 
and their Treatment w as dealt with by Dr C 1 Martin of 
Montreal in an interesting paper—On the ovening of tlio 
second day Dr Thomas s Cullen of Baltimore, USA, 
read a very interesting and vnluablo communication on 
Cancer of tho Utcrns with lantern demonstrations and 
following this was another demonstration on bUn Discn c- 
conducted by Dr Francis J bhepherd of Montreal 
which was equally appreciated Both these demonstrations 
wall take rank as feature-, of tlio Winnipeg meeting of tlio 
Canadian Medical Association. —Tho Varieties and Dutribn 
tion of the Bacillus Diphtheria! and their Clinical ‘Mgmfituncf 
was a subject handled by Dr T V Wdbroik of tin 
Umvcr-uty of Minnesota USA, and was primanh from n 
laboratory point of view —Dr II A Bruco of Toronto 
showed a Hairy Tumour which had been extracted from the 
stomach of a young married woman aged 26 years. On open 
mg the stomach tho mass was foun 1 to be free in that organ, 
a portion extending through the pyloric end into the dur* 
denurn It was about 24 inches in length being about two 
inches in diameter at ono cud and gradually tapering to a 
point at tho other The colom of the tumour was uniform 
throughout and of tho «ame colour a*? the hair on tho patient’s 
head. There were no evidences of hysteria In the patient 
and the surgeon did not offer any solution of tho problem 
to now the hair got there—A case of 1 rausplantati ii 
of the Ureter for tho euro of Uretero vaginal I irtula was 
reported by Dr A Lapthorn bmilh of Montreal The 
operation performed for the rclitE of the patient was 
one which Dr Smith had seen hunger perform at 
Jcipsic threo years ogo This was the first tlrao Out 
tins operation had been dono in Canada Dr bmlth st itc I 
that not a drop of nnne had pa«ed through the fu-tubt 
since lhe patient had made an excellent rccovcty —Dr 1 
Roller of Moutreal read an able paper on Syphilis os Km bv 
~ * e no«largest dtart of tboojhthd 

was with the Urtiary period 
t which the syphilitic lokm 
, - - ~ « * ''ry important element m 

did not 1 cllcvo In the 
rdniardy adminl tend 
nnd appeared to fnour tho munition method of trcMmuil 
«dh grey powder-Dr If JI Bracl-rn tho mc.Iic.il 
onlccr'of health of Mmne ota l S \ , cm.lr.bu cd a r-.i c. 01 . 
the Itcccnt Ontbrcah of bmallpix in Aiutricn IJo 
traced tho oug.ii of tho <11 n o is rcpirdc l tho -til. 
of Minnccoti nhtre there lmd been a total of 9420 
"LcTthc <ll*ea.c .till oai'Uiig and having no mc nlris 
- • f„, ,i, m , n Umr State He was of tin opinion that small 

t "■» 1 bi , Cuh :'\ 

ISn^cs before ,,-ir brulo out between that cimitry nncl 
1.1 Jtcfcrr.ng to the subject of tacclht, ho mil tint it "a 
,1 .*i. ,11 )i. nnt lidiir knit ill prolier tt .up. nture, fl. 


frcn.RUth .TW.lthy.iothcIugh.pt in proper t<..up. r 
lrcq.itmij l J .hipped in cons which vr.roioono. 

m an .cc l^l but of conn*. not frozen, ami bo aim,. 
'“„. vr „ Kecogn.tion and I-olat.on of 1 raclimn.lt n« 

ns fcThf. 1 ;'. 

SV'Tl iaftbere'we^SnyVn^tol'l. "ntmatM 

»•"* f ” a-l)r Mont.minlx.rt stab ! tba. tb|. 
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was dealt with bv Dr. J. L. Bray of Chatham, Ontario, who 
now gave von' little milk in feeding, but that little always 
pentonised. He believed in making tbe patient drink two or 
three quarts of pure water in tbe 24 bonrs. He sponged 
frequentlv with tepid water and thought that they got just as 
good results from tepid water as fiom sponging with very 
cold water or using the cold bath, and then it was not so dis¬ 
tasteful to most patients. In hospital practice Dr. Bray used 
the electric fan after using tbe tepid water and be bad found, 
this plan very satisfactory, especially in young and sensitive 
children. 

Tbe Address in Surgery was delivered by Mr. O. M. Jones of 
Victoria, British Columbia, who was formerly an assistant of 
Mr. Treves. His address dealt mainly with Surgery of the 
Stomach, relating the deductions be bad arrived at from bis 
own experience ot 26 cases. Oastro-enterostomy Mr. Jones con¬ 
sidered tbe most important and most interesting part of the 
whole subject of suigeiy of the stomach. He said that 
nothing could bo simpler than this operation performed with 
the Murphy button. He had used it in 14 cases and in only 
one case was there any trouble.—Dr. Henry Howitt of 
Guelph, Ontario, described a Surgical Procedure for the 
relief of Ovarian Pain which consisted in a number of cross- 
sections quickly made through the tense capsule of the 
ovary. Haemorrhage and adhesions never gave any trouble.— 
Dr. Lapthorn fijmith stated that he had never heard of this 
operation before and thought that it was original with Dr. 
Ilowift-. 

On the last evening of the meeting a symposium on Tuber¬ 
culosis was bold which was opened by Professor Russell of 
the University of Wtsconsin, U.S A., who contributed a caie- 
fully prepared and exhaustive paper on Human and Bovine 
Tuberculosis and their Inter-relation. lie considered his 
subject from the standpoint of animal industry and from that 
of public health.—Dr. A. J. Richer of Montreal dealt with 
the Sanatorium Treatment of Tuberculosis, a treatment made 
up of rest, outdoor life, over-feeding, and medical super¬ 
vision, the latter being describe,d as the keynote to success 
in phthisical treatment.—The Etiology and Early Diagnosis 
of Pulmonary Tuberculosis was the last paper read at the 
meeting and was contributed by Dr. Gilbert Gordon of 
Toronto. A very important discussion theu ensued on this 
topic and a motion was unanimously adopted calling upon 
the Government of the Dominion of Canada to grant aid i» 
the erection of sanatoria and also in the prevention and 
treatment of tuberculosis. 

The city of Montreal was selected as the place of meeting 
in 1902 and a suggestion was left with the members of the 
Association that the mooting of 1903 should be held in tbe 
far-off province of British Columbia. Tire following wore the 
ofiicors elected for the onsuing year: President, Dr. Francis 
J. Shepherd of Montreal ; treasurer, Dr. H. B. Small of 
Ottawa ; and general secretary, Dr. George Elliott of Toronto. 

Kept 



"WILLIAM LAKE ROBERTS, M.R.C.S. Eng., L.S.A. 

Ma W. L. ROBERTS, senior honorary surgeon of the 
Bradford Royal Iniirmary, died on Sept. Sth at iris residence 
in Peel-square, Bradford. Mi- Roberts, who was in his 
fifty-sixth year, was a native o£ Alford, Lincolnshire, and 
went to Bradford almost 30 years ago. He received his 
medical education at King’s College, London, and became 
qualified as M.R.C.S. Eng. and L.S.A. in 1868. Before 
going to Bradford he was lor a short time assistant house 
surgeon at ‘Stockport. He w as house surgeon at the Bradford 
Infirmary for 10 years, and upon resigning the position in 1880 
his portrait was painted by order of the House Committee 
and hung in tiro board-room. At that period he entered into 
partnership with the Iato Mr. Herbert Spencer, to whose 
practice he succeeded. He was not only a man of whom 
everybody spoke well, but one of whom everybody thought 
well. Handsome in person, Iris upright, well-knit figure 
and clear, honest blue eye were only the index of a loveable 
honest, frank, and modest character. As a surgeon and 
practitioner lie was cautious, conscientious, and able; as a 
friend be was always tbo same—cheerful, quiet, and true, 
lie lias loft a widow and one daughter. 

Snob v; the life that was cut short on the Sunday night of 


Sept. 8th, after a long and painful illness, borne with the 
greatest fortitude and during which he to the last showed 
the tame consideration for others and the same gratitude for 
all services rendeied to him that had characterised him 
through life. __ 
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Society of Apothecaries of London.:—Iu 

September the tollowing candidates jmssed in the subjects 
indicated :— 

Surgery —It. Itichard c on (Sections I. and II.), Leeds; and C. TV, 
Jtowntrcc (Sections t. imri II.), Middlesex Hospital, 

Mcdicivc.— O. J. E. Edmonds (Sections I. and II.), SL Thomas’;, 
Hospital; it. L. Jones (Sections I. and II.), Middlesex Hospital; 
G. J. TV. Keigwin (Section II.) f London Hospital* O. A. Lcnvrr 
(Section I.), Guv’s Hospital and Bristol; and O. TV, Eov.ntrfo 
(Sections I. and II.), Middlesex Hospital, 

Torcnsic Medicine.— O. J. E. Edmonds, St. Thomas’s Hospital; It. L. 
Jones, Middlesex Hospital; O. Millauro. "Westminster Hospital; 
C TV. Bountrco **"’ • * * H. Smith, Birmingham. 

Midwifery.— 0. H ‘ L*. O; Lihbey, Leeds; 

G. TV. Kowntrce ’ . \ Tailor, Sheffield and 

Bristol; and J. . a!. ‘ s 

The diploma ot* the Society was granted to the following- 
candidates, entitling them to practibe medicine, surgery, and 
midwifery;— 

G. J. E. Edmonds, ft. L. Jones, G. J. W. Kcigwm, C. W. Jlowntrce, 
and H. Smith. 

University of Durham.— In tlie Faculty of 

Medicine the following candidates have been snccessfuVin 
tbe following examinations -for the degree of Bachelor in 
Medicino :— 

Fiirvr Examination. • - 

Old Regulations. 

1. Chemistry, xcith Chemical Physic #.—Babajt Sarvottsun Manhar, 
L.S.A., London Hospital. 

A'civ Regulations. 

1. Momentary Anatomy and Biology, Chemistry and Phxjsics —Second- 
class Honour,: Rogumld Inglls Dougins, St. Bartholomew's 
Hospital. X’uss list: James Jlenrv Cooke,B.LItt., William Cow don, 
Arthur Ueresford Jones, William Ernest Craven Limn. and Richard 
Geoffrey Shaw Simpson, College of Modicine, Nowc-antie-upon-Tyne. 

2. Chemistry and Physics .—Kcginal Bigg. M.R.C.S., L.R.C.P., St. 

Bartholomew'snospitnl; John Bowman Cooke, College of Medicine, 
Newcastle-upon-Tyne; Savilio James Fielding, St. Thomas's 
Hospital; Archibald Finlav, London Hospital; James Gicnn.v 
Gibb, St. Bartholomew's Ilospll ’ " ' " V ' 

Giant College, Bombay; Cvril 
Markham, and Francis Ilcnrv ' 

Newcastle-upon Tyno; Roland Xt i . “ ■ ■ ' 

Owens College. Manchester; A,Aim iiuiu, Lunuim 
Hospital; and Edward Tato and Tvs Visscr, College of Modicine. 
Ncwc.vdto-upon-Tvnc, 

3. Momentary Anatomy and Biology .—Hugh Boyd Cnuninghaui, 
Samuel Lcsfio MeBcan, and John Charles Norman, College of 
Medicine, Kcwcastlo-upon-Tyno. 

4. elementary Anatomy.—Thomas Henry Bishop, Edinburgh 
University. 

Second Examination. 

Old and Rcw Regulations. 

Anatomy, Physiology, and Materia Medico .—PirsLclnas Honours: 
John George Ogilbv Hugh lane, M.R.C.S., L.R.C.F., Guy’s Hos¬ 
pital, and Thomas William Maddison, College of Medicine, Now- 
castlo-upou-Tvno. Second-class Honours: Gcorgo Errlngton Lloyd, 
Collcgo of Medicine, Nowcastle-upon-Tvno. .Pass List: John 
Aithur Bell, St. Bartholomew's Hospital; Llewelyn Alficd 
Henry Bulkcley, Arthur Budd, JICDrv Monnsoy Braithwnite, 
and Herliert Christal, Collego ot Medicino,- Howcvdlo-upon- 
Tyno; Edgar l’letchor Edmunds, Uulvorslty College, Sheffield: 
Harold Edgar Featherstono, Arthur Hctirv Hogg, and Nor- 
man tlalilnn ton Hums, Collcgo of Medicino, Newcastlo-upon-Tyne. 
William Watkiss Jones, Birmingham University; Sophia Bangham 
Jackson, Univorsity Collego, Cardiff; Frederick ‘William Kemp, 
College of Medicine, Newcastlo-npon-Tync; Aurelius Vict-or May- 
bury, Guy's Hospital; Colin Francis Frederick MeUonall and 
Constance Charlotte Robertson, Collogo of Medicine, Newcastle- 
upon-Tyne; Lc5lio Martin Rostcn, St. Bartholomew's Hospital; 
Stanley Robson, 'William Edward Stevenson, and William Seymour, 
College of ATedlcino, Newcastlc-upon-Tyim: Francis Jluport Snell, 
St. ThomnVs Hospital; Arthur Lo'vin Sheppard, TViilinm Tail 
Schell, Frederick James Strachan, and William Lifter Tindle, 
College of Medicine, Newcastle-upon-Tyne; and Samuel Georg* 
Webb, Birmingham University. 

New Open Space for Fulham.—T be borough 

of Fulham is to be congratulated upon having seeijred 
another lecieation-gronnd for tbo use of tho inhabitant;. 
The Southfield estate, close to Huilingbam Park, consisting 
of 22 acres, has been purchased at a cost of £1500 per acre. 
The total cost, including the laving-out of the grounds, Ac., 
is estimated at £45,000, towards which the London County- 
Council will contribute £30,000. 
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itislioTof /° R r NEnn iATKS.—On Snpt. 30t]i tlio 

TPisuh Seaside Resorts.-AI a recent meot.ng 

of the Merioneth County Council Dr. IL Jones ra „djcS Society cud con receive 33 inmate g ' acmpcmucc 

OtUttt of bealth. reoortod thnt. in tlin »<v>c,VU n_ rp . . 


. The PatKCE op Wales's Hospital Fund for 

London.— At tlio Batik of Enplane! £100 have been received 
Liron Sir Henry Irving and £60 from the Duke of Westminster 
vf'T tbo Prince of Wales’s Hospital Fund for London.—AniODg 
the'latest, contributions to tlio same Fund are Die fob 
bringAnnual subscriptions—Mr. George Ltresoy, £25 • 
, Jfruir*. James Clarko and Co.', proprietors of tbo Chmtinn 
/LmW, £2L . . 
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ldTKRARV INTELLIGENCE.—Df John ' Brown's 
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geticroivdy came lo tho rescue of tho fund nt a time when 
tho balance available fyr grant* hail been reduced to k-x 
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report, tunkr grateful thanks. 'Jlio grants actually paid 
*“ 1nnn “.. 1 nic,,n Thu sum was distributed 
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. Koval Commission on Arsenical Poisoning.- 
The Koval Commission on Arsenical Poisoning dnc to beer- 
containing glucose made with arsenical sulphuric ncid will 
probably resume its sittings at Westminster in the middle of 
October. 

Presentation to a Medical Practitioner. 

Jlr. E. Bice Morgan. M.B.O.S.Eng., L.S.A., has been pre¬ 
sented with an illuminated testimonial and a diamond ring 
by the inhabitants of Morriston, Swansea, and bis friends 
on bis retorn from a voyage round the world to recruit his 
health. 

Bequests and Donations to Hospitals.— A 

bequest of £1000 has been made to the Royal Hants Comity 
Hospital by the late Marqnis of Winchester who was killed 
in South Africa. About £5000 have been sub-cribed in 
response to a special appeal made by the hospital.—An 
anonymous donor has sent £1000 to the Friedenheim Hos¬ 
pital, Swiss Cottage, N.W., to endow a bed “in memory of 
John Thomas Emmett.” 

The Queen’s Jubilee Institute for Nurses.— 
On Sept. Slsfc a drawing-room meeting was held at Hast 
Cowes Castle to decide as to the best means of promoting the 
women’s memorial to Queen Victoria, which is to take the 
form of endowing the late Queen’s Jubilee Institute for 
Nurses. The meeting was held under the presidency of 
Lady Gort. Lady Adela Cochrane stated that the object of 
their gathering was to enlist the practical sympathy of the 
women of the Isle of Wight in the work, which was that 
of nursing the poorest of His Majesty’s subjects in their 
own homes. The secretary stated that the Queen’s nurses 
now numbered over 900, and reminded the meeting that 
the movement was founded by the late Queen in 1887, on 
-which occasion Her Majesty contributed £70,000 from the 
women’s Jubilee offering. It was decided to start a women’s 
fund in the Isle of Wight. 

A promising career has been cut short by the 

death at an early age of Mr. It, U. West who during his 
student days and also during a short period of actual practice 
had gained the warm esteem of both teachers and fellow 
students. Mr. IVest seemed well fitted to carry on the tradi¬ 
tions of a family that had done much honourable service.' in 
the medical profession, his father, the late Mr. J. G. U. West 
having been a highly respected practitioner in Stoke-iipon- 
Trent and a member of the honorary staff of the North 
Staffordshire Infhmaty, and his grandfather a well-known 
practitioner m Lincolnshire. Mr. West’s death, which 
occurred on Sept. 3rd from enteric fever, contracted whilst 
actmg as house surgeon to the Seamen’s Hospital, Green¬ 
wich, was a. cause of sincere grief to the members of the 
visiting staff who had much respect for him as an able 
considerate, and loyal colleague. > 
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Tmyvet, and Cos, 8, Henrietta-streot, Strand W O 
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Fourth edition. Price 21s. anQ A - Earless, M.S.Lond., F.R.c.S. 

Jit, 1 . i;k, A I) AM and CnAM.es, Soho-squaro, IV. 

Use-inheritance, Illustrated bv the Tib™*:™, rr , 
of Animals. By Mailer Kidd?M. d!!m; g.Prico& n <$ 0 Bod!c3 
J'J'-amat, Gustav, Jena. 

Morbus Ilungaricus. By Dr. Tiborinn , 

D 6 r m £ir nK <l0f Syphllta ‘ 


J ’Sv: S0M ’ " AX,rK30K ' Great TitehGola . 

M.D.Brux., M.R.C.S., 

.jjONO.mans, Green, AND Co., Patemoatcr-row, E.O. 

f end Letters of Sir Jame3 Pogot. Edited hv q^i « 

One of his Sons. Price not stated Uj stf >Phen Pagot, 

A Practical Guide!/, r 

% R. J. 
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New Tore Pathological Socnrrr. 

Proceedings for tlio Tears 1839 and 1900, Price not stated. m 
RnnMAN, Limited, 129, Shnfieslmry-avcnuo, W.C. ' ' 

International Hiredory of Lary ngologists and Otologists. Const!-' 
by Richard Lako, I- .lt.C.S. Eng. Second Edition, revised at- 
larged. PticoSc. ] 

Scientific Pnuss, Limited, 28 and 29, Scmthnmpton-street, 1V.C. m’ 
Tendencies to Consumption; How to Counteract them, Bv J !' n 
Mortimer, M.B.Lond., F.R.C.S.Eng. Price 2j. Cti. ’! n 
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Successful applicants for Vacancies, Secretaries of Public Instttutiff 
and otters possessing information suitable for this column, , 
Invited la foncard it to Tire Lancet Office, directed to the J3 
Editor , not later than P o'clock on the i’humla.'j morning of a 
wee!:, for publication in the next number. . \ 


AiirlXS, 1I.A., M R.C.S., L.R.C.P. Lond.,lms been appointed Certify- 
Surgeon under the rnetory Acts for tlio Basingstoke DistUct 
Hampshire. ‘ 

Aitken, Pirrrn, L.R.C.P.Edln., L.R.C.S.Edin,, L.P.J’.S. Gkisg., J 
been appointed Certifying Surgeon under the Factory Acta iort 
Bo’ness District of Linlltligoiudilro. - 1 

BnESLEY. Ronrjn- IV., M.D., C.M., M.R.C.P. Edin., M.R.C.S. Rr 
L.R.C.P. Loud., Ima been appointed Honoraiy Medical Officer 
the Bolton Infirmary and Dispensary. 

Sevan, William Ll. 1’., M.D. Edin., Jtas been reappointed Mcdi 
Officer of Health of Alton, Dante. - 

Bryf.r, William II., M.B., C.M. Edin., has been appointed Honor 1 
Medical Officer to the Bolton Infirmary and Dispensary. 

Butt, Trancis J., M.B., C.M. Edin., lias been appointed Uedi, 
Officer of Health of IIoolc Urban District. 

Crichton, David, L.R.C.P., L.R.C.S.Edin., L.F.P.S. GJasg., 
been appointed Cenitying Surgeon under tho Factory Acts for r 
Nowtyio District oi Forfarshire. ' 

Easterbroor, A. M., M.B.. M.S.Edin., lias been appointed Certify! 
Surgeon under the Factory Acts for tlio Gorebridgo District 
Midlothian. 

Gordon-, Thomas E., M D.Durlj., M.R.C.S.Eng., lias beau appoint 
Medical Ofiicer of Hcaltli or Towvn Urban District. .. 1 

Johnson, H., L.R.C.P. Edin., L.R.O.'S. Edin,, L.F.P.S. Giasg., has Ik 
appointed Medical Officer of the South District of the Lin i 
Union. 

Johnson, William Crosby, M.B., Ch.B.Vict.. him been nppoin 
Junior House Surgeon to the Salford Royal Hospital. 

Myles. F. J., M.B., B.S.Duh., has been appointed a Medical Refr 
under tlio Workmen's Compensation Acts, 1897 and 1900, to n</ 
tho county of Longford, Ireland. _ . 

Rom RTSON, George. L.R.C.P.. L.R.C.S.Edin., L.F.P.S.Glasg., 
been appointed Certifying Surgeon under tho Factory Acts j 
tho Kirkpatrick Durham District of Kirkcudbrightshire. . 

Rodger, A., M.B.. M.S.Edin., lias been appointed Certifying Siugt 
under tlio Factory Acts for tho ‘Yotholin District of tliccountj 
Roxburgh. - 

Scott, Bernard, M.R.C.S. Eng., has been appointed Assistant llcdi 
Officer of the West Iiroirm icli Workhouse. 

Wilson, Walths R. M.B., B.C. Cantab., has boon appointed Honors 
Surgeon to the Doncaster Infirmary. „ , 

Found, Archibald J.. L.R.C.P.. L.R.C.S.Edin., L.F.P.S. Glasg.. 1 
been appointed Medical Officer of Health of the White field Urt 
District. 


fracics. 

Ear further information regardin'/ each vacancy reference ehoutd 
made to the advertisement (see Index/. 

Birmingham and Midland Eye Hospital.— Resident Bnrgn 
Ofiicer. Salary £100 per annum, with board and oUoiirtnnttf. 
Bridgnorth'and South Shropshire Inyiemahy.— House bnrgct 

Salary £1C0, with board and lodgings. Chore 

Brighton, Hove, and Sussex Throat and Ear Hospital, Churc 
street, Queen's-road, Brighton.— Non-resident House burgeon i 
six months, renewable. Salary at rate of £75 por annum. 
Bristol Genfral Hospital. - Assistant Homo Surgeon Sals 
£70 per annum, w itii board, residonco, he. Also Fhys c an to t 
n„ Department; also a Physician and Assistant Phy sician. 

Bdrtoa-cn-Thent Infirmary. —House Surgeon. . 

first year and £140 for tho second year, with board, reran 
fooms, coal, and lin-hf- , , 

Chelsea Hospital por Women, Fulham-road, 8.W.—Physicir 
out-patients. 

CniOHrsTEn Infirmary. —House Surgeon. Salaiy £100 per am 

GENERAL DISPENSARY.-& 

House Surgeon, unmarried. Salary £120 per annum, witn d; 

County 1 AsYLUjg Mk-kiSver, Derby— Senior Assistant McdU»l Oi , 

Salary £130, rising to £150 per annum, with npartmeme, H 
p._V as ' 1,n 6' an d attendance. _ C1 t > 

Dek “i«mhire Infirmary. Donbigh.—H ouso Surgeon. Balaiy - 
residence, and washing. , . ’ 

IksFi County Asylum. Brentwood.— Junior Assistant - . 


■ - Asylum, Brentwood.—Junior 
umcer. Salary £140 per annum. 
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miv war. Consequently I left town at a very short notice on Thursday 
and stayed till the following Wednesday morning. Tor this period ! 
was paid 30*. including 7s. travelling expenses. I put the money m 
ray pocket without looking at it, but wlicn I found that it was 305. I 
was very much surprised but thought it better not to say a word until 
I bad seen tills medical student. lie still told me that the medical 
man did not say anything about the terms when engaging mo and 
asked mo to write to that gentleman. So I wrote and asked 
five guineas and travelling expenses,‘ minus 30s. already received. 
In reply tlio medical man said that ho had offered 30s. and thought 
that was quite enough. Under the circumstances, when he had 
no direct correspondence with mo and tho tdrms were not told to mo by 
the medical' student, how much am I entitled to and how' should I 
proceed to realise it ? Thanking you for tho tioublc in anticipation, 

X am, Sirs, yours faithfully, . 

Sept. 23rd, 1901. . Locum. 

The remuneration is altogether inadequate. We do not know what 
our correspondent's legal remedy may ho, as ho accepted tho post 
without arranging for his feo, but he will he ill-advised to act without 
consulting a solicitor.—E d. L. 

“INSUFFICIENT LAVATORY ACCOMMODATION IN GIRLS’ 
SCHOOLS.” 


apex bruit, but not always. Now, ns to treatment. J3ael, bismuth," 
arsenic, sulphate of copper, and iodine applications do little or no good.* 
I manage the case somewhat as follow s :—In a very acute attack of I 
right iliac pain she keeps to bod or sofa with constant large, hot linseed! 
poultices, taking as little food ns possible—only Brand’s .icily, &c, I order! 
Dover’s powder if thcro is blood in the slime and glycerine suppositories id 
necessary (cncmata increasing the pain). When improving tho yolk of> 
an egg mixed w ith a teaspoonful of flour relieves diarrhoea. Resorcin, one? 
or two grains in water, is very soothing, also useful in minor attacks/ 
but tends to constipate if continued long and affects tho heart. After 
an attack is over I find pemltratc of iron useful in strengthening the 
bowel. Tho pain, I think, is worst when tho membrane has been shed, 
leaving a raw surface. By 7 tho time tho membrane is passed the pain Is 
often better. I am very doubtful about tho desirability of giving 
aperients. I believe an attack has frequently been averted by a timely 
visit to Brighton, and after an acute attack I generally find that ik 
soon as she is sufficiently recovered to ho carried downstairs and put 
into a cab and from that into tho train a fortnight thcro sets her up 
again In a marvellous manner. Brighton appears to bo specially suitable 
from tho absence of decaying vegetation. I shall 1>c very happy to g 
“ Worried ” an}'further information privately. 

I am, Sirs, yours truly, 

Woolwich Common, Sept. 21st, 1901. Tjieodobe MAXwru 


To the Editors of Tire Lancet. 

Sins,—The insufficiency of lavatory accommodation in girls’ schools 
to which Mr. Hughes Davies has very properl}’ drawn attention in 
The Lancet (Sept. 21st, p. 825) is certainly a condition which ought 
not to be allowed to continue, but I fear It would not be practicable to 
effect a remedy in the manner ho suggests, through tho local sanitary 
authority and tho medical officer of health. I thiuk, however, that 
fids is n question which might very well he dealt with by the Medical 
Officers of Schools’ Association. If tho association would issue a 
memorandum addressed to the inincipaU 1 of schools I am quite sure the 
cooperation of medical officer’s of health could ho obtained to secure its 
distribution. Tho conditions described by Mr. Davies are not to bo 
found in at least one school with which I am acquainted, whero tho 
girls breakfast at 7.30 a.m. and have no definite school duties until 9.30. 

I am, Sirs, yours faithfully, 

Hereford, Sept. 21st, 1901. XIebbert Joses, D.F.H, Carab. 

“MEMBRANOUS COLITIS?” 

To the Editors of The Lancet. 

S IBS,— In answer to your correspondent “Worried” in The Lancet of 
Sept. 21st, p. 826,1 can tell him that I have obtained refreshingly good 
results in some carcs of membranous colitis by throwing to tho winds 
commonly accepted theories—salol, Ac.—indeed, disregarding the local 
conditions as compared with treating tho individual ns a whole— 
generally a neurotic. Rest, food, and warmth arc, I venture to say, 
tho common-sense weapons we have wherewith lo combat suchlike 
complaints—they are simple-sounding but much more powerful than 
any drug. Mr. Bpn c by once said: “ Tho hearing of this observation 
lays in the application on it.” One of tho chief arts of the physician 
lies in arranging, adjusting, and dovetailing simple remedies, thereby 
giving the chance which tho vie mcdicalriz r.aturrc is longing for. 

I am, Sirs, yours faithfully. 

Crouch End, N., Sept. 23rd, 1901. F. Obton, M.D. Dub. 

To the Editors of Tut. Lancet. 

Sibs, —“ Worried ” w’ill find an account of mucous and membranous 
colitis, Ac., in the Encyclopedia Mediea, vol. ii., under “ Colon”; also 
further reference in the Medical Chronicle for August, 1901, under 
“Mucous Colitis." If Bright’s disease and amyloid disease can he ex¬ 
cluded I wpuld suggest, after attention to tho teeth, a diet including 
green vegetables—c.g,, spluach, meat, and fat—but limited as to caibo- 
hydrates, and theso well cooke L Warmth also is necessary in clothing 
Ac., a regular mode of life, and as much change to a bracing and socially 
congenial atmosphere ns is attainable.* In any case much patience and 
avoidance of over-drugging we necessary. 

I am. Sirs, yours faithfully. 

Sept. 23rd, 1931. T. C. B. 

‘ To the Editors oj The Lancet. 

Sins,—As a patient of mtno has suffered since her return from 
India, whero sho had hill dinrrhcea and peritonitis 25 years ago, from 
membranous colitis with symptoms similar to those of tho patient 
cited by “Worried,” I may be able to give some hints, and shall bo 
very thankful if they prove of use. Sho has been better for tho last 10 
years than prc\iously, though a very experienced Indian practitioner 
who saw* her at her worst, which was about 1882, thought the thicken¬ 
ing of the ctecum would probably increase gradually and pro luce a 
fatal result. At that time, even between the attacks, there was usually 
pain after food, especially if vegetables wero taken, so that 6he had 
to live mainly on ment. Later on the vegetable that suited her best 
whs l>ectroot, plain boiled. More recently she has been able to take 
vegetables, hut not meat, which produces headache and scanty urine. 
(When sho was a child she could not take meat.) Before an attack thcro 
is often a feeling of tcn*or or impending disaster; tliis, however Is not 
uncommon in abdominal maladies. The attacks seem to have reference 
to damp and to vegetation, being most frequent in spring and when tho 
leaves fall. Indeed, I have always tried to get her away to the sea, 
especially to Brighton, at those times, Tho sea acts both as preventive 
and cure and is better thau any drugs* I should say that the heart is 
affected. It is dilated and when she is ill there is sometimes a systolic 


ORGANOTHERAPY 170 YEARS AGO. 

In our issue of July 13th, p. 94, w e gave some examples of prcseripfck 
hv thirteenth-century practitioners of tho school of Salerno, p 
more recently wo noted'that mandrakes still have a sale; but i 
following prescriptions which were published in 1731 show a deg 
of credulity hardly to he expected fiom “tho father of mod 
chemistry and brother of fho Earl of Cork.” The hook Is said to 
written by “ The Honourable R. Boylo, Esq., late Fellow’ of thoRo 
Society,” for the benefit of “thosepoor Upholders of Familiesv 
cannot find or feo a Surgeon or a Doctor.” Hcio arc a ; 
specimens 

Fob tiie Dystntfbv. 

Take Pigs-Dung, dry it, and burn it to groy (not white) Ash 
of theso give about half a Dram for a Doso, drinking after th 
about three spoonfuls of Wine Vinegar. 

Fob Convulsions, especially in Oihldben. 

Take Eartk-lVorms, wash them well in White-wine to clou 
thorn, but so as that they may not die in tho Wine: Then uj 
hollow Tiles, or between them, dry tho Worms with a moder 
Heat, and no further thau that they may ho conveniently redu 
to Powder; to one Ounce of which add a pretty Number of Gra 
of Ambergrise, both to perfume tho Powder, (whose Scent of it; 
is rank) and to make tho medicino the more efficacious. 

TO PREVENT THE TOOTJI-ACH, AND KEEP TIIE TEETH SOUND. 

Let tho Patient frequently rub his Teeth moderately with i 
Ashes that remain in Tobacco-Pipes , after tho rest of the Body h; 
been consumed in Smoak; some time after, washing (if nocd 
his Mouth with fair Water not too cold. 

For Obstructions, and piatrs Diseases proceeding * 
thence. 

Let tho Patient drink, every Morning fasting, a moder 
Draught of his own Urine newly made, and (if it can convcnicn 
bo) whilst ’tis j’et warm, forbearing Food for an Hour or t 
after it. 

An uncommon but experienc’d Remedy’ fob Dysenteihca 
Fluxes. 

Take the Bono of tho Thigh of a bang’d Man (perhaps nnot. 
may serve), calcine it to Whiteness, and having purg’d the Pati« 
with an Antnnonial Medicine, give him 1 Dram of this vh 
Powder for one Dose, in some good Coidial, whether Conserve 
Liquor. 

A CHOICE EXTERNAL REMEDY TOR A SORE THROAT. 

Take Millepede*, Sows or Hogs Lice alive, and sow them 
between the Foldings of a piece of Linnen, and apply them to i 
Throat in the form of a Stay, which is to bo kept on all Night. 

Fob an Ague. 

Take of tho Bone called Platclla, of the Kneo of a dead Man, n 
having reduced it to fine Powder, give of it as much as will 
upon a groat or a six-pence for one Dose, in any proper Oonscr 
or fit Vehicle. _ x 


“PRESERVING THE ELASTICITY OF INDIARUBBER.” 


To the Editors of The Lancet. 

Sibs, —The following hints may bo useful to your correspondent I 
Richards (The Lancet, Sept. 21st, p. 826). I am indebted to t 
manager of a rubber factory for them. Rubber goods should be kept ii 
temperatmo that docs not fall below 60* F. (I keep mine in a cupboa 
at the hack of which tho kitchen chimney ascends). Tubes and tubu 
goods should he hung up or laid on a siiolf carefully- coiled, free fr< 
bends, kinks, or pressure. Rubber sheeting should bo rolled on a a\U 
not folded. Water-bottles, air-beds, pillow’s, &c., should he slight 
inflated with air and be thoroughly dry before l>oing.piit away. T' 
or three days’ exposure in a temperature of 70° F. will soften rubt 
articles that have become hard. 


Sept. 23rd, 1901. 


I am, Sirs, yours faithfully. 

Expedience. 


I'HBliAHOSr;]' 
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—^ ^ ^ i*,«* Wo cnnaot, 

** ■ ■ ■ , " . . • way roally mean. We 

* j' . . .. :■ ■ : ■ Mdettn Uta mftnugc* 

' - ■ . ■ m *r t hut sometimes on 

.vfrerttwwnt »r this (Warterwlll Rot Into iur columns l«suso on 
the t too (if it it h Innocent. „ i , ' • , 

r. ... ,'„Ti,p n Iverilwmeot Is prosiimaWy In*crt«U Dy tho Iiouso 
'noi'its'nanotin'tliomoillcll man In qucatlon. IIUsnUcntlousera 
tKdTolt Wsto SUM Hist ho ttouW l» the Htst to Insist upon Its 
witluIrawaL _ 


Duria? the weelc marked copies of the following newspapers 
haro been received:— 1'orMlrt Post, Kent and -Vwvi Courier, 
Mining Journal, Eochcttcr quel Chatham Journal, South A\jrtcan 
Ayioi JxeAs JtffrCiiflf. Co mi try Standard, U'iuiUor and Etc u 
J Binding Mercury, Liverpool PaiUJ f^wt, Local Government 
Journal, Lancaster Olsen er, Jtrhtat Mercury, The Times, Southwark 
and Rcmmdtey Eccordcr end South T/ndon Gazette. South tendon 
t Chronicle, Epsom Herald, \Sun«/ Advertiser, Darting Advertiser 
ami county Post. Essex Telegraph, Essex County Standard, Uerl- 
Jordshtre MercUry, Ac. 
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TUESDAY (Uth-Louilon Cp.mj, St. BirthnlowsVa (1.30 r-.M.). St. 
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^tljuvr (ithh—i/nu3on (2p.ir,VRf n-s^r 
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v n y';>- Ophthalmic HOaJ. 

Northern Central (2 1 (\ p 

’■ ' ■ . . ' " «ud 2 p.m.). London (2 p.m.), 

• *' . .' , "" v* e*M)i Unlversltv Collecc 

■J nuiumin 'throat a p,K)"Th , ™ t C °nS? 0 
At tlio ltor .1 IV- throat, Ooldon-snuara ( 9 A 0 a.m.). 

h thn Itoeal Weltmtnster v? V°i al Loudon Ophthalmic 

(20, nnnmep 


FRIDAY (Stbh—W est London Shmico-CiURimaiOir, Societt (lVcst 
London Hospltnl, Ilammeremlth-roml, IV.).—8.20 v.li, Jlr. A. 
Cot'i>er (Prp^Ulent): Inaugural Address. 

West Kent Medico CinruntoicuL Society West Kent Dispen¬ 
sary*, Greentvich-road, 6.K.).—8.45 p.w. Cllulenl Kionlnpr, Dr. 
ToopihxIj Cases Iroin Lew Lsham InQrm.iry.—Dr. Bcholefield t 
Clinical Cases.—Dr. Dochrclh Dermafoloplcal Coses. 

LECTURES, ADDRESSES, DE5IOXSTRATIONS, &c. 
KONDAY {SOtil).—M edical Qiiadoates* Coixcoe akd Polyceinio 
(22, Chctilcs Urcctt W.C.).—4 P.W. Dr. A. Whit field t Clinique. 
(Skin.) 

TULSDAY ( 1 st).—MrnicAt. Graduates' Coiir/av and Poltcunio 
( 22, CJicnlca-strect, W.C.),—4 p.m. Dr. S. Taylori Ollnhjuc. 
(MedlcaL) 

WEDNESDAY (2nd).— Medical Graduates’ Colleof and Poltcunio 
(£2, Cheutea-fitreet, W.O.).—4 pjj. Mr. It, llanifoat Clinique. 
(Su rgical.) 

THURSDAY (3rd).— Medical Graduates' Cor lege and Poltcxanio 
- * * —4 Mr. Hutchinson i Ollniquo. 

■ raduates’ Coixrnf. and Polyclinic 

■ » —4 p.m. Mr. It. Tilley* CUnlquo. 

(iliroat.) 


EDITORIAL NOTICES. 

It L? molt iraport.Tnt that communications rolafinp to the 
Editorial business of Tur. LaNcict should bo addressed 
exclusively “To THE EuiTOng,” and not in* any caso to any 
pcutlemnn who may bo supposed to ho oonncctcd with the 
Editorial «tnff. It is urgently necessary that attention be 
given to this notice. 

It is especially requested that early intelligence of local: events 
lutviny a medical interest, or nhiclt it is desirable to briny 
under the notice of the profession, may le sent direct to 
this Ofliic. 

Lectures , original articles , and reports should le written on 
one side oj the paper only, AND whln accompanied 
BY ULOCKH IT IS RCQUI^ICD THAT THE NAME OP THE 
AUTHOR, AND II’ rOSSIRI.E OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must bo authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Loral papers containing rq>orts or news paragraphs should le 
marl.cd and addressed “ To the Sul-JCditor. ” 

Letters relating to the publication, sale , and advertising 
dipartmcnts of The Lancet should be addressed “ To the 
Manager” 

We cannot undertahe to return SlISS. not used. 


MANAGER’S NOTICES. 

VOLUMES AND CASES. 

Volumes for tho first half of the year 1901 arc on sale. 
Bound in doth, gilt lettered, price l&f., carriage extra. 

Cases for binding tho half-year’s numbers aro also on sale 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To bo obtained on application to tho Manager, aooomponicd 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to tho Proprietors of Tim Lancet 1 
at their Offices, (123, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should bo sent to 
the Agont to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Office, will ensuro regularity In tho despatch 
of tholr Journals aud an eailier delivery than tho majority 
of Agents are able to effect. 

Tho rates of subscriptions, post free, either from 
Tim Lancet Offices or from Agents, aro 
Ton titc Unithd Kingdom. 

One Year .£1 12 0 

Six Months.. .. 0 16 3 


To Tirr OoLowms and Auroad. 

One Year .£l 14 & 

Six Months.. 0 17 4 

Threo Months ... ,,.0 8 8 


aro , 


Throe Months . 0 8 2 

Subscriptions (which., may commence at any timo)_, 

payable in advance. Cheques and Post Office Orders (crossed 
“Loudon and Westminster Ban!:, Westminster Branch”) 
should be made payable tq the Manager, Mn Charles Good, 
The Lancet Office, 423, Strand, London, W.O, 
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acknowledgments of letters, etc., received. 


[Sept. 28; 1901. 


Communications, Letters, &c., have been 
received from— 


A.— Mcsto. Allen and Hanbnrys, 

Eorul.; Ashton-undcr-Lyno Cor- 
oration, Sanitary Superintcnd- 
,nt of; Dr. It. Aieoek. Goolo; 

Dr. C. 5. ’ • 

Mr. O. B ■ 

Toryuay; Audio 'American and 
Continental Pharmaceutical Co., 
Croydon. 

B. —Mr. W. E. BaiLon, Lond.; 
X)r. E. r. Buzzard, Loiul.; Messrs. 
,T. Beal and Son, Brighton; 
Ur. F. G. Bushnell, Pljnuonth; 
Mr. F. N. Dimock Brown, Chob- 
ham; Burton - on - Trent In¬ 
firmary, Secretary of; Bcnskm’s 
Watford Brewery, Mat ford; Mr. 
V. E. BlacCll, Irchester; Mrs. 
13. Stanley Berkeley, Lend.; Mr. 
II. J. Blakcsley, Mr. r. Or, 
Brady, Earlcstone. Lancs.; Mr. 

J. Bell, Ilong-Kong; Dr. 0. 
Boll on, Bond.; Dr. G. J. Bull, 
Paris; Mr. II. Brabant, Leo; 
Mr. B. Baker, Birmingham; 
Bristol General Hospital, Secre¬ 
tary of; Mr. Ii. A. Bidvidl, 
Bond.; Sir T. Barlow, Lond.; Mr. 
IV. H, Brown, Leeds, 

C. -^tiss D. Ouffc, Woodball Spa ; 
Mr. 1*. A. Colmer, Yeovil; Clay¬ 
ton nospitaV, "Wakefield, Secre¬ 
tary'* of; C. R. G.; Messrs. 
Chetwynd, Lloy’d, and Deane, 
Loud.; J. Collvcr, Enfield; Dr. 
33. Campello, I’alenno; Messrs. 
,T. and A. Churchill, Lond.; 
Messrs. II. W. Cox, Ltd., Loud.; 
Miss S. Campbell, Crieff; Chnring 
Cross Hospital, Secretary' of; 
Cardiff Infirmary, Secretary of; 
Cmnpacnlo Genemlo dcs Eaux 
Minerales do Royat, Paris. 

D. —Mr. F. Iv. Dickson, Buxton ; 
Derby' County Asylum, Mickle- 
over, Clerk of; Miss M. Davic3, 
Longton; Mr. A. S. Deane, 
Dublin; Messrs. Down Bros., 
Lond.; Dorset County Hospital, 
Dorchester, Sectetnry of, 

E. -Dr. T. IV. Edridgo-Grcon, 
Lond.; Dr. L. Elkind, Lond.; Dr. 
W. B. Edwards, Seven Sisters; 

E. R. 

F. —Farnborough Urban District 
Council, Clerk of; F. A. C.; Dr. 

A. Farr, Pntnoy. 

'G,—Dr. A. Greenwood, Crewe; 
General Agency Co., Lond.; G.; 
Messrs. C. T. Getting and Sous, 
Lond.; Mr. T. Gaue, Colo^nl, 
British Honduras; Signor p. 
Gineosa, Parella, Italy; Miss 
Gill, Lond.; Mr. Henry Green, 
Lond. 

H.—Mr. O. 0. Holst, Eastbourne; 
Mr. G. Hcrmanni, jun.; Lond., 
Dr, J. F. nodgson, Halifax; 
yir. M. II. nabershon, Sheffield; 
Mr. P. G. Harvoy r , Land.; Hovis 
Bread Flour Co., Macclesfield; 


Hospital for Sick Cidldren, Lond., 

Secretary of; Mr. IV. Ilill, Lond.; 
Howard Association, Sccrctary'of. 

j t _Mr. G. D. Johnston, Lond.; 

Mr. J. H. Jackson, Nottingham; 
Dr. O. Jennings, Paris; J. M. L.; 
Mr. E. O. Jones, Bethesda; 
Messrs. Jackson, Nottingham. 

K.—Mr. D. Kyle, West Stanloy, 
co. Durham ;* Dr. T. H. Kollock, 
Lond.; Messrs. R. A. Knight 
and Co., Lond.; Messrs. Kilncr, 
Bros., Lond. 

,—Dr. A. P. Luff, Lond.; Messrs. 
Leo and Nightingale, Liverpool; 
Dr. J. Little, Marvport; Mr. II. 
Lubeck, Lond.; Local Go\em¬ 
inent Board for Ireland; Dr. 
P. W. Latham, Cambndgo. 

M. —Dr. n. 0. Marr, Lcnzlo; 
Maltino Manufacturing Co., 
Lond.; Medical Review, Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond.; M. K. U.; 
Mr. John McMurtric, Glasgow-; 

- r* T md.; 

Co., 

N. —Mr. G. P. New holt, Liverpool; 
National Homo Reading Union, 
Secretary of; Mr. H. Ncedes, 
Lond.'; Mr. J. C. Needcs, Lond.; 
Mrs. Nottcr, Woolston. 

O. —Oxford Univcisltv, Vice-Chan¬ 
cellor of; Owens College, Man¬ 
chester; Messrs. Ormrod and 
Dudgeon, Workington. 

P. —Dr. D. M. Paton, Melbourne; 
Captain W. J. Prideaux, I.M.S.; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. J. Pirio, Leamington; Dr. 
J. 0. Potter, Lond.; Messrs. 
Parkins and Gotto, Lond.; Mrs. 
Vnrhcr, Maidenhead; Mr. J. 
Phillips, Bradford; Mr. F. Potter, 
Lond.; Messrs. Poacock and 
Hadley, Lond.; Postal Medical 
Officer. 

R. —Mr. E. W. S. Richmond, 
Lond.: Mr. E. J. Bold, Lond.; 
Dr. LI. Roberts, Colwyn Bay'; 
Royal Victoria Hospital, Bourne¬ 
mouth, Secretary' of; Mr. R. W. 
Rolierts, Gwra Avon. 

S. —Messrs. Street and Co , Loud.; 
Stirling District Asylum, Lar- 
l>ert, House Steward of; Mr. A. 
Sanders, Lond.; St. Mark’s Hospi¬ 
tal, Lond., Secrotary of; Messrs. 
Southall Bros. andBarclnv, Bir¬ 
mingham ; hlr. F. E. Shipway, 
Lond.; Dr. J. F. Smith, Lond.; 
Messrs. Staples and Co., Lond.; 
Stockpoit, Medical Qfliccr of 
Health of; The Sun, Editor of; 
Dr. R. Shicls, Birmingham; 
Dr. noywood Smith, Lond.; Mr. 
IC. Schall, Lond.; Mr. E. Saywell, 
Nottingham ; Dr. H. Batty’ Shaw, 
Lond.; Mr. C. Seligmann, Lond.; 
Dr. G. A. Sutherland, Lond.; 
Messrs. Sykes, Josepiiinc, and 


Co. Lond,; Dr, N. , Stallard, 
Lond.; Scholastic, Clerical, ic,, 
Association. Lond. 

T. —Mr. A. Thomson, Achnlioish ; 
Dr. J. n. Tonldng, Camborne; 
Mr. J. W. Taylor, Birmingham; 
Mr. W. Turner, Lond.; St. 
Thomas’s Hospital, Secretary of. 

U. —University College, Bi istol, 
Secretary of. 


W.—Mr. D. W r alkcr, Glasgow 
Mr. J. Wright, Lond.; W. 3 
Dr. W. B. Watson. Northampto: 
Dr. H. J. Wheeler, Hij 
Wycombe; Woodbury G allot 
Manager of; W. S., horn 
Messrs. Wright, Dain, Pcyto 
and Co.,BInnIngham ; W, D. f 
Messrs. W. Wood and Co., Nf 
York; Dr. A. Warden, Paris. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Miss Altliaus, Loncl.; A. L. S.; 
7 Mr. E. Aylward, Tenby; A. P,; 

A. T. T. 

B. —Dr. E. T. Born, Enniskerry; 
Mr. G. A. Brow n, Tredegar; 
Mr. T. H. Brocklelmrst, Steeple 
Clnydon; Dr. E. Birt, Wakefield ; 
Mr. J. Bradford, Cambridge; 
Miss A. Baxter, Cheltenham; 
Sir. E. T. Brelitn, St. John’s, 
Newfoundland; Burnell, Bruton ; 
Mr. C. L. Bedford, Birmingham. 

C. — Dr. Crooks, Frlnton-on-Sea ; 
Ml'. N. Craig. Lond : C. M. A.; 
C. B„ Lond.; C. W. II.; C. W. C.; 
Dr. Cotton. Ncu mains; O. 1\ (i ,; 
Mr. C. W. Cannock, AVorkington ; 
C. B. AV. 

D. —Ml. AV. Dutton, Ilolshy; Mr. 

E. Darke, Lond ; Messrs! A. Do 
St. Dalmas and Co., Leicester. 

E. —Mr. F. Julias, Sonny Bridge; 
Dr. E.; E. 0. C ; E. F.' 

F. —Surgeon AA’. II Ferricr, Johns- 
lmvcn; F. AV. S.; Mr. AA r . M. 
Faiihnm, Edinburgh; F. B.; 
Mr. J. FitzGerald, Queenstoy n ; 
Dr. C. E. Fish, Llanliedr; Mr. 

E. A. Field, Darwcn. 

G. —Mr. A. A. Greig, Oekbrook; 
Glamorgan County Asylum, 
Bridgend, Clerk of; Surge on 

G. E. Glynn, B.N., Malta. 

H. —Dr. AV. T. neclloy, Etallaton; 
Hospital for Sick Children, Now¬ 
cast lc-on-Tvno, Secictarv of; Dr. 

F. W. E. Hutchison. Kclvodtm; 
Mr. J. Ilewood, Manchester; 
Mr. A. flawkyard, Hunslot; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. J. T. Hyatt, Shepton 
Mnllett; Dr. II.; jl. 0.; n. E.; 
Mr. T. nomcr, Chnpel-en-lc- 
Frith. . 

I. —Surgeon-Major J. Ineo, I.M.S., 
Sn anloy. 

J. —Dr. AA", Jamison, Pcnrlihv- 
ccibor; J. A. C ; J. M. K.; J.K.j 
Dr. AV. Denton JoIids, Parkstone • 
J. II.; J. It. H.; J. T. 

K. —Dr. J. I’. Kitson, Clcoburv 
Mortimer; Mr. A. AA’. JCiruau, 
Oranmoro; Mr. AA'. L. King, 
Northampton. 

L. —Mr. E. Laws, Famdon; Mr. 
E. J. IGng, Botherbam ; London 
College ot Pharmacy, Secretary 
of; Mr. H. 1C. Lewis, Lond.; 


Dr. J. Shaw Lyttle, Cilfviml 

L. r. S. ’ “ 

Til.—Mr. A. J. Mauassch, Beyron 
Mr. It. II. Moffit, Abend or 
Mrs. Mutter, Frolbnrg; Mess! 
Mottcrshead and Co., Ma 
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